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1. REPORT 0Ы THE TUBERCULOSIS RESEiJlCH OFFICE, COPENHAGEN» Item 14 of the Agenda 
Езsolution WHA4.7 and document EBll/12 (continuation from ninth mesting, 
section 3) 

Dr. MACKENZIE fait that the Board should not enter into a discussion of the 

value of BCG. Experts with whom he had discussed the subject considered that the 

research work being undertaken by tha Copenhagen office, particularly the "work on 

differences in ths conversion rates in different countries and on the keeping 

properties of tha vaccine under different physical conditions, was of great value. 

Much research remained to be done, and Dr. Palmar, with his ovvn knowledge and unique 

international position, was one of the few people who could carry it out. The 

exparts with -whom he had spoken hopad that mora work could be clone and done in 

relation to allergy to immunity, which they considered to be the key point of the 

wholâ work. Although there was a general tendency to assume that a positive reaction 

to tuberculin was evidence of immunity to tuberculosis, it was by no means certain 

that that was tha case. 

He would not raise an objection to tha working party sugjsstad by Professor 

Canaparia, although he was not convinced of its necessity. 

Commenting on document EBll/12,
1

 he was jlad to note from Section 工 of the 

summary of activities on ра̂з 22 that there was to be a reduction in the work on 

mass statistics, since ha felt that they produced little valuable information. 

Ha -would like to haar Dr. Palmer's views as to the real value of the Finnish mass 

BCG campaign mentioned on tha sama paga. Whila that campaign related solely to 

mortality, experience suggested that the mortality rate had littla ralation to 

morbidity or the incidence of the disease. It was v®ry unfortunate that funds 

limitad tha work on BCG vaccine and vaccination studies mentionad in SectionII:】(page 23} 

^Reproduced in Off, R3C« Worl^ Health Org, 46, as Annax 6 



Perhaps Dr. Palmer might find it possible to reduce still further the amount spent on 

mass statistics in order that those studies might ba completed. 

Professor ALIVISATOS believed that the problems connected with immunity against 

tuberculosis, vdiich remained the most serious of all communicable diseases, -were 

still so complicated that the existence of on a or more central research institutes 

was fully justified» Only such central institutes could deal with such problems 

as the nature of allergies in general and, in the special case of tuberculosis, of 

increased resistance through modified live vaccines (such as 0CG) or through dead 

vaccines, as те 11 as the duration of that resistance, i . e” the question of -whether 

and when revaccination should be carried out. The question raised by Professor 

Canaperia concerning the strength of tha allergic reaction after vaccination was one 

that required further study Yiiich could only be carried out objectively 协 central 

institutes on the basis of world-wide experience. For those reasons, "without 

minimizing the possibilities of help from other institutions -working on the same 

question vdthin narrower limits, ha considered that the Tubercolosis Research Office 

at Copenhagen should continue its work. 

Dr. LEROUX, congratulating Dr. Palmar on the report which shcrwed that a tremendous 

amount of "woric had been done on the subject, asked what liaison existed between th8 

Tuberculosis Research Office In CQpanhagen and the two research institutions operating 

in Canada y/hich were undertaking research projects on vaccine itself and on allergy. 

What was the opinion of the Copenhagen office on the ВС G test being used in Canada 

instead of the tuberculin test? 

The CHiJRMàN called on Dr. Palmer, Chief of the Tubérculo®is Research Office, 

Copenhagen, to reply to the questions raised» 



Dr. PALMER, Chief of the Tuberculosis Research Office, Copsnhagan, greatly 

regretted that the Office had hithsrto found it impossible to кезр in very close touch 

with many of the vsry jjuportant laboratojy and fiâld programmas on tuberculosis 

immunization being carried out in différant places. It had vary close working 

relations with a number of groups which had Ъзэп datermiried to some extent by 

proximity. The Offica had, for instance, closa contact with the group working in 

London, and tha fact that his ovni woric was divided between Washington and Copenhagen 

gave opportunity for keeping in touch with many groups wrking on the problem in th© 

Ibited States of America. He was hoping to Ьэ able shortly to go to Brazil in 

order to devslop connexicee with tha vary important and extensiva work goins on 

thare and in othar South American countries. Every affort would bs made to 

dsvalop such rolations in tha futura. 

With regard to control studiss of BCG he had on many occasions stated that a real 

evaluation of the effact of immunization must Ьз carried out as a control study in 

•which one group of people was vaccinatad and another not. The Copenhagen office had 

not bean able to carry out that kind of work but two projects тяегз being undertaken 

in the United States - one in Georgia and ona in Puerto Rico - by the US Public 

Health Servies in Washington. 

Those projects and the very important one being carried out in England, 

represented three datsrmined scientific attempts to measure ths effect of BCC- on a 

sufficisntly large scale so as to obtain results within a reasonable time. Results 

could not, however, be expected for sorao yaars. 

Tha Copenhagen office was trying to datamine the relation betwaen allergy and 

immunity, and ths problem was one of ths most important that ths Office was workins on 

at th3 present time. It was a vaiy difficult mattar, and could not be approached in a 
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direct manner. A stu办 of the literature on the subject showed th?t there was a 

great difference of opinion as to the existence of a relation between allergy and 

immunity. The laboratory being developed in Copenhagen had, in co-operation with 

one of the public health laboratories in the United States, also been carrying out 

experiments on animals. There were strong hopes that in a couple of years the question 

might be clarified to some extent. 

The programme in Finland, where tuberculosis was very prevalent, was being run 

effectively and completely and a record was kept of every diild vaccinated. If a 

roster were prepared from the individual records, mortality from tuberculosis among 

those children could be matched with current death certificates. Miile, therefore, 

the campaign would not yield the information which could be got from a control study, 

it did yield certain information about the quantity and kind of tuberculosis th-it 

i>ppe?»red in children who h».d been vaccinated. 

The fact tha.t the Copenhagen office would not in the future continue to receive 

funds from UNICEF in support of BGG vaccination studies would greatly hamper its work. 

He hoped, however, through curtailing the work on other studies, to be able to continue 

the very important work on BCG vaccination. 

He very much regretted that the office had hitherto had little contact with the 

Canadian research institutes3 that was a matter with vñich it must deal as soon as 

possible. The Office had not had very extensive experience with BCG tests, but 

believed that a carefully made Mantoux test was more scientifically useful than a 

BCG testj more research wa乓 needed on this subject, and he was glad to note th?t it 

was being given priority in Canada. 

