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1. CONSIDERATION OF DRAFT THIRD REPORT OF THE COMMITTEE ON PROGRAMME AND BUDGET 
(Document A11 /P &В /33) 

Dr KAUL, Assistant Director- General, Department of Advisory Services, drew 

attention to an error in the draft third report that had crept in through an 

oversight. Operative paragraph 4 of the resolution on review and appraisal of WHO 

fellowships should read: "Requests the Director- General to convey to Member States 

the appraisal of the individual fellows; and ". 

Dr IBRAHIM (Iraq), Rapporteur, introduced and read the Committees draft third 

report. 

Decision: The draft report was unanimously adopted. 

2. CONSIDERATION OF DRAFT FIRST REPORT OF THE COMMITTEE ON PROGRAMME AND BUDGET TO 
THE COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL МАТТЕRS (Document All /Рa /3)i) 

Dr IBRAHIM (Iraq), Rapporteur, introduced and read the draft first report of 

the Committee on Programme and Budget to the Committee on Administration, Finance 

and Legal Matters. 

Decision: The draft report was unanimously adopted. 

3. REVIEW AND APPROVAL OF THE REGULнAR PROGRAmmE AND BUDGET ESTimATES FOR 1959 
(Article 18 (f)): Item 6.5 of the Agenda (Official Records No. 81 and Annex 4; 
Official Records Nó. 8L; Documents All /P &В/15, All /P&В /20) 

The CHAIRMAN, drawing attention to the relevant documentation, stated that the 

Committee was called on to consider only the Operating Programme contained in Fart II 

of the Proposed Programme and Budget Estimates for the financial year 1 January to 

31 December 1959• (Official Records No. 81) Parts I and III had been referred to 

the Committee on Administration, Finance and Legal Matters. 
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He suggested that the Committee take up Part. II section by section. 

It was so agreed. 

Central Technical Services 

Dr TIMMERMAN, Assistant Director- General, Department of Central Technical 

Services, explained that his comments on the plans for 1959 would necessarily be brief 

and incomplete. He nevertheless hoped to be able to give some idea of the next steps 

WHO had in mind in the work of the Central Technical Services. 

In the EpidеmiolоgLсаl and Health Statistical Services, the routine function of 

supervising the world-wide application of the International Sanitary Regulations 

would be continued and countries would be encouraged to notify the presence of 

quarantinable diseases promptly and fully, in order that the broadcasting system of 

WHO and its weekly epidamiоlagical reports might be fully effective. 

The programme on health statistics included a further meeting of a Sub -Committee 

on Cancer Statistics to consider the results of studies on the reliability of diagnosis 

of malignant tumours, for proper interpretation of comparisons of mortality from one 

country to another and in successive periods within a given country. 

In the work on statistical methodology, emphasis would be laid on suitable methods 

of providing health information in countries and territories where the lack of adequate 

administrative machinery and the shortage of physicians as yet precluded the application 

of the standard methods of computing mortality and morbidity. 
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Morbidity statistics were still far from attaining the degree of international 

comparability achieved by mortality statistics. Further intensive work would 

therefore be done towards the adoption of uniform definitions and methods of 

recording sickness surveys and diseases. The WHO Centre on Classification of 

Diseases and the headquarters staff concerned would be devoting much time to work 

designed to secure application of the International Statistical Classification of 

Diseases to morbidity. . 

Epidemiological studies were essential in order to determine the etiology of 

diseases. Studies of the kind should apply to selected groups, and should take 

advantage of clinical and laboratory investigations, and take account of 

environmental conditions, so as to permit a detailed analysis of as many factors as 

possible. In accordance with the recommendation of the Tenth World Health Assembly, 

a Study Group on the Epidemiology of Cancer was planned for 1959. It was further 

planned to associate epidemiologists with projects on such matters as the diarrhoeal 

diseases, effects of air pollution, and so on, as likely to provide very useful 

information. 

WHO would continue its work on biological standardization, by drawing up 

international standards and making recommendations on assay methods and requirements 

for biological substances. It was hoped to establish finally a number of new 

standards during the year. Special attention would be given to problems of 

standardization in the complicated area of snake venoms and antivenins. 

It was hoped to be able to issue definite recommendations on assay methods and 

requirement levels for several vaccines and other preparations and it was also the 

intention to study more general requirements, such as sterility and pyrogenicity. 

Pharmaceutical work would continue to include the preparation of specifications 

and assay methods for determining the quality of pharmaceutical preparations, and 
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those specifications would be issued, it was hoped, on information sheets for the 

use of the relevant-authorities and laboratories in the different countries. They 

would also be published in the International Pharmacopoeia. Radioisotopes used in 

medicine would be discussed by a study group with the object of drawing up 

specifications for such substances. 

