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1.. 'ADDRESS BY THE CHAIRMAN . 

The/CHAIRMAN,, in opening the session, referred to the substantial 

work accomplished•since the last session of the Board. 

,The -mere statement that çome 7〇 fellowships had' been awarded since 
. • • - • ‘ ‘ • 

'September, though correct, did riot in itself indicate the potential value 
•• " • i 

of such awards. Ihe same was true of the inauguration.for the first time-

of daily worldwide broadcasts of epidemiological information,, and of the‘ 

co-operation- between WHO and UNICEF in the research programmé of the 

international anti-tuberculosis campaign; 

He referred to the Special Administrative Office for Europe and the 
‘ . • • 

Bureau of Medi;cal.Suppli0s^ each set up on 1 January, to the meetings of the 

Expert Committees on Habit-forming Drugs ánd on Maternal and Child Health, 

and to recent, 'discussions with the Economic Commission for Europe on means 
• • * • ‘ ч 

.of increasing the availability of penicillin in a number of countries. He 
• ' . . . . 

also mentioned the relief-work.for Palestine refugees being undertaken'in 
, . • ' • . . ： ‘ 

• • • . . 

co-operation ,i/vith other agencies, 

The huge responsibilities and opportunities of ТШО had been made clear* 

at the recent meeting of the first Regional Committee for the Me.ditèrranean 

Area»‘ -when delegates from nearly twenty countries had diseussed the great 

health problems presented by malaria^ tuberculosis, trachoma, schistosomiasis, 
4 

* • ' . 
venereal diseases, high infant mortality rates, and other matters. Ihe 
íegi'onal office for that regiop (which might be called the Tri-continental 

Regional Office) should be established as of July 1949.. 

« * • ' 

The most important item before the presént session of the Board was 

consideration of the programme for 1950, and it must face with courage the 

fact, that physical and mental health could not be isolated .from econômic 

and social conditions. At its second session the Board, had recognized that 

the means were available to eradiüate or substantially to reduce a'significant 

portion of .the ills afflicting mankind. Die application of that knowledge on 

a worldiwi'de scale was now an economic, ánd social necessity. 

« 2743 
ce广.1 
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2. PRESENTATION OF MEDAL FROM THE GOVERNMENT, OF EGYPT 

Sir Aly SHOUSHA, Pasha, speaking as representative of Egypt, said 

he had great pleasure in presenting to the World Health Organization, on 

.behalf of the Egyptian Government, the Anti-Cholera Memorial Medal for 

the work done by Ш0 in connexion with the recent cholera epidemic. 

It was impossible to estimate the saving in human lives, suffering, 

in. time and. money, achieved in Egypt and in other countries by the 

active partnership of the Egyptian Government and WHO. The saving
1

 to 

other countries, throu^i prevention of the spread of the epidemic, was... 

immeasurable； and the action that had been taken provided an example 

of how 1H0, by helping one country, could help o t h e r s , . . . . . . 
‘ » •• 

Sir Aly then read the following text of a letter addressed to the 

Director-General by H.S, Dr,.Kaguib Scander, Pasha, Minister tíf Health for Efeypt 

"I have tne pleasure to inforn you that, in appreciation 
of the invaluable assistance which the World Health Organization 
readily extended, to us during the cholera epidemic and in execution 
of His Majesty's wish, the Ministry of Public Health has decided 
to award to the 11Ш0 on behalf of grateful Egypt the Anti-Gholera 
Memorial Medal. In awarding the medal I wish to express to you 
in particular our sincere thanks for all the help we have received 
through your personal co-operation". 

' f • • ' • 

Sir Aly Shousha, Pasha, then formally presented the. medal to the 
• . . ‘ . • 

Director-General. 

-• • . “ 

. • . . . . . ‘ ‘ 

• : The DIRECTOR-GENERAL expressed the thanks of the World Health • 

Organization to His Majesty the King of Egypt, the Egyptian .Govezraient. 

the Ministry of Public Health for the gratifying recognition of the 

work of 1Ш0 in Egypt. Ihe cholera epidemic had been handled, by Sir Aly 

Shousha, Pasha, by more drastic and. effective methods than had ever before 

been used. The results showed the considerable achievements possible to 

a highly organized internal public-health service with the support of 

international goodmll. Supplies had been made available from all parts 

of the world, Ihile WHO had been responsible for the organization^ its 

work would not have been possible without the co-operation of all the• 

countries which had been in a position to help. 
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3. ADOPTION OF AGENDA (EB3/1 Rev.l ïind EB3/53) 

• On a point raised by Df, •HAFEZI, it was 'facted that World Health 

•Day would be discussed under item 4.1. 
. . . •, • • • 

The agenda was adopted, the Board reserving the right to alter 
. • ' . . . . . ： ' • ； 

. . . . . . * 

the order of items• 
• <-

'.J ； 

4.' APPOINTMENT OF RAPPORTEURS 

_ îhe Chçirinan's suggestion to appoint two rapporteurs, one'English-
. . . . • , . . , * • ' 、 . 》 . . . 

speaking and one French-speaking^ was approved• 
. ... ,. • » • • - •' . - . • - . . 

