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1. TECHNICAL DISCUSSIONS! REVISf OF PROCEEDINGS AT SIXTH WORLD HEALTH 
ASSEMBLY AND PIANS FOR THE SEVENTH WORLD HEALTH ASSEMBIÏt Item 4 of “ 
the Regular Agenda (Official Records Mo, 46, resolution EB11.R67； 
resolution ТША6.60, Document EEL2/17) 胸 

The CHAIBMAN said that the question of technical discussions had aroused great 

interest in the Health Assembly and that the matter had been referred to the 

Executive Board following discussion in the General Consmittee ш the suggestions 

received from governments• The working paper drawn up by the Secretariat en the 

essential points raised in the different suggestions received had been circulated to 

members of the Board and he would welcome their views on those points. 

Dr. DOROLLE, Deputy Director-General, introduced the relevant documente to the 

Board. With regard to procedure, he said that, as the technical discussions were 

unofficial in character and consequently, the main committees of the Health Assembly were 

not competent to discuss them, the General Committee had been responsible for organizing 

the discussion on them in the plenary meeting of the Assembly and had requested delegations 

to submit suggestions with regard to technical discussions at future Health Assemblies. 

Although only a limited number of delegations had replied, the suggestions made had been 

highly constructive. After considering the suggestions, the Health Assembly adopted 

resolution WHA6.60 which referred the question to the Executive Board for a study o£ 

specific points in the light of the suggestions received. It should be borne In mind, 

however, that the resolution was not restrictive in that the Executive Board was 

merely requested to give special attention to the points mentioned； consequently it тла 

not precluded from considering other aspects of the matter. Document ЕВ12Д7 contained 

the comments of delegations regarding technical discussions as submitted to the 
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General Committee ； the working paper before the Board analyzed the main points raised 

by delegations and the opinion expressed by the Assembly. 

The Assembly had taken the view.that the technical discussions should remain 

unofficial rather than form an integral part of its work. Further, it had asked the 

Board to consider the desirability of having the subject introduced by experts 

(paragraph (l)(b) of resolution 1HA6.60)。 The form their participation should take -

whether they should introduce the discussions, or lead them in seminars, or hold round-

table conferences in the presence of interested delegates 一 remained to be decided 

upon. As regards the possibility and form of regional participation, the Health 

Assembly had not made any decision since the matter had not been considered within 

the competence of the General Committee. The Board should therefore consider that 

point. Neither had the Health Assembly made any recommendations as to whether the 

unofficial technical discussions should take place at the beginning of the Health 

Assembly cr at some other time, although several delegations had expressed their views 
.‘‘ 

in that connexion. However, paragraph (l)(d) of the resolution specified that the 

total period of the discussions should not exceed the equivalent of two working days. 

The final point dealt with in the working paper was one of substance since it 

concerned the choice of a subject by the Executive Beard, the Health Assembly having 

declared itself in favour of having a single subject. On a question of funeral 
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principle, the suggestions made favoured subjects of practical interest to public-

health administrators and were therefore in keeping with the general views expressed 

in the past the Board。 The particular subjects suggested were: 

(i) The modern concept of epidemiology, 

(ii) Technical principles and procedures in connexion with health 
education of the public3 

(iii) Public-health problems in agricultural areas, with particular 

reference to (1) rural sanitation, (2) zoonoses, and (3) organization 
and operation of public-health units in rural areas； 

(iv) Public-health techniques in the fight against salmonelloses not 
caused try S. typhi, S. paratyphi A, or S. schottmtilleri； and 

(v) a limited subject chosen in the field of maternal and child health 
.(oral suggestion made in the General Committee discussion) 

Paragraphs (2) and (3) of the operative part of resolution ÏÏHA6.60 contained the 

terms of reference of the Board. The Executive Board was therefore completely free 

to take a decision in the matter, It т/as, however, essential that the Director-

General should receive appropriate instructions at the present session of the Board. 

The CHilRLMT suggested that, since the subject had a large number of aspects, 

it might simplify the Board
1

 s discussion and enable more rapid decisions to be made 

if the various sub-paragraphs of operative paragraph (1), resolution ïïHà6.60, were 

considered separately. 

Dr. van den BERG had no objection to the suggestion made by the Chair. 

Nevertheless, he considered it essential first of all to reach agreement as to the 
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aim of the technical discussions as it was his impression that hitherto a measure 

of disagreement had existed in that respect. It was his view that the technical 

discussions had not been intended to be in the nature of a scientific congress. 

Their main value lay in the useful contacts they established between delegations 

at the Health Assembly rather than in the actual results achieved by the technical 

discussions themselves• Such contacts appeared to him immensely valuable. If 

that consideration were recognized, the answer would already be provided to many of 

the points which had been raised. For example, it would become apparent that it 

was desiralüe for small informal groups to meet at the beginning of the Health 

Assembly to discuss a single subject； if possible the groups should be divided 

according to language and the discussions should not be delayed by the study which 

the submission of voluminous reports would necessarily aitail. 

The CliVIPJtiN drew attention to the preamble of resolution Ц 6 0 , which 

clearly recognized the value of tho technical discussions and assumed their 

continuation on an informal basis. 

Dr. van den BERG was aware th^t the resolution in question had established 

the value of the technicaL discussions but his statement had been made in the 

interests of avoiding any mi sunder s tanding as to the type of adv^nt^ges which such 

informal discussions presented。 
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Dr. HURTADO wished to comment on the technical discussions which had taken place 

at the Sixth Health Assembly. He recalled that three subjects had been dealt with: 

typhoid, syphilis and tuberculosis. The documents distributed had given highly-

valuable information on the action taken by the various governments in their campaigns 

against those diseases. From a purely technical standpoint, he believed that the dis-

cussions themselves had fallen far below the standard of the documentation and had Ъееп 

such as even to undermine the technical prestige of the Organization. Indeed, it was 

his view that they had served no useful purpose whatsoever. 

The Health Assembly had decided that the technical discussions should be continued 

but, although no specific instructions to that effect had Ъееп given, he believed that 

the need for a change 1д the method followed had become apparent. Dr. van den Berg had 

differentiated between discussions of a technical nature and those of a scientific nature 

Although WHO was a technical body, it would be interesting to know what percentage of 

delegates attending the Health Assembly were specifically technical men in the field of 

medicine since, at the present stage, he did not think that public-health administrators 

could Ъе considered intrinsically as such. Indeed, the difficulty would seem to lie in 

the lack of a common technical language rather than in the linguistic barriers which 

Dr. van den Berg sought to overcome Ъу his suggestion that small groups should be made up 

of delegates speaking the same language. 

By far the most valuable procedure, particularly in view of the fact that the Health 

Assembly was attended by specialists in all aspects of the field of public health, 

medical^ administrative and legal, would be for a well-known expert in public health to 

give a fully documented and illustrated lecture on a subject of interest to all, if 

necessary with one or two auxiliary experts, so that a round-table discussion, during 
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which the expert would Ъе able to answer questions put Ъу delegates, might take place 

during the total period of two working days laid down Ъу the Health Assembly. For 

example, it would appear that the subject listed under (iv), public-health, techniques 

in the fight against salmonelloses, vould be appropriate to such a method. Indeed, a 
• • 1 ' 

great number of subjects were suitable but it was essential that they should Ъе treated 

in the way he had suggested since it seemed to offer the greatest advantages. 