With respect to addiction- producing drugs the Organization's normal task of 

providing technical advice to the United Nations would continue to be fulfilled. 

It was expected that requests would be received, in connexion with resolutions 

of the Economic and Social Council for technical assistance in narcotics control, 

e.g., for the provision of consultants and for seminars. WHO was also to participate 

in a programme of studies on drug addiction, agreed upon by the United Nations 

Commission on Narcotic Drugs. 

Work on the preparation and publication of recommended health laboratory methods 

would continue. Further study would be given to the design, construction, equipment 

and staffing problems of public health laboratories in different parts of the world, 

so that WHO might be in a position to give appropriate advice on those matters. 

The work on the histopathology of cancer would also continue and it was hoped 

that enough experience would be gained by 1959 to serve as a basis for expanding the 

Organization's activities on cancer in the future. 

In food additives, information was to be collected with a view to finding 

appropriate means of evaluating the carcinogenicity of chemicals used as food 

additives. й study was to be made, too,.of_the use of antibiotics as food 

preservatives. It was hoped that the collection of physical, chemical and biological 

date on antimicrobials and antioxidants would be completed during 1959. 
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The Division of Editorial and Reference Services would, in addition to its 

normal publications, bring out a number of special issues of the Bulletin on specific 

problems. It was intended, too, to publish comprehensive studies on individual 

activities of the Organization in the Chronicle, Other changes in the Chronicle 

were contemplated; in particular, an increase in the number of final reports on 

field projects and an improvement of their quality. A number of Monographs were 

also expected to be published during the year. 

It was encouraging to note that requests for information on health legislation 

were increasing in number. As a consequence, the publication of comparative 

studies would be continued, three such studies being planned for 1959, 

The reference services supplied by the WHO Library would be maintained and 

the Library's bibliography work would continue, 

The malaria eradication campaigns in progress would probably call for the 

constant interchange of information and ifil would be responsible for the collection 

and distribution of such data. A great deal of translation work would be involved 

in the preparation of the material, It Was also worthy of mention that the 

increased use of the Spanish language and the use of Russian had resulted in a 

corresponding growth in the work of the Division. 

Section L.0: Office of the Assistant Director -General 

There were no comments on this section, 

Section 4.1: Epidemiological and health statistical services 

Mr WYATT (United States of America) expressed gratification for the Assistant 

Director -General's valuable review. 
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By resolution W1A10.17, the Tenth World Health Assembly had requested the 

Director -General to consider the measures by which the Organization could most 

effectively continue to assist in the development of health and vital statistics 

systems and had further requested him to submit reports to the Executive Board on 

his findings and recommendations. 

The Executive Board, at its twenty-first session, had considered the interim 

progress report made by the Director-General. In accordance with the Health 

Assembly resolution a more definitive report was to be submitted to a subsequent 

session of the Executive Board, 

The report in question was a valuable first step towards the general re- 

examination of the Organization's work in statistics, on which the United States 

delegation laid much stress. It outlined the previous work done by the Organization 

as well as a number of additional projects planned for the immediate future. The 

United States delegation was of the opinion that all those projects represented 

a substantial contribution to the quantitative aspects of public health planning and 

administration. WHO was new in a strong position to develop further its programme 

in health and vital statistics, embracing the various aspects of the scientific 

quantitative measurement of problems and progress in public health, both national 

and international. 

Many new avenues were opening out for the use of statistical methods in public 

health, as, for example, the application of biometric methods in medical laboratory 

research work; new techniques for studying the relation of health to various factors - 

demographic, geographic, social and economic; new methods of obtaining data on health 

services. For decades past, the lack of reliable and comprehensive measures of 

morbidity had hampered public health administrators. That obstacle might be in 

process of removal with the recent progress in scientific sampling methods and 

health survey techniques, 
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In the past few years, the new statistical methods had been used in a number 

of countries as aids in the planning and administration of national health activities, 

The United States had recently established a permanent National Health Survey, the 

task of which was to secure by survey statistical information on the amount, 

distribution, and effects of illness in the United States, and on the services 

received for or because of illness, 

That use of health survey methodology was only one of the advances made on 

many fronts in vital and health statistics. WHO now had the opportunity to play 

a progressive role in the•determindng and exploiting of appropriate methods of 

all types, and in the analysis and exchange of all types of information, in order 

to assist countries to the greatest possible extent in their awn studies. 