Tilth regard to the criteria for revaccin^.tion and the duration of aL lergy, the 



Copenhagen office had found that under certain circiMstances the allergy produced by 

BCG was quite PS strong яэ one found in naturally infected individuals, яле! no varting 

occurred over я. period of at least three yerrrs. There might, therefore, under 

certfdn circumstances, be no evidence fer revaccination. Under other circumstances 

the allergy produced was much weaker and waned much more quickly, 'The Office had 

tried to discover the causes of such low level of allergy, Miile there might be 

other factors, exposure to light had been shown to be most damaging to the vaccine. 

In reply to a question by the CHA.IRMAIÍ, Professor CANAPERIA. said he would not 

press for a working party. He would like clarification on one point in Dr. Palmer
1

 s 

very clear replies to the questions raised. In the experiments on the duration of 

the allergy, had the children been isolated in order to prevent them contracting 

a natural infection after vaccination? 

Dr
#
 PALMER believed there was little fenr of reinfection because most of the 

children lived in rural districts of Denmark, where the positive reaction among school-

children was only about 5 per cent» It was smong those children that the allergy 

after vaccination had proved phenomenally strong and where the best evidence was 

found that it did not wane
#
 The reason why th^t was not so in all cases had not yet 

been discovered. 

Professor FERREIRA still had certain doubts about the wording in some parts of 

the report, but after Dr. Palmer‘s e^lanation he was more than ever convinced that 

the Board could not transform itself into an expert meeting on tuberculosis• He 

would not therefore make arçr comments on the document itself• He would like to insert 



the following paragraph - which would become paragraph 3 - in the draft resolution 

submitted by Dr. Bravo at the end of the previous meeting» 

"RECOMENDS the TRO to enlarge the field of co-operation with other 

groups actually interested in this special type of work"• 

Dr. ША-VO agre ad to the addition. 

Professor De LAET, alternate to Dr. van den Berg, supporting the proposed addition 

to the draft resolution, suggested that paragraph 3 of the original resolution sub-

mitted by Dr. Bravo should be omitted. Whila the work that the TRO had on band was 

already so extensive and so important that it would bs dangerous to ask for 

expansion of the studies, it was desirable that it should езфап<1 its relations 

with tha other important research centres. 

The CHAIRMM, summing up, said that the Board had had a fairly conipr<3hensive 

discussion and it was clear that all the marabsrs ware conscious of the need for that 

type of work to be continued. Moreover, co-ordination of the work being carried out 

in different countries was essential, particularly because conditions of climate, 

environment etc. had such a large bearing on the difference of prevalence in different 

areas. A draft resolution submitted by Daf. Bravo with amendments by Professor 

Ferraira and Professor De Laet was before the Board, 

decisions: (1) The proposal by Professor De Laet that paragraph 3 of tha draft 
resolution proposed by Dr. Bravo be delated was adopted by 12 votes to 3, with 
2 abstentions. 

(2) The Board, having agreed to incorporate in the text the sub-
stance of Professor Ferreira's proposal and provision for a futura import to 
the Board, adoptad a resolution alons the following lines J 



The Executive Board, 

Having considarsd the rsport of tha Tuberculosis Rasearch Office regarding 

tha work dons during tha last tvro years, 

1. TAKES NOTE of the wide and important work náiich it has accomplished in the 

tha field of BCG vaccination during that period; 

2. CONGRATULATES the Dirsctor-Ganeral on the way in which investigations 

have Ьезп carried out; 

3. RECOMMENDS that the Tuberculosis Research Office enlarge the fiold of 

co-operation with other groups at present interested in this special type of 

work j 

4. REQUESTS the Dire с toz^-Gens ral to report to a future session of thj Board 

on the results of this со-орзration. (See resolution EB11.R27). 

2. PROCEDURE FOR ТНГ； DEVELOPMENT OF JOINT HEALTH PROGIU.MMES.ЖТН UNICEF: Item 21 
of the Agenda (Resolutions 爾 5 . 7 1 and SB10.R20 and document EBll/60) 

Ths CHAJi狐N called for comments on document EBll/60. 

Dr. MACKENZIE said that although the machinery for the joint development of the 

health programas of UNICEF and WHO was soraevrtiat unusual, it seemed to function 

satisfactorily and he felt that no change should be made. He thought it should be 

understood that tha Board's representatives on the Joint Committee put forward agreed 

views on behalf of the Board and did not speak as individuals. 

Décision» .The Board (1) requested the Director-General to draw the attention 
of WHO members of the Joint Committee to the point made by Drv Mackenzie; 

(2) noted document EBll/60 - Procedure for joint 
• .development of UNICEF/TOO health programmes. (See resolution SEL1.R28) 
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3. REPRESENTATION AT MEETINGS OF OTHER ORGANIZATIONS: Item 22 of the Agenda 
(Resol嫩cm WHA5o67 and document EBll/32

1

) 

The CHAIRMAN called on Dr. Forrest^ Director^ Office of External Relations^ 

to introduce the subject. 

Dr, FORREST, Director， Office of External Relations, said that the contents of 

document EBll/52 had been discussed vith the other specialized agencies and with 

the United Nations, chiefly through the mechanism of the Administrative Committee 

on Co-ordination. It would be noted that WHO had always insisted in the ACC on the 

most careful limitation and continuous review of the working parties of tbat body-

so as to keep down the amount of travel to a reasonable minimum. It had always 

emphasized the desirability of holding as many sessions of working parties in Europe 

as possible. In the course of preparation of the document it had transpired that 

•WHO
1

 s expenditure on travel vas, if anything, somewhat lover than that of the other 

specialized agencies. The document indicated certain criteria used by the 

Director-General in determining whether or not travel for representation should take 

place. Those criteria were fundamentally the same as those used by the United 

Nations, UNESCO and certain other organizations• The ILO and FAO had no. specific 

criteria but in fact came to their decisions on much the same basis. 
t 

The United Nations and other specialized agencies had unanimously declared that 

the representation of WHO was of value to their meetings and often enabled possible 

misunderstandings to be avoided, WHO had had the same experience as regards 

representation of other agencies at its own sessions. It would Ъе noted that the 

Director-General had declined many more invitations than he had accepted. Although 

1 Reproduocc! in Off»Rec> World Hlth 0гд
о
 4б

;
 as Annex 7. 



attendance at United Nations bodies, ECOSOC and others, vas almost obligatory, numerous 

invitations from many other categories of organization had been declined. 