The CHAIRMAN believed that, in view of the decision taken Ъу the Health Assembly, 

the Board was not required to discuss the merits of the technical discussions but had Ъеег» 

given a specific mandate to decide how such discussions could Ъе carried out to the best 

possitie advantage in the future. Eegarding the participation of experts, in the in-

formal technical discussions, he recalled that the Health Assembly was a unique gathering 

of high-ranking administrators in the field of public health； the second paragraph of 

the preamble of resolution WHA6.бО had greatly stressed the value of an informal ex-

change of views between them. 

j 
Dr. WAHBI, speaking as a newcomer to the Board, thought that the principle of the 

• . 
technical discussions did not present any problem and that it was the duty of the Board t© 

implement to the best of its ability the decisions taken Ъу the Health Assembly. Indeed, 

the only points on which the Board was required to make a recommendation were the sub-

ject for such discussions and the stage of the Health Assembly at which they should be 

held. In M s viev, the most, useful subject for discussion would be the m o d e m concept 

of epidemiology and he was in favour of the discussions being held at the beginning of 

the Health Assembly so that contacts might Ъе established between delegations and so thafe 

they might become acquainted with the material before the Health Assembly. 
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Dr. AKWAE supported the remarks made Ъу the previous speaker. It was also 

important to take into account the suggestions made by various delegations and he agreed 

with the Chairman that a most useful purpose was served Ъу having a meeting of public-

health administrators and thus gainihg knowledge of methods used in the field of public 

health in various countries. He would welcome the view of the Secretariat as to the 

effcct on the organization of the Health Assembly of possible decisions as to whether 

the technical discussions should remain unofficial or not, whether experts should be in-

vited to participate, and when such discussions should take place during the Health 

Assembly. He would also like to hear the opinion of the regional directors ae to possible 

regional participation In the discussion. He agreed with Dr. Wahbi that the contacts 

made at the beginning of the Health Assembly between delegates were of great value. As 

to the choice of subject, he expressed support of a study of public-health problema in 

agricultural areas. 

Dr. MACLEAN believed that, in viev of the fact that resolution WHA6.60 had been 

adopted towards the end of the Health Assembly and furthemore since the Executive Board 

had been requested to study the matter, any constructive suggestion which members of the 

Board might make to modify the form of the technical discussions would be welcome. 

Commenting on paragraph (l) (a〉of the resolution, he considered that the infomol 

discussions vhich had taken place hitherto haâ been rather too theoretical and not 

sufficiently concernea with the daj-to-day problems existing in the various countries and 

3oncerning the Organization at the present time. The suggestion had been made that 



ЕВ12/МШ/3 Jtev, 
page 11 

experts might be invited to conduct the discussions, but he reminded the Board 

that delegations had opportunities in their own countries of listening to 

lectures Ъу experts and that it would be of greater value if problems in public-

health administration were discussed since the Health Assembly vas unique in 

bringing together experts in that particular field. 

He noted that at the Sixth Health Assembly some dissatisfaction had Ъееп 

felt, for instance, Ъу delegates specialized, in administrative, financial and 

legal matters, who had not participated in technical discussions arid who had 

had to vork under pressure during the later stages of the Health Assembly. 

Similarly, he was under the impression that the Committee on Programme and 

Budget had not devoted sufficient consideration to aspects of the Organization's 

programme which would help the Secretariat in its work. It would therefore 

seem desirable to give the Secretariat the opportunity of suggesting, for the 

informal discussions, technical subjects which vould Ъе connected with the work 

of the Organization. For instance, it might well Ъе of value to discuss a 

subject in maternal and child health, in view of the many projects carried out 

by the Organization in that direction. Both experts in the field and the 

regional directors could also Ъе given an opportunity of participating in those 

discussions. He thought therefore that the technical discussions would Ъе of 
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 informal and more closely integrated with the 

work of the Coimnittee on Programme and Budget. 

Dr. HYDE suggested that the Board should first of all decide on its subject 

since the various subjeôts necessarily lent themselves to a different type of 

treatment. 

Dr. KARUNARATNE noted that, under the terms of resolution 1ША6.60, the Board 

was required to make recommendations regarding technical discussions at the 

Seventh World Health Assembly； but in view of the title of that resolution ("Technical 

discussions at future Health Assemblies"), the Board should, in his opinion, also 

state its views as to the general procedure to be followed in that connexion at 

future Health Assemblies. 

The CHAIRMAN, replying to the point raised by Dr. Karunaratne, considered 

that the Board should first of all carry out its specific terms of reference to 

make recommendations in respect of the Seventh World Health Assembly. It would, 

in his view, be more appropriate to consider at the thirteenth session of the Board the 

generâl policy in connexion with technical discussions. 
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He agreed with Dr. Hyde that it would Ъе desirable to consider first of all the 

choice of subject. The remaining points could be dealt vith separately once that had 

been done• 

He accordingly requested members to express their views in respect of the subject 

t 0
 ъе chosen. In his personal capacity, he would suggest that the Board reco^nend that 

the subject of smallpox be discussed at the Seventh World Health Assembly since it had 

a
 particular bearing on aspects of public-health administration in coxmexion with 

vaccination. Moreover, since the Board had Ъееп retired to make recommendations 

regarding an anti-smllpox campaign, the choice of smallpox as a subject for informl 

t e c h n i c
a l discussions vould seem an excellent way of bringing it to the attention of 

governments • 

P r o f
essor FERBEIEA proposed the adoption of subject (ii) - technical principles 

a n d
 procedures in connexion vith health education of the public - as being of interest 

to all. Behind all problems of enviromental sanitation, tuterculosis, epidemic 

a n d
 endemic diseases, there was always present the problem of health education of the 

p u b l i c
, vhich was far from solved in шапу countries and was often incompletely under-

stood Ъу health administrators themselves• 

Dr. KAEUNAEATHE supported Professor Ferreira's proposal, but suggested that the 

v o r d i
n g be changed to include not only health education of the public but Ше promotion 

of health education in general. 

Dr. van den BERG shared Dr. Karunaratne•s views and supported Professor Ferreira's 

proposal« 
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Dr. HAYEK understood that preparatory meetings for the establishment of an 

international union for the health education of the public were in progress and asked 

whether that union was to deal with the education of teaching staff or of the public. 

If it vas dealing with the former he would support Professor Ferreira's proposal, 

but if it covered the latter he would Ъе inclined to support subject (v)• 

The DEPUTÏ DIRECTOE-GENERAL gave some details of the meetings referred to by 

Dr. Hayek. 

Dr. HURTADO formally proposed subject (iii) because he felt that (ii) was too 

wide to reach its objective. Conditions in the various countries varied so greatly 

that subject (ii) could better be dealt with in the countries themselves. Subject (iii) 

was of more specific interest to all countries, particularly in view of the three sub-

headings to which particular reference would Ъе made. 

