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1, REPORT OF Т SUB-сот�ПТТЕЕ ON IЛtT�tT1ATIO1�AL QUARAWfITdE (Document А9/Р8Б/3о) 

Decision: The report (document А9 /P&В /30 as amended by the Sub- Committee) was 

approved unanimously. 

2. TECHNICAL DISCUSSIONS AT FUTURE HEALTH АSSEEВТ.17S: Item 12 of the Agenda 
(Resolution E817.R47: Documents A9/9, А9 /Р &В /14, and А9 /Р&В /29)(continued) 

Dr ENGEL (Sweden) said that his delegation was critical of the proposal to include 

the technical discussions at the Health Assembly on the agenda of the Committee on , 

Programme and Budget. It was very important that participants in such discussions 

should be allowed to present their personal views freely, and not as government 

delegates. Sometimes the subjects discussed were of a really scientific nature: for 

example, the technical discussions on zoonoses held two years before had been on a very 

high scientific level. For such subjects the freedom to which he had referred was most 

important. 

With regard to the subject for the technical discussions at the Tenth World Health 

Assembly, he supported the proposal of the delegation of Chile (document A9 /Р&В /14), 

While the subject "Тhе role of the hospital in the public health programme" would prabab; , 

be covered to some extent in the organizational study that was to be carried out, it was 

one that could well be studied separately. The extent to which hospitals should be usr 

for preventive measures was being tentatively debated in many countries and deserved 

fuller attention, particularly in the case of the highly specialized hospital. The 

function of the hospital as a platform for health education also required detailed 
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consideration. Another important question, particularly in relation to mental health, 

was how to achieve a proper balance between out-patient treatment and hospitalization, 

given the assumption that the hospital's basic function was in- patient treatment. In 

short, the subject proposed by the delegation of Chile involved many problems of «лmеdiаt4 

interest that would permit imaginative treatment. 

Dr Van Zile HYDE (United States of America) recalled that the delegate of Argentina 

had drawn attention to the situation in the United. States of America regarding mental 

health, WHO was not unaware of the problem, and had sent an expert - the first from the 

Organization to visit his country for five years, he believed. 

With regard to the question of the nature of the technical discussions, raised by 

the delegate of Italy, he felt that there were perhaps two separate problems which the 

Committee was trying to solve at once. On the one hand there was a suggestion for 

improving the quality of discussions in the Committee on Programme and Budget by selecting 

in advance particular programme topics for discussion at a hither technical level, which 

would require formal statements from ÿovernments, scrutinized by experts. On the other 

• hand, as the delegate of Sweden had pointed out, it was important to preserve freedom of 

expression, since the original рuгposе of the technical discussions had been to enable 

delegates, as public health workers, to take part in a purely personal exchange of views. 

It would perhaps be possible to satisfy both points of view. One aspect of the 

Organizationts programme could be selected for consideration at the next Health Assembly 

on the same lines as the interesting discussion that had taken place in the present 

Committee on malaria eradication, but with the advantage-of advance notice. At the same 

time the present informal technical discussions should be maintained. As one of their 
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most valuable aspects was the preliminary discussions that took place in different 

places and at different levels, he felt that subjects should be chosen at least two 

years in advance, and that the present Health Assembly should therefore select subjects 

not only for the Tenth World Health Assembly but also for the Eleventh. The other 

aspect of the problem - the best way to focus discussion on particular aspects of the 

programme in the Committee on Programme and Budget - could be referred to the Executive 

Board. If those suggestions were approved, his proposals regarding subjects for 

future discussions would be: at the Tenth World Health Assembly, "Graduate studies in 

public health and related fields "; at the Eleventh World Health Assembly, "Health 

education of the public ". 

Dr TURBOTT (New Zealand) took the Chair 

Dr BUUREAN (Federal Republic of Germany) proposed the subject "Participation of 

medical practitioners in public health work ", since it was generally agreed that the 

public health services could not dispense with the co-operation of independent 

physicians in private practice, and the question of how to effect that co- operation was 

of : 'еat importance. 

