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1. WORLD POHJLATION 00陋RENCEi 

Item 11Д of the Agenda (document ЕВ9/Ю9) ( continaution from eighteenth 
meeting, section 2) 

The CHAIRMAN said the following draft resolution on the World Population 

Conference was before the Board for consideration： • 

The Executive Boards 

Having noted, the report of the Director-General on the proposed 

'Wotfilà Popullation. ConfereE.ce, ’ 

1. ENDORSES Ше Director-General^ reply to the queetionaftii'e ee»t oüt. 

Ъу the ítoited Hâtions Department of Social Affair3, vMch indieatea WH0»e 

desire to participate in the conference; 

2. ‘EMPHASIZES the desirability of holding the conference no sooner than 

‘early 195紅，so that figures from the 1950 and 1951 censueee will be 

available; and 

5 . BEQUESTS the Director-General to proceed with the necessary plemnlng 

for participation in this conference, In co-operation with the United 

Nations and the other interested specialized agencies. 
•’ ‘ 

Decision: The Board unanimously adopted the above draft resolution 

(EB9/109). . 

2. BEPORT OF THE EXPERT COMMITTEE ON PUBLIC HEALTH ADMINISTRATION, FIRST SESSION：. 

Item 1 7 . IX of the i,genda (document EB9/71) 

Dr. CHU, Chief, Public-Health Administration Section, introducing document EB9/7I 

(WHO/FHA/^), said that as this was the first meeting of an expert committee on 

public-health administration, so far convened, the report covered in a general way 

the modern trends and some of the major problems in the field of public-health 

administration. The expert committee had dealt with certain basic considerations 



in public-health administration, such as definition of services, functions of 
• • • ‘ 

different levels of health administrations and the needs of professional and 

technical personnel^ provision for the participation of the people in health 

work, and the assessment and financing of health services # The last part,of the 

report was devoted to summary descriptions pf experiments on local health . 

services in a number of countries. Ho drew particular attention to the 

•following points； • 

(i) the list of health provisions (not intended to be exhaustivo but 

merely to indicate the expanding field, in health) j 

(ii) the classification of responsibility for health services into four 

categories； … . . . . ， 

(iii) review of the functions at different levels of health administration^ 

(iv) the importance of the active participation of the people in health 

work j 

(V) the emphasis in WHO1s rolo as the co-ordinating authority； on 

international health wcrk^ 

(vi) needs of close co-operation between medical and public-health 

•educational authorities and health administrations in the trainins of 
» 

professional and technical personnel• 

(vii) the question" of making a career in the health service more 

attractive. 

Lastly, in view of the complexity of the problems inherent in the financing 

o£ health services in the different countries, the committee recommended that ТШО 
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should collect inore relevant information from Member Governments concerning the 

ways and means of financing their health services • 

Dr, GONZALEZ expressed warm appreciation of the report^ which clearly 

stressed the importance of certain fundamental aspects, in particular： 

( i ) the need for the integration of preventive and curative services 

in national ho'alth programmes ； ( i i ) the function ； of health services 

at tho local level^ (iii) responsibility for health services and the 

！ emphasis placed on the family as the social unit; (iv) the need for 

periodic evaluation of needs and resourcesj (v) problems of professional 

training. . 

One of the most important points, in his view, was the study of conditions 

to make a health service career more attractive, especially in the case of 

doctors established in rural areas. 

In regard to the recommendation that the Secretariat should collect more 

information concerning ways and means or financing health services, he believed 

that comparison of costs would be difficult in view of the varying definitions 

given to health services in the various countries, ‘ 

Finally, he suggested that the question of tenainoloey used in the 

different health services should be placed en the agenda of tho forthcoming 

World Health Assembly, under an item entitled: «Uniformity in names USQ4 for 

different health services". 

He formally proposed that the Board should thank the experts for their 

excellent work, note report and authorize its publication. 
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Dr. van den BERG, alternate to Professor De Laet, endorsod the remarks 

made by Dr. Gonzalez. He wished to make a general comment which applied 

equally to а пшлЬег of оtiier expert conuaittoe reports. TTould it not be wise to 

establish regional expert comittoos on world-T»ide problems, in the light of the 

varying social structures of the different regions? He suggested, that ttie 

Director-Cteneral should be requested to give some thought to the matter and 

perhaps subait a report to tbe next session of the Board, 

The DIRECTOR-GENERA!̂  replying to Dr. van den Berg, said that the matter had 

already been considered. He inclinod to the view, pending consolidation of 

regional offices, that it was prematuro to introduce the suggestion at the present 

stage, although a prelininaiy study could be made as to how the suggestion could 

be applied in practice. 

Dr. PADUA agreed -with previous speakers that tte report was important, 

interesting and comprehensive, althou^i undoubtedly there were тацу gaps because 

of the broad field covered by public health adninistration. dearly, there was 

need for co-ordination in connexion with the preventive and curative aspects of 

medicine, of hospital work, and the training of public health personnel. 

£э fully agreed about the need for making a career in public health • 

administration financially attractive, and that WHO should urge governments to 

give adequate remuneration to public health officials. 

Speaking on the financing of health prograimnes, he said that costs for health 

services in some countries \тзте only about US 本 0.25 per capita. 

He stressed that participation of the people was particularly essential in 

municipal health administration. 



Dr» ；XLV;00D-PARI5DES, reverting to Dr。 vcm den B^rg1 s suggestion, r.skcd whether 

there wotild be any objection to the setting up of a group of experts m thin 

regional organizations to deal with any matter of particular interest. 

The DIRECTOR-GENERAL saw no reason i/vhy, in the particular case of the 

Regional Office for the Americas, special group studies or seminars on certain 

topics relai?ing to public^health administration, if thought to be useful> could 

not be established on a regional basis • 

.Speaking on the points mentioned by Dr • Padue, he agreed that the lew 

salaries paid to and insecurity of tenure of public-health personnel in many 

countries was a factor which consititutes a major problem in public-health 

administration. Another factor was tiae handicap caused by changes in government, 

which was automatically reflected in the total health personnel. Only by a 

gradual process of a growing sense of social responsibility on tho part of 

incoming governments could that aspect be changed. Pressure should be applied 

wherever possible to prevent appointments to public-health offices on the basis 

of political expediency instead of on ah adequate experience of the work to be 

done • However, that was a matter^ not of sudden revolution- but of growth and 

development which required gradual guidance over a long period. 

Dre BRiWO agreGdw\vith previous spoakcrc r.Dout the v¿iiuo of thu report, 

which also covered practically all the points he had enumerated at an earlier 

meeting in connexion with the overall needs of social .work and security. He 
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indicated that the present report might serve as a basic document for WHO to 

formulate its policy concerning msdical care and social security services. 

Dr„ GHÛ  speaking on the question of uniformity of terrninology, reported 

that the expert commit te о had al.so noted the importance of formulating a series 

of commonly used terms, but the matter required long and careful study before it 

could be submitted to the Health Assembly. A subject of that natiore night 

require a period of probably one or two years of preparation before it could be 

profitably discussed at one of the expert committee meetings. 
i • ‘ 

Dr. GONZALEZ agreed with Dr e, Qiu 4 The question of tarminology was a 

controversial one , He asked the ":)хгосtor-General to bear his coimuents in mind 

with a view to discussion of the point at the next meeting of the expert copnittee. 