Dr. VABGAS shared the views expressed by Dr. Hurtado and added that he considered 

subject (ii) too wide to be dealt with usefully in technical discussions. For that 

reason he would suggest the adoption of (i) vhich, under the leadership of an 

epidemiologist of world-wide renown, could give rise to a most interesting discussion厂 

or (iii) which applied in a direct and practical manner to problems arising in. rural areas 

Professor ALIVISATOS said that as previous discussions bad Ъееп on subjects of 

concern to urban areas he vould prefer a subject applying more directly to rural areas 

and vould therefore support the adoption of subject (iii). 
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Dr. MALEKI supported Dr. Hurtado
1

 s proposal in view of the practical importance 

of the problems covered by subject (iii) which in general received little attention. 

Dr. TOGBA also supported Dr. Hurtado
1

 s proposal. Most of the world vas basically 

agricultural and even in highly-developed industrial countries there were rural 

regions； subject (iii) would therefore be of interest to all. 

Dr. HYDE supported Professor Ferreira
1

s proposal. One of the greatest 

difficulties to be faced in the health education of the public was the inability of 

health administrators to reach the people or even to find common ground for the exchange 

of their ovn experiences. He had been struck Ъу the lack of community organizations 

for the promotion of public health and the difficulty of getting the public to act 

through such organizations as existed. He was impressed by the need for an exchange 

of vievs between health administrators on the technical principles and procedures 

involved. 

While recognizing the basic importance of subject (iii) he felt that the fundamental 

difficulty was the same • how to interest rural populations in problems of public health. 

Dr
#
 JETMAB favoured Dr. Hurtado

1

 s proposal because subject (iii) would include 

malaria, which cost millions of lives every year, as veil as such other important 

diseases as bilharziasis and the zoonoses. 

Dr
#
 LEROUX also supported Dr. Hurtado

1

 s proposal； since regional directors vould 

Ъе able to supply valuable information on the situation in their regions. 
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Dr• AUWAR said that the adoption of subject (iii) would not, in his opinion, 

exclude discussion of certain aspects of the health education of the public. 

Dr. VOLLENWEIDER favoured the adoption of subject (iii) for the reasons given by 

previous speakers. He would even favour the restriction of the subject to 

environmental sanitation, as in his opinion the zoonoses and also the operation of 

public-health units in rural areas vould be automatically covered. 

In reply to Dr. van den BEBG, the CHAIRMAN said that the sub-headings of subject 

(iii) should not be regarded as separate divisions of the subject but rather as aspects 

of a single subject. 

The CHAIRMAN agreed with Dr. ANWAR that the discussion of public-health problems 

in rural areas involved discussion of the health education of the public. 

Dr
T
 ANDERSEN considered that subject (iii), together with its three s u b - d i T i e i o n s 

and also the relevant aspects of health education of the public would Ъе too vast a 

subject for technical discussions. He therefore supported Professor Ferreira
1

s 

proposal• 

Dr. TOGBA moved the closure of debate. 

Dr* MALEKI seconded the motion. 

Dr. KAEUNAEATKE opposed the closure of debate, feeling that the Board vas not yet 

clear on the implications of subject (iii). 
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He reminded the Board that an allied subject - the methodology of health 

protection for local areas - had been the subject of technical discussions at the 

Fifth World Health Assembly. 

D r <
 HAYEK shared the views of Dr. Karunaratne and expressed general agreement with 

Dr. Andersen. If subject (iii) were adopted, there vould Ъе a danger of the technical 

discussions exceeding the time limit fixed in resolution ШАб.бО. 

The DIEECTOR-GEKERAL reminded the Board that a number of points were yet to be 

settled. No decision had been taken on: 

(1) the official or unofficial nature of future technical discussions, a question 

which had a number of financial and other implications. For example, if technical 

discussions were to become an official part of the Health Assembly's work, more funds 

vould Ъе required, for the publication of documents since they would have to be given 

wider distribution than at the present time. 

(2) whether or not experts were to lead the discussions. If expert leadership 

w a s
 required, the Board should decide whether the experts should Ъе members of 

government delegations or whether they should be specially recruited by WHO; that 

also might have financial implications for the Organization. Referring to Dr. Leroux' 

earlier remarks, he warned the Board that the regional directors would be unable to 

take on extensive preparatory work owing to the calls already made upon their time. 

They could, of course, participate in the technical discussions vithout carrying out 

such preparatory work if the Board so wished. 
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(5) the length of time to Ъе devoted to the technical discussions and their place 

in the Assembly time-table. If the technical discussions were to continue at 

intervals over a long period, some of the people interested might Ъе unable to attend 

them all. 

Beferring to the remarks of Dr, van den Berg, he agreed that the technical 

discussions could most usefully be held towards the beginning of the Health Assembly广 

Decision: The motion for closure was rejected Ъу 7 votes to 10. 

Dr. HURTADO said that subject (i) vas more suitable for a lecture than for 

technical discussions. 

As regards subject (ii), he felt that WHO vas not the body to discuss the matter, 

in view of the information supplied by Dr. Hayek and the Deputy Director-General
#
 The 

status of the delegates discussing health education of the public vas unimportant; 

the standard of the organization to which reference had been made vas high and the 

subject dealt with vas the same. The nature of the future international union could 

easily be appreciated from its proceedings. 

Subject (iii〉， hoveyer, was different. It was a subject not only of vide but also 

of practical interest in viev of the three aspects of the problem to which special 

attention had been dravn. The three aspects were not, however, the only ones and there 

"was ample scope for the discussion of the health education of the public. But there 

vas a difference between taking health education of the public as a central theme for 

discussion, and dealing with certain aspects of it in connexion with another subject. 

He feared that if subject (ii) were adopted, the technical discussions would take on 

a theoretical character. For that reason， he urged the Board to adopt subject (iii), 
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which would, necessarily be dealt with from a practical point of viev. Dr. Jettmar's 

remarks had proved how practical that subject was. He moved that a vote be taken. 

Dr. HÏDE found it difficult' to see how subject (iii) could be made to include 

all the topics to which Dr. Hurtado had referred. He opposed the adoption of that 

subject because he considered that the words "particular reference" would tend to 

produce a split in the technical discussions along the lines indicated in the three 

sub-headings. ®iat would defeat the express intention of the Health Assembly and 

make the position difficult for small delegations who could spare only one delegate 

to attend the discussions. 

He also reminded the Board of the point which Dr. Karunaratne had raised in his 

speech against the closure of the debate. 

Dr. HAYEK opposed the adoption of subject (ii); he understood that the interim 

commission of the International Union for the Health Education of the Public had 

been dealing with the matter for the past two years and that many persons attending 

WHO meetings were also attending the meetings of that organization. 

In view of the fact that "Methodology of health profcect±>n for local areas" 

had been, the subject for technical discussions at the Fifth Health Assembly 

(resolution WHA5.7), he considered that subject (iii) should also be abandoned. 

He moved the adoption of subject (v). 

Professor FERREIRA asked whether Dr. Jettmar's interpretation of the scope 

of subject (iii) was correct. 
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In reply to Dr. Hurtado, he pointed out that subject (ii) would not involve 

discussion on a purely theoretical plane as had Ъееп inferred, but that on the 

contrary discussion would Ъе strictly practical since it was to revolve round "technical 

principles and procedures". 