A well- sounded programme of activities in health and vital statistics should, 

of course, continue to embrace technical matters such as standards, definitions, 

and statistical techniques, It might well go beyond those to include assistance 

in developing and strengthening administrative systems and procedures that were 

adapted to various social and organizational frameworks, as well as the appraisal 

and exchange of information on the broad range of experience existing in many 

countries. й programme of that kind might become a fundamental element in WHO «s 

work of helping countries in all stages of economic development to improve their 

health programmes, 

The United States delegation had submitted a draft resolution for the con - 

sideration of the Health Assembly (Аll/Р&B /20), the text of which was now before 

the Committee. He drew attention in particular to.a number of items enumerated 

in the draft resolution (operative paragraph 2) which the Director -General might 

usefully cover in his definitive report to the Executive Board, His delegation 

hoped that the considerations put forward might be of assistance to the Director- - 

General in making plans for the Organization's future programmes as well, 
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Мr JILL (United Kingdom of Great Britain and Northern Ireland) said he would like, 

on behalf of the United Kingdom delegation, tc give general support to the observa- 

tions just made by the delegate of the United States of : merica. In the last ten 

'rears, the subject of health statistics had come up repeatedly in the Health Assembly 

and in the Ex:ocutive Board and had been studied as well by the Expert Committee on 

Health Statistics, its sub -committees and other study groups. The United Kingdom 

delegation looked forward with interest to the further report on the subject which 

the Director -General was to make. 

There seemed to be general acceptance that WHO, while maintaining and strength- 

ening its historical role in vital and health statistics, should now take more active 

steps to encourage the acquisition of up -to -date statistical data on health and 

disease from all feasible sources. The vast amount of preparatory study and work 

both in developed and less developed countries that would be entailed in fulfilment 

of that aim was recognized. WHO had already encouraged study of that kind by indivi- 

dual countries and had brought together experts to exploro and define the problems in- 

volved. A certain caution in regard to the new sphere of work had been and would 

continue to be justified, but the United Kingdom delegation felt that the time had 

come for WHO to take more specific and positive steps. That view should not be taken 

as in any way detracting from the excellent work that was now being dono by the Secre- 

tariat. 

Examples of the kind of work the United Kingdom delegation had in mind included: 

(1) the adoption and promulgation of standardized definitions of morbidity 

rates and measurements for international use; 

(2) the publication of a manual, or series of manuals, on the various types 

of health statistics that could be developed in varying conditions; 

(3) further study of systems of cancer registration and of other methods of 

acquiring data on the incidence, prevalence and follow -up of cancer cases; and 
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() summarizing and comparativo analysis of national committee and governmental 

reports relating to developments in health statistics. 

His delegation would also like to see over -increasing collaboration between the 

Advisory Services and the Central Technical Services, as well as between H oadquarter$ 

and the regions, in the use of statistics in planning, in evaluating results of pro- 

jects and in the study of the epidemiology and etiology of disease generally. The 

need for a forward and wide- ranging policy in health statistics was amply illustrated 

by the serious gaps in quantitative measurement displayed in the first report on the 

world health situation. 

The promotion of health statistics was an area in which there was no conflict 

of interest between the developed and the less developed countries. It was accord- 

ingly to be hoped that there would be general acceptance of the views put forward by 

the United States delegation. 

If the already large number of recommendations on health statistics and further 

recommendations that might be forthcoming were to be effectively co- ordinat ©d and 

implemented, adequate and continuing effort in the Secretariat itself would be re- 

quired. No doubt the Director -General would give duo consideration to that aspect 

and to the suggestion made by the Executive Board at its twenty -first session to the 

effect that a greater percentage of the Organization's 1960 budget should be provided 

for the technical services at Headquarters (Official Records No. $4, page 63, para- 

graph 2.3) in drawing up future budgets. 

Dr PRINCIPE (Venezuela) remarked that the notable progress made in the past ton 

years in the use of vital and health statistics had made a significant contribution 

to the health of the peoples of the world. As a result countries had gained a more 

precise knowledge of their health problems and had been able to direct their efforts 

usefully and evaluate results. 
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From its inception, WHO had taken a marked interest and had given the lead in 

stimulating work on health statistics. The notable results obtained were universally 

recognized. . 

There was still much to be done, however, in expanding health statistics in most 

countries of the world and there was a growing interest in collecting statistical 

data on health and illness from the many sources available, with a view to making 

the best possible use of the information thus gained. 

WHO thus had the opportunity of expanding its role of leader and guide in those 

fundamental activities. For those reasons, his delegation supported the draft resol- 

ution put forward by the delegate of the United States of America. 