The. CHAIRMAN asked、whether it would be possible for an inquiry to be made on 

ths salaries of health officials throughout the world. • 

ûr. CHU said that ths Sscretariat alreac+y had some fragmentary information 

but suggested that an inquiry on the salaries of health officials should be 

included in the questionnairs to be sent to governments^ in connexion "with the 

financing of their health services. ’ 

V ' 

Dr, D/̂ ENGSVANG drew attention to sub-paragraph 3 on page 27, which 

suggested higher remuneration for public.»health officers more particularly in 

remote areas • Yihile such measures would help to some extent) his own experience 

had baon the difficulty of finding even well paid officials for remote villages 

in the less developed countries л 



The CHAIRMAN drew attention to the omission of a sentence fron the sunmary 

on page 51 of the. French text of WHO/phA/9:. "Also it is obvious . . ^ . . . . . . . . . . . . 
. . • • • • ' • ' 

. . • responsibility"• 

Decision： The Board thanked the Expert Committee on Public Health ‘' • 

Administration for its report, whioh it noted anid authorizoâ 

for publication.. . . 
. - ‘ * • " • • • J, 

、： . . . . . . . * 

3. REPORT 0F1HE ЕХРШ СШЦТТЕЕ- ON ERUGS LIABLE IÜ Ш Ш Ж AODICflOM,. 
THIRD SESSION: Item 17.12 of the Agenda (document BB9/73) 

Dr. WOLFF, Chief, Addiction-Producing Drugs Section, summarized the report 

on the third session of the Expert Ccramittee on Drugs Liable to Produce Addiction, 

explaining that it had particularly been concerned with WHO'S obligations under 

the Opium Conventions of 1925 and 1931 and the Paris Protocol of 1948,- A 

recommendation concerning the use of diacetylmorphine was submitted for the 

Board's consideration. 

Dr. DŒOLLE, Deputy Director-General，replying to a question b/ Professor 
• > • 

Canaperia, affirmed.that the Board should formally adopt the report, since the 

expert committee, under its terms of reference^ was acting as an advisory body 

both to ¥H0 and to the Unitod Nations. 

The CHAIRMAN read the following draft resolution, suggesting that the last 

line in the French text should be amended to read, "que .d'autres' substances 

permettent aussi bien d'obtenir une atténuation des symptômes" or » . . . les effets 
- 、 - • • ‘ 

thérapeutiques utiles": 



.The Executive Board 

1 . ADOPTS the report on the third session of the Expert Corariittee on 
Drugs Liable to Produce Addictionj 

. ； ：• • 

2. THANKS the штЪетв of the œimittee for their work； 

3'. AUTHCEIZES publication of the report j and 

4 . . REQUESTS the Director-General again to ask' those States which have 

not yet answered his first inquiry regarding diacetylmorphine,1 and 

those which do not yet consider it possible to discontinue its medical 

use, whether or not they could do without the drug In the interest o.f 

international public health and safety, particularly ih view of the 

fact that the physicians of so many countries find other agents equally 

.satisfactory for symptomatic relief. 

It was anreed that the French text would be brought into harmony with 

the English version. 

Decision: The Board adopted Hie above resolution, together with the 

report on the third session of the Expert Committee on Drugs Liable 

to Produce Addiction. , 

14. REPORT ON APPOINIMENTS TO EXPERT ADVISCEY PANEXS:工tejn 17.13 of 
the Agenda, (documents EB9/67, EB9/67 Corr. 1 and 2) 

Dr. DOROLLE, explaining that document ЕБ9/67 was a list of appointments to 

* 

expert panels, as requested by the Board at its last session, said that the 

Director-General would be glad of any* constructive criticism which would help in 

the selection of members of expert panels. 

Br. R/iE, alternate to Dr. Mackenzie, asked for 6^1anations on two points. 

First, there seemed to be some disproportion in the numbers of experts in, the 



different panels. Secondly, in tho panel on environmental sanitation there 

appeared to be a disproportion on the scholastic side • Would it not be more, 

valuable to include on that panel moro experts engaged in active work? 

The DIHECTOR-GENERâL explained that expert panels were in a state of 

continual development. Disproportion might ariss from the relatively small 

number of persons recognized as experts in a particular subject. The object was 

not to recognize a loner and worthy record but to have the advice of active 

experts on cnrrent problems • The Secretariat would be grateful for information 

about highly-qualified individuals willing to undertake the work required. But 

appointment to a panel obligated a member to keep WHO informed of developments in 

his field of action, within a particular région, which had not always been done. 

Unless panels assumed active responsibility, their whole purpose would be defeated 

Dr. RAE-explained that it was not his intention to criticize the list. He. 

noted the Director-General‘s statement that all expert groups had not lived up to 

expectations. 

The DIRECTOR-GENERAL, replying to Dr. KARABUD/:, explained that governments 

had never been requested to make reeonunendations for membership to panels,..mainly 

because of the possible introduction of a political element. In suggesting that 

the Secretariat would be glad of recommendations, he was addressing himself to 

the members of Board as individuals who might know of outstanding experts 

capable and willing to give advice on technical natters. 

Dr. GONZALEZ noted, w i ^ regret, that South j'jnerica was represented by 

only one expert on the yellow-iever panel, despite the fact that South ianerica 

had considerable experience in tho matter. He had in mind a group of Colombian 
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scientiete working under the auspices of the Rockefeller Foundation. He was 

prepared to sutanit names and to ask a number of experts if they.we.re willing to 

be included on the yellow fever panel. ‘ 

The DIRECTOR-GENERAL was grateful to Dr. Gonzalez for his suggestion and 

explained that so far it had not been possible to draw up an adequate list. 

• ' i • . • 

Dr. KARUNARàTNE, referring to the Advisory Panel on Social and Occupational 

Health (page 4?), asked whether the composition of the panal - with such wide 
• ..... ‘ , • 、 ， 

implications - had been reviewed since its title had been changed. In his view 
. . . • . 

the composition of panels should be reviewed at regular intervals, - and although 

it might be embarrassing to remove names, that was better than having a long list 

of experts v/ho might nevar be consulted. 
t • , 

. * 

The DIRECTOR-GaNEILIL, in'reply, said that the panel was in a state of rapid 

development and other names would be included in.the near future, to ensure that 

membership covered the whole field. 

Professor CANAFERIA said that most of the points he wished -to raise had 

already been covered. Clearly there was a marked disparity in the numbers of 

experts on the various panels. He was somewhat confused about the procedure of 

i selection, but agreed with the Director-General that it was not possible to 

consult governments on the matter. On the other hand, the fact that governments 

were asked to Фprove certain names often placed them in an embarrassing position. 

In his view, a requèst for then^nss of qualified personnel in certain fields 

• should not be limited to the Executive Board. Geographical distribution should 

also be considered. 



Не agreed that individuals not co-operating fully in the panels should be 
. . . . ‘ , 

removed, from the list. 

He saw no reason, although a decision had been taken to suspend the 

actaission of non^govermental organizations into relationship with TOO, why they 

should not be asked to co-operate in certain of the expert panels, e.g. in 

tuberculosis, venereal disease, etc. This would involve little or no cost to the 

prganization and might prevent criticism in same cases of expert committee reports. 

The СШ11ШШ thought that Professor Canaperia's suggestion was a most useful 

one and'should be borné in mind during the discussion of criteria to be laid down 

in connôxion with the co-operation of non-governmental organizations with Ш 0 . 

The DIRECTOR-GENERAL agreed about the usefulness of the co-operation of 

non-governmental organizations in connexion with expert.panels, the members of 

which were' appointed for five years only and could be removed if necessary. 

- н е explained that gowrnments were not asked to,approve the names of experts 
• “ .， • . . 。 : . ‘ '• ‘ ï j - • 

submitted to them, but only to etate if.they.saw any.pbjection to the appointment. 

It was not a question of getting the best man from a given country, but one 
i . 

particular man with a special type of experience which, although limited, was 

necessary to round off the experience of the expert committee. 

Dr. HOJER said he would make certain comments on the dociment in writing to 

the Director-General, -



The DIRECTQR-ŒNERAL, replying to two questions by Dr, KARABUDA, said 

first that it had been decided after discussion in the World Health Assembly 

and the Board that governments should only be consulted as to whether they 

had any objections to certain experts being selected to serve on a particular 

• • - - , •‘ 
committee. Whenever objections of a political nature had been raised the 

experts in question had not been appointed•.. Secondly, only interparetation 

•••• •_ ‘ ， . . . ' • • 
in the five official working languages was provided in expert conmiittees unless 

an -expert v/ho wished to speak in another language brou^tit his own interpreter. 