Dr. MACKENZIE felt that considerable latitude should be left to the Director-

General in the matter since the Board could hardly establish criteria to cover all 

eventualities. Criticism vas sometimfes nade of the-fact
4

 that seáior^fiffiáiáie 

travelled considerable distances mêrely for the purpose of reading ^ paper at' tbe 

opening of a conference, and that WHO had been represented - sometiiaes by two or three 

persons - at meetings of national non-governmental organizations. That should very 

rarely be necessary. Perhaps more use might be made of the possibility of asking a 

person vho was "in any case attending the meeting, or a member of the Board residing 

aearbjy: to represent WHO. 

The DIKECTOB-GENERAL said the Organization had perhaps been unduly penurious in 

the use of funds for representation purposes. It had presumed somewhat on the 

generosity of other organizations by asking them repeatedly to meet in Geneva. But it 

could not continue to do so indefinitely. 

While, as had been pointed out, no definite criteria could be laid down, every 

opportunity was taken of representing WHO at as little cost as possible. For instance, 

members of the Secretariat going on home leave were assigned to attend meetings in. 

their home country, and officials of regional offices were sent to meetings in the 

neighbourhood. A great deal of discretion was necessary in the case of attendance at 

meetings of national non-governmental organizations. It was obviously impossible to 

accept even as low a proportion as one-tenth of the invitations. Some of them, 

however, although national in. scope, vere very important from the point of view of 
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public health in general - for instance the American Public Health Association^ which 

included membership from many countries in the Americas as well as the United States. 

Since it the responsibility of WHO to promote wherever possible the concept of 

international responsibility in the field of public health, advantage had been taken 

of such meetings for that purpose
 e
 There had in consequence been evidence in 

many cases of an astonishing change in the attitude of responsibility towards 

international public health work. In viev of those considérations, and more 

particularly because of the important fact that WHO was beginning to play the leading 

role in the co-ordination of international public-health work, a considerable increase 

in the next few years must be foreseen in the sums made available for travel. 

Ixrimediately after the end of the Board's session a meeting was to take place in 

Geneva with the United States authorities on bilateral technical assistance zo 

arrange for co-ordination of their work with that of WHO and the other agencies. 

Representatives would Ъе coming from all parts of the world to Geneva to suit the 

convenience of WHO。 All agencies vorking on public health recognized the role of WHO 

in that field but that role involved far more visits and attendance at meetings 

avay from headquarters than had been foreseen when the budget vas originally 

established,, 

Dr. MLEKI^ supporting the proposal of Br,, Mackenzie^ said he considered it 

should Ъе left to the discretion of the Director-General to send representatives to 

any national governmental or non-governmental organizations he considered desirable. 

Decision: The Board adopted the following resolution: 



Ths Exacutive Board, 

Having studied the report by the Director-Gensral on representation a V 

maetings of other agencias, which was callad for by resolution WHA.5.67 of 

the Fifth Vforld Health Assembly, 

X. SUBMITS this report to tha Sixth World Health Assemblyj 

2. REQUESTS tha Director-General, when considering invitations received, 

(1) to кезр in mind ths criteria set out in section D of this report, 

(2) to make usa as fully as possible of tha suggestions made by the 

Advisory Committes on Administrative and Budgetary Questions to tha 

Economic and Social Council and reproduced in section D of the import,. 

(3) to ensuro that represantation is on tha highest level possiblaj 

and further 

3* REQUESTS tha Director-General to draw tha attention of tha United Nations 

to ths desirability of holding a raasonabla numbsr of its meetings in Europe, 

viiora tha specialized agencies responsible for social activities are 

situated. (Seá rssolution EB11.E29). 

4
#
 STUDY ON N0N-G0VERN1ÍENTAL ORGANIZATIONS: Item 23 of tha Agenda (Resolution 

EB9.R42 and documents EBll/6 and БВ11/6 Corr. 1) 

The CHAIRM/IN declared the sutjact open for discussion. 

Dr. van dan BERG, axprassing appreciation of the document befora thj Board, 

fait that it would be voxy useful if tha Board could take a definite position with 

regard to relations with non-jov^mraantal organizations since thara ттзгз still soma 



requests for official relationships outstanding. Four possibilities ware discussed 

in the document : 

(1) to abolish official relationship} 

(2) to continue official relationship as it now stood； 

(5) to amend the present working principles or their interpretation； 

(4) to establish tvo categories of relationship. 

He felt that no member of the Board would be in favour of abolishing official 

relationship since WHO had to co-operate with many noil-governmental organizations. 

He had not yet formed an opinion as to the desirability of establishing two categories 

of relationship and would like to hear the views of the other members of the Board. 

It might be said in favour of making the distinction that there were many organizations 

vhich vere only partially concerned with public health, with which it vas nevertheless 

important to co-operate. Arguments against the distinction were the difficulty of 

establishing a precise dividing line between the two categories and the difficulties 

that vould result from having to relegate to the second category certain organizations 

that at present had full status. 

The DmECTOR-GENERAL recalled that the Executive Board had Ъееп called upon to 

show great patience in its attempts to solve the problem vhich had arisen in regard 

to relations with non-governmental organizations. It had been hoped for some 

tijjfô that all non-governmental organizations in a single technical field would agree 

o n
 one representative to the World Health Organization. However, it had unfortunately 

become apparent that, in spite of all endeavours to encourage such a development, 

agreement had not been reached. Difficulties existed on various points vhich vere 

Ъеу-ond the control of the Organization. 



The present study contained in document EBll/6 constituted an earnest attest 

to solve the problem and four main alternative possibilities vere listed therein. 

The first alternative, to abolish official relationship, should not, in his, view, 

Ъе envisaged by the Board since several non-goverimental organizations had included 

reference to support of the World Health Organization In their constitution and it 

would Ъе most regrettable to disturb•sucn relationships since Some of the non-

governmental organizations vare of great value to the World Health Organization on 

a viàa basis and such abolition might well damage the spirit of co-operation nov 

existing. 

The second alternative, to continue official relationship as it now stood, did 

not introduce any solution of the problem. The question of two non-governmsntal 

organizations working in the same field remained unsettled. 

By adopting the third alternative • to amend the present working principles 

o r
 their interpretation - the Board would btfing about a certain reorientation of 

previous attitudes. Ho emphasized the fact that no drastic change of policy would 

Ъе involved and called particular attention to the final paragraph of the amplification 

given on that item, contained on page 6 of the document. Thus, although any possible 

result might well Ъе long deferred^ there would nevertheless exist a hopo for fi. 

greater measure of agreement through increased contacts. 

The fourth alternative - to establiah two categories of relatiousliip with 

non-governmental organizations - although possible, presented several complications. 

For instance, imputations of discrimination might arise and it might not always Ъе 

possible to establish accordingly which no^-governmental organisation vas of greater 

service to the Organization and should therefore Ъе granted preferential relationship. 