Dr LAYTON (Canada) expressed his delegation's general support for the United 

States draft resolution. The valuable and productive work of the epidemiological 

and vital statistical services of WHO in the area of traditional statistics, prelim- 

inary study of certain aspects of non -traditional statistics, as well as in other 

activities, was generally recognized and appreciated. The Canadian delegation, too, 

however, hoped that WHO would take a forward -looking attitude in the study and devel- 

opment of methods for the acquisition of morbidity data and, in fact, that it would 

take positive steps to collect information on such methods where it existed in Mem- 

ber countries. Sиch action would be of benefit to those countries contemplating the 

undertaking of surveys of various types. 

Dr WIOROWА (Poland) supported the United States draft resolution and emphasized 

the great importance of vital statistics for national health services and for any 

research into the general health of the population. 
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Professor CANAPERIA (Italy) also supported the United States proposal and said 

that health statistics were undoubtedly essential for the planning and evaluation 

of health services. In this connexion he drew attention to the discussions that 

had taken place in the Standing Committee of the Executive Board on the subject 

(Official Records No. 8L, page 31). A member of the Standing Committee had 

suggested that the Board might undertake a study of health statistics to see if 

the organizational structure corresponded to present needs. That suggestion might 

be taken up when the Committee came to discuss item 6.12 of the Agenda, "Future 

organizational study by the Executive Board". 

Dr YEN (China) also emphasized the importance of health and vital statistics 

and supported the United States draft resolution, drawing attention to the need 

for a uniform method of collecting statistics in order to facilitate comparison of 

the situation in the different countries. 

Professor GRASHCHENKOV (Union of Soviet Socialist Republics) emphasized the 

extreme importance of the question and supported the United States proposal. He 

also agreed with the remarks made by the other delegations, in particu;ar that of 

the United Kingdom of Great Вritain and Northern Ireland. 

Mr JILL (United Kingdom of Great Britain and Northern Ireland) said that the 

Seventh Revision of the International List of Diseases, Injuries and Causes of 

Death had recently been published. The next revision would not take place until 

about 1965 but it was not too soon to consider the procedure for examining proposals 

for that revision. Such proposals would come from many sources and he suggested 

that, in some regions at any rate, there might be advantage in sifting those ideas 
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through the medium of regional meetings of experts - including seminars where 

desirable. Such regional meetings of experts had been of special value to the 

United Nations Secretariat in finalizing the "Principles and Recommendations for 

Population Censuses ". The meetings might also facilitate the study of the various 

forms of health statistics which were appropriate to the different countries or 

parts of countries. 

He then drew attention to the proposal for a meeting of the Study Group on 

the Epidemiology of Cancer, involving an appropriation of $ 5000, and the proposed 

meeting of the Sub - Committee on Cancer Statistics, with an appropriation of $ 6300. 

He asked whether the Director -General was still satisfied, taking into account 

everything said at the last meeting of the Executive Board, that there was 

sufficient justification for holding both of those meetings. 

Dr TINNERIAN, Assistant Director -General, Department of Central Technical 

Services, said that the Director -General was very grateful for all the valuable 

suggestions made in the course of the discussion. He fully realized the great 

importance of health and vital statistics and he would give careful study-to all 

the suggestions made. 

In reply to the remarks just made by the United Kingdom representative, be 

said that the plans for the next revision of the International List of Diseases, 

Injuries.. and Causes of Death had already begun. The suggestion made by the United 

Kingdom representative would receive careful consideration. 

On the second point made by the United Kingdom representative, he said that 

the Sub -•Committee on Cancer Statistics had met in 1957 and made a number of 

recommendations on methods of collecting mortality and morbidity statistics. The 

1959 meeting of the Sub- Committeв would consider what action WHO should take on 



,í d1/PP, г B,4I i n/11 
page 14 

those recommendations and give advice for further work. The Study Group on the 

Epidemiology of Cancer, on the other hand, would review the information collected 

on the epidemiology of cancer and suggest what further work should be done in that 

domain. The Director -General was fully satisfied that both meetings were justified 

and that they would not overlap, 

The DIRECTOR -GENERAL referred to the second paragraph of the preamble to the 

United States draft resolution (All /P &В/20) and suggested that the words "submit 

a further report to the Executive Board" should be replaced by "submit a final 

report to the Executive Board ". That would be more in line with resolution WВA10.17, 

Mr WYATT (United States of America) accepted that amendment, 

Decision: The draft resolution proposed by the delegation of the United States 
of America (All /Р&В /20) was approved as amended. 

Section 4.2: Therapeutic Substances 

There were no comments. 