Professor GRASSET (Switzerland) found the proposal of the Italian delegation 

extremely interesting. The procedure at present followed had been adopted after 

several years" experience with a view to providing: for free and informal discussions, 

and had given good results. To put the discussions on a more formal basis would make 

for better preparation and fuller documentation. On the other hand, the participants 
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would be selected by governments and would probably reflect their views, and the 

discussions would thus be less spontaneous. Some types of subject, fir example, "The 

role of the hospital in the public health programme ", would be more suited to the new 

system proposed, while other subjects, such as that of mental health, would be better 

discussed under the present system since participants could express themselves more 

eee1y on controversial subjects. Finally, one advantage of the new arrangement 

proposed was that decisions arrived at might carry greater weight. It would perhaps 

be possible to reach a compromise between free exchanges of views in small groups and 

more formal discussions, by following the methods of work employed so successfully in 

the Organization's expert committees. 

As for the actual subjects proposed, the problem of the public health training 

of medical practitioners of particular interest 

had no facilities for public health training and was obliged to engage persons without 

a diploma, and whose training could not be received in a State school. 

Dr AцJАLEц (France) thought it was generally admitted that the technical 

discussions which had taken place for several years past, both at the Health Assembly 

and at the regional committee level, had been a success. They had often led to useful 

recommendations and had been highly instructive for the participants. He was therefore 

glad to see general agreement that the discussions should be continued. 

The French delegation had always considered that technical questions were not given 

enough importance in the discussions at the Health Assembly, and that too much attention 

was devoted to administrative or even political matters. In the last few days, 
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in discussing leprosy control and malaria eradication, the Committee had proved that it 

was perfectly capable of considering a technical problem and arriving at pertinent 

conclusions. He therefore saw no objection to the proposal of the Italian delegation 

that technical discussions should henceforth take plaee in the Committee on Programme 

and Budget instead of being held on an informal basis as if the Health Assembly were 

ashamed to take responsibility for them. 

However, whichever procedure was followed, he agreed with the United States 

delegation that the subjects for discussions should be chosen at least two years in 

advance. The careful preparation of the discussions on the training and role of 

nurses had shown the advantages of an early choice of subject. 

For the discussion at the Tenth World Health Assembly his delegation would gladly 

accept the subject proposed by the delegation of Chile, "The role of the hospital in 

the public health program e ", since it would perhaps not require very long preparation. 

For the Eleventh World Health Assembly his delegation would favour the subject of the 

place of mental health in the public health programme, an important question and one 

which would also make it possible to include among the participants psychiatrists and 

representatives of related disciplines. Experience in the discussions on the role and 

training of nurses had shown the desirability of such wide participation. 

Professor PESONEW (Finland) thought thtt all the subjects proposed for future 

technical discussions seemed suitable. At the seventeenth session of the Executive 

Board he himself had proposed the first of the two subjects mentз.oned in document A9/9, 

"Health centres, including child welfare and maternal health centres, and their role in 

health programmes ". He thought that more information was needed on his reasons for 

making that suggestion. 
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The instruments of which public health authorities made the most profitable 

use were health centres. Each centre w<<s responsible for public health work in 

its respective area, and their establishment was considered of great importance 

for improving the health conditions cf a population. They did not exist in all 

countries. Those who had had an opportunity during the Eighth World Health Assembly 

to visit the health centres in Mexico would have noted that they were concerned 

both with health and with general education - reading and writing, manual training 

etc. Such a system was satisfactory where no elementary schools existed. The 

actual health work done in the centres varied from country to country, but he 

believed that their possibilities were not fully exploited. Health centres in 

some countries included departments concerned with such matters as child welfare and 

rheumatic and heart diseases. Hе believed therefore that the subject was highly 

suitable for technical discussions, particularly as it would also give an opportunity 

for discussing many related subjects. 

However, since the subject proposec_by the, delegation of Italy, with the 

support of the delegation of Sweden, covered much the same ground as the subject 

he had suggested himself, he would support that proposal. 

Dr JULIUS (Netherlands ) understood that the original purpose of the technical 

discussions had been to enable delegates to meet for informal talks. A too thorough 

preparation of the discussions would militate against that purpose, since it would 

make it more difficult for participants to speak in their own way on their own 

subjects. Rapid and, he might say, pro ̂ec�ti^' 1%',.o action of subjects by experts 

who might be brought in from outside the Health Assembly yег•.1�tted of a very free, 

but sometimes very instructive, exchange of views. 
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Turning to the subject of the discussions, he recalled that the delegate of 

Liberia at a previous meeting had asked whether delegates realized they were living 

in a sick world. He himself would rather say that it was a mentally sick world. 

He would therefore support the proposal of the delegate of Argentina, modifying the 

title slightly to read: "What do we expect from the promotion of mental health ?" 