Dr. van cLen BERG agreed with Dr
e
 Hyde on the possibility of subject ( H î ) being 

split into three separate subjects along the lines indicated, in the sub-headings. 

If that were the case, the intention of the Sixth World Health Assembly as expressed 

in resolution WHA6.60, paragraph (i) (c), vould have been ignored. • 

In reply to Dr. Hyde and Dr. van den Berg, the CHAIEMAN reminded the Board that 

subject (iii) vas a proposal by a Member State intended for discussion as a single 

subject. It vas not for the Board to amend the form of a governmental proposal. 

However h© assured Dr. Ferreira that malaria could be included in the discussion of 

the zoonoses. 

Dr, YAEGAS considered that it vould Ъе sufficient for the purposes of resolution 

WHA6.60, paragraph (3), for the Board to approve subject (iii) as "Public-health 

problems in agricultural areas"； the sub-headings vould remain only as an indication 

of the scope of the discussion so that the Director-General could prepare the details 

of the discussions. 

Dr. TOGBA shared the view expressed Ъу Dr. Vargas but disagreed with the Chairman 

o n
 the possibility of altering'governmental proposals. He did not think that the 

intention of governments had been that the Executive Board should approve their 

proposals without change. 
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Dr. MACLEAN also shared the view expressed Ъу Dr. Vargas but reminded the 

Board of the danger to which Dr. Hyde had referred. He favoured the adoption of 

subject.(iii), in the belief that subject (ii) would Ъе less useful because of the 

different conditions prevailing from country to country. 

In reply to Professor FEBEEIRA, the CHAIKMAN said that cattle-breeding areas 

vould Ъе included in "agricultural areas" and suggested that subject (iii) Ъе re-vorded 

as "Public-health problema in rural areas". 

Decision: The Board rejected subject (ii) Ъу 12 votes to 5； and adopted 
subject (iii), as amended, Ъу 11 votes to 5 with 1 abstention. 

Referring to resolution ЩА.6.60, paragraph (1)，sub-paragraph (Ъ) the CHA.3BMAN 

thought that the qtuestion had Ъееп to some extent answered in the second paragraph of 

the preamble to the resolution. For his part, he thought that selected ejcperts should 

not Ъе called in. 

Dr. van den BERG thought that the introduction of the subject by experts vas not 

incompatible with the consensus of opinion in the Board that the technical discissions 

should not Ъе dominated by experts. He favoured the introduction of the subject Ъу 

experts. 

Dr. HÏDE said that, in view of the vide scope of the subject, there might Ъе 

difficulty in deciding what type of expert to invite. 

The CHAIRMAN agreed with Dr. Hyde and added that, in any case, a single expert 
1 

would not Ъе enough in view of the large number of valid expert views on any particular* 

subject. He reminded the Board of the Director-General
1

 s statement as to the cost of 

employing experts. 
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Dr. TOGBA shared the Chairman's view and urged the Board to bear in mind the 

extra expense involved. 

Dr. HURTADO favoured the introduction of the subject by an expert or everts 

in order to lay down a clear line of discussion and prevent disorderly debate. 

He considered that the Director-General himself was the person best qualified either 

to direct the discussion himself or to select the experts to do so. He therefore 

proposed that the Director-General should appoint a small group of two or three 

persons to prepare for the meeting and to determine the different angles from i«iiich 

the subject should be approached. On the first day, they would present the material 

in as complete a manner as posible, and on the second day there might be a general 

discussion in the course of which the experts would answer questions. 

The CHAIRMAN reminded the Board of the principle accepted at its tenth session. 

The Board had then agreed that "the first duty of the health administrator is to 

gauge the relative value of the different techniques and to effect a combination of 

them with the aim of obtaining the best results as economically as possible. 

Consequently the discussions should consist less of an exchange of views by everts 

on the 'technical methods themselves than of the synthetic evaluation and comparison 

of the different methods which can be employed, from the angle of the practical 

results to be obtained in the fields contemplated" (official Records No. 43, page 29). 

Dr. HTDE suggested that the points yet to be settled by the Board should be 

referred to a working party which would consider among other things whether or not 

experts should introduce the discussion - a suggestion which he favoured - and the 

timing and organization of the technical discussions in order to interrupt the work 

of the Health Assembly as little as possible 
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The CHAIRMAN opposed the referring of the remaining points to a working party 

owing to the danger of the Board's reopening the entire question when discussing 

the working party's report. He added that the working party on occupational 

health activities had expressed a wish to hold a second meeting, and that it might 

be necessary to set up a further working party in connexion with item 3 of the 

supplementary agenda (procedure for selection of non-proprietary names for drugs). 

Dr. van den BSRG strongly supported Dr. Hyde's proposal. It was necessary to 

define what was meant by an "expert" as the word meant different things to different 

persons. 

Dr. TOGBA. opposed the setting up of a working party because, in his opinion, 

the procedure followed in the past in regard to the organization of technical 

discussions was adequate for future needs. 

X>r. HURTADO opposed the setting up of a working party for the reasons given 

by the Chairman. 

Decision： The Board decided, by 14 votes to 3 not to refer the remaining 
points to a working party. 

Dr. HAÏEK suggested that the Director-General should be left free to appoint 

the number of experts which he considered desirable and proposed that no figure 

should appear in Dr. Hurtado's proposal. 

Decision： Dr. Hurtado"s proposal, as amended by Dr. Hayek, was approved. 



EB12/kin/3 Rev.l “ 
page 24 

In connexion with resolution IHA6.60, paragraph (3), the CHâlEMN invited the 

Board to determine whether technical discussions should.take place at the beginning 

of the Assembly or later and whether they should take up two entire days or consist 

of one full day' s discussion followed by a number of separate hours on succeeding 

days up to the complement allowed. 

Dr. LEROUX moved that technical discussions begin on the Saturday of the first 

week of the Health Assembly, last the full day, and be followed by two sessions from 

9 - 1 1 a.m. on 七he Monday and Tuesday following. 

Dr. TOGBA. moved that technical discussions take up the first business day of 

the Health Assembly and last not more than two full days. 

Dr. VARGAS supported Dr. Leroux's motion and expressed the hope that the 

technical discussions would not last more than one full day. 

The DIRECTOR-GENERAL pointed out, in connexion with Dr. Leroux's motion, that 

for financial reasons it would be preferable for the technical discussions on 

succeeding days to be held from S.30 to 10 a.m. in order to leave time for the work 

of the Health Assembly to proceed normally on those mornings. 

Dr. LEROUX approved the incorporation of the Director-General's suggestion in 

his motion. 
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Dr. van den BERG supported Dr. Leroux's proposal as amended (that the discussion 

should take one full day followed by two shorter meetings), although he would have 

preferred the date suggested by Dr. Togba for the beginning of the discussions. 

Dr. WAHBI supported Dr. Togba's motion as amended by Dr. van den Berg. 

Dr. A№«AR seconded Dr. Togba 's motion. 

Decision: The Board rejected Dr. Togba's motion by Ю votes to 7 and 
approved Dr. Leroux's motion, as amended, by 12 votes to 5 with one 
abstention. 