Dr. Bowling and Professor Parisot were unanimously, appointed 

rapporteurs. 

5. ACTION TAKEN BY CERTMN COUNTRIES mm REGARD TO.MEMBERSHIP . 

• OF- WHO (EB3/52) : ITEM 19 OF； .THE SUPPLEMENTARY AGENDA. 

The Chairman said that it was foi*, tile Health Assembly and. not the 
• • • ' • . 

、 ’ ， . . ‘ . . . . . . . . . . . . . . ‘ . 

Executive‘Beard to discuss the position described in document EB3/52. 
• . • 

• , • • ： . 
The. Executive Board .could riot prevent any help to the coimtries concerned • 

such as the medical literàtùrè and supplies now being sent to the Ukraine.. 
‘ • . ‘ ‘ • 

* » • . • . * • 
• . . . . . , . • 
He suggested that he rai#t, 'as Chñirman' of the Board, be .authorized to 

approach the governments of those countries and suggeôt that thèy 
• • • •.： 

• . • * • ' . * 

reconsider their depision
r
 '' 

Dr, KOZ.USZKIK was not surprised at the attitude taken by the' Union 

of Soviet Socialist Republics. Poland agreed with the views expressed 

by Dr. Vinogradov. A statement of the Polish delegationM opinion of the 

activities of 1H0 would be circulated in writing .within the next few days. 

In the meantime he would, abstain from voting on the resolution suggested 

Ъу the Director-General on page 2 of the document under discussion. 

Sir Arcct MUDALIAR thought the draft resolution did not do justice 

to the work accomplished by M O since its inauguration in July 1948. 

It was unfortunate tiiat a representative from the Soviet Union had been 

unable to attend the second session of the Board. The resolution on 
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: ； 

page 2 of document EB3/5 should,Ъе: amplified to show the work already 

accomplished and should state that that work was.such as to inspire 

confidence in the value of the Organization. 

The CHAIRMAN observed that members cf the Organization designated 

members of the Executive Board to sit as such and not as representatives 

of their countries. 
‘• ‘ ‘ I . . . 

Dr. EVANG said that every attempt should be made to remedy the.. 

unexpected damage done to the work of TOO and to international co-

operation generally. He supported the proposal, that the Chairman should 

approach the governments concerned ±n an attempt to persuade them to 

alter their decision. 

Dr. vail den BERG agreed m t h Dr. Evang. Ihere seemed to be many 

misunderstandings and it would be useful for the Chairman of the Board 

to make contact m t h the Government of the USSR. 

• . 4 • •.. * 
• ‘ • , . 

The CHAIRMAN stated that he had received no answer to the cable he 

had addressed to Dr. Vinogradov et the beginning of the second session. 

Decision: It was agreed that the Chairman of the Board 
should approach the Governments of' the USSR and the 
Ukrainian SSR, and that his draft communication to those 
governments would be considered, at a later meeting of the 
Board. 
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6. MALARIA: .REGCMMENMTIONS TO GOVERNMENTS ON MEASURES ADVISED 
FOR MALARIA CONTROL (ЕВЗДо and ЕВЗДО Add.l)î I T M S 6 ЛШ) 
6 .1 €ÈF THE AGENDA 

The CHAIEMAN recalled that the resolution, on malaria control 
• ‘ , . • • • ' * - ‘ 

“ ‘： ‘ • • , • , • 

sulïnitted to the first Health Assenibly by the delegation of the 

Ukraine 'had been referred by correspondence to тефвгв of the 

Expert Ccfflndttoe on Malaria. He drew attention to tbe draft 

resolution on page 9 of document ЕВЗДо Add.l 

Br. de РЛЩА SOÏÏZâ sal4 that no discussion oould take place 
• • , • • • • . , ‘ . 

until the question had been reconsidered by the Export Comnittee. 
‘ . 

.lîie 0Ш1ШШ, ’ referring tí> the section '<?f 

document ЕВЗДО dealirag with quarantine reguljitioné for thé 

. * * , • . , 
prevention of the re-inportation of anophelines, said that the 

matter would be referred to the first session of the Expert 

Committee on Insecticides• 
• . , • : f t • ‘ . ‘ � • • • .• • • 

> . • 

Dr. BONNE (Secretariat), in answer to a questiqn b y 

• - . T . 
Dr> Mackenzie, said tho meeting of that cormiittee scheduled 

^ • * 

to tajee place in August at the same time as the lœeting of thé 

Expert Committee on. Malaria s several of the questions to be 
. - > 

disoussed concerned both committees. 