The subject would thus be a little wider and might be of interest to non -medical 

participants. 

Dr DUREN (Belgium) said that his delegation supported the proposal of the 

delegation of Chile regarding the subject of the technical discussions at the Tenth 

World Health Assembly. It agreed with the delegation of France that the subject 

proposed by the Argentine delegation would call fох longer preparation. 

His delegation supported the proposal of the delegation of Italy regarding the 

form of the discussions and thought it would be desirable to examine the possibility 

of integrating those discussions, which were of great and essentially practical 

interest for public health, into the normal agenda of the Health Assembly. 

However, steps should be taken to ensure that such an arrangement did not 

lengthen the sessions of the Health Assembly. Firstly, the present type of 

technical discussion, which was held as an activity apart from the normal business 

of the Health Assemblies, and whose conclusions were not embodied in resolutions, 

might be abolished. Secondly, measures might be taken to shorten the preliminary 

formalities before the committees of the Health Assembly were constituted. 
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The discussions themselves should be thoroughly prepared by the Director - 

General in consultation with Member, governments, and the subjects should be relevant 

both to problems of public health throughout the world and to the future development 

of the work of WHO.. The Director -General might be requested to report to the Tenth 

World Health Assembly on. one such subject, which should be chosen by the present 

Health Assembly preferably from among those which had already been studied by 

Member States. 

Dr SIВI (Argentina), referring to the remarks of the delegate of the United 

States of America, said that the reason why he had mentioned the situation in that 

country was that he had recently been there and had witnessed the present intense 

interest in mental health. In speaking of the large number of persons rejected for 

military service for mental reasons he had not been referring only to the United 

States of America. The same applied to the armies of all countries, including his 

own. He had mentioned the fact only to explain the remarkable movement of public 

opinion in favour of mental health which was taking place in the United States of 

America, and about which the Assembly would probably learn in greater detail if 

it adopted his proposal that the subject of mental health should be chosen for the 

technical discussions. 

Before making his proposal he had consulted the Chief of the Mental Health 

Section of WHO and the President of the World Federation for Mental Health, who had 

agreed that the subject would be better considered not the following year but the 

year after, in order to allow time for adequate preparation. 

With regard, to the procedure for technical discussions, he thought that a 

compromise might be reached between the two schools of thought. In the Executive 
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Board it was the practice for certain subjects to be discussed informally by 

working parties, which then submitted their conclusions in a report for examination 

by the full Board. By following some such method it would be possible to accept 

the proposal of the Italian delegation that the technical discussions should 

become an integral part of the work of the Health Assembly. 

Mr OLIVERO (Guatemala) observed that many of the smaller Member States were 

not able to send large delegations, and had to give preference in constituting 

them to persons directly concerned with public health administration. He did not 

question the advantage of holding technical discussions among specialists, but it 

would be difficult for the smaller countries to participate. 

Dr VALENZUELA (Chile) supported the proposal of the Italian delegation that 

more importance should be accorded to technical discussions and that the conclusions 

should actually be embodied in resolutions. 

With regard to the subject of the discussions, the proposal of his delegation 

was contained in document A9 /Р &В /lk, and he would confine himself to saying that in 

the present transition period through which health services were passing, it was 

important to define as exactly as possible the part that hospitals must play in 

health programmes, while continuing to provide the curative services that must 

still have first priority in many countries. 

He would also point out that in June of the present year the same question 

would be considered by a WHO expert committee, whose conclusions would provide 

useful background material for further discussions. 

He wished to thank the delegations who had supported his proposal. 
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Dr LE- .VAN -КНAI (Viet Nam) supported the proposal of the Italian delegation 

that the technical discussions should be put on a more official footing and the 

United States proposal that the subjects should be chosen two years in advance. 

As for the actual subjects proposed, each was more important to one group of 

countries than to another. He therefore proposed that the choice of subjects for 

the Tenth and Eleventh World Health Assemblies should be left to the Executive 

Board, whose members, representing as they did all the regions of the Organization, 

would be in a position to choose subjects of interest to the largest possible 

number of Member States. 

Dr ANWAR (Indonesia) wondered whether, if the technical discussions became 

part of the normal agenda of the Health Assembly, it would be possible under the 

Rules of Procedure to continue the present practice of holding small group discussions, 

which had the advantage of permitting a free exchange of views. That was a question 

which he presumed the Secretariat could answer. 