Section 4.3: Editorial and Reference Services 

There were no comments, 

Advisory Services 

Dr KAUL, Assistant Director -General, Department of Advisory Services, 

introduced this section of the proposed programme and budget estimates and said 

that two organizational changes had taken place in the Department of kdvis.ory 

Services. The first was designed to deal with the growing responsibilities of the 

Organization in the field of malaria eradication and to this end a Division of 

Malaria Eradication with two sections had been created, The second change was 

the establishment of a Programme Co- ordination Unit, which had been accomplished 

by internal transfers of existing staff. 
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With regard to the control of communicable diseases, the aim of the proposed 

programme was to achieve greater integration of mass campaigns into existing rural 

health services. Systematic epidemiological research into endemic infections was 

continuing, and increasing importance was being given to the co- ordination of 

research in virology and zoonoses. . 

The success of assisted campaigns in clearing up endemic treponematoses from 

the highwprevalence rural areas of under- developed countries was now making it 

possible for WHO to assist governments in planning campaigns for low-prevalence 

regions. For that purpose a treponematosis advisory team was to be created to 

conduct sample surveys in order to ascertain the true prevalence of yaws infections. 

The stage was now set for a world -wide eradication campaign if funds became available. 

The plans for leprosy included a meeting of a WHO expert committee to review 

the progress made; a conference in Africa to follow that held in Asia in 1958; 

an advisory t,еam to assist the regions in planning and organizing projects and in 

assessing their results; and an international training course. 

The trend in the Organization's public health services was towards the study 

and development of rural and local health services. A sustained effort would be 

made to improve the training of staff in all aspects of public health and to 

broaden the scope of WHO's activities in the field of social and occupational 

health, the organization of medical care services, chronic degenerative diseases 

and accident prevention, The results of the local health survey initiated by 

the Organization would be reviewed by an expert committee which was to meet in 1959. 

It was hoped that its discussions would reveal a general model for local health 

services and that valuable information would be brought to light concerning the 

health'of the population in relation to their living and working environment. 
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A second meeting was planned for the Expert Committee on the Organization of 

Medical Care, in order to study the problem of the organization of ambulatory 

health care. In addition, an international study was to be undertaken in 

co- operation with the United Nations and ILO on the cost of financing medical 

care services. 

With regard to training, the programme included a conference on post -basic 

nursing education and a meeting of an expert committee to study the question of 

preparing teachers for health education and the promotion of school health. 

The mental health programme included a meeting of an Expert Committee on the 

Epidemiology of Psychiatric Disorders. 

There were four aspects of the work on environmental sanitation. In the 

first place, an attempt would be made to meet the perennial problem created by 

the shortage of trained personnel, and priority would be given to those who could 

themselves become teachers and instructors. In the second place, great importance 

was attached to the supporting role of sanitation in other health programmes. In 

the third place, the work for 1959 would include urban sanitation, especially 

urban water supply, although rural sanitation would continue to be an item of 

great importance. The proposal of the 1956 Study Group on International 

Standards of Drinking Water to create a quality standard for public water 

supplies that would be applicable in all countries had stimulated much national 

research. WHO was to co- ordinate the work by publishing a guide on urban water 

supplies. The fourth feature of the environmental sanitation programme was the 

Organization's intensive efforts to co- ordinate research activities of chemists, 

geneticists, physiologists and other specialists engaged in a world-wide programme 

of research into the resistance of insects to certain common insecticides. 

With regard to education and training, a new approach was now being made in 

the assistance riven to countries wishing to develop teaching institutions. The 
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principle was now to review the overall needs of such institutions and to provide 

them with an integrated plan rather than to send visiting experts in response to 

isolated needs. Furthermore, an expert committee of medical educators was to be 

convened to study the possibilities of including a preventive approach in 

undergraduate preclinical studies. 

In conclusion Dr Kaul said that he would make some introductory remarks on 

the malaria eradication programme at a later stage in the discussion. 

Section 5.0: Office of the Assistant Director -General 

Thère were no comments. 

Section 5.1: Communicable- Disease Services 

Dr METCАLFE (Australia) drew attention to the problem caused by the abuse of 

antibiotics and the consequent growth of staphylococcus infections. In ten years' 

time those infections might become one of the most important health problems. He 

suggested that WHO should bear that in mind and possibly set up an expert 

committee at some future date. 

Dr DOULL, International Leprosy Association, speaking at the invitation of 

the Chairman, congratulated WHO on its remarkable achievements in the past ten 

years. His Association wished to reaffirm its policy of assisting to the limits 

of its capacity in the implementation of any programme for leprosy control on 

which WHO might embark. Several delegates had mentioned leprosy as one of the 

important problems of their countries, but the full impact of the disease on the 

economy, the health and the happiness of the world was far from being generally 

appreciated. The total number of cases was estimated at from three to more than 
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ten million. About one -third of all victims were moderately or severely disabled. 