Dr. MACKENZIE hôped that the Expert Committee on Insecti-

Oides could meet earlier. The matter of the disinsectization 

•of ships аЫ aircraft had been referred to the Expert Committee 
. • I ‘ • 

. • ..... ' 
on Insecticides> and preparation of the revised sanitary con-

• * * •• • 

ventlons would be delayed for a year if* the еЗфеН,； committee 
.. .• • . " ^ 厂.........：• • •

 1 

were unable to meet before the second Health Assenbly. 

Another important question to be dealt with by the expert 
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conunittee was fly control in villages, referred to it by the 

Joint UNICEF/WHO Committee. • 

The DIRECTOR-GENERAL undertook to try to arrange for an • ' 

earlier meeting of the Expert Committee on Insecticides. 

Decision; The Executive Board took note of document ЕВЗ/lO 
and approved the resolution on.page 9 of document 

.ЕВЗДО Add.l 

7. DISCUSSION OF THE REPORT OF THE EXPERT COMMITTEE ON 
'TUBERCULOSIS OF WHO (EB2/20 Add.l - WHO/ТВС/З): ITEM 9 

OF THE- AGENDA 

The CHAIRMAN recalled that the report had been subioitted to 

the second session of the Executive Boardj but discussion had 

been postponed. 

Dr. MacDOUGALL (Secretariat) said that, since the report had 

been written, distribution of tuberculin, streptomycin and BCG 

vmder the UNICEF/WHO scheme had been intensified. WHO had 

accepted responsibility for the clinical and technical adminis-

tration of the work in connexion -ndth streptonçrcin, and a full-

time expert, was to be appointed for this work. Annex II of 

the report contained the report of the Sub-Committee on Strepto-

mycin, an authoritative statement by well-qualified experts. 

The programme it contained should be followed by all countries 

.using streptomycin. The WHO expert would keep in touch with 

the work in all countries receiving streptonycin through the 

ШПСЕР/ЗН0 scheme, and information on all cases treated would 

be collected at Geneva. It was hoped that the Sub-Committee 

on Streptomycin would hold a second meeting to consider the 
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information 'thus accumulated in UNICEF-aided countries and 

elsewhere. . The aub-CDiranittce would thus have an excellent 

opportunity to make an intensive examination into the use of 

strsçton?ycin. In spite of the. advantages of streptomycin. 
• . 

..it could not be considered as a panacea for all forms of ' • 

tuberculosis, and its advantages must be weighed against its 

disadvantages... 
•， 

The UNICEF mass anti-tuberculosis vaccination campaign 

waa being extended tp -many oovmtries in Europe, North Africa, 

ilsia and South Perica • WHO had appointed a research group 

to work, along the lines submitted .to the'Board's' second 

session by DÎT. Palmef, on the information made, .available by 

:the BCG campaign. 

Dr. EVANG said that the recommendation of the expert 

comnittee contained in Part B, sub-paragraph 3(b), was theo-

retically sound, but he doubted whether any centre existed 

w i t h

 facilities for training fellows in all five fields (adminis-

tration, epidemiology, laboratory алс! clinical work, and public， 

• ' . ‘ « 
health nursing). 

He disagreed with,-the recommendation contained in Part B, 

paragraph 4. It was not in conformity with the excellent prac-

tiçe followed by the Health Section of the League of Nations. 

The Organization should give publicity to opinions of schools 

of thought throughout the world, but not of individual specialists, 

whose opinions were often the subject of controversy. 

He had been very favourably inpressed by the recommendations 

of .the Sub-ConmiittQe on Streptomycin. He proposed that the 
T , • 

Board should authorise the Director-General to draw the attention 
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of Meuibers of the Organization to the danger of creating large-

scale resistance to streptoir^cin treatjnent; since everything 

should be done to prevent misuse of streptoiiycin .and the blunting-

of one of the best weapons against tuberculosis. 

He had discussed with Norwegian experts on tuberculosis the 

suggestions (contained in Annex III) for the control of tuberculosis 

in countries with undeveloped programmes; they questioned tho value 

of certain oí tbem, and suggested that some were contradictory. 

There was amongst the proposals no suggestion for.raising general 

standards of living, which was the most inportant neans of contoating 

tuberculosis in tho less developed countries. If the standard 

of nutrition were raised to a satisfactory level in those countries, 

the incidence of tuberculosis would greatly diminish. He felt 

that far too much stress had been laid on secondary means of con-
• ‘ “ • . • • ¡ - • 

trolling tuberculosis in those countries. 

Professor PARISOT supported the comments made by Dr. Evang, 
•. . V : . . . . . 