He agreed with the delegate of Guatemala that it was necessary to consider the 

position of Member States that were not able to include in their delegations persons 

able to speak as Government representatives on specialized subjects. The technical 

discussions represented only a small part of the total work of the Health Assembly, 

and governments whose delegations must necessarily be small would be faced with 

a difficult decision. He was therefore not entirely sure that he would wish the 

technical discussions to be included in the formal agenda of the Health Assembly. 

He believed that one reason why the question had been raised was that the ' 

present technnical discussions reduced the time available for the normal work of 
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the Assembly. The proper solution would be to increase the length of the session 

by a day or two, though he realized that that would have financial implications. 

He agreed with the United States delegate that subjects should be chosen 

two years in advance. One reason for the success of the discussions at the 

present Health Assembly was that the subject had been chosen in 1954. Subjects 

should therefore be chosen at the present session both for 1957 and for 1958. 

For 1957 he approved the proposal of the delegation of Italy. For 1958 the 

subject proposed by the United States delegation (health education) would be 

suitable, particularly from the point of view of the under- developed countries 

whose governments could not provide enough funds for sanitary measures. 

Dr van Zile HYDE (U -ited States of America) said that, in view of the general 

interest in the question of the role of the hospital in the public health programme, 

he was prepared to withdraw his suggestion regarding the subject of the technical 

discussions in 1957. He would. also have withdrawn his proposal for 1958, but for 

the fact that the delegate of Indonesia appeared to favour it. 

He would again urge that the question of the place of the technical discussions 

in the general work of the Health Assembly should be submitted to the Executive 

Board, which, with the help of the Director -General, would surely be able to make 

a constructive suggestion for adopting the change proposed without destroying the 

informal and personal character of the discussions. The question had come before 

the present Committee too abruptly .,.�� more time was needed. 



А9/ P&B /Мin/ l3 
page 13 

With regard to the technical discussions at the Eleventh World Health Assembly, 

he suggested that the choice of subject, whatever it might be, should be merely 

tentative, since the time normally accorded to technical discussions might be needed 

for any proceedings designed to draw attention to the achievements of the Organization 

in recognition of its tenth anniversary. 

Professor CANAPERIA (Italy) wished to reply to some of the comments made on his 

proposal. 

Some delegates had suggested that to make the technical discussions more official 

would perhaps permit less freedom of expression. To his mind that fear was groundless, 

for he did not believe that delegates received instructions from their governments 

regarding the technical aspects of the activities of WHO. The very interesting 

discussion on malaria eradication that had taken place at recent meetings of the 

Committee seemed to bear that out. 

The principal task of delegates to the Health Assembly was to determine the 

health policy of WHO, which meant giving guidance and counsel to the Director -General 

and his staff on the technical aspects of the Organization's work. He recalled that 

the President of the Health Assembly, in his presidential address, had noted with 

regret a tendency to accord too much importance to administrative, legal and 

constitutional questions, and had suggested that the moment had come for delegates 

to pay more attention to the future development of WHO's technical activities. 

The Health Assembly perhaps underestimated the technical contribution that could 

be made by the twenty -five or more non -governmental organizations in official relations 

with WHO. He had recently taken part in a conference of the World Federation for 
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Health Education of the Public held at Rome. The various aspects of the subject of 

health education, so important for WHO, had been discussed in complete freedom, and 

conclusions had been reached which he was sure could be useful for the programme of 

WHO. 

However, as he had said, the main task of the Health Assembly was to give guidance 

for the Organization's own activities, and he felt that that task was not being very 

satisfactorily performed. The Committee had not yet discussed the Organization's 

programme for 1957, and it could hardly do justice to the important 500-page volume 

submitted by the Director- General in the two or three meetings that remained. 

He submitted the following draft resolution for the consideration of the 

Committee: 

The Ninth World Health Assembly, 

Recognizing the growing interest aroused by the technical discussions 
held during the sessions of the World Health Assembly; 

Considering that it would be desirable to give greater importance to 
the technical activities of WHO by integrating the technical discussions 
into the work of the Health Assembly, 

DECIDES 

(1) that the Director -General shall be requested to present a detailed 
study of one of the main fields of activity of the Organization, 
covering the work accomplished by WHO, the evaluation of results in 
the light of experience gained, and the direction to be given to 
future activities, taking into account new technical and practical 
possibilities; 

(2) that this report should be the subject of a detailed discussion 
at the Assembly as an integral part of the agenda of the Committee 
on Programme and Budget; 

(3) to instruct the Executive Board to determine the procedure for 
the implementation of this proposal and suggest to the Director - 
General the first subject, for discussion at the Ter�th World Health 
Assembly. 
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The СHAIRNAN said that, before the delegate of Italy had spoken, he had been 

about to suggest that the Committee should adopt the United States 
proposal to refer 

the question of procedure for future technical discussions to the Executive Board. 