Accordingly, the Secretariat considered the third alternative to be most 

advisable, although a high degree of resistance by the Board should be ensured against 

easy acceptance of non-governmental organizations whicla were not truly representative 

of their particular technical field
u
 That solution would indeed seem to go the 

furthest towards solving existing difficulties. 

Professor CARAPERIA recalled that the question of official relationship vith 

non-governmental organizations was governed "by principles established by the First 

World Health Assembly and further amended by the Third World. Health Assembly. Those 

principles were entirely satisfactory and, in his view, there was no call to amend them. 

He believed that the difficulties which had arisen on the subject were due to 

a mis interprétât ion of those principles. For instance, the provision contained under 

paragraph 1 (iii) of the working principles adopted by the Third World Health Assembly 

(Handbook of Basic Documents, page 117) had been interpreted by the Board in such a 

vay as to allow admission to official relationship of only one non-governmental 

organization in any specific health field. 

Although he fully agreed vith the Director-General that it would Ъе highly 

desirable for the Organization itself to effect co-ordination between, the non-

governmental organizations, it was nevertheless true, from a realistic point of view， 

that such co-ordination would not always Ъе possible and that the Organization vas 

not in a position to bring pressure to bear on the non-governmental organizations to 

encourage them to modify their stand. It would not appear that the policy hitherto 

adopted by the Organization, which did in fact introduce a measure of discrimination, 

had been a sound one. Indeed, existing friction might well have been increased. 



Accordingly, he considered that the third alternative should Ъе chosen, since 

it left the way open for all those non-governmental organizations whose aim was th© 

improvement of health. No co-operation should Ъе refused a priori； It vas for the 

Organization to evaluate the inrportance of such collaboration. 

In his viev, the first alternative should not even Ъе considered. Although under 

the second alternative it vas stated that the present vorking principles appeared to 

Ъе inadequate in certain instances, he wished to point out that it was not the 

principles themselves -vrtiich should Ъе amended but rather their interpretation, aa 

proposed under the third alternative • Thù fourth alternative dealt with the 

particular question whioh had been raised at tho ninth session of the Executive Board 

in the Standing Comnittee on Non-Govenmental Organizations regarding the request 

for admission by certain non-govermental organizations *which, although their activities 

vero not directly medical, were closely connected vith the health field. To adopt such 

a solution might incur the risk of discrimination and in viev of the very slight 

difference which would exist in th© privileges of the tvo proposed categories, as 

8hovn in Annex B, Appendix A, the possible disadvantages appeared to outweigh tha 

differentiation established. 

Dr. MACKENZIE noted that difficulties with regard to non-governmental organizations 

occurred in all the specialized agencies and to an even greater extent vhere more 

than on© category existed. 

Much work had Ъееп devoted to preparing the criteria for admission to official 

relationship and he thought the system as a whole vas reasonably satisfactory айА 

should Ъе maintained. However, if tho Board vera so to àecide^ he would havo no 

objection to the third alternative
;
 provided that caro vas taken not to increase 



greatly the number of non-governmental organizations admitted or the cost to the 

Organization. 

Dr. TOGBA agreed in principle with the third alternative. However, he doubted 

whether it provided an adequate solution since it left unsolved certain points vhich 

might give rise to further difficulties. 

It vas important to establish that the Organization retained the right to limit the 

granting of official relationship. The provision contained in the amplification of 

the third alternative, to which the Director-General had called attention, that two or 

more npn-governmental organizations working in the same field might be admitted, might 

give rise to a situation where an undue number of non-governnental organizations would 

apply for official relationship on the basis of their difficulties with other non-

governmental organizations in the same field. Thus^ the number admitted to official 

relationship might become unwieldy. It would be desirable in those cases where more 

than one non-governmental organization in the same field was involved for the Board 

to establish a reasonable tine limit within which they should be called upon to 

settle their differences. 

The DIRECTOB-GEKERAL emphasized the fact that the adoption of the third 

alternative vould not in any way detract from the absolute right of admission 

exercised by the Health Assembly and the Executive Board. Furthermore, a provision 

existed whereby the Board vas required to reviev the situation in that connexion 

every two years. There could therefore be no danger that the situation would grow 

beyond the Board's control. 



Dr, HURTADO considered the non-governmental organizations to be both useful 

and necessary to the Organization. They were in a position to provide most valuable 

services. Accordingly, he believed that the Board should adopt a resolution 

recocnaending the conree of action proposed under the third alternative. 

Dr. B0IDË, adviser to Professor Parisot, also supported the recommendation 

contained under the third alternative. 

Professor FERBEIBA doubted whether it would be advisable, particularly in view 

of the statement contained 1ц the study that co-ordination between agencies which 

differed strongly vas a difficult and long process, for the Board to recoianexid 

action vhich would result in. difficulties existing betveen certain non-governmental 

organizations being brought into the World Health Organization itself. Such а 

recommendation might have the undesirable effect of reopening the matter in the 

World Health Assembly. Furthermore, the danger of discrimination vould be a real one. 

The non-governmental organizations should be lwft to solve their own. differences 

between themselves before they were admitted to official relationship. He vould 

therefore agree with Dr. Mackenzie's view that the present policy should Ъе laaintained. 

Dr. ALLWOOD-PAEEDES agreed vith the previous speaker and also associated himself 

with Dr. Mackenzie's stand. 

Dr. van den BERG said that the discussions on the subject had clearly shovn 

the need for a working party to Ъе set up to consider the problem, which was a complex 

one. 
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Dr. TOGBA. agreed with the suggestion to establish a working party. If it were 

so decided, he would reconmend that the working party bear in nind, when considering 

the criteria for admission, the basic principle of the World Health Organization that 

any organization which practised any discriminatory measure of any kind should not Ъе 

adnitted to official relationship. Although he believed the third alternative to Ъе 

sound in principle, he was in favour of continuing official relationship as it nov stood 

The СНАШШГ pointed out the need for the terms of reference of the proposed 

working party to be correctly established. Otherwise, the discussion in the Board 

would merely be continued at the working party. 

Dr. van den BERG believed that the working party should Ъе requested to draw up 

a resolution embodying one of the four alternatives or a fifth if it so decided. It 

seemed to him that discussion, on difficulties could take place much nore easily 

in a small group. 

Dr. MACKENZIE considered the question at its present stage as unsuitable for 

reference to a working party since no decision on principle had yet been taken. 

The DIRECTOR-GEHEBAL suggested that as the composition of the proposed working 

party would greatly influence the outcome of its deliberations, the Board itself 

should select its members. 