Dr. MACKENZIE, who also supported the comments of Dr. Evang, 

suggested that the Board should not approve the report, but 

merely take note of it. 

... - •. .； ‘ 

Dr. de PAULA. S0U2A also supported the comments made by 

Dr.. Evang, In regard to the last sentence in Annex III, it 

should be made clear -that, in regard to tuberculosis, WHO must 

concentrate on the maí.ior problem of developing a well-planned, 
• . . . . . . •‘ . • 

long-term programme of tuberculosis control. Countries must 

not expect help first on one and then on another aspect of combating 

tuberculosis • The best way in which WHO could aid countries 
with undeveloped programmes for the control of tuberculosis was 
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to help them to establish well organized public-health services. 

Sir Arcot 'MUD/iLI/Jl also supported the comments of Dr. Evang. 

He urged that those responsible for conducting the canpaign against 

tuberculosis should bear in mind as their guiding principle that 
. • » 

standards of living, particularly of' nutrition, and standards of. 

'environinental hygiene, must be' raised. He disagreed with, two 

‘ » ‘ ^ 

suggestions which were apparently put forward in the section'of 

Annex III entitled "Cornent", namely,-that "the most modern type' 

of sanatorium with e v e ^ facility for surgical and other new types 
. * • 

of treatment" should not be.constructed in the less developed . 

countries, and that ".mass radiography should not be employed" in 

those countries. There was a suggestion 'that personnel should'. 

:be trained in groups to work in those countries, but he pointed .. 

out that in India there was great difficulty in obtaining, nurses 

and persons to train. 

Dr. HIDE felt tliat the discussion had shovm that countries 

• • . • • • _ ‘ ' ' . ， . ： . . . . • • 

with undeveloped programmes for the control of tuberculosis would 

fi”d pertinent suggestions worked out within WHO of great value. 

"áe suggestions in the report of the Expert' Committee on Tubercu-

l o

sis had stimulated much useful thinking. The report wás not 

sufficiently detailed to make clear the discussions which had taken 

place in that conmittee and its subsidiaiy bodies, or the reasons 

underlying the suggestions put forward. He suggested that the 

report be referred to the expanded Expert Committee on Tuberculosis 

of WHO, together with a sunmary of the comments made at the current 

meeting, and that the .new committee should be aslçed to submit 

suggestions. 



.Dr, McDOUGALL replied that in regard to Part B
r
 sub-paragraph 3 (b), 

the term "one centre" was used to denote not one town only, but one area； 

there did exist one or two areas in the world where facilities were, 
» • 

available for training fellows in all the five fields mentioned.• 

The report brought 'out clearly that it was desirable to make‘every 
• • » 

effort to confine the use of streptomycin within reasonable liiriits in 

order to prevent as far as possible the spread of streptomycin—resistant 

tubercle bacilli• One cogent reason for doing so was №，• регж̂з 

eloping t\iberciüosis fron- others who had received treatment w i m s^^ptoicycin 

and who became resistant to the drug, did.rnb tinemselves fcoieffcfc from ^^.ptoirycin tznáfcmaib,̂  

In regard to the suggestions in Annex III for the control of tuber-, 

culosis in countries with undeveloped programmes, he drew attention to 

the sentence: "The committee has already set forth in its first meeting 

the essentials of a comprehensive tuberculosis-control prcgr^im^、. The 
- * 

Expert Committee on Tuberculosis had made clear in its first and second . 

reports the need for raising the standards of living and of environmental. 
• • . , » 

hygiene in order to combat tubérculosis• In regard to tha question of‘ 、 

the most modern type of sanatorium and to the question of mass radiography 

in less developed countries， the committee had merely pointed out that 

money spent on the construction of the most modern type of sariP+orium 
• ' ' • . . . •• 

would only benefit a few persons, and that the money could be better , 
• . . . • ； . ' • 

spent on providing facilities for a far larger number of persons, and. 

that mass radiography was useless unless there were facilities for exact 

diagnosis and supervision of patients. 
' . . . . ' 

The CHAIRMAN pointed out that the Beard had already at its second 
- r 

session (Official Records No. 14，page 19) decided "to pub”。h/it「(the 

Report of the Expert Committee on Tuberculosis on its third session) as 

submitted, without observations.
11 
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Decision: It was agreed to refer the report to the enlarged 
Expert Committee on Tuberculosis, together with a summary of 
the comments thereon made at the current meeting, and to'request 
that; committee to submit suggestions to the Board,. 

Decision; ：-On the projiosal of Dr. Evang it was .agreed, to 
authorize the Director-General to draw to the attention of 
Member Governments and their public-health administrations 
tiie desirability 。£ guiding the medical profession and the 
public in such a way as to avoid or at least.delay.the creation 
of streptomycin-resistant tubercle bacilli. 