It was also pertinent that leprosy was most prevalent in countries where the per 

capita income was low. Dr Doull went en to describe the two principal types 

of leprosy and what could be achieved by sulfone therapy. He emphasized, 

however, that the sulfones had gained a reputation which was only partially 

deserved; they could arrest the disease in some cases but they could not cure 

it. Consequently his Association wished to emphasize the importance of an 

educaticnal programme in order to avoid arousing false hopes. 

From the epidemioloEical point of view, however, the outlook was 

encouraging. Leprosy was an example of an infectious disease in which the 

balance between man and microbe was nearly equal. A preventive measure need 

not therefore be perfect provided that it was accurately directed. If the 

more infectious patients could be reached and if, in a substantial proportion 

of these, treatment could be continued until ulceration was healed, there was 

a good prospect of success. 

In conclusion, he wished to draw the attention of WHO to three points: 

1. The statistics on the prevalence of leprosy were notoriously incomplete. 

He therefore suggested that in all countries to which WHO assistance was given 

steps should be taken to ascertain the prevalence of each type of the disease 

by geographic region. This could be accomplished by sample surveys and, to 

determine the incidence and trend of the disease, such surveys should be repeated 

in the same areas at intervals of about five years. Efforts should also be 

made to keep a current register of active cases as a part of the countries' 

health statistics. 
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2. The eradication of leprosy would be achieved much more surely and 

expeditiously if governments would devote part of their leprosy budgets to 

research. 

З. Success in the eradication of leprosy also depended upon education, since 

the greatest handicap at present was delay in seeking treatment. This could 

be overcome to a considerable degree by a properly organized programme of health 

education of the public. 

The СНА''YМАN thanked the representative of the' International Leprosy 

Association for his valuable statement. 

Dr KAUL, replying to the representative of Australia, said that no direct 

steps had yet been taken to study the problem of staphylococcus infections 

but the general problem of sensitization to antibiotics was being followed 

closely. If the evidence showed the need for a further study of the problem 

in relation to the staphylococcus infections, that would certainly receive 

the necessary attention. 

He had been interested to hear the suggestions made by the representative 

of the International Leprosy Association. Some of those points were already 

under consideration for inclusion in the Organization's future programmes. 

Section 5.2: Organization of Public Health Services 

Miss BURNS (United States of America) congratulated the Director - General 

and the Secretariat on the proposed programme under this section. She was 

particularly pleased to note the number of fellowships proposed for nurses in 
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order to improve the teaching, supérvisioп and administration of the nursing 

services. She was also glad that there were to be training courses for 

auxiliary personnel and that the effective use of volunteer workers was to 

be encouraged with a view to developing community health programmes. Such 

workers could be very helpful in spreading information on questions of public 

health. She also referred to the appointment of an expert committee on nursing, 

and she was glad to note that five countries had sent nurses as delegates to 

the Health Assembly. 

Dr GILBERT (Canada), referring to section 5.2.4, Health Education of the 

Public, congratulated the Secretariat on having included in the budget for 1959 

funds for the preparation cf teachers for health education in schools, for 

regional seminars and for international meetings on the health education of the 

public. . 

All those activities were indispensable because there still existed much 

confusion of principles, techniques and practice of health education. The 

necessary distinction was not always made between the responsibilities of 

specialized public health personnel and other health workers; between private and 

public bodies; between work on the local, the provincial and the national levels; 

and between work addressed to individuals, groups and collectivities. It was 

possible to see clearly in the matter, and to distinguish the guiding principles 

of health education, only after a number of years, study. 

He then outlined the programme of the Montreal University School of Health 

and the Quebec Province Ministry of Health, with particular reference to the 

work of nurse -hygienists. Fifteen years' experience of the system had shown 

its advantages, not the least of which was an exceptional stability in staff. 
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It was clear that no programme or pattern of administration could be borrowed 

from one country and applied to another. Even the methods used had to be adapted 

to local conditions and to the social, cultural and economic characteristics of 

the region. It was, therefore, particularly important that in sending out 

consultants or teams, and in organizing meetings, WHO should refer to as many 

sources as possible in order to have a very wide experience of current practices 

in the health education of the public. That would ensure that technical advice 

given and methods recommended were always flexible and well- adapted to the 

purpose and country for which they were intended. 

Dr DIAZ -COLLER (Mexico), referring to section 5.2.1, Public Health 

Administration, asked for more information on the work which had led up to the 

suggestion that an expert committee should meet in 1959 to examine the progress 

of five pilot studies on local health services. 