The meeting rose at 12.45 P.m. 
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1, TECHNIC.1L DISCUSSIONS î REVIEW OF PROCEEDINGS AT SIXTH WORLD HEALTH 
ASSEMBLY AND PLANS FOR THE SEVENTH TTORLD HEALTH "SSMBLT} Item 4 of 
the Regular Agenda (Official Records No. 46, resolution EB11.R67. 
resolution Х.Шв.вО-у Document EB12/17) “ ， 

The C m i R M N said that the question of technical discussions had aroused great 

interest in the Health Assembly and that the matter had been referred to the 

Executive Board following discussion in the General Coinmittee on the suggestions 

received from governments. The working paper dra^n up by the Secretariat on the 

essential points raised in the different suggestions received had been circulated to 

members of the Board and he would welcome their views on those points. 

Dr. DOROLLE, Deputy Director-General, introduced the relevant documents to the 

Board. He noted first of all that, on a point of procedure, in view of the fact 

that the technical discussions were unofficial in nature and that, consequently, the 

main committees of the Health Assembly were not competent to discuss them, the General 

Committee had been responsible for organizing those discussions and had requested 

delegations to submit suggestions in regard to those discussions on as broad a basis 

as possible. Although onlj a limited number of delegations had replied, the 

suggestions made had been highly constructive. In the light of those suggestions, 

resolution ТШ̂б.бО had been drafted by the General Committee and, in accordance with 

the provisions of that resolution, the question had been referred to the Executive 

Board for its comment on specific points. It should be borne in mind, however, that 

the resolution was not restrictive in that the Executive Board was merely requested to 

give special attention to those pointg^ consequently it was not precluded from con-

sidering other aspects of the matter. He also caLled attention to document EB12/17 

containing the comments of delegations regarding technical discussions subnitted to the 
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General Committee. 

The working paper at present before the Board referred to the main points which 

members should take into account in their consideration of the matter. He noted that 

the Health Assembly had decided that the technical discussions should remain unofficial 

rather than form an integral part of the work of the HeáLth Assembly. Furthermore, 

it had given a clear indication in favour of the introduction of the subject ty experts 

as shown in paragraph (l)(a) of resolution ТШ6.60. The method of application of a 

system whereby experts would prepare and conduct the discussion in the form of seminars 

or round-table conferences, with the participation of interested delegates, remained 

to be decided upon. As regards the possibility of regional participation and the 

；form such participation should take, the Health Assembly had not made any decision 

since the matter had not been considered within the competence of the General Committee 

The Board should therefore consider that point. Neither had the Health Assembly 

made any recommendations as to whether the unofficial technical discussions should 

take place at the beginning of the Health Assembly or at some other time, although 

several delegations had expressed their views in that connexion. However, paragraph 
* 

(l)(d) of the resolution specified that the total period of the discussions should not 

exceed the equivalent of two working days. 

The final point dealt with in the working paper was one of substance since it 

concerned the choice of a subject by the Executive Board, the Health Assembly having 

declared itself in favour of having a single subject. On я question of general 
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principle, the suggestions made favoured subjects of practical interest to public-

health administrators and were therefore in keeping with the general views expressed 

in the past by the Board
e
 The particular subjects suggested weret 

⑴ 

( Ü ) 

d û ) 

(iv) 

(v) 

Paragraphs (2) and (3) of the operative part of resolution ТШД6.60 contained the 

terras of reference of the Board. The Executive Board was therefore completely free 

to take a decision in the matter. It was, however, essential that the Director-

General should receive appropriate instructions at the present session of the Board
# 

The CH/VIRMAJí suggested that, since the subject had a large number of aspects, 

it might simplify the Board
1

 s discussion and enable more rapid decisions to be made 

if the various sub-paragraphs of operative paragraph (1), resolution Т.Ш.6.60, were 

considered separately. 

Dr
#
 van den BERG had no objection to the suggestion made by the Chair. 

The modern concept of epidemiology, 

Technical principles and prqcedures in connexion with health 
education of the public¡ 

Public-health problems in agricultural areas, with particular 
reference to (1) rural sanitation, (2) zoonoses, and (3) organization 
and operation of public-health units in rural areasj 

Public-health techniques in the fight against salmonelloses not 
caused by S. typhi，S

#
 paratyphi A, or S. schottmtîlleri； and 

a limited subject chosen in the field of maternal and child health 
(oral suggestion made in tho General Committee discussion) 

Nevertheless, he considered it essential first of all to reach agreement as to the 
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aim cf the technical discussions as it was his impression that hitherto a measure 

of disagreement had existed in that respect. It was his view that the technical 

discussions had not been intended to be in the nature of a scientific congress. 

Their main value lay in the useful contacts they established between delegations 

at the HeáLth Assembly rather than in the actual results achieved by the technical 

discussions themselves
#
 Such contacts appeared to him immensely valuable. If 

that consideration were recognized, the answer would already be provided to many of 

the points which had been raised. Far example, it would become apparent that it 

was desirable for small informal groups to meet at the beginning of the Health 

Assembly to discuss a single subjectj if possible the groups should be divided 

according to language and the discussions should not be delayed by the study which 

the submission of voluminous reports would necessarily entail. 

The CHVIPJtlN drew attention to the preamble of resolution ТШЛ6.60, which 

clearly recognized the value of the technical discussions and assumed their 

continuation on an informal basis. 

Dr. van den BERG was aware that the resolution in question had established 

the value of the technical discussions but his statement had been made in the 

interests of avoiding any misunderstanding as to the type of advantages which such 

informal discussions presented. 
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Dr. HURTADO wished to comment on the technical discussions which had taken place 

at the Sixth Health Assembly. He recalled that three subjects had been dealt with： 

typhoid, syphilis and tuberculosis. The documents distributed had given highly 

valuable information on the action taken by the various governments in their campaigns 

against those diseases. From a purely technical standpoint, he believed that the dis-

cussions themselves had fallen far below the standard of the documentation and had been 

such as even to undermine the technical prestige of the Organization. Indeed, it was 

his view that they had served no useful purpose whatsoever. 

The Health Assembly had decided that the technical discussions should be continued 

but, although no specific instructions to that effect had been given, be believed that 

the need for a change in the method followed had become apparent. Dr. van den Berg had 

differentiated between discussions of a technical nature and those of a scientific nature 

Although WHO was a technical body, it would be interesting to know what percentage of 

delegates attending the Health Assembly were specifically technical men in the field of 

medicine since； at the present stage, he did not think that public-health administrators 

could Ъе considered intrinsically as such. Indeed, the difficulty would seem to lie in 

the lack of a common technical language rather than in the linguistic barriers which 

Dr. van den Berg sought to overcome by his suggestion that small groups should Ъе made up 

of delegates speaking the same language. 

By far the most valuable procedure, particularly in view of the fact that the Health 

Assembly was attended Ъу specialists in all aspects of the field of public health, 

medical, administrative and legal, would be for a well-known expert in public health to 

give a fully documented and illustrated lecture on a subject of interest to all, if 

necessary with one or two auxiliary experts, so that a round-table discussion, during 
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which the expert would Ъе able to answer questions put Ъу delegates, might take place 

during the total period of two working days laid down by the Health Assembly. For 

example, it would appear that the subject listed under (iv), public-health techniques 

in the fight against salmonelloses, would Ъе appropriate to such a method. Indeed, a 

great number of subjects were suitable but it vas essential that they should Ъе treated 

in the way he had suggested since it seemed to offer the greatest advantages. 