8 ЗСНВЮШЕ OF MEETINGS 

.The CHAIRMAN suggested that the currènt session of the Board should 

be concluded' by 5 March 19'49. . 

Dr. MACKENZIE (United Kingdom) pointed out that the .Joint Conanittee 
* 、 • 如 - • 

on Health- Policy ÜNICEF/VíHO, which would consider the question of how WHO 

.should spend the ^1,000,000 from ÜKRRA, would not meet until after that ' 

date» Since it was necessary for the Board to approve any suggestions 

‘the committee might make, he urgèd, both as a member of the Board and as 

Chairman of the Joint Gommitteë, that the Board should not conclude its 

session before it had received the Committers suggestions,‘ 

、！he CHÍÍIRÍÍÍAN pointed out tliat the matter might be dealt with under 

item 12 of the agenda, which would be discussed at an early stage. 

The meeting rose at 12.50 p.m. 
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1. ADDRESS BY THE CHAIRMAN 

The CHAIRMAN, in opening the session, referred to the substantial 

work accomplished since the last session of the Board. 

The mere statement that some 70 fellowships had been awarded since 

September, though correct, did not in itself indicate the potential value 

of ‘ such awards, The same was true of the inauguration for the first time 

of daily worldwide broadcasts of epidemiological information, and of the 

co-operation between ТШ0 and UNICEF in the research programme of the 

international anti"tuberculosis campaign. 

He referred го the Special Administrative Office for Europe and the 

Bureau of Medical Supply, each set up on 1 January, to the meetings of the 

Expert Committees on Habit-forming Drugs and on Maternal and Child Health, 

and. to recent discussions with the Economic Commission for Europe on means 

of increasing the availability of penicillin in a number of countries. He 

also mentioned the relief work for Palestine refugees being undertaken in 

co-operation with other agencies. 
� 

Tbe huge responsibilities and opportunities of WHO had been made clear 

at the recent meeting of the first Regional Committee for the Mediterranean 

Area, when delegates from nearly twenty countries had discussed the great 

health problems presented by malaria^ tuberculosis, trachoma, schistosomiasis, 

venereal diseases, high infant mortality rates, and other matters. ïhe 

regional office for that region (#iich might be called the Tri-continental 

Regional Office) should be established as of July 3.949, 

The most important item before the present session of the Board was 

consideration of the programme for 1950, and it must face with courage the 

fact that physical and mental health could not be isolated from economic 

and social conditions. At its second session the Board had recognized that 

the means were available to eradicate or substantially to reduce a significant 

portion of the ills afflicting mankind. The application of that knowledge on 

a worldwide scale was now an economic and social necessity. 



2, PRESENTATION OF MEDAL FROM IHE GOVERNMENT OF EGYPT 

Sir Aly SHOUSHA, Pasha, speaking as representative of Egypt, said 

he had great pleasure in presenting to the World Health Organization, on 

behalf of the Egyptian Government, the Anti-Cholera Memorial Medal for 

the work done by 1H0 in connexion with the recent cholera epidemic• 

It was impossible to estimate the saving in human lives, suffering, 

in time and money, achieved in Egypt and in other countries by the 

active partnership of the Egyptian Government and WHO. Ihe saving to 

other countries, through prevention of the spread of the epidemic^ was 

immeasurable； and the action that had been taken provided an example 

of how ТШО, by helping one country, could help others. 

Sir Aly then read the following text of a letter addressed to the 

Di.rector-General by Dr. Naguib Scanda, Minister of Health for Egypt: 

have the pleasure to inform you that, in appreciation 
of the invaluable assistance Twhich the World Health Organization 
readily extended to us during the cholera epidemic and in execution 
of His Majesty

1

 s wish, the Ministry of Public Health has decided 
to award to the ТОЮ on behalf of grateful Egypt the Anti-Cholera 
Memorial Medal. In awarding the medal I wish to express to you 
in particular our sincere thanks for all the help we have received 
through your personal co-operation"• 

Sir Aly Shousha, Pasha, then formally presented the medal to the 

Director-General, 

The DIRECTOR-GENERAL expressed the thanks of the World Health 

Organization to His Majesty the King of Egypt, the Egyptian Government 

and the Ministry of Public Health for the gratifying recognition of the 

work of TOO in Egypt. The cholera epidemic had been handled by Sir Aly 

Shousha, Pasha, by more drastic and effective methods than had ever before 

been used. The results showed the considerable achievements possible to 

a highly organized internal public-health service with the support of 

international goodwill. Supplies had been made available from all parts 

of the world, "While WHO had been responsible for the organization, its 

work would not have been possible without the co-operation of all the 

с entries -which had been in a position to help, 



3. ADOPTION OF AGENDA (ЕВЗ/l Rev.l and EB3/53) 

On a point raised by Dr. HAFEZI, it was noted that World Health 

Day would be discussed under item 4.1. 