Professor FEEEEIEA thought the working party fcould accomplish useful work and 

suggested that it consist of Professor Canaperia, Dr. Togba, Dr. Mackenzie, 

Dr. van den Berg and himself. 



The CHAIEMAN said that, before considering the possible composition of the 

working party, he would put to the vote the proposal to set up a working party on 

the question of relationships with non-governmental organizations at the present 

stage of the discussion. 

Decision; Dr» van den Berg
1

s proposal to set up a working party at the 
present stage of the discussion vas rejected by tvelve votes to four. 

It vas agreed to continue discussion of the item at the 
following meeting. (For continuation, see eleventh meeting, section 1

#
) 

The meeting rose at 5Л5 P>m« 
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1. REPORT ON THE TUBERGUILOSIS RESEARCH OFFICE， COPMHA.GEN: Item 14 of the agenda • 
(Official Records No. 35, page 19 and document EBll/12) (Continuation) … 

Dr, MCKENZIE felt that the Board should not enter into a discussion of the ‘ 

value of BCG. Experts with v/hom he had discussed the subject considered that the 

research work being undertaken by the Copenhagen office, particularly the work on 

differences in the conversion rates in different countries and on the keeping 

properties of the vaccine under different physical conditions, was of great value. 

Much research remained to be done, and Dr. PaOjner, with his own knowledge and unique 

international position, was one of the few people who could carry it out. The 

experts Tdth whom he had spoken hoped that more work could be done and done in 

relation to allergy to immunity, which they considered to be the key point of the 

whole work. Although there was a general tendency to assume that a positive reaction 

to tuberculin was evidence of immunity to tuberculosis, it was by no means certain 

that that was the case. 

He would not raise an objection to the working party suggested t¡y 

Professor Canaperia, although he was not convinced of its necessity. 

Commenting on document EBll/12, he was glad to note from Section I of the summaiy 

on page 22 that there was to be a reduction in the vrork on mass statistics, since he 

felt that they produced little valuable infomation. He wjuld like to hear Dr. Palmer's 

vieYfs as t.o the real value of the Finnish mass BCG campaign mentioned on the same 

page. Wiile that campaign related solely to mortality, experience suggested that the 

mortality rate had little relation to morbidity or the incidence of the disease. It 

was veiy unfortunate that funds limited the work on BCG vaccine and vaccination 

studies mentioned in Section III (page 23). Perhaps Dr. Palmer might find it 



* possible to reduce still further the amount spent on mass statistics in order that 

those studies might be completed. 

* 

Professor ALIVISATOS believed that the problems connected with immunity against 

tuberculosis, which remained the most serious of all communicable diseases, were still 

.so complicated that the existence of one or more central research institutes was fully-

justified. Only such central institutes could deal with such problems as the nature 

of allergies in general and, in the special case of tuberculosis, of increased 

resistance through modified live vaccines, such as BCG, or through dead vaccines. 

The question raised by Professor Canaperia concerning the strength of the allergic 

reaction after vaccination was one that required further study vtiich could only be 

cwried out objectively by central institutes on the basis of тгоrid-wide experience. 

For those reasons, without minimizing the possibilities of help from other 

institutions working on the same qiestion within narrower limits, he considered that 

the Tuberculosis Research Office at Copenhagen should continue its work. 

D r

- LEROUX, congratulating Dr. Palmer on the report which showed that p. tremendous 

amount of work had been done on the subject, asked what liaison existed between the 

Tuberculosis Research Office in Copenhagen and the two research institutions operating 

in Canada which were undertaking research projects on vaccine itself and on allergy. 

What vms the opinion of the Copenhagen office on the BCG test being used in Canada 

instead of the tuberculin test? 

The CMIRMAN called on Dr. Palmer, Chief of the Tuberculosis Research Office, 

Copenhagen, to reply to the questions raised. 



Dr. PAI*:R, Chief of the Tuberculosis Research Office, Copenhagen, greatly 

regretted that the Office had hitherto found it impossible to keep in very close touch 

with шацу of the very important laboratory nnd field programmes on tuberculosis 

Ijianunizntion being carried out in different places. It had very close working 

relations with a number of groups which hnd been determined to some extent by proximity* 

The Office had, for instance, close contact with the group working in London, and the 

fact that his own work was divided between Washington and Copenhagen gave opportunity 

for keeping in touch with many groups working on the problem in the United States. 

He was hoping to be able shortly to go to Brazil in order to develop connexions with 

the very important n.nd extensive work going on there and in other South American 

countries. Every effort would be made to develop such relations in the future, 

With regard to control studies of BCG he h^d on many occasions stated that ч real 

evaluation of the effect of immunization must be carried out as a control study in 

which one group of people was vaccinated and ？mother not. The Copenhagen office had 

not been able to carry out that kind of work but two projects were being undertPken in. 

the United States - one in Georgia and one in Porto Rico - ty the Public Hefllth Office 

in Washington. 

Those projects «nd the very important one being carried out in England represented 

three determined scientific attempts to measure the effect of BCG on a sufficiently 

large scale so as to obtain results within a ressonable time. Results could not, 

however, be expected for soa# years. 

The Copenhagen office Was trying to determine the relation between allergy and 

immunity, and the problem was one of the most important that the Office ivas working on 

at the present time. It was a very difficult matter, and could not be approached in a 



4

 direct manner. A study of the literature on the subject showed that there was a 

great difference,of opinion as to the existence of a relation between allergy and 

immunity
e
 The laboratory being developed in Copenhagen had, in co-operation with 

one of the public health laboratories in the United States, also been carrying out 

experiments on animals• There were strong hopes that in a couple of years the question 

might be clarified to some exterrb。 

The programme in Finland, where tuberculosis was very prevalent, was being run 

effectively and completely and a record was kept of every child vaccinated
e
 If a 

roster were prepared ironi the individual, records，mortality from tuberculosis sroong 

those children could be matched with current death certificates. While, therefore；, 

the campaign would not yield the information which could be got from a control study, 

it did yield certain information about the quantity and kind of tuberculosis that 

ярреягей in children who h«.d been vaccinated. 

The fact that the Copenhagen office would not in the future continue to receive 

funds from UNICEF in support of BCG vaccination studies would greatly hamper its work. 

He hoped, however, through curtailing the work on other studies, to be able to continue 

the very important work on BCG vaccination. 