The CHAIRMAN believed that, in view of the decision taken Ъу the Health Assembly, 

the Board was not required to discuss the merits of the technical discussions but had beeii 

given a specific mandate to decide how such discussions could be carried out to the "best 

possible advantage in the future. Regarding the participation of experts in the in-

formal technical discussions, he recalled that the Health Assembly was a unique gathering 

of high-ranking administrators in the field of public health； the second paragraph'of 

the preamble of resolution WHA6.60 had greatly stressed the value of an informal ex-

change of views between them. 

Dr. WAHBI, speaking as a newcomer to the Board, thought that the principle of the 

technical discussions did not present any problem and that it was the duty of the Board to 

implement to the best of its ability the decisions taken by the Health Assembly. Indeed 

the only points on which the Board was required to make a recommendation were the sub-

ject for such discussions and the stage of the Health Assembly at which they should be 

held. In his view, the most useful subject for discussion would be the modern concept 

of epidemiology and he was in favour of the discussions being held at the beginning of 

the Health Assembly so that contacts might Ъе established between delegations and so that 

they might become acquainted with the material before the Health Assembly. 
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Dr. AKWAE supported the remarks made by the previous speaker. It was also 

important to take into account the suggestions made Ъу various delegations and he agreed 
« 

with the Chairman that a most useful purpose was served by having a meeting of public-

health administrators and thús gaining knowledge of methods used in the field of public 

health in various countries. He would welcome the view of the Secretariat as to the 

effect on the organization of the Health Assembly of possible decisions as to whether 

the technical discussions should remain unofficial or not, whether experts should Ъе in-

vited to participate, and when such discussions should take place during the Health 

Assembly. He wotild also like to hear the opinion of the regional directors as to possible 

regional participation in the discussion. He agreed with Dr. Wahbi that the contacts 

made at the beginning of the Health Assembly between delegates were of great value. As 

to the.choice of subject, he expressed support of a study of public-health problems in 

agricultural areas. 

Dr. MACLEAN believed that, in view of the fact that resolution WHA6.60 had been 

adopted towards the end of the Health Assembly and furthermore since the Executive Board 

had been requested to study the matter, any constructive suggestion which members of the 

Board might make to modify the form of the technical discussions would Ъе welcome. 

Commenting on. paragraph ( 1 )⑷ of the resolution, he considered that the informal 
... . 

discussions which had taken place hitherto had been rather too theoretical and not 

sufficiently concerned with the day-to-day problems existing in the various countries and 
• . • ‘ 

concerning the Organization at the present time. The suggestion had been made that 
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experts might Ъе invited to conduct the discussions, but he reminded the Board 

that delegations had opportunities in their own countries of listening to 

lectures Ъу experts and that it would Ъе of greater value if problems in public-

health administration were discussed since the Health Assembly was unique in 

bringing together experts in that particular field. 

He noted that at the Sixth Health Assembly some dissatisfaction had been 

felt， for instance, Ъу delegates specialized in administrative, financial and 

legal matters
}
 who had not participated in technical discussions and who had 

had to work unàer pressure during the later stages of the Health Assembly. 

Similarly， he was under the impression that the Committee on Programme and 

Budget had not devoted sufficient consideration to aspects of the Organization^ 

programme which would help the Secretariat in its work. It would therefore 

seem desirable to give the Secretariat the opportunity of suggesting, for the 

informal discussions, technical subjects which would be connected with the work 

of the Organization. For instance, it might well be of value to discuiss a 

subject in maternal and child health, in view of the many projects carried out 

by the Organization in that direction. Both experts in the field and the 

regional directors could also be given an opportunity of participating in those 

discussions. He thought therefore that the technical discussions would Ъе of 
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• • • ... ‘, 

greater benefit if they were less informal and more closely integrated with the 

work of the Committee on Programme and Budget. 

Dr. HYDE suggested that the Board should first of all decide on its subject 
• •. . . 

since the various subjects necessarily lent themselves to a different type of 

treatment <, 

Di\ KARUNARATNE noted that, under the terms of resolution WHA6.60, the Board
v 

was required to make recommendations regarding technical discussions at the 

Seventh World Health Assembly； but in viev of the title of that résolution, it 

should, in his opinion, also state its views as to the general procedure to be 

followed in that connexion at future Health Assemblies« 

The CHAIRMAN^ replying to the point raised Ъу Dr. Karunaratne, considered 

that the Board should fi3?st of all carry out its specific terms of reference to 

make recommendations in respect of the Seventh World Health Assembly. It womld, 

in his view.^ Ъе more appropriate to consider general policy in connexion with 

technical discussions at the thirteenth session of the Board. 
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He agreed with Dr. Hyde that it would Ъе desirable to consider first of all the 

c h o i c e 0
f subject. The remaining points could Ъе dealt with separately once that had 

been done. 

He accordingly requested members to express their views in respect of the subject 

to Ъе chosen. In his personal capacity, he would suggest that the Board recommend that 

the subject of smallpox be discussed at the Seventh World Health Assembly since it had 

a particular bearing on aspects of public-health administration in connexion with 

vaccination. Moreover, since the Board had Ъееп required to make recommendations 

regarding an anti-smallpox campaign, the choice of smallpox as a subject for informal 

technical discussions would seem an excellent way of bringing it to the attention of 

governments• 

Professor FEBBEIEA proposed the adoption of subject (ii) - technical principles 

and procedures in connexion with health education of the public - as being of interest 

to all. Behind all problems of environmental sanitation, tuberculosis, epidemic 

and endemic diseases, there was always present the problem of health education of the 

public, which was far from solved in many countries and vas often incompletely under-

stood Ъу health administrators themselves. 

Dr. KAEUNARATNE supported Professor Ferreira»s proposal, but suggested that the 

wording Ъе changed to include not only health education of the public but the promotion 

of health education in general. 

Dr. van den BEEG shared Dr. Karunaratne's views and supported Professor Ferreira's 

proposal. 
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Dr, HAYEK understood that preparatory meetings for the establishment of an 

international union for the health education of the public were in progress and asked 

whether that union was to deal vith the education of teaching staff or of•the public•. 

If it was dealing vith the former he would support Professor Ferreira
1

s proposal，, 

but if it covered the latter he would be inclined to support subject (v)« 

The DEPUTÏ DIKECTOE-GENERAL gave some details of the meetings referred to Ъу 

Dr . Hayek. 

D r . HURTADO formally proposed subject (iii) because he felt that (ii) vas too 

vide to reach its objective. Conditions in the various countries varied so greatly 

that subject (ii) could better Ъе dealt with in the countries themselves
#
 Subject (iii) 

was of more specific interest to all countries^ particularly in view of the three sub-

headings to which particular reference vould be made. 