The agenda was adopted, the Board reserving the right to alter 

the order of items. 
¡1 ‘ 

4. APPOINTMENT OF RAPPORTEURS 

The Chairman's suggestion to appoint two rapporteurs, one English-

speaking and one French-speaking, was approved. 

Dr. Dowling and Professor Parisot were unanimously appointed 

rapporteurs. 

5. ACTION TAKEN BY CERTMN COUNTRIES VÍITH REGARD TO MEMBERSHIP 
OF WHO (SB3/52): ITEM 19 OF THE SUPPLEMENTARY AGENDA. 

The Chairman said that it -was for the Health Assembly and not the 

Executive Board to discuss the position described in document EB3/52. 

The Executive Board could not prevent any help to the countries concerned -

such as the medical literature and supplies now being sent to the Ukraine. 

He suggested that he mi凼t, as Chairman of the Board, be authorized to 

approach the governments of those countries and suggest that they 

reconsider their decision, 

Dr, Kt;ZU3ZKIK was not surprised at the attitude taken by the Union 

of Soviet Socialist Republics. Poland agreed vdth the views expressed 

by Dr. Vinogradov. A statement of the Polish delegation:
1

 d opinion of the 

activities of 1H0 would be circulated in writing vvithiri the next few days. 

In the meantime he would abstain from voting on the resolution suggested 

by the Director-General on page 2 of the document under discussion. 

Sir Arcot MUDALIAR thought the draft resolution did not do justice 

to the work accomplished by WHO since its inauguration in July 1948. 

It was unfortunate that a representative from the Soviet Union had been 

unable to attend the second session of the Board. The resolution on 



page 2 of document EB3/5 should be amplified to show the work already-

accomplished and should state that that work was such as to inspire 

confidence in the value of the Organization. 

Ihe CHAIRMAN observed that members cf the Organization designated 

members of the Executive Board to bit as such and not as representatives 

of their countries. 

Dr. EVANG said that every attempt should be made to remedy the 

unexpected damage done to the work of TOO and to international co-

operation generally. He supported the proposal that the Chairman should 

approach the governments concerned in án attempt to persuade them to 

alter their decision. 

Dr. van den BERG agreed with Dr, Evang. There seemed to be many-

misunderstandings and it would be useful for the Chairman of the Board 

to make contact with the Government of the USSR. 

ïhe CHAIRMAN stated that he had received no answer to the cable he 

had addressed to Dr. Vinogradov at the beginning of the second session. 

Decision: It was agreed that the Chaiman of the Board 
should approach the Governments of the USSR and the 
Ukrainian SSR, and that his draft communication to those 
governments would be considered at a later meeting of the 
Board. 
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6- MALARIA: REC_ENDATIONS TO GOVERNMENTS ON MEASURES ADVISED 

F 0?
 C 0 N T R 0 L

 ( 邮
0 a n d

 EB3A0 Add.l) : ITMS 6 ш 
6.1 (F THE AGENDA 

The CHAIRMAN recalled that the resolution on malaria control 

suhnxtted to the first Health Assembly by the delegation of the 

Ukraine had been referred by correspondence to members of the 

Expert Committee on Malaria. He drew attention to the draft 

resolution on page 9 of document EB3/10 Add.l 

Dr. de PAULA SOUZA said that no discussion could take place 

until the question had been reconsidered by the Expert Comnittee. 

The CHAIRMAN, referring to the section of 

document ЕВЗДо dealing with quarantine regulations for thè 

prevention of the re^inportation of anophelines, said that the 

m a t t e r  w o u l d  b e

 referred to the first session of the Expert 

Committee on Insecticides. 

Dr. BONNE (Secretariat), in answer to a question by 

Dr. Mackenzie, said the meeting of that coranittee'was scheduled 

to take place in August at the same time as the meeting of the 

Expert Committee on MalariaÎ several of the questions to be 

discussed concerned both committees. 

D r

' MACKENZIE hoped that the Expert Comnittee on Insecti-

c i d e s c o u l d m e e t

 earlier. The matter of the disinsectization 

of ships and aircraft had been referred to the Expert Committee 

on Insecticides, and preparation of the revised sanitary con-

V e n t i o n s w o u l d b e

 delayed for a year if the expert coîmàttee 

were unable to meet before the second health Assembly. 

Another important question to be dealt with by the Expert 



committee was fly control in villages, referred to it by the 

Joint UNICEF/WHO Committee. 

The DIRECTOR-GENERAL undertook to try to arrange for an 
. . • . .. . Г. 