He added that on many occasions non-goveimontal organizations, had 

teen consulted by the Secretariat as to the technical qualifications and 

experience of individuals and very valuable advice had been received from 

them о 

‘ ‘ • 

Dr.'KûRâBUDA suggested that when the Director-General approached experts 

with a view to their teing appointed to serve on an expert committee he 

.shovild suggest that if they had difficulty in speaking one of the official 

languages they might bring an interpreter. 

Dr.1 PADUA, agreeing with Professor CANAPERIA^ remarks concerning 

•geographical distribution, said he would.make some suggestions to the Director-

General.with regaard to experts from certain regions for which no names at 

present appeared on the lists• ' . 

Decision: The .Board noted the report of the DireOtor-General 

(document EB9/67 and Corrs. 1 and 2) and requested the Director-

General to take note of the remarks made during the discussion. 



5, REPORTS. UNDER ARTICAS 61 AND-62 OF 1HE CONSTITUTIONt Item 56.1 of the 

.Agenda (document ЕБ9/44) 

Dr, DOROLLE, introducing docmient EB9/44, said .that the Director-Gene ral 

tos asking to be discharged from his obligation wider Rule 5(a) of the 

Health Assembly Rules of Procedure, to include in his Annual Repoi-t on the 

Work of the Organization a stmmiary analysis of tiie annual reports from Member 

States under Articles 61 and 62 of the Constitution. Article 61 referred to 

the general reports which each Member undertook to present to WHO on the action 

taken and progress achieved in improving the health of its .people^ while 

Article 62 referred to annual reports from States Members on action taken with 

respect to recommendations nade to thorn by the Organization and with respect . 

* ..... . * •. 

to conventions, agreements and regulations. Ihe bare text of those articles 

did not give an jjftpression of what such an analysis would mean. He referred 

in that connexion to paragraph 15 ( i ü ) of the document under consideration 

indicating that suoh an analysis would entail expense. Board might consider 

that the expense would be out of proportion to the usefulness of the results 

achieved, On the other hand, there was no question of the value of the reports, 

As indicated in paragraph 15 (ii) , the work at present being done in screening 

and indexing the infomation received in the reports was veiy useful as a source 

of inforaation for the different technical sections of the Organization and as 

a basis for instructions and recommendations to new personnel proceeding to 

take up field work. Paragraph 15 (i) indicated the system of reporting 



and recording of tha iesuits of requests received, problems surveyed and work 

done that the Secretariat was now putting into operation as an experiment. 

Paragraph 16 contained the suggestion that recommendations, should be made 

with regard to the contents of the annual reports of health departments in 

order to assist the least developed countries to construct report's that would 

best serve their own interests and which, in the case of non-self-governing 

territories, would serve at the same time as reports to the United Nations 

under Article of the Charter. Annex À gave an extract from the report 

of the sub-coiranittee on information transmitted under Article 73e, of the 

Charter aiming at the elimination of the necessity for two distinct reports 

to be sent to two different United Nations Organizations. 

Br. van den BERG, while agreeing with the views expressed in the document 

drew attention to the fact that Article 62 was often misinterpreted. It 

referred only to recommendations made under .Article 23 of the Constitution 

by the Health Assembly itself and did not cover recommendations of expert 

committees. . 

. Dr. DOROLLE said it was understood that a recommendation required the 

approval of the Health Assembly before it became a recommendation of WHO, and' 
» -• • • 

• - • ' • • • • 
that only then did it come under Article 23. 



The CHAIRMAN read the following draft resolution! 

The Executive Board, 

HaAdng considered 

(1) the information provided by the Director-General as to 
reports received from Member States under Articles 61 and 62 
of the Constitutionj 

(2) the work that would be necessary to prepare from such 
reports and to publish information of value to the Organization 
or to Member States ; 

(3) the inevitable delay before a useful summary and analysis 
of such reports can be prepared and published； 

(4) the other sources from which information for the same 
purposes сал be obtained by the Organization or by Member States, 

RSCCHMENDS to the Fifth World Health Assembly the adoption of the 
following resolution: 

The Fifth World Health Assembly, 

Having considered the recommendation of ihe Executive Board in 
regard to reports made by Members in pursuance of Articles 6l and 62 
of the Constitution, 

1. DECIDES to amend the Rules of Procedure of the World Health Assembly 
by deleting from Rule 5(a) the words "including a summary analysis of 
annual reports from Members under Articles 61 and 62 of the Constitution" 

2. REQUESTS the Executive Board to consider further the form of annual 
reports from Members, so that these reports may 

(i) best serve the interests of the Member States themselves ; 
‘ i 

( ü ) meet vhere necessary the requirements of Article 73в of 
the Charter of the United Nations； and 

(iii) enable the Organization on request to provide information 
desired by other Members； • 



3. REQUESTS the DirectorwGeneral to use the information contained in 

the reports submitted under Articles 6l and 62 of the Constitution in 

answeriwg enquiries from Members, 

Decision» (1) On the proposal of Professor CANAPERIA, it was agreed 

to delete paragraph 4 of the preamble, 

(2) The draft resolution as amended was adopted 冲 a 
unanimous vote. 

6 . BESETTtEKENT OF REFUGEE PHYSICIANS» Item 13 of the Agenda (documents 

EB9/85 and BB9/97) 

The OHAIRMâN invited Dr. Goigi^r, International Refugee Organization, to 

address the Board. 

Dr. COIGNY said that at the mc®ierit when IRO ‘ s activities were coming to 

an end, the Organization had tiiought it might be useful to submit a statement 

(document EB9/97) on the refugee problems with which ИШО had oonoerned itself 

on several occasions. He had little to add to that statement but wished to 

draw' attention to two examples which çîid not, properly speaking, forn part of 

the subject matter of the document, namely, tho example of the Waited States of 

America, which between 1935 and 1948 had received and granted the right to 

practise to 6,000 refugee doctors from Europe, i»e, about 3% of the total medical 

population. Secondly) the United Kingdom had, during the yrar, opened Its 
“ » 

doors to about 3,000 foreign doctors viho served in the allied forces and "when 

參 

"the war ended were authorieed to reraain and.practise in that country. 



The CHAIRMAN thanked IEO on behalf ôf the Board for "the- interesting 

document it had fi^liished. 

Dr4 van den BEBG, stressing that he was not speaking as a representative 

of the Netherlands government, drew attention to the fact that the draft 

resolution submitted Ъу that Government to the Fourth World Health Assembly, 

which was reproduced in the annex to document EB9/85 referred to a much wider 

question. Even vhen the problem of refugee doctors was solved， the wider 

question of toedical workers as a whole would remain. 

Dr. EOEMEE, Chief, Social and Occupational Health Section, said that on 

the one hand) in many cases, physicians and other trained medical workers wero 

unable, for .one reason or another, to practise in the places where they lived 

and on the other"hand, there vas the vast problem of maldistribution of health 

personnel between nations. and between rural and urban areas in a given nation.. 

Many governments had taken specific measures to correct the maldistribution in 

their countries. In addition； there were questions on the use of auxiliary-

personnel in various categories of medical caro services and problems relating to 

legislation vith regard to licensing of practitioners. Because of larger 

problems envisaged In the resolution submitted by thé Netherlands to the fourth 

Health Assembly and because of the difficulties mot vith by WHO in the case ôf 

almost every health service programme ac±ig to personnel shortages) the Board might 

wish to consider authorizing the Director-General to undertake within the 

available resources of the Organization appropriate studies of the different 

aspects of the whole question of maldistribution of health personnel. 