Now that the delegate of Italy had proposed a draft resolution he felt that the best 

course would be to refer the whole question to a working party. 

Dr PIERRE -NOEL (Haiti) thought that the question before the Committee was too 

important to be decided in haste, and that even a specially constituted working party 

would not be able to give it sufficiently mature consideration. 

The proposal of the Italian delegate offered certain advantages, but there were 

also some objections that must be considered. For example, under the system at 

present followed, when discussion groups were formed the delegations were not mentioned, 

which had the advantage that participants did not feel they were speaking in the name 

of their governments. He therefore favoured the United States proposal to refer the 

question to the Executive Board. 

Dr KABABUDA (Turkey) agreed with the delegate of Italy that, in discussing 

technical questions, delegates to the Health Assembly did not necessarily receive 

instructions from their governments and that the technical discussions could there- 

fore perfectly well be put on an official basis. The question could be decided in 

the present Committee without reference to a working party. 

Professor PESONEN (Finland) thought that the discussion had been sufficiently 

thorough and could be concluded. He supported the United States proposal that the 

Executive Board should study the question and report to the next Health Assembly. 
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Dr COWAN (United Kingdom of Great Britain and Northern Ireland) was in favour 

of setting up a working party to determine both the procedure for the technical 

discussions and the choice of subjects. 

Mr ZLITNI (Libya) supported the Italian proposal that the technical discussions 

should be put on a formal basis. With regard to subjects for discussion, the Committee 

had a number of proposals before it, and before taking a decision he suggested that it 

should hear the views of the Director -General or his representative. 

Dr SUTTER (Assistant Director -General, Department of Advis.cry Services) Secretary, 

said that the Director- General could not at present have any opinion on the subjects 

for future technical discussions. He could only inform the Committee that since the 

technical discussions had first been held at the Fourth World Health Assembly the 

subjects had always been selected by the Executive Board at the request of the Health 

Assembly, with one exception: the Seventh World Health Assembly had decided to retain 

for a second year the subject of public health problems in rural areas in view of the 

possibility of field visits in Mexico. 

Dr CLARK (Union of South Africa) thought that to set up a working party would be 

merely to prolong the present discussion, and was therefore for referring the question 

to the Executive Board, which was bitter placed to consider it in detail. 

Dr SIRI (Argentina) agreed that a working party would merely prolong the present 

discussion. The question should be referred to the Director -General so that he could 

prepare a report for examination by the Executive Board. 
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Dr МасС0RМАСК (Ireland) also agreed that the question should be referred to 

the Executive Board. 

Professor CANAPERIA (Italy) saw one possible procedural objection to referring 

the question to the Executive Board. His proposal was to make the technical 

discussions part of the formal business of the Health Assembly, but the Sixth World 

Health Assembly had decided, in resolution HA6.60, that the discussions should be 

continued on the basis of an informal exchange of views. He did not think that the 

Executive Board was empowered to reverse that decision, and asked for an opinion from 

the Secretariat. 

Dr DOROLIE, Deputy Director -General, confirmed that the Executive Board could 

not modify the decision of the Sixth World Health Assembly. Only the Health Assembly 

itself could do so, and time was rather short. 

Ono solution would be to request the Executive Board to consider on the one hand 

the subjects for the Tenth and Eleventh World. Health Assemb ies, and on the other hand 

the question of organizing the discussions on an informal basis or as an integral part 

of the work of one of the main committees. The Director -General could then prepare 

documentation on the subjects chosen, since the action he would have to take in that 

regard would be the same whether the discussions were formal or informal. When, at 

the Tenth World Health Assembly, the main committees were constituted and items of 

the agenda assigned to them, a decision could be taken on whether the discussions 

should be formal or informal; the Director - General would be able to take appropriate 

action, as long as the subject chosen by the Board did not call for too involved 

arrangements for its discussion. 
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Dr SIRI (Argentina) supported the suggestion of the Deputy Director- General. 

Decision: It was agreed to refer the question of technical discussions 
at future Health ssemblies to the Executive Board for further study. 

The meeting rose at 4.35 p.m. 


