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1- PROGRAMME PLANNING (WITH PARTICULAR REFERENCE TO INTEORATION OF PREVENTIVE 

AND CURATIVE MEDICINE IN THE PUBLIC HEALTH PROGRAMME)s Item 2.1 .1 . of the 

Agenda (Resolutions ШД8Л2 and EBl6eR5; Document EBI7/58) 

The DIRECTOR-GENERAL recalled that the Eighth World Health Assembly had 

requested the Executive Board at its seventeenth session to undertake a detailed 

study of programme planning with particular reference to the integration of 

preventive and curative medicine in the public health programme. At the Board's 

sixteenth session the Director-General had presented an outline for the study, and 

in the ensuing discussion the Board had been of the opinion that it must have an 

opportunity to take more part in the development of the final document than had 

been the case for earlier studies。 The Director-General had therefore been 

requested to prepare a preliminary document and send it to members of the Board 

by 1 November 1955 so that their comments could be used in the production of a 

final report at the present session. He had explained that the time allowed was 

short, but had undertaken to do his best. 

A document had therefore been prepared and dispatched to members of the 

Board，the English verson on 1 November and the French on 7 November (as it was 

a preliminary study and not a regular Executive Board document he had felt 

justified in dispatching the two versions at different times). During the month 

of December comments had been received from five members, and after reading them 

he had felt that, rather than modify the document, it would be best to hear the 

commenta of all members of the Board and prepare a new document to be presented 

as the BoardTs own report. 



In the course of its session the Board would be considering a related item 

(2.1.2, Future Organizational Study). The document relating to that item 

(document EB17/29) contained material that was relevant to the present item. In 

section 5 of the document it was suggested that more time should be allotted for 

preparation of material for the Board, and in section 4 it was suggested that in 

view of the breadth and scope of the current study another year might be devoted 

to it. 

The preliminary study had been distributed only to members of the Board. 

Professor PARISOT regretted that the document which he had received in 

November had been a disappointment to hime He was glad to hear from the 

Director-General that it was a preliminary study, for in his opinion neither the 

matter nor the manner was commensurate with the importance of the subject. 

Interesting things were said on individual points, but there was no sign of any-

central guiding theme or of any conclusions that could be usefully applied in 

practice/ 

It was unfortunate, considering the amount of work and discussion over the . 

past ten years in various bodies of the Organization on the question of the 

integration of social and health activities and the development of social medicine, 

that the report should speak of "social therapy11, a term in which he could perceive 

no meaning. The report was open to many other criticisms, but he would confine 

himself to constructive proposals. i 

He would take up the suggestions that the Director-General had himself made. 

Since, as the Director-General had said, there had not been enough time to draft 

the report in a satisfactory form, and in view of the Importance of the subject, 



he felt that another year should be allowed and that a completely revised report 

should be submitted to the Board in January 1957，on the understanding that at 

its session of June 195б "the Board would be able to examine "those parts that were 

already сompleted. 

Secondly, in order that the Board as a whole could contribute to the guidance 

of the Secretariat in drawing up the report, which ought to have important 

implications for the future work of the Organization, he proposed that a working 

party of the whole Board should be set up for that purpose. 

The CHAIRMAN thought that the proposal to establish a working party was 

extremely prudent, since members would be able to express themselves more freely 

and without obligations to the record. 

Dr BRADY supported both the suggestions made by Professor Pari sot. 

Dr SIRI thought that a free and ample exchange of viexvs between the members 

of the Board, corning as they did from different regions of the world, with different 

health problems, could greatly assist the progress of the study. 

The DIRECTOR-GENERAL eaid that he would welcome the constitution of a 

working party. He hoped that the result would be a full study by the Board itself 

and more guidance for the Secretariat than it had received at the sixteenth session. 

At that session he had presented an outline for the study, but he had not felt that 

the Board was entirely satisfied