E B 9 M n / 2 1 Rov.l, 
page 20 

Dr. HOJER, supporting the proposal of the Director-General, wcmdered whether, 

in the light of the statement in para3raph (3), document E B 9 / ^ it would not 

be desirable to ask Governments to furnish statements from, say, 1 February 1952 

of the action thoy had taken to facilitate the settlement of refugee doctors. 

Dr. PADUA, also supported tho proposal that the Direcrtor-General should continuo 

to study the problou of refugee doctors and other health тогкегэ. The problem was 

a serious one, judging from the figure of 3,163 refugee physicians and members of 

allied professi¿na given in document EB9/97 and in view of the difficulties oausôd 

by the legislation in different countrios. Thoro were, for instance, reciprocity 

requirements in certain legislation a period of residence before citizenship was 

granted or an examination to be passed before authorization to practise vas given. 

Another stumbling block was that whon fdreign doctors became qualified they often 

remained in the cities and became competitors to the local practitioners. The 

resolution should сover provision for further study" of all those difficulties. 

The CHAI鹏N road a draft resolution. 

In tho ensuing discussion Dr. HOJER, Dr. ALWOOD-PAHEDES and Professor 

CAWAPERLl proposed that tho resolution should roíate only to refugee physicians, 

Tiihile Dr. van den BERG held the contrary view, that it should be as broad as 

possible. Dr, R0E№R explained that, the draft r.g solution contained no specific 

mention of refuge© plxysicians becauso action with regard to that question had. 

been authorized under Assembly Resolution \VHi4t2l. 

Some raombers of the Board felt that If the resolution related bo the broader 

problem some indication should be given of what was included in the nhrase "medical 

personnel" or "health personnel" in view of the different interpretations given to 

those terms in the different countries. 



It was agreed to postpone further discussion on the question until the draft 
• . . 、 . . . • • » • • « 

resolution had been circulated, 

(For continur.tion of discussion, 'see 'tivent.y-seoond meeting, section 2 . ) 

Dr, BRAVO, ‘ '/Ice^Ohairnan, took the Chair 

7Л ШЮ APHlOmt OF THE DESlGttlTION OF LABOH/\TORIES FOR IKTERNATIONAL CERTIFICATION 

OF IMl_ITÏ AGAINST YELLŒ.7 FEVER: APPLICATION BY THE GOVERNMENT OF FRANGE. 

Xtcn 15.2 of the A.genda (document EB9/25 ). 

D r .腿 , a l t e r n a t e to Dr. Mackenzie, seconded by Dr. HOJER and Dr» PADUA, moved 

that the Board approve the application from the Government of Francd that the 

• • . . 一 一 * 

Institute of Hygiene and Bacteriology of the University of Strasburg be regarded as 

one capable of cariying out biological tests for the international certificati&a of 

iramunity against yellow fever„ 

Decision? The Board adopted the resolution on page 2 (document EB9/25) 

approving the application of the Government of France, 

8. ROIE OF YfflO IN NATIONAL PROJECTS: Item 46 of the Agenda (document EB9/105) 

Dr. DOROLLE； presontins. document E]39/l05, said it had been agreed ,betv/een TflîO 

and United Nations International Children1s Emergency Fund that the latter would 

provide funds for the manufacture of antibiotics and insecticides in consurxr 

countries that did not possess plants, A certain number of requests had been 

received and plans ware bein¿ studied. The question now was to determine whether 

the installation of such plants саше mthin the scope of the responsibilities of 

"WHO or of some other United Nations agency^ The Technical Assistance 

Administration^ which was an organ of the United Nations Secretariat and dealt among 

other things vdth that part of the tochnical assistance programme concerning ' 



industrial development, had expressed the opinion that the installation of such 

plant concerned industry rather, than public health, and that TAA could deal with • 

it . A great difficulty arose from the scarcity of fully qualified personnél 

prepared to serve in ал international organization in that field in view of the 

aora advantageous conditions offered by private industry. The question of transfer 

o £ Personnel to T M would therefore require consideration because in ацу case WHO 

should continue to concern itself with the scientific aspects of the matter. The 

Director-General felt that without prejudice to the responsibilities of UNICEF, 

m ù соиЦ when the time came, transfer its responsibilities to TAA. If the Board 

shared that opinion it might wish to recommend to the Health Assembly that it 

authoriae the transfer. He stressed that there was no question of.abandoning a 

programme already begun. 

Dr. van den BERG said he had no objection, provided such a decision, if taken, 

were not regarded as a precedent, there rrere bovnd to be borderline cases between 

medical and industrial undertakings. For example, it might be argued that 

biological standards were an industrial problem rather than a health one • 

Ur. BRADY, while agreeing in principle with the proposal, shared Dr. van den 
• “ 

Berg's concern. In that connexion he asked for some information concerning the 

staff, mentioned in- paragraph 4 of the document, irtrich it was proposed to transfer 

to TAA. 

Dr• SOKHEY, Assistant Director-General, Department of Central Technical 

Services, said that when the Health Assembly had approved the recoimnendation of the Joint 

C o n n i t t e e ° n H e a l t h ^ И с у that，ЛЮ r.nd UNICEF undertcke assistance tà-govornmcntà, in 



installing antibiotics and insecticide plants, WHO had set up a section to deal 

with that activity. Experienced experts in production and planning and 

construction, engineers had been engaged and it was proposed to add two more 

officers to deal with mycology and industrial production itself； thus covering 

all aspects in that field. It was that personnel that TAA vished. to have 

transferred to them. The transfer would take place at a time when it <%ould Ъе 

effected without interference with the implementation of existing commitments. 

In addition'to activities concerning production WHO had sôientifio interests 

and duties» In that young science, research was important in its own right but 

wa& also necessary for creating facilities for training selected scientists from 

Member nations as leaders in that field in their own countries. To that end 

WEG vas building up an international research group by linking national research ‘ 

institutes named by the expert committees^ who would share their knowledge and 

even their personnel. Furthermore; an effort was being made to stiraulatc research 

by holding symposia. WHO was also interested in the question of type-culture 

collections,. T'hus, there were two distinct aspects of such activities which 

couJ.cl oe separated without harm to either. But it was hoped that even when the 

transfer had taken place very close collaboration between WHO and^the Technical 

Assistance Administration would be continued in that field, 

Dr, KAEUlAEATNEj while having no objection to the transfer proposed， 

thought it vas necessary for WHO to provide an advisory service in connexion 

with the preparation of antibiotics and insecticides and the feasibility of 

the installation of plants in different countries. He further suggested that 



the installation of plant should be considered, from a regional point of view in 

order to avoid competition between countries. For example, one country might 

produce penicillin for the whole region and another DDT» 

Dr, ALLWOOD-PAREDIS recalled that the question of the production of sanitary 

equipment, including antibiotics and insecticides, had been discussed at the 

Third World Health Assembly, when he had explained the view of his Government -

which coincided with his own - making certain reservations with regard to the 

taking over by WHO of a task which was somewhat outside the scope of its normal 

activities• The dividing line between, the medioa& and industrial products 

was not clearly defined and the Organization vas not in a position, in its 

present stage of development； to assume the heavy and costly responsibility of 

establishing industrial and scientific standards for the production of any 

element that might be considered medical or sanitary. He. therefore supported 

the proposal made in paragraph 5 of the document and would have no objection to 

its constituting a precedent, 

Dr. HOJEE, supporting the view e^iressed by Dr. Brady and Dr. van den Berg, 

proposed a resolution to the following effect: 

The Executive Board 

ЕЕСОШЕШБ that the Health Assembly approve in principle that the 

industrial activities hitherto undertaken by WHO in regard to the 

manufacturó of antibiotics and insecticides should be transferred to the 

United Nations Technical Assistance Administration^ it being understood 

that WHO must still maintain its function of providing scientific advice 

in those specific fields of responsibility as opposed to those of 

industrial activities. 