He very much regretted that the office had hitherto had little contact with the 

Canadian research institutes
¿
 that was a matter with #iich it must deal as soon as 

possible. The Office hsd not had very extensive experience with BCG tests, but 

believed that a carefully made Mantoux test was more scientifically useful than a 

BGG test; more research waq needed on this subject, and he was glad to note that it 

was being given priority jri Canada。 

With regard to the criteria for revaccination and the duration of allergy, the 



Copenhagen office had found that under certain circumstances the allergy produced tjy 

BCG was quite as strong as one found in naturally infected individuals, ^nd no waning 

occurred over a period of at least three years. There might, therefore, under 

certain circumstances, be no evidence & r revaccination. Under other circumstances 

the allergy produced was much weaker and waned much more quickly. The Office had 

tried to discover the causes of such low level of allergy. Tlihile there might be 

other factors, exposure to light had been shown to be most damaging to the vaccine. 

In reply to a question by the CHÍIIRMAM, Professor CANAPERIA said he would not 

press for a working party. He would like clarification on one point in Dr
#
 Palmeras 

very clear replies to the questions raised. In the experiments on the duration of 

the allergy, had the children been isolated in order to prevent them from contracting 

a natural infection after vaccination? 

Dr
#
 PALMER believed there was little fear of reinfection because most of the 

children lived in rural districts of Denmark, where the positive reaction among school-

children was only about 5 per cent
#
 It was among those children that the allergy 

after vaccination had proved phenomenally strong and where the best evidence was 

found that it did not wane
#
 The reason why that was not so in all cases had not yet 

been discovered. 

Professor FERREIRA. still had certain doubts about the wording in some parts of 

the report, but after Dr. Palmer‘s explanation he was more than ever convinced that 

the Board could not transform itself into an expert meeting on tuberculosis. He 

would not therefore make any comments on the document itself. He would like to add 



the following paragraph - which would become paragraph 3 - to the draft resolution 

submitted by Dr. Bravo. 

"RECOMMENDS the TRO to enlarge the field of co-operation with other 

groups actually interested in this special type of work™. 

Dr. BR;WO agreed to the addition. 

〜Professor De LAET, alternate to Dr. van den Berg, supporting the proposed addition 

to the oraïtrresolution, suggested that paragraph 3 of the original resolution sub-

m i t t e d

 欤
 D r

.
 B r a v o

 be omitted. ïïhile on the one hand the work that the TRO 

had on hand was a l r e a d y so extensive and so important that it would be dangerous to 

ask for expansion of the studies, it was desirable that it should expand its relations 

with the other important research centres. 

The CHAIRMAN, summing up, said that the Board had had a fairüy comprehensive 

discussion and it was clear that all the members were conscious of the need for that 

type of work to be continued. Moreover, eo-ordination of the work being carried out 

in different countries was essential, particularly because conditions of climate, 

environment etc. had such a large bearing on the difference of prevalence in different 

A

 ^ ^ resolution submitted ty Dr. Bravo with amendments ty Professor Ferreira 

and Professor De Laet was before the Board. 

Decisions» (1) The proposal by Professor De Laet that paragraph 3 of tbe draft 
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 _ Provision for a future report to 
the Board, adopted a resolution along the following lines, 



The Executive Board, 

Having considered the report of the Tuberculosis Research Office regarding 

the work done during the last two years, 

1. TAKES NOTE of the wide and importait work which it has accomplished in 

the field of BCG vaccination during that period； 

2
#
 CONGRATULATES the Director-General on the way in which investigations 

have been carried out； 

3. RECOMMENDS that the Tuberculosis Research Office enlarge the field of 

co-operation with other groups at present interested in this special type 

of work; 

4
#
 REQUESTS the Director-General to report to s future session of the Board 

on the results of this co-operation. 

2. PROCEDURE FOR THE DEVELOPMENT OF JOINT HEALTH PROGRAMMES TŒTH UNICEFi Item 21 
of the agenda (Official Records No. 42, page Зв

}
 and No, 43, page 7 and 

document EBll/60) ‘ ” 

The CHAIRMAN called for comments on document EBll/60. 

Dr. MACKENZIE said that although the machinery for the joint development of the 

health programmes of UNICEF and ÏJH0 was somewhat unusual, it seemed to function 

satisfactorily and he felt that no change should be made. He thought it should be 

understood that the Board's representatives on the Joint Committee put forward agreed 

views on behalf of the Board and did not speak as individuals. 

Decision: The Board (1) requested the Director-General to draw the attention 
of ïiHO members of the Joint Committee to the point made by Dr. Mackenzie； 

(2) noted document EBll/60, (Procedure for joint 
development of UNICEF/ТШО health programmes.) 



3 . REPRESENTATION AT MEETINGS OF OTHER OEGANIZATIONS : Item 22 of the Agenda 
(Official Records No. b2, page and document EBll/52) 

The CHAIEMAN called on Dr. Forrest^ Director, Office of External Relations^ 

to introduce the subject. 

Dr. FOEREST, Director, Office of External Relations, said that the contents of 

document EBll/52 had been discussed with the other specialized agencies and. with 

the United Nations/ chiefly through the mechanism of the Administrative Committee 

on Co-ordination. It would Ъе noted that "WHO had always insisted in the ACC on the 

most careful limitation, and continuous review of the working parties of tiimt body 

so as to keep йота the amount of travel to a reasonable minimum. It had always 

emphasized the desirability of holding as many sessions of working parties in Europe 

as possible„ In ths course of preparation of the document it had transpired that 

WHO'S expenditure on travel was, if anything, somewhat lower than that of the other 

specialized agencies. The document indicated certain criteria used by the 

Director-General in determining whether or not travel for representation should take 

place. Those criteria were fundamentally the same as those used by the United 

Nations, UHSSCO and certain other organizations. The ILO and FAO had no specific 

criteria but in fact came to their decisions on much the same basis. 

The United Nations and other specialized agencies had unanimously declared that 

the representation of WHO was of value to their meetings and often enabled possible 

misunderstandings to Ъе avoided. WHO had had the same experience as regards 

representation of other agencies at its own sessions. It would Ъе noted that the 

Director-General had. declined many more invitations than he had accepted. Although 



attendance at United Nations bodies, ECOSOC and others, vas almost obligatory, numerous 

invitations from mar^r other categories of organization had been declined. 

Dr. MACKENZIE felt that considerable latitude should be left to the Director-

General in the matter since the Board could hardly establish criteria to cover all 

eventualities. Criticism vas sometiinfes naâe of the. fact "that señior^iSffÉdiáís 

travelled considerable distances merely for the purpose of reading ».paper at' the 

opening of a conference, and that WHO had been represented - sometimes by tvo or three 

persons - at meetings of national non-governmental organizations. That should very 

rarely be necessary. Perhaps more use might Ъе made of the possibility of asking a 

person who was in any case attending the meeting, or a member of the Board residing 

Searbjy.. to represent WHO. 