D r . VAEGAS shared the views expressed by Dr. Hurtado and added that he considered 

subject (ii) too wide to Ъе dealt vith usefully in technical discussions. For that 

reason he would suggest the adoption of (i) which， under the leadership of an 

epidemiologist of world-vide renown, could give rise to a most interesting discussion, 

or (iii) vhich applied in a direct and practical manner to problems arising in rural areas
# 

Professor ALIVISATOS said that as previous discussions had been on subjects of 

concern to urban areas he would prefer a subject applying more directly to rural areas 

and would therefore support the adoption of subject (iii) • 
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D r . MALEKI supported D r . Hurtado
f

s proposal in view of the practical importance 

of the problems covered Ъу subject (iii) vhich in general received little attention. 

D r . TOGBA also supported D r . Hurtado
1

 s proposal. Most of the world was basically 

agricultural and even in highly-developed industrial countries there vere rural 

regions； subject (iii) vould therefore be of interest to all. 

D r . HÏDE supported Professor Ferreira
1

s proposal. One of the greatest 

difficulties to Ъе faced in the health education of the public was the inability of 

health administrators to reach the people or even to find common ground for the exchange 

of their own experiences. He had been struck by the lack of community organizations 

for the promotion of public health and the difficulty of getting the public to act 

through such organizations as existed. He was impressed by the need for an exchange 

of vievs between health administrators on the technical рт-inciples and procedures 

involved. 

While recognizing the basic importance of subject (iii) he felt that the fundamenta] 

difficulty was the same • hov to interest rural populations in problems of public health. 

D r . JETTMAR favoured D r . Hurtado
1

s proposal because subject (iii) would include 

malaria, which cost millions of lives every year, as well as such other important 

diseases as bilharziasis and the zoonoses. 

D r . LEROUX also supported D r . Hurtado
1

 s proposal，since regional directors vould 

Ъе able to supply valuable information on the situation in their regions. 
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Dr. ANWAE said that the adoption of subject (iii) vould not, in his opinion, 

exclude discussion of certain aspects of the health education of the public. 

Dr. VOIiEUWEIDER favoured the adoption of subject (iii) for the reasons given by 

previous speakers. He would even favour the restriction of the subject to 

environmental sanitation, as in his opinion the zoonoses and also the operation of 

public-health units in rural areas vould Ъе automatically'covered. 

In reply to Dr. van den BEEG, the CHAIBMAN said that the sub-headings of subject 

(iii) should not be regarded as separate divisions of the subject but rather as aspects 

of a single subject. 

The CHAIBMAK agreed with Dr. ANWAE that the discussion of public-health problems 

in rural areas involved discussion of the health education of the public. 

Dr. ANDERSEN considered that subject (iii), together vith its three sub -div ie ioa» 

and also the relevant aspects of health education of the public would be too vast a 

subject for technical discussions. He therefore supported Professor Ferreira's 

proposal. 

Dr. TOGBA moved the closure of debate. 

Dr. MALEKI seconded the motion. 

Dr. КАБиКАВАТИЕ opposed the closure of debate, feeling that the Board was not yet 

clear on the implications of subject (iii). 



EB12/Min/3 
page 17 

He reminded the Board that an allied subject - the methodology of health 

protection for local areas • had been the subject of technical discussions at the 

Fifth World Health Assembly. 

D r . HAYEK shared the views of D r . Karunaratne and expressed general agreement with 

D r . Andersen. . If subject (iii) vere adopted, there would be a danger of the technical 

discussions exceeding the time limit fixed in resolution ШАб.бО. 

The DIEECTOB-ŒÎKERAL reminded the Board that a number of points were yet to be 

settled. No decision had been taken on: 

(!) the official or unofficial nature of future technical discussions, a question 

w h i c h
 had a number of financial and other Implications. For exemple, if technical 

discussions vere to become an official part of the Health Assembly's work, more funds 

V 0 U
l d be required for the publication of documents since they would have to be given 

wider distribution than at the present time. . 

(2) vhether or not experts vere to lead the discussions. If expert leadarship 

v a
S
 required, the Board should decide vhether the experts should Ъе members of 

goveri^ent delegations or whether they should Ъе specially recruited Ъу WHO; that 

also might have financial ^plications for the Organization. Eeferring to D r . ^ r o u x ' s 

earlier remarks, he warned the Board that the regional directors vould be enable to 

take on extensive preparatory vork owing to the calls already made upon their time. 

They could, of course, participate in the technical discussions without carrying out 

such preparatory work if the Board so wished. 
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(3) the length of time to be devoted to the technical discussions and their place 

in the Assembly time-table. If the technical discussions vers to continue at 

intervals over a long period, some of the people interested might Ъе unable to attend 

them all. 

Referring to the remarks of Dr. van den Berg, he agreed that the technical 

discussions could most usefully Ъе held towards the beginning of the Health Assembly.-

Decision: The motion for closure was rejected Ъу J votes to 10. 

D r . HUETADO said that subject (i) vas more suitable for a lecture than for 

technical discussions. 

‘As regards subject (ii), he felt that WHO was not the body to discuss the matter, 

in view of the information supplied by Dr. Hayek and the Deputy Director-General. The 

status of the delegates discussing health education of the public vas unimportant； 

the standard of the organization to which reference had been made vas high and the 

subject dealt with was the same. The nature of the future international union could 

easily Ъе appreciated from its proceedings. 

Subject (iii), however, was different. It was a subject not only of wide but also 

of practical interest in view of the three aspects of the problem to which special 

attention had been dravn. The three aspects were not, however, the only ones and there 

vas ample scope for the discussion of the health education of the public. But there 

was a difference between taking health education of the public as a central theme for 

discussion, and dealing with certain aspects of it in connexion with another subject. 

He feared that if subject (ii) were adopted, the technical discussions would take on 

a theoretical character. For that reason, he urged the Board to adopt subject (iii), 
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vhich vould necessarily Ъе dealt with from a practical point of view. Dr. Jettmar's 

remarks had proved how practical that subject was. He moved that a vote be taken. 

Dr. HÏDE found it difficult to see how subject (iii) could Ъе made to include 

all the topics to which Dr. Hurtado had referred. He opposed the adoption of that 

subject because he considered that the words "particular reference" would tend to 

produce a split in the technical discussions along the lines indicated in the three 

sub-headings. That vould defeat the express intention of the Health Assembly and 

make the position difficult for small delegations who could spare only one delegate 

to attend the discussions. 

He also reminded the Board of the point which Dr. Karunaratne had raised in his 

speech against the closure of the debate. 

DR. HAYEK opposed the adoption of subject (ii); he understood that the interim 

commission of the International Union for the Health Education of the Public had 

Ъееп dealing with the matter for the past two years and that many persons attending 

WHO meetings were also attending the meetings of that organization. 

In view of the fact that "Methodology of health proection for local areas" 

had Ъееп the subject for technical discussions at the Fifth Health Assembly 

(resolution WHA5.7), he considered that subject (iii) should also be abandoned. 

He moved the adoption of subject (v) • 

Professor FEBEEIEA asked whether Dr. Jettmar»s interpretation of the scope 

of subject (iii) was correct. 
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In reply to Dr. Hurtado, he pointed out that subject (ii) vould not involve 

discussion on a purely theoretical plane as had Ъееп inferred, but that oil the 

contrary discussion vould be strictly practical since it was to revolve round "technical 

principles and procedures"„ 

Dr, van den BERG agreed vith Dr. Hyde on the possibility of subject (iii) being 

split into three sepai^ate subjects along the lines indicated in the sub-headings • 

If that vere the case； the intention of the Sixth World Health Assembly as expressed 

in resolution WHA.6.60^ paragraph (i) (с)
}
 vould have been ignorede 

In reply to Dr. Hyde and Dr^ van den Berg, the CHAIRMAN reminded the Board that 

subject (iii) vas a proposal by a Member State in-fcended for discussion as a single 

subjects It vas not for the Board to amend the form of a governmsntal proposal. 

Hovever he assured Dr. Ferreira that malaria could be included in the discussion of 

the zoonoses• 

Dr. YiffiGAS considered that it vould Ъе sufficient for the purposes of resolution 

WHA.6.60^ paragraph (5)， for the Beard to approve subject (iii) as "Public-health 

problems in agricultural areas"； the sub-headings vould remain only as an indication 、 

of the scope of the discussion so that the Director-General could prepare the details 

of the discussions
 t
. 

Dr. TOGBA shared the view expressed Ъу Dr. Vargas but disagreed vith the Chairman 

on the possibility of altering governmental proposals• He did not "think that the 

intention of governments had been that the Executive Board should approve their 

proposals without change。 
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Dr. мдсШШ also shared the view expressed Ъу Dr. Vargas tut reminded the 

Board of the danger to which Dr. Hyde had referred. He favoured the adoption of 

subject (iii), in the belief that subject (ii) would Ъе less useful because of the 

different conditions prevailing from country to country. 

In reply to Professor FEKREIEA, the CHAIRMAN said that cattle-breeding areas 

voiild Ъе included in "agricultural areas" and suggested that subject (iii) Ъе re-worded 

as "Public-health problème in rural areas". 

Decision: The Board rejected subject (ii) by 12 votes to 5; and adopted 
subject (iii), as amended, Ъу 11 votes to 5 vith 1 abstention. 

Eeferring to resolution ШАб.вО, paragraph (1)，sub-paragraph (Ъ) the СНАПШК 

thought that the question had Ъееп to some extent answered in the second paragraph of 

the preeimble to the resolution. For his part, he thought that selected experts should 

not Ъе called in. 

Dr. van den BERG thought that the introduction of the subject Ъу experts was not 

incompatible with the consensus of opinion in the Board that the technical discussions 

should not Ъе dominated by experts. He favoured the introduction of the subject Ъу 

experts. 

Dr. HYDE said that, in view of the wide scope of the subject, there might Ъе 

difficulty in deciding what type of expert to invite. 

The CHAIRMAN agreed with Dr. Hyde and added that, in any case， a single expert 

would not Ъе enough in viev of the large number of valid expert views on any particular 

subject. He reminded the Board of the Director-General's statement as to the cost of 

employing experts. 
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Dr. TOGBA shared the Chairman's view and urged the Board to bear in mind the 

extra expense involved. 

Dr. HURTADO favoured the introduction of the subject by an expert or experts 

in order to lay down a clear line of discussion and prevent disorderly debate. 

He considered that the Director-General himself was the person best qualified either 

•to direct the discussion himself or to select the e v e r t s to do so. He therefore 

proposed that the Director-General should appoint a small group of two or three 

persons to prepare for the meeting and to determine the different angles from which 

the subject should be approached. On the first day, they would present the material 

in as complete a manner as posible, and on the second day there might be a general 

discussion in the course of which the experts would answer questions. 

The CHAIRMAN reminded the Board of the principle accepted at its tenth session. 

The Board had then agreed that "the first duty of the health administrator is to 

gauge the relative value of the different techniques and to effect a combination of 

them with the aira of obtaining the best results as economically as possible. 

Consequent]^ the discussions should consist less of an exchange of views by experts 

on the technical methods themselves than of the synthetic evaluation and comparison 

of the different methods which can be employed, from the angle of the practical 

results to be obtained in the fields contemplated" (Official Records No. 43, page 29). 

D r

' suggested that the points yet to be settled by the Board should be 

referred to a working party 他 i c h would consider among other things whether or not 

experts should introduce the discussion - a suggestion which he favoured • and the 

timing and organization of the technical discussions in order to interrupt the work 

of the Health Assembly as little as possible. 
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The CHAIRMAN opposed the referring of the remaining points to a working party 

owing to the danger of the Board
1

s reopening the entire question when discussing 

the working party's report. He added that the working party on occupational 

health activities had expressed a vdsh to hold a second meeting, and that it might 

be necessary to set up a further working party in connexion with item 3 of the 

supplementary agenda (procedure for selection of non-proprietary names for drugs)• 

Dr. van den BERG strongly supported Dr. Hyde's proposal. It was necessary to 

define what was meant by an "expert" as the word meant different things to different 

persons. 

Dr. TOGBA. opposed the setting up of a working party because^ in his opinion, 

the procedure followed in the past in regard to the organization of technical 

discussions was adequate for future needs. 

Dr. HURTADO opposed the setting up of a working party for the rea sons given 

by the Chairman. . " 

Decision： The Board decided by 14 votes to 3 not to refer the remaining 
points to a working party. 

* « • 

Dr. HâïEK suggested that the Director-General should be left free to appoint 

the number of experts which he considered desirable and proposed that no figure 

should appear in Dr. H u r t a d o 4 proposal. 

Decision： Dr. Hurtado's proposal, as amended by Dr. Hayek, was approved. 
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In connexion with resolution ШАб.бО, paragraph ⑶ , t h e C H A I R M N invited the 

Board to determine whether technical discussions should take place at the beginning 

。
f t h e

 Assembly or later and whether they should take up two entire days or consist 

of one full day's discussion followed by a number of separate hours on succeeding 

days up to the complement allowed. 

D r

' t E R W X moved that technical discussions begin on the Saturday of the first 

w e e k o f t h e H e a l t h

 Assembly, last the full day, and be followed by two sessions from 

9 - 1 1 a.m. on the Monday and Tuesday following. 

D r

'
 T 0 G B A m o v e d

 that technical discussions take up the first business day of 

the Health Assembly and last not more than two full days. 

D r

' VARGAS supported Dr. Leroux's motion and expressed the hope that the 

technical discussions would not last more than one full day. 

The DIREGT0IW3ENERAL pointed out, in connexion with Dr. Leroux's motion, that 

f o r f i n a n c i a l

 reasons it would be preferable for the technical discussions on 

succeeding days to be held from 8.30 to 10 a.m. in order to leave time for the work 

of the Health Assembly to proceed normally on those mornings. 

LEROUX approved the incorporation of the Director-General丨s suggestion in 

his motion. 
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Dr. van den ШШ supported Dr. Leroux' s motion as amended, although he would 

have preferred the date suggested by Dr. Togba. 

Dr. WAHBI supported Dr. Togba
1

 s motion as amended by Dr. van den 

Dr. ANWAR seconded Dr. Togba's motion. 

Decision： The Board rejected Dr. Togba's motion by 10 votes to 7 and 

approved Dr. Leroux's motion, as amended, by 12 votes to 5 "with one 

abstention. 

The meeting rose at 12.45 р.ш» 