Dr. RAE seconded and Dr. van den BEEG and Dr. PADUA supported, the proposal. 

Dr. ALLWOOD-PABEDES, without .making a formal proposal, wished his former 

observation to be taken as an indication that he supported a resolution on tha 

lines of that contained in the document and providing that WHO should retain its 

obligations concerning projects already launched. Although there would be no 

mention of a precedent he thought it was obvious that .a precedent would be 

created. 

Decision; 3?he Board adopted the proposed resolution by 12 votes to 

1 with 2 abstentions. 

The meeting rose at 12Л0 p.m. 
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1. CONSIDEEATION OF DRAFT RESOLUTION ON WORLD POPULATION CONFEEENCE 

(Document EB9/109) 

T h e CHAIBMAU said the following draft resolution on the World Population 

Conference was before the Board for consideration: 

The Executive Board， 

Having noted the report of the Director-General on the proposed 

World Population Conference, ‘ 

1. EKDOESES the Director-General^ reply to the quesUon^x^ sent out 

ЪУ the United Nations Department of Social Affairs, which indicated WHO's 

desire to participate in the conference; 

2. EMPHASIZES the desirability of holding tte conference no sooner than 

early 1 9 5 、 so that figures from the 1950 and 1951 censuses will be 

available ; and 

3. BEQUESTS the Director-General to proceed vith the necessary Panning 

for participation in this conference, in co-operation with the United 

Nations and the other interested specialized agencies, 

Decision: The Board unanimously adopted the above draft resolution 

(ЕБ9/109). 

2 . REPORT OF THE EXPEET С0ММ1ТИЕ ON PUBLIC HEALTH ADMINISTRATION, FIRST SESSION： 

Item 17.11 of the agenda (Document ЕВ9/了1) 

‘ D r . CHU, Chief, Public Health Administration Section, introducing document 

WHO/PHA/9, said that as this was the first meeting of an expert committee on 

public health administration so far convened, the report covered in a general way 

t he modem trends and some of the major problems in the field of public health 

a^inistration. The expert comittee had dealt with certain basic considerations 



in public health administration, such as definition of services, functions of 
* ¡ • 

different levels of health administrations and the needs of professional and 

technical personnel, provision for the participation of the people in health 

work, and the assessment and ilnancihg of health services. The last part of the 

report was devoted to summaiy descriptions of experiments on local health 

services in a number of countries. He drew particular attention to tho 

following points : • 

(i) the list of health provisions (not intended to be exhaustivo but 

merely to indicate the expanding field in health)j 

(ii) the classification of responsibility for health services into four 

categories； “ 

(iii) review of the functions at different levels of health administrât!on^ 

(iv) the importance of the active participation of the people in health 

work; 

(V) the emphasis in 丽 O's role as the co-ordinating authority on 

international health workj 

(vi) needs of close co-operation between medical and public health 

•educational authorities and health administrations in the training of 

professional and technical personnel 

(vii) the question of making a career in the health service more 

attractive. 

Lastly^ in view of the complexity of the problems inherent in the financing 

of health services in the different countries, the committee recommended that ТШ0 



should collect more relevant information from Member Governments concerning the 

ways and means of financing their health services. 

Dr. GONZALEZ expressed, warm appreciation of the report, which cloarly 

stressed the importance of certain fundamental aspects, in particular： 

(i) the need for the integration of preventive md curative services 

in national health programmes； ( i i ) the function of health services 

at the local level.; (iii) responsibility for health services and the 

emphasis placed on the family as the social unit; (iv) the need for 

periodic evaluation of needs and resources} (v) problems of professional 

training. 

One of the most important points, in his view, was the stuĉ y of conditions 

to make a health service career more attraetive, especially in the case of 

doctors established in rural areas. 

In regard to the recommendation that the Secretariat should collect more 

information concerning ways and means of financing health services, he believed 

that comparison of costs would be difficult in view of the varying definitions 

given to health services in the various countries. 

îlnally, he suggested that the question of terminology used in the 

different health services should be placed on the agenda of the forthcoming 

World Health Assembly, under an item entitled： "Uniformity in names used for 

different health services". 

He formally proposed that the Board should thank the experts for their 

excellent work, note the report and authorize its publication. 



Dr. van den 職 G , alternate to Professor.De Laot； endorsod tho remarks 、 

made by Dr. Gonzalez. He wished to make a general comment vihich applied 

equally to a nmber of other expert connittee reports. Would it not be mso to 

establish regional expert comittoos on world-wide problems, in the light of the 

varying social structures of the different regions? Ho suggested that the 

Director-General should be requested to give some thought to the matter and 

perhaps sutnit a report to the next session of th© Board. 

The DIRECTOR-GENERAL, replying to Dr. van den Berg, said that the matter had 

already boen considered. He inclined to the view, pending consolidation of 

regional offices, that it was prematuro to introduce the suggestion at the present 

stage, although a preliminary study could be made as to how the suggestion could 

be applied in practice. 

D r « P^DUA agreed with previous speakers that the report vras inportarrfc, 

interesting and comprehensive, although undoubtedly there were mary gaps because 

of the broad field covered by public health administration, dearly, there was 

noed for co-ordination in connexion with the preventive and curative aspects of 

raedicine, of hospital work, and the training of public health personnel. 

£з fully agreed about the need for making a career in public health 

administration financially attractive, and that WHO should urge goverments to 

give adequate remuneration to public health officials. 

Speaking on the financing of health progrалтее, he said that costs for health 

services in some countries were only about US .25 cents per capita. 

He stressed that participation of the people was particularly essential in 

municipal health administration. 



Dr. PAREDES, reverting to Dr. van den Berg1 s suggestion, asked whether 

•ttiere would be any objection to the setting up of a group of experts mthin 

regional organizations to deal with any matter of particular interest. 

The DIRECTOR-GENERAL saw no reason vdiy, in the particular case of the 

Regional Office for the /unericas, special group studies or seminars on certain 

topics relating to public health administration, if thought to be useful, could 

not be established on a regional basis. 

Speaking on the points mentioned, by Dr. Padue, he agreed that the low 

salaries paid to and insecurity of tenure of public health personnel in many 

countries was a factor which consititutes a major problem in public health 

administration. Another factor was the'handicap caused by changes in government^ 

which was automatically reflected in the total health personnel• Only by a 

gradual process of a growing sense of social responsibility on the part of 

incoming goverments could that aspect be changed. Pressure should be applied 

víherovor possible to prevent appointments to public health offices on the basis 

of political expediency instead of on an adequate experience of the work to bo 

dono. However, that was a matter^ not 'of sudden revolution, but of growth and 

development which required gradual guidance over a long period. 

Dre RIAVO also agreed with previous speakers about the value of the report, 

which also covered practically all the points he had enumerated at an earlier 

meeting in connexion with the overall needs of social work and security. He 



indicated that the present report might serve as a basic document for YÍHO to 

formulate its policy concerning medical- care and social security services• 

Dr„ CKU, speaking on the question of uniformity of terminology, reported 

that the expert committee had also noted the importance of formulating a series 

of commonly used terms, but the matter required long and careful study before it 

could be submitted to the Health Assembly. A subject of that nature might 

require a period of probably one or two years of preparation before it could be 

profitably discussed at one of the expert committee meetings• 

Dr, GONZALEZ agreed with Dr* Chu. The question.of terminology was a 

controversial one / He asked the Director-General to bear his comments in mind 

with a view to discussion of the point at the next meeting of the expert committee # 

The CHAIRMAN asked whether it would be possible for an inquiry to be made on 

the salaries of health officials throughout the world. 

Dr. СЩ said that the Secretariat alreacfcr had some fragmentary information 

but suggested that an inquiry on the salaries of health officials should be 

included in the questionnaire to be sent to governments, in connexion with the 

financing of their health services. 