The DIEECTOB-GENERAL said the Organization had perhaps been unduly penurious in 

the use of funds for representation purposes. It had presumed somewhat on the 

generosity of other organizations by asking them repeatedly to meet in Geneva. But it 

could not continue to do so indefinitely. 

While, as had been pointed out, no definite criteria could be laid dovn, every 

opportunity was taken of representing WHO at as little cost as possible. For instance, 

members of the Secretariat going on home leave vere assigned to attend meetings in 

their home country, and officials of regional offices were sent to meetings in the 

neighbourhood. A great deal of discretion was necessary in the case of attendance at 

meetings of national non-governmental organizations. It vas obviously impossible to 

accept even as low a proportion as one-tenth of the invitations. Some of them, 

however, although national in scope
;
 were very Important from the point of viev of 



public health in. general - for instance the American Public Health Association, vhich 

included membership from many countries in the Americas as well as the United States. 

Since it vas the responsibility of WHO to promote wherever possible the concept of 

international responsibility in the field of public health, advantage had been taken 

of such meetings for that purpose. There had in consequence been evidence ia '*• 

many cases of an astonishing change in the attitude of responsibility towards 

international public health work. In viev of those considerations, and more 

particularly because of the important fact that WHO was beginning to play the leading 

rôle in the co-ordination of international public-hiealth work, a considerable increase 
• » ' 

in the next few years must be foreseen in the sums made available for travel. 

Immediately after the end of the Board's session a meeting was to take place in 

Geneva with the United States authorities on bilateral technical assistance to 

arrange for co-ordination, of their work with that of WHO and the other agencies. 

Representatives would Ъе coming from all parts of the worlü to Genevá to suit the 

convenience of WHO. All agencies working on public health recognized the rôle of WHO 

in that field but that rôle involved far more visits and attendance at meetings 

avay from headquarters than had been foreseen when the budget was originally 

established. 

Dr. MAIEKI, supporting the proposal of 3r. Mackenzie, said he considered it 

should Ъе left to the discretion of the Director-General to send representatives to 

any national governmental or non-governmental organizations he considered desirable. 

Decision; The Board adopted the folloving resolution: 



The Executive Board, 

Having studied the report by the Director-General on representation 

at meetings of other agencies, which was called for by resolution WHA5.67 

of the Fifth World Health Assembly, 

1. SÜBMITS this report to the Sixth World Health Assembly; 

2. BEQUESTS the Director-General, when considering invitations received, 

(1) to keep in mind the criteria set out in section D of this 

report, 

(2) to make use as fully as possible of the suggestions made by 

the Advisory Committee on Administrative and Budgetary Questions 

to the Economic and Social Council and reproduced in section D 

of the report, 

(3) to ensure that representation is on the highest level 

possible； and further 

3 . REQUESTS the Director-General to draw the attention of the United 

Nations to the desirability of holding a reasonable number of its meetings 

in Europe, where the specialized agencies responsible for social activities 

are situated. 

STUDÏ ON NON-GOVEENMENTAL ORGANIZATIONS: Item 25 of the Agenda (Official 
Records 40, page 15 and documents EBll/6 and EBll/6 Corr. 1) 

The CHAIRMAN declared the subject open for discussion. 

Dr. van den BERG, expressing appreciation of the document before the Board, 

felt that it vould be very useful if the Board could take a definite position vith 

regard to relations with non-governmental organizations since there were still some 



requests for official relationships outstanding. Four possibilities were discussed 

in the document : 

(1) to abolish official relationship； 

(2) to continue official relationship as it now stood;. 

⑶ to amend the present working principles or their interpretation； 

(k) to establish tvo categories of relationship. 

He felt that no member of the Board would be in favour of abolishing official 

relationship since WHO had to co-operate with many non-governmental organizations. 

He had not yet formed an opinion as to the desirability of establishing two categories 

of relationship and would like to hear the views of the other members of the Board. 

It might Ъе said in favour of making the distinction that there were many organizations 

vhich vere only partially concerned with public health, with which it vas nevertheless 

important to co-operate. Arguments against the distinction were the difficulty of 

establishing a precise dividing line between the two categories and the difficulties 

that would result from having to relegate to the second category certain organizations 

that at present had full status. 

The DIRECTOB-GEKEEAL recalled that the Executive Board had been called upon to 

show great patience in its attempts to solve the problem which had arisen in regard 

to relations with non-goverimental organizations. It had been hoped for some 

time that all non-governmental organizations in a single technical field vould agree 

on one representative to the World Health Organization, However； it had unfortunately 

become apparent that； in spite of all endeavours to encourage such a development
; 

agreement had not been reached- Difficulties existed on various points vhich vere 

beyond the control of the Organization. 



The present study contained in document EBll/6 constituted an earnest attempt 

to solve the problem and four main alternative possibilities were listed therein. 

The first alternative, to abolish official relationship, should not, in his view, 

Ъе envisaged by the Board since several non-governmental organizations had included 

reference to support of the World Health Organization in their constitution and it 

vould Ъе most regrettable to disturb such relationships since some of the non-

governmental organizations vere of great value to the World Health Organization on 

a vide basis and such abolition might well damage the spirit of co-operation now 

existing. 

The second alternative, to continue official relationship as it nov stood, did 

not introduce any solution of the problem. The qviestion of tvo non-governmental 

organizations working in the same field remained unsettled. ‘ 

By adopting the third alternative - to amend the present working principles 

or their interpretation - the Board would bring about a certain reorientation of 

previous attitudes. He emphasized the fact that no drastic change of policy vould 

Ъе involved and called particular attention to the final paragraph of the amplification 

given on that item, contained 011 page 6 of the document. Thus, although any possible 

result might well be long deferred, there would nevertheless exist a hopo for a 

greater measure of agreement through increased contacts. 

The fourth alternative - to establish two categories of relationship vith 

non-governmental organizations - although possible, presented several complications. 

For instance, imputations of discrimination might ar^se and it might not always be 

possible to establish accordingly which non-governmental organization was of greater 

service to the Organization and should therefore be granted preferential relationship. 



Accordingly, the Secretariat considered the third alternative to be most 

advisable, although a high degree of resistance by the Board should Ъе ensured against 

easy acceptance of non-governmental organizations which were not truly representative 

of their particular technical field. That solution would indeed seem to go the 

furthest towards solving existing difficulties. 

Professor CANAPERIA recalled that the question of official relationship vith 

non-goveramentai organizations vas governed by principles established by the First 

World Health Assembly and further amended Ъу the Third World Health Assembly. Those 

principles vere entirely satisfactory and, in his vlev, there was no call to amend them. 