.. ‘ •• •.八 
• ： 

earlier meeting of the Expert Committee on Insecticides. 
.• . ' • • • 

Decision: The Executive Board .took note of document ЕВЗ/lO 
and approved thé resolution on page 9 of document 
ЕВЗ/Ю Add.l 

. � . . . … ‘ ‘ • ‘ 

•7 ‘ DISCUSSION OF THÉ- REPORT OF THE EXPERT COMMITTEE ON 

TUBERCULOSIS OF ШЮ (EB2/20 Add.l - ШО/ТВС/З): ITEM 9 
OF THE AGENDA 

- T h e 'CH/lIRMAN recalled that the report had been submitted to 

the second session of the Executive Board, but discussion had 

been postponed.‘ 

. . . . . . . • ‘1 ‘ 

Dr. MacDOUGALL (Secretariat) said that, since the report had 

been written, distribution of tuberculin, ‘ streptonycin and BCG 

under the-UNXCEF/limO scheme had been intensified. WHO had 

accepted responsibility for the clinical and technical adminis-

tration :of：the work in connexion with streptomycin, and a full-

tin® expert was to be appointed for this work. Annex II of 

the report contained the report of the Sub-Committee on Strepto-
' . . . •‘ " . ' • .• .... • 

i . ‘
 ；

 * * 

nycin, ал authoritative statement by well-qualified experts. 
、.，..."*...':,.••.•• , ' . • 

The programme it contained should be followed by a,ll- countries 
. • . . . . . . . , . • . . , • ‘ 

using Streptoinycin. The ̂  WHO expert. would .keep in- touch with 

. . • ... .. •* .； * ‘ ' • • ' . . 

the work in all countries receiving str.eptoniycin- through the • 
• • • •； • ： ,

：
. . . ‘ 

UIIICEF/^7H0 scheme, and information .on all .cases treated would 
. . . . . - / • . • • 

Ъе collected at Geneva. It was hoped that the. Sub-Committee 
.Î • ' .. • - • • 、 ..... ‘ ‘ 

on Streptomycin would hold a second i^eting to consider the 
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information thus accumulated in UNICEF —aided countries and 

elsewhere. The sub-conmittee would thus have an excellent 

opportunity to make an intensive examination into the use of 

streptomj^in. In spite of the advantages of streptoirçrcin, 

it could not be considered as a panacea for all forms of 

tuberculosis, and its advantages must be weighed against its 

disadvantages. 

The UNICEF mass anti-tuberculosis vaccination campaign 

was being extended to m n y countries in Europe, North Africa, 

Asia and South America.
 Ш

0 had appointed a research group 

tcy work, along the lines submitted to the Board's second 

session by Dr. Palmer, on the information made available by 

the BCG campaign. 

D r

« EVANG said that the recommendation of the expert 

coimittee contained in Part B, sub-paragraph 3(b)
5
 was theo-

retically sound, but he doubted whether any centre existed 

with facilities for training fellows in all five fields (adminis-

tration, epideminlogy, laboratory and clinical work, and public-

health nursing). 

He disagreed with the recoranendation contained in Part B, 

paragraph 4. It was not in conformity with the excellent
 P
rac-

tice followed by the Health Section of the League óf Nations. 

The Organization should give publicity to opinions of schools 

of thought throughout the world, but not of individual specialists 

whose opinions were often the subject of controversy. 

He had been very favourably impressed by the reconanendations 

of the Sub-Committee on Streptomycin. He proposed that the 

Board should authorise the Director-Gcneral to draw the attention 



of Members of the Organization to the danger of creating large-

scale resistance to streptomycin treatment; since everything 

should be done to prevent misuse of streptoniycin and the blunting 

of one of the best weapons against tuberculosis. 

He had discussed with Norwegian experts on tuberculosis the 

suggestions (contained in Annex III) for the control of tuberculosis 

in countries with undeveloped programmes； they questioned the value 

of certain of them, and suggested that some were contradictory. 

There was amongst the proposals no suggestion for raising general 

standards of living, which was the most inportant œ a n s of conbating 

tuberculosis in tho less developed countries. If the standard 

of nutrition were raised "to a satisfactory level in those countries 

the incidence of tuberculosis would greatly diminish. He felt 

that far too much stress had been laid on secondary means of con-. 
‘ / 

trolling tuberculosis in those countries. 

Professor PARISOT supported the comments made by Dr. Evang. 

Dr. MACKENZIE, who also supported the comments of Dr. Evang, 

suggested that the Board should not approve the report, but 

merely take note of it. 

Dr. de PAULA. SOUZA also supported the comments made by 

Лг. Evang, In regard to the last sentence in Ann
tí
x III, ic, 

should be made clear that, in regard to tuberculosis, WHO must 

concentrate on the major problem of developing a well-planned, 

long-term programme of tuberculosis control. Countries must 

not expect help first on one and then on another aspect of combatir! 