Dr. DAENGSVANG drew attention to snb-paragraph 3 on page 27, which 

suggested higher remuneration for public health officers more particularly in 

remote areas• Tihile such measures would help to some extent, his own experience 

had beon the difficulty of finding evün well paid officials for remote villages 

in the less developed countries. 



The CHAIRMAN drew attention to the omission of a sentence from the summary 

on page 51 of the Erench text of ШЮ/РНА/9 : "Also it is obvious 
• 

. . .responsibility". 

Decisión： The Board thanked the Expert Committee on Public Health 

Administration for its excellent report, which it noted and authorized 

for publication. 

3 . REPORT OF ЩЕ EXPERT COMMITTEE ON DRUGS LIABLE TO PRODUCE ADDICTION, 

THIRD SESSION: Item 17.12 of the Agenda (Document ЕШ/73) 

Dr. WOLFF, Chief, Addiction-Producing Drugs Section, summarized the report 

on the third session of the Expert Comittee on Drugs Liable to Produce Addiction, 

explaining that it had particularly been œncerned with WHO's obligations under 

the Opium Conventions of 1925 and 1931 and the Paris Protocol of 1948. A 

recommendation concerning the use of diacetylmorphine was submitted for the 

Board's consideration. 

Dr. D0R0LLÈ, Deputy Director-General, replying to a question l̂ y Professor 

Canaperia, affirmed that the Board should formally adopt the report, since the 
� • 

expert commit te under its terms of reference, was acting as an advisory body-

both to TrfHO and to the United Nations • 

The CHAIRMAN read the following draft resolution, suggesting that the last 

line in the French text should be amended to read, "que .df autre s substances 

permettent aussi bien d1obtenir une atténuation des symptômesM or " • • • les effets 

thérapeutiques utiles": 



The Executive Board 

1 . ADOPTS the report on the third session of the Ejqpert Committee on 

Drugs Liable to Produce Addictionj 

2 . ТШШКБ the members of the committee for their work; 

3. AUTHCKIZES publication of the reportj and 

4 . REQUESTS the Director-General again to ask those States which have 

not yet answered his first inquiry regarding diacetylmorphine,1 and 

those which do not yet consider it possible to discontinue its medical 

use, whether or not they could do without the drug in the interest of 

international public health and safety, particularly in view of the 

fact that the physicians of so many countries find other agents equally 

satisfactory for symptomatic relief. 

It was agreed that the French text would be brought into harmony with 

the English version. 

Decision: The Board adopted the above resolution, together -with the 

report on the third session of the Expert Committee on Drugs Liable 

to Produce Addiction. 

14. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS: Item 17.13 of 
the Agenda (Documents ЕШ/67, EB9/67 Corr. 1 and 2) 

Dr. DOROLLE, explaining that document EB9/67 was a list of appointments to 

expert panels, as requested by the Board at its last session, said that the 

Director-General would be glad of any constructive criticism which would help in 

the selection of members of expert panels. 

Dr. RAE, alternate to Dr. Mackenzie, asked for explanations on two points. 

First, there seemed to be some disproportion in the numbers of experts in the 

1 C.L. 16, 1950 



different panels• Secondly, in the panel on environmental sanitation there 

appeared, to be a disproportion on the scholastic side. Would it not be more 

valuable to include on that panel more experts engaged in active work? 

The DIRECTOR-GENERAL explained that expert panels were in a state of 

continual development. Disproportion might arise from the relatively small 

number cf persons rcoofnized as experts in a particular subject, The object was 

not to recognize a long and worthy record but to have the advice of actâvQ 

experts on current problems• The Secretariat would be grateful for information 

about highly qualified individuals willing to undertake the work required. But 

appointment to a panel obligated a member to keep WHO informed of developments in 

his field of action within a particular region, which had not always been done. 

Unless panels assumed active responsibility, their whole purpose would be defeated. 

Dr. RAE explained that it was not his intention to criticize the list. He 

noted the Director-General's statement that all expert groups had not lived up to 

expectations » 

The DIRECTOR-GENERAL, replying to Dr. Karabuda, explained that governments 

had never been requested to make renoomendations for membership to panels; mainly 

because of the possible introduction of a political element. In suggesting that 

the Secretariat would be glad cf recomiaondatî ris^ he was addressing himself to 

the members of the Board as individuals who might know of outstanding experts 

capable and willing to give advice on technical matters. 

Dr. GONZALEZ notedj with regret, that South ijnerica was represented by 

only one expert on the yellow fever panel, despite the fact that South ianerica 

had considerable experience in the matter • He had in mind a group of Colombian 



scientiete; trorkiag under tho auspices of the Rockefeller Foundation. H» waá 

prepared to subnit names and to ask a number of experts if they were.willing to 

be included on the yellow fever panel. 

The DIRECTOR-GENERAL was grateful to Dr. Gonzalez for his suggestion and 

explained that so far it had not been possible to draw up an adequate list, 
‘ ' * ,• . . . . 

Dr. KARÜNARATNE, referring to ths Advisory Panel on Social and Occupational 

Health (page 47)， asked whether the composition of the panel 一 with such wide 

implications - had been reviewed since its title had been changed. In his view 

the composition of panels should be reviewed at regular intervals, and although 

it might be embarrassing to remove names, that was better than having a long list 

of experts who might never be. consulted. 

• . . . . . . . 

‘ • 

The DIRECTOR-GÜNEML, in reply, said that the panel was in a state of rapid 

development and other names would be included in the near future, to ensure that 

membership covered the whols field. 

Professor CANAPERIA said that most of the points he wished to raise had 

already been covered. Clearly there was a marked disparity in the numbers of 
• . • “ ' , •. ' . . . 

experts on the various panels. He was somewhat confused atout the procedure ûf 

selection, but agreed with the Director-General that it was not possible to 

consult governments on the matter. On the other hand, the fact that governments 

were asked to 印prove certain names often placed them in an embarrassing position. 

In his view, a request for the names of qualified personnel in certain fields 

should not be limited to the Ëxèctitive Board, Geographical distribution should 

also be considered. “ 



He agreed that Individuals not co-operating fully in the panels should be 

removed from the list. • 

He saw no reason, although a decision had been taken to suspend the 

admission of non-governmental organizations into relationship with TOO, why they 

should not be asked to co-operate in certain of the expert panels, e.g. in 

tuberculosis, venereal disease, etc. This would involve little or no cost to the 

Organization and might prevent criticism in sme cases of expert committee reports. 

The CHAIEMñ.N thought that Professor Canáperia‘ s suggestion was a most useful 

one and should be borne in mind during the discussion of criteria to be laid down 

in connexion with the co-operation of non-governmental organizations with WHO. 

The DIRECTOR-GSMERAL agreed about the usefulness of the co-operation of 

non-governmental organizations in connexion with expert panels, the members of 

which were appointed for five years only and could be removed if necessary. 

He explained that go-vernments were not asked to фprove the names of experts 
‘ • -i ~ • ... . . . . • . 

submitted to them, but only to state if they saw ацу objection to the appointment. 

It was not a question of getting the best man from a given country, but one 

particular man with a special type of experience which, although limited, was 

necessary to round off the experience of the expert committee. 

Dr. HOJER said he would make certain comments on the document in writing to 
у 

the Director-General, 
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The DIRECTCB-GENERAL, replying to two questions by Dr. KARAJBtTOA, said 

first that it had been decided after discussion in the World Health Assembly • 

and the Board that governments should only be consulted as to whether they 

had any objections to certain experts being selected to serve од a particular ’ 

• * * 

coimnittee. lhanever objections of a political nature had been raised the 

experts in question had not been appointed. Secondly, only interpretation 

in the five official working languages was provided in expert committees unless 

an expert vjho vdshed to speak in another language brought his own interpreter. 

He added that on many occasions non-governmontal organizations had 

been consulted by the Secretariat as to the technical qualifications and 

experience óf Individuals and very valuable advice had been received from 

them. 

Dr. IGIRABUDA suggested that when the Direotor-General approached experts 

with a view to their being appointed to serve on an expert committee he 

should suggest that if they had difficulty in speaking one of tho official 

languages they mi^it bring an interpreter. 

Dr. PADUA, agreeing with Professor CANAPERIA1s remarks concerning 

geographical distribution, said he would make some suggestions to the Director-

General with regard to experts from certain regions for which no names at . 

present appeared on the lists. 

Decision; The Board noted the report of the DireOtor-General 

(document EB9/67 and Corrs. 1 and 2) and requested the Directors-

General to take note of tho remaries made during the discussion. 



5. REPORTS UNDER ARTICLES 61 AND 62 OF THE CONSTITUTION! Item 56.1 of the 

agenda (document ЕБ9/44) 

. D O R O L L E , introducing document ЕБ9/44, said that the Director-General 

霍 asking to be discharged from his obligation under 喊 e 5(a) of the-

Health Assembly RvO.es of Procedure to include in his Annual Report on the 

WOrk of the Organization а зштаху analysis of 细 annual reports from Member 

States under Articles 61 and 62 of the Conatitution. Article 61 referred to 

t h e general reports which each Member undertook to present to WHO on the action 

taken and progress achieved in ^proving the health of its people, while 

A r t icle 62 referred to annual reports fron States Members on action taken with 

respect to recommendations made to them by the Organization and with respect 

to conventions, agreements and regulations. The bare text of those articles 

did not give an diapression of 毗at such an analysis would mean. He referred 

in that connexion to paragraph 15 ( i ü ) . of the document under consideration 

indicating that such an analysis, would entail e x p e n s e . 细 Board might consider 

that the expense would be out of proportion to the usefulness of Hie resets 

achieved. On the other hand, the^ was no question of the value of the reports, 

A s indicated in paragraph 15 ( ü ) , the work at present being done in screening 

and indexing the infomation received in the reports was vety useful as a source 

of information for different technical sections of tiie; Organization and as 

a basis for instructions and recommendations to new personnel proceeding to 

take up field work. Paragraph 15 ⑴ indicated the system of reporting 



and recording of tbe tesuits of requests received, problems surveyed and work 

done that the Secretariat was now putting into operation as an experiment. 

Paragraph 16 contained the suggestion that recoramendations should be made 

with regard to the contents of the annual reports of health departments in 

order to ssist the least developed countries to construct reports that would 

best serve their own interests and which, in the case of non-self-governing 

territories, would serve at the same time as reports to the United Nations 

under Article 73 (c) of the Charter. Annex A gave an extract from the report 

of the sub-committee on information transmitted under Article 73 (e) of the 

Charter aiming at the elimination of the necessity for two distinct reports 

to be sent to two different United Nations Organizations. 

Dr. van den BERG, while agreeing with the views expressed in the document, 

drew attention to the fact that Article 62 was often misinterpreted. It 

referred only to recomraendations made under Article 23 of the Constitution 

by the Health Assembly itself and did not cover recommendations of expert « • 

committees• 

Dr, DOROLEE said it was understood that a recommendation required the 

approval of the Health Assembly before it became a recommendation of Ш0 , and 

that only then did it come under Article 23 • 



The CHAIRMAN read the following draft resolution: 

The Executive Board, 

Having considered 

(1) the information provided by the Director-General as to 

reports received from Member States under Articles 61 and 62 

of the Constitution; 

(2) the work that would be necessary to prepare from such 

reports and to publish information of value to the Organization 

or to Member States; 

(3) the inevitable delay before a useful summary and analysis 

of such roports can be prepared and published； 

(4) the other sources from which information for the same 
purposes can be obtained by the Organization or by Member States, 

RECCMMENDS to the Fifth World Health Assembly the adoption of the 

following resolutioni 

The Fifth World Health Assembly, 

Having.considered the recommendation of the Executive Board in 

regard to reports made by Members in pursuance of Articles 61 and 62 

of the Constitution, 

1. DECIDES to amend the Rules of Procedure of the World Health Assembly 
by deleting from Rule 5(a) the words "including a summary analysis of 
annual reports from Members under Articles 61 and 62 of the Constitution"i 

2. REQUESTS the Executive Board to consider further the form of annual 

reports from Members, so that these reports may 

(i) best serve the interests of the Member States themselves; 

(ii) .meet vàere necessary the requirements of Article 73(e) of 

the Charter of the United Nations； and 

(iii) enable the Organization on request to provide information 

desired by other Members; 



3. REQUESTS the Di re с toru-Gene ral to use the information contained in 

the reports submitted under Articles 61 and 62 of the Constitution in 

answering enquiries from Members, 

Decisiont (1) On the proposal of Professor CANAPERIA., it was agreed 

to delete paragraph 4 of the preamble, 

. ( 2 ) The draft resolution as amended was adopted by a 

unanimous vote, 

6» RESETTLEMENT OF REFUGEE PHYSICIANS i Item 13 of title agenda (documents 

EB9/85 and EB9/97) 

The СНА1ШШ invited Dr. Coigny, International Refugee Organization, to 

address the Board, 

Dr. COIGNY said that at the moment, when IRO's activities were coming to 

an end tho Organization had thought it mi^it be useful to submit a statement 

(document EB9/97) on the refugee problems with which 1H0 had concerned itself 

on several occasions. He had little to add. to that statement but wished .to 

draw attention to two examples which did not, properly speaking, foim part of 

tiie subject matter of the document, namely, the example of the United States of 

America, which between 1935 and 1948 had received and granted the right to 

practise to 6^000 refugee doctors from Europe, i«e, about 3% of the total medical 

population. Secondly, the United. Kingdom had, during the war, opened its 

doors to about 3?000 foreign doctors т/sho served in the allied, forces and nvhen 

the war ended wero authorized to remain and.practise in that country. 
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The r'HAIEMAN thanked IRO on behalf of the Board for the interesting 

document it had furnished. 

Dr. van den BEEG, stressing that he was not speaking as a representative 

of the Netherlands government, drew attention to the fact that the draft 

resolution submitted by that Government to the Fourth World Health Assembly, 

which was reproduced in the annex to document EB9/85 referred to a much wider 

question. Even when the problem of refugee doctors was solved, the wider 

question of medical workers as a whole would remain. 

Dr. ROEMEE, Chief, Social and Occupational Health Section, said that on 

the one hand； in many cases, physicians and other trained medical workers vers 

unable, for one reason or another, to practise in the places where they lived 

and on the other hand， there was the vast problem of maldistribution of health 

personnel between nations and between rural and urban areas in a given nation. 

Many governments had taken specific measures to correct the maldistribution in 

their countries. In addition, there were questions on the use of auxiliary 

personnel in various categories of medical care services and problems relating to 

legislation with regard to licensing of practitioners. Because of larger 

problems envisaged in the resolution submitted Ъу the Netherlands to the Fourth 

Health Assembly and because of the difficulties met with Ъу WHO in the case of 

almost every health service programme due to personnel shortages, the Board might 

wish to consider authorizing the Director-General to undertake within the 

available resources of the Organization appropriate studies of the different 

aspects of the whole question of maldistribution of health personnel. 
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Dr„ HOJER^ supporting the proposal of tiie Director-General^ wonderad vhother；, 

in the light of tho Rtatenent in paragraph O h docviment. E39/85> .it would not 

b e desirable to ask governments to furnish statements from, soy, 1 February 1952 

o f the action thny had takon to facilitado the settlement of refugee doctors, 

D r , p.-eUA also supported the proposai triât too Director-General should continuo 
i -

to study the problon of rdusoe doctors and other hoalth vrorkors.,, Tho ргоЫош v/as 

a serious ono, jndginj iron the figure cf 3,103 refugee physicians and members of 

allied professions in docmaent ЕБ9/97 and in vîa^ of the difficulties caused 

by the legislation D.n different countrios,, Thcr。wre, for instance, reciprocity 

requirements in certain legislation^ a period oí residence before citizenship 肪s 

g r a n ted or an examination to be passed before authorisation to practise C^cn , 

Another stumbling block vms that vihen foreign doctors bocano qualified they often 

roF1ained in the citios aad bocaiae competitors to the local practitioners» The 

resolution should с over provision for further study of al.1 those dlxficultios. 