He believed that the difficulties which had arisen on the subject were due to 

a mis interpretation of those principles. For instance, the provision contained under 

paragraph 1 (iii) of the working principles adopted Ъу the Third World Health Assembly 

(Handbook of Basic Documents, page 117) had been interpreted Ъу the Board in such a 

vay as to allow admission to official relationship of only one non -governmental 

organization in any specific health field. 

Although he fully agreed vith the Director-General that it would Ъе highly 

desirable for the Organization itself to effect co-ordination between the non-

governmental organizations, it was nevertheless true, from a realistic point of view, 

that sucii co-ordination would not always be possible and that the Organization was 

not in a position to bring pressure to bear on the non-goverimental organizations to 

encourage them to modify their stand. It would not appear that the policy hitherto 

adopted by the Organization, which did in fact introduce a measure of discrimination, 

had been a sound one. Indeed, existing friction might well have been increased. 



Accordingly, he considered that the third alternative should be chosen； since 

it left the way open for all those non-governmental organizations whose aim was the 

iuxprovement of health. No co-operation should be refused a -priori； it was for the 

Organization to evaluate the importance of such collaboration. 

In his viev, the first alternative should not even be considered. Although under 

the second alternative it was stated that the present vórking principles appeared to 

be inadequate in certain instances, he wished to point out that it was not the 

principles themselves which should Ъе amended but rather their interpretation, as 

proposed under the third alternative. The fourth alternative dealt with the 

particular question whioh had been raised at the ninth session of the Executive Board 

in the Standing Committee on Non-Governmental Organizations regarding the request 

for admission by certain non-governmental organizations which, although their activities 

were not directly medical, were closely connected vith the health field. To adopt such 

a solution might incur the risk of discrimination and in view of the very slight 

difference which would exist in the privileges of the two proposed categories, as 

shovn in Annex B, Appendix A, the possible disadvantages appeared to outweigh the 

differentiation established. 

Dr. MACKENZIE noted that difficulties with regard to non-governmental organizations 

occurred in all the specialized agencies and to an even greater extent where more 

than one category existed. 

Much work had been devoted to preparing the criteria for admission to official 

relationship and he thought the system as a whole was reasonably satisfactory and 

should be maintained. However, if the Board were so to decide, he would have no 

objection to the third alternative, provided that care was taken not to increase 
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greatly the number of non-governmental organizations admitted or the cost to the 

Organization. 

Dr. TOGBA. agreed in principle with the third alternative• However, he doubted 

•whether it provided an adequate solution since it left unsolved certain points which 

might give rise to further difficulties. 

It was important to establish that the Organization retained the right to limit the 

granting of official relationship
 #
 The provision contained in the amplification of 

the third alternative, to which the Director-General had called attention^ that two ot 

more non-governmental organizations working in the same field might be admitted, might 

give rise to a situation -where an undue number of non-governmental organizations would 

apply for official relationship on the basis of their difficulties with other non-

governmental organizations in the same field. Thus, the number admitted to official 

relationship might become unwieldy. It would be desirable in those cases where more 

than one non-governmental organization in the same field was involved for the Board 

to establish a reasonable time limit within vhich they should Ъе.called upon to 

settle their differences. 

The DIRECTOE-GEKERAX emphasized the fact that the adoption of the third 

alternative would not in any way detract from the absolute right of admission 

exercised Ъу the Health Assembly and the Executive Board. Furthermore, a provision 

existed vhereby the Board vas required to review the situation in that comexion 

every two years • There could therefore be no danger that the situation would grow 

beyond the Board's control. 



Dr, HURTADO considered the non-governmental organizations to be both useful 

and necessary to the Organization. They were in a position to provide most valuable 

services. Accordingly, he believed that the Board should adopt a resolution 

recommending the course of action proposed under the third alternative. 

Dr. BOIDE, adviser to Professor Parisot, also supported the recommendation 

contained under the third alternative. 

Professor FERREIBA doubted whether it would Ъе advisable, particularly in view 

:of the statement contained in the study that co-ordination between agencies which 

differed strongly was a difficult and long process, for the Board to recommend 

action vhich would result in difficulties existing between certain non-governmental 

organizations being brought into the World Health Organization itself. Such a 

recommendation might have the undesirable effect of reopening the matter in the 

World Health Assembly. Furthermore, the danger of discrimination would Ъе a real one. 

The non-governmental organizations should be left to solve their own differences 

between themselves before they vere admitted to official relationship. He would 

therefore agree with Dr. Mackenzie's view that the present policy should be maintained. 

Dr. ALLWOOD-PAKEUES agreed with the previous speaker and also associated himself 

vith Dr. Mackenzie's stand. 

Dr. van den BEEG said that the discussions on the subject had clearly shovn 

the need for a working party to Ъе set up to consider the problem, which vas a complex 

one. 



Dr. TOGBA. agreed with the suggestion to establish a working party. If it were 

so decided, he would recommend that the working party bear in mind, when considering 

the criteria for admission, the basic principle of the World Health Organization that 

any organization which practised any discriminatory measure of any kind should not Ъе 

admitted to official relationship. Although he believed the third alternative to Ъе 

sound in principle, he vas in favour of continuing official relationship as it now stood 

The CHAIRMAN pointed out the need for the terms of reference óf the proposed 

working party to be correctly established. Otherwise, the discussion in the Board 

would merely Ъе continued at the working party. 

Dr. van den BERG believed that the working party should Ъе requested to drav up 

a resolution embodying one of the four alternatives or a fifth if it so decided. It 

seemed to him that discussion on difficulties could take place much more easily 

in a small group. 

Dr. MACKENZIE considered the question, at its present stage as unsuitable for 

reference to a working party since no decision on principle had yet been taken. 

The DIBECTOB-GEKEEAL suggested that as the composition of the proposed working 

party would greatly influence the outcome of its deliberations, the Board itself 

should select its members. 

Professor FEBREIBA thought the working party could accomplish useful vork and 

suggested that it consist of Professor Canaperia, Dr. Togba, Dr. Mackenzie, 

Dr. van den Berg and himself. 



The CHAIRMAN said that； before considering the possible composition of the 

working party, he would put to the vote the proposal to set up a working party on 
... • ； , 1 . ...... • 

• 

the question of relationships with non-gove rnmental organizations at the present 

stage of the discussion. 

Decision: Dr. van den Berg's proposal to set up a working party at the 
present stage of the discussion vas rejected by tvelve votes to four. 

It was agreed to continue discussion of the item at the 
following meeting• 

The meeting rose at 5Л5 P*m> 