Dr HILLEBOE (United States of America)said that in section 5.2.3, Social 

and Occupational Health, reference was made to the medical rehabilitation of 

the physically handicapped, which an expert committee was to discuss during 1958. 

That committee was to consider the most frequent physical disabilities, in the 

main countries of the world, and to determine the scope and area where medical 

rehabilitation could be worth- while, as well as the reorganization of rehabilitation 

services. He congratulated the Director -General on the decision to call the 

meeting, since that coincided with the recommendations of the Seventh World 

Congress of the International Society for the Welfare of Cripples, London, 1957, 

which had pointed out, in particular, that medical rehabilitation was the 

complement to diagnosis and treatment and could be undertaken even in countries 

with limited medical resources. 
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Dr ENGEL (Sweden) stressed the importance of studying malformations as a basis 

for any epidemiological study of prenatal lesions, which affected one to two per cent. 

of all children born alive. The incidence of lesions was determined by environ- 

mental and genetic factors, including virus infections, intoxication, and ionizing 

radiation. Those factors could be studied only if there were an efficient system 

of registration of prenatal lesions. Suсh a study was a suitable basis for a more 

intensive programme of maternal and child health, which could start at a very early 

stage of pregnancy. He did not wish, at that stage, to propose the inclusion of 

d 

a new item in the 1959 programme, but only to give notice of his intention to raise 

the matter at the forthcoming session of the Regional Committee for Europe. In 

view of the fact that the matter touched on so many existing WHO activities, the 

Regional Committee might wish to recommend it for the future. 

Dr KP'UL thanked members of the Committee for the useful comments regarding 

nursing, health education of the public and maternal and child health. 

In reply to the delegate of the United States of America, he said that an 

Expert Committee on Medical Rehabilitation had met early in 1958 and had made 

certain recommendations. 

Answering the delegate of Mexico, he said that the Director -General had con- 

vened a study group on local health services, in 1954, to consider the problems 

facing many countries in the development of their local health services. On the 

recommendation of that study group, five pilot field studies had been started, 

in 1955, in collaboration with the Governments of the United Kingdom of Great Britain 

and Northern Ireland, India, the Netherlands, Puerto Rico, and Sweden. The results 

of those pilot projects were in process of being collected and analysed for sub- 

mission to the Expert Committee on Local Health Services, which it was proposed 

to convene in 1959. 
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Section 5.3: Environmental Sanitation 

There were no comments. 

Section 5.4: Education and Training Services 

There were no comments. 

Section 5.5: Programme Co- ordination 

There were no comments. 

Section 5.6: Programme Evaluation 

There were no comments. 

Section 5.7: Supply 

There were no comments. 

Regional Offices 

There were no comments. 

Expert Committees 

There were no comments. 

Regional Schedules 

Africa 

There were no comments. 

The Americas 

There were no comments. 

South -East Asia 

There were no comments. 

Europe 

Dr LAYTON (Canada) pointed out that, at its twenty-first session, the 

Executive Board had recommended the deletion of the .$ 10 050 included in the 

Proposed Programme and Budget for a seminar on modern trends in anaesthesiology 

(Official Records No. 79, page 212). The Board had also recommended that the 
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funds thus released be used at the discretion of the Director- General for activities 

in the European Region. Could the Director -General say for what purpose he 

intended to use those funds? 

The DIRECTOR- GENERAL said that until confirmed by the Health Assembly, the 

suggestion remained a recommendation of the Board to the Health Assembly on which 

he was not entitled to act. If the Health Assembly confirmed the Board's recom- 

mendation, he would confer with the Regional -Director on the use to be made of the 

funds. 

Dr METALL, International Labour Organisation, referred to projects EURO 163 

and 164 (Official Records No. 81, page 2)40), and expressed the hope that the 

International Labour Organisation would be invited to participate in the prepara- 

tions for and conduct of the Training Course for Industrial Medical Officers on the 

Psycho- Social Environment in Industry, as well as the Study Group on Implications 

for the Medical Field of the Use of Automation in Europe, in both of which ILO was 

interested in virtue cf its Constitution. His Organisation would welcome an invi- 

tation to take part in pruli'ninary consultations before projects of that kind were 

submitted to the Health Assembly. 

Dr van de CALSEYDE, Regional Director for Europe, explained that the projects 

to which Dr Metall had referred had still to be discussed by the Regional Committee. 

He was sure that at the appropriate time his colleagues of the International Labour 

Organisation would be invited to participate in the work. 

Dr BEN ABUD (Morocco) pointed out that no mention had been made of malaria 

eradication under the head, ',Morocco", in the text, although an eradication 

programme was planned for 1959, while malaria eradication had been included in the 

country schedules. Was there any particular reason for the omission? 
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Dr van de CALSEYDE explained that, at the time when the proposed programme and 

budget estimates had been sent to press, there had been no malaria consultant in the 

Regional Office. Fortunately, since that time, a consultant had been appointed and 

he was to visit Morocco during June 1958 to assist the Goverrmnent of Morocco in the 

preparation of its eradication programme, which had already been the subject of 

preliminary discussions. 

The CНAIRMAN put the Board's recommendations regarding the seminar on modern 

trends in anaesthesiology (Official Records Ы. 8L, page L9) to the Committee. 

Dr EVANG (Norway) warmly advocated the adoption of the Board; "s recommendations. 

As public health administrators, all members of the Committee were aware of the 

difficulty of meeting emergencies when their budgets allowed no margin. Although 

the amount involved was small, the principle was important. He therefore urged the 

Committee to allow those funds to be used, at the Director -General's discretion, for 

activities in the European Region. 

Decision: 

(1) The Board's recommendation that the provision of '10 050 for the 
seminar on modern trends in anaesthesiology be deleted from the programme 
on budget estimates, was approved. 

(2) The Committee agreed to recommend that the funds be used by the 
Director -General at his discretion for activities in the European Region. 

Eastern Mediterranean Region 

There were no comments. 

Western Pacific Region 

There were no comments. 

Inter -Regional and Other Activities 

There were no comments. 
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Technical Assistance Summaries (Annex 3) 

The CHAIЕиАN suggested that the Committee should defer discussion of Annex 3, 

containing the Technical Assistance summaries, until it took up item 6.6 of the 

agenda, WHO Participation in the Expended Programme of Technical Assistance. 

Malaria Eradication Special Account (Annex )ј) 

Dr КгUL said that in accordance with resolution WHA8.30, a world -wide malaria 

eradication programme had been planned for the period 1958-1962 (Official Records 
4 

No. 81, Annex 4). That programme provided for assistance either from the Malaria 

Eradication Special Account or from the Special Malaria Fund of. the Pan American 

Sanitation Organization to 64 countries or territories and for б inter- country 

programmes, making a total of 70 projects, covering all areas where eradication was 

technically and economically feasible. It also included study of methods which 

might make it possible to extend the programme to other areas such as Africa and 

those outside Africa where Anopheles gambiae was the vector. Provision had also 

been made for field research on problems closely connected with eradication, such as 

nomadism, elusive vectors, studies and surveillance and experimental trials of 

Pinotti ►s method - the administration of chloroquinized or pyrimethaminized salt. 

He then summarized the coverage of the eradication programme at the end of 1957, 

as set out on page 2 of Annex 4. The figures showed that 68.1 per cent. of the 105. 

million persons living in malarious areas were covered by eradication programmes. 

Encouraging though the figures were, malaria-eradication was proving a. serious 

challenge to public health administrations because it was a:relatively new public 

health technique for which the only textbook so far available was the fourth report 

of the Expert Committee on Malaria. However, WHO was now better equipped to give 

assistance, on request, by supplying experienced and qualified personnel of the types 

required in the preparation or conduct of eradication campaigns. 
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If all went well, it was estimated that, by the end of 1962, it should be 

possible either to declare eradication achieved, or at least to cease large -scale 

spraying operations in Europe, the Americas, Egypt, Tunisia, Libya, the southern 

part of Africa, and Asia (except Pakistan and Malaya). Many other countries would 

have been covered by spraying operations with a view to eradication, including a 

large proportion of Africa north of the Sahara.аnd south of Tanganyika and 

Northern Rhodesia. 

The entire malaria eradication programme had been based on the assumption that 

the Malaria Eradication Special Account would be used to supplement, and not to 

replace, funds earmarked for the purpose in the WHO regular budget or under the 

Expanded Programme of Technical Assistance. Account had also been taken of the 

part played by UNICEF and the very considerable aid received by Member States under 

bilateral agreements. It was hoped that aid would continue to be forthcoming from 

those sources as in the past. Every effort had also been made to see that the funds 

for the world-wide programme were used with maximum efficiency and economy and to 

arrange for the closest co- operation between WHO, UNICEF and the United States 

International Co- operation Administration. 

The funds at present in the Malaria Eradication Special Account would be 

sufficient for the 1958 programme, but it was difficult to give any estimate for the 

future. At the moment, it seemed that the Special Account was likely to receive 

just over $32 million, which would mean that about $15 millions still remained to be 

found. 

The meeting rose at 5 p.m. 