The CIîAim.KlN read a draft resolution, . 

In the ensuing discussion Dr, HOJER, Dr% дЫЛГООБ-РАШТЖЗ and Frofessor 

CAHAPERIA proposed that tho resolution should roíate only to refugee physicians:, 

ïihile Dr. van den BEIIG Ш the contrary vie。that it should be as broad as 

possiblo. Dr. ROEHiR explained that tho draft rpsolutioa' cont,ainod no spocific 

mention of rofugee physicians becauso action mth ro2ard to that question had 
« , 

been authorized under Assonbly Resolution 

Sono members of the Board folt that if the resolution rclatod to the broador 

problem sone indication should be given of what was included in the P^ase "nedical 

personnel" or nhealth personnel" in view of the différent intcrprotcitions ¡Áven to 

those terms in the different countries0 



It was agreed to postpone further discussion on the question until the draft 

' r esolut ion had been circulated. 

^ Dr. +BBAV0，Vice^Chairaan, took the CHAIR 

7' Ш 0 АРИ1(ЖА OF THE DESIGNATION OF LABOPULTORIES FOR ЖЕГШЛТЮИЛЪ CERTIFICATION 

OF BiíüinTY AGAINST YELLŒ7 FEVER； APPLICATION BY THE GOVERNMENT OF FRANGE. 

Item 152 of the agenda (document EB9/25). 

Dr, ШЕ, alternate to Dr. Mackenzie, seconded by Dr. HOJER and Dr. РЛШЛ, moved 

that the Board approve the application from the Government of France that the. 

Institute of Hygiene and Bacteriology of the University of Strasburg be regarded as 

one capable of carrying out biological tests for the international certification of 

immunity against yellow fever. 

Decisiont The Board adopted the resolution on page 2 (document 脚 / 2 5 ) 

approving the application of the Government of France. 

8, ROIE OF ШЮ IN NATIONAL PROJECTS： Item 46 of the agenda (document ЕВ9/Ю5) 

Dr. DOROLLE, ¡Dresontins document ЕВ9/Ю5, said it had been agroed between Ш 0 

and United Nations International Children's Energency Fund that the latter would 

provide funds for the manufacture of antibiotics and insecticides in consuming 

countries that did not possess plants. A certain number of requests had been 

received and plans were beinj studied. The question now was to detenaine whether 

the installation of such plants came mthirx the scopa of the responsibilities of 

Щ 0 or of some other United Nations organization. The Technical Assistance 

Administration, which was an organ of the United Nations Secretariat and dealt among 

other things with that part of the technical assistance programme concerning 



industrial development, had expressed the opinion that the installation of such 

plant, concerned industry rather than public health/ and that TAA could deal with 

it . A great difficulty arose from the scarcity of fully qualified personnel 

prepared to serve in an international organization in that field in view of ’thè 
‘ . - • • 

more advantageous conditions offered by private industry。 Tho question of transfer 

of personnel to TAA would therefore require consideration because in any case WHO 

should continue to concern itself v/ith the scientific aspects of the matter. The 

Director--General felt that v/ithout prejudice to the r g spon^ibili tie s of UNICEF,, 

WHO coii]rd^ when the time бате, •transfer its responsibilities to TAA, If the Board 

shared that opinion it might wish to recommend to the Health Assembly that it 

authorise the transfer• He stressed that there was no question of abandoning a 

» 

Dr. van den BERG said he had no objection, provided such a decision, ±£ taken, 

iTere riot regarded as a precedent. There were bound to be borderline cases between 

medical and industrial under bakings. For example/ it might be argued that 

biological standards were an industrial problem rather than a health one. 

Dr. BRADYj while agreeing in principle with the proposal^ shared Dr. van den 

Bergrs concern. In that connexion he asked for some information concerning the 

staff mentioned in paragraph 4 .of the documçnb which it was proposed to transfer 

to TAA. - • 

Dr. SOKHEY, Assistant Director-General^ Department of Central Technical 

Services^ said that when the Health Assembly had approved the recommendation of the 

Joint Health Committee that ?.rH0 and UNICEF undertake assistance to govorments in 
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installing antibiotic and insecticide plants, WHO had set up a section to deal 

with that activity. Experienced experts in production and planning and. 

construction engineers had been engaged and it was proposed to add two more 

officers to deal with mycology and industrial production itself, thus covering 

all aspects in that field. It was that personnel that T M wished to have 

transferred to them. The transfer would take place at a time when it could be 

effected without interference with the implementation of existing.commitments. 

In addition to aôtivities concerning production WHO had scientific interests 

and duties. In that young science research was important in its ovn right but 

vas also necessary for creating facilities for training selected scientists from 

Member nations as .leaders in that field In their own countries• To that end 

WHO was building up an international research group by linking national research 

institutes named by the expert coimittees, who would share their knowledge and 

even their personnel. Furthermore., an effort was made to stimulate research 

by holding symposia. WHO was also interested in the question of type culture 

collections. Thus, there were two distinct aspects of such activities which 

could be separated without harm to either. But it was hoped that even vhen the 

transfer had taken place very close collaboration between WHO and4he Technical 

Assistance Administration would be continued in that field. 

Dr. 1ШШАВАТШ, while having no objection to the, transfer proposed, 

thought it was necessary for WHO to provide an advisory service in connexion 

with the preparation of antibiotics and insecticides and the feasibility of 

the installation of plants in different countries. • He further sugges'ted that 



•the installation of plant should be considered from a regional point of viev in 

order to avoid competition between countries, For exançle, one country might 

produce penicillin for the whole region and another DDT* 
• i 

Dr, ALLWOOD-PAREDES recalled that the question.of the production of sanitary 

equipment, including antibiotics and insecticides had been discussed at the 

•Third World Health Assembly, when he had explained the view of his Government -

•wMch coincided with his own - making certain reservations with regard to the 

taking over by WHO of a task which was somewhat outside the. scop© of its normal 

activities. The dividing lins between tha medical and industrial products 

was not clearly defined and the Organization was not in a position, in its 

present stage of development, to assume the heavy and costly responsibility of 

establishing industrial and. scientific standards for the production of any 

element that might be considered medical or sanitary. He. therefore supported 

the proposal made in paragraph 5 of the document and would have no objection to 

its constituting a precedent, 

Dr. HOJEE supporting the view expressed by Dr. Brady and Dr. van den Berg 

proposed a resolution to the following effect: 

The Executive Board 

RECAMENOS that the Health Assembly approve in principle that the 
industrial activities hitherto undertaken by WHO in regard to the 
Manufacture of antibiotics and insecticides should be transferred to the 
United Nations Technical Assistance Administration, it being understood 
•that WHO must still maintain its function of providing scientific advice 
in those specific fields of responsibility as opposed to those of 
industrial activities. — 



: . Dr. RAE seconded and Dr. vari den BEEG and Dr. PADUA supported the proposal. 

Г Dr. ALLWOOD-PAKEDES, without making a formal proposal, wished his former 

observation to be taken as an indication that he supported a resolution oïx tho 

lines of that contained in the document and. providing that WHO should retain its 

obligations concerning projects already launched. Although there would be no 

mention of a precedent he thought it was obvious that q precedent would Ъе 

created. 

Decision: 3?he Board adopted the proposed resolution by 12 votes to 

1 with 2 abstentions• 

The meeting rose at 12Л0 P.m. 