；I 
tuberculosis. The best way in which WHO could aid countries 

•with undeveloped programmes for the control of tuberculosis was 



•to help, .them to establish well organized public-hoaith services, 

• - •. .... • 
Sir Arcot MUDALIAR also' supported tho с eminent s. of Dr. Evang > 

He urged that those responsible'fo-r - conducting ,the .cairpaign against 
• • 1 ' • . 

• • • • . , - • -

tuberculosis should bear' in mind as- their, guiding principle that 
J

 * i • * • . '. .. ... .• • • : . ' •• . • . 1 . ： . -

standards of living, particiilarly of- nutvitionj and standards of 

environmental hygiene
5
 iraist be raised. lie disagreed ïdth two 

suggestions which weré" apparently put forrw&rd:in. the section of 

Annex III ent-itled "Cornraënt", namely, that ；'the most modern type 

of sanatorium with evefy facility far surgical and other new types 

of treatment" should not be' constructed in the less developed 

countriesj and that
 ;:

mass radiography should not Ъе employed
1

' in 

those countries. There was a suggestion that personnel should 

be trained in groups to work in those countries^ but he pointed 

out that in India there was great difficulty in obtaining nurses 

and. persons to .train
0 

Dr. H IDS felt, that-the disQUsaion had EÎIIOTO that countries 
. ' • t 

•with undeveloped programmes for the control of tuberculosis would 

find pertinent suggestions •wor'ked out within WHO of great value« 

The suggestions in the report of the Expert Coinroittee on Tubercu-

losis had stimulated much useful thinking. The report was not 

sufficiently detailed to make clear the discussions which had taken 

place, in that comnittee and its subsidiary bodies) or the reasons 

• . •.... < 
underlying the suggestions^put forward. He suggested that the 

• ‘ • _ , . , • 

report be referred to the expanded Export Cornmiutee on Tuberculosis 
... 

of WHO, together with 

s. su шпагу of the ccmiriGtrts niade вХ "the current 

meeting) and that the new committee should be asked to submit suggestions
e 



Dr. McDOUGALL replied that in regard to Part B, sub-paragraph 3 (b), 

the term "one centre" was used to denote not one town only, but one area; 

there did exist one or two areas in the world where facilities were 

available for training fellows in all the five fields mentioned. 

The report brought out clearly that it was desirable to make every 

effort to confine the use of streptonîycin within reasonable limits in 

order to prevent as far as possible the spread of streptoinycinnresistant 

tubercle bacilli. One cogent reason for doing so was that persons 

infected with tuberculosis by others who had received treatment with 

streptomycin did not themselves benefit by streptomycin treatment• 

In regard to the suggestions in Annex III for the control of tuber-

culosis in countries with undeveloped programmes, he drew attention to 

the sentence г "The committee has already set forth in its first meeting 

the essentials of a cQnprehensive tuberculosis-control p r o g r a m m e T h e 

Expert Committee on Tuberculosis had made clear in its first and second 

reports the need for raising the standards of living and of environmental 

hygiene in order to combat tuberculosis. In regard to the question of 

the most modern type of sanatorium and to the question of mass radiography 

in less developed countries, the committee had merely pointed* out that 

money spent on the construction of the most modern type of sanatorium 

would only benefit a few persons, and that the money could be better 

spent on providing facilities for a far larger number of persons, and 

that mass radiography was useless unless there were facilities for exact 

diagnosis and supervision of patients. 

The CHAIRMAN pointed out that the Beard had already at its second 

session (Official Records No, 14, page 19) decided "to publish it (the 

Report of the Expert Committee on Tuberculosis on its third session) as 

submitted, without observations." 



Decision: It was agreed to refer the report to the enlarged 
Expert Committee on Tuberculosis, together with a summary of 
the comments thereon made at the current meeting, and to request 
that committee to submit suggestions to the Board. 

Decision: On the proposal of Dr. Evang it was agreed to 
authorize the Director-General to draw to the attention of 
Member Governments and their public-health administrations 
the desirability of guiding the medical profession and the 
public in such a way as to avoid or at least delay the creation 
of streptomycir>-resistant tubercle bacilli. 

8 SCHEDULE OF MEETINGS 

îhe CHAIRMAN suggested that the current session of the Board should 

be concluded by 5 March 1949. 

Dr, MACKENZIE (United Kingdom) pointed out that the Joint Committee 

on Health Policy UNICEFA^HO, which would consider the question of how WHO 

should spend the ^1,000,000 from UNRRA, would not meet until after that 

date* Since it was necessary for the Board to approve any suggestions 

the committee might make, he urged, both as a member of the Board and as 

Chairman of the Joint Committee, that the Board should not conclude its 

session before it had received the Corannttee
c

s suggestions^ 

The CHAIRMAN pointed out that the matter might be dealt with under 

item 12 of the agenda, which would be discussed at an early stage. 

The meeting rose at 12.50 p.m
a 
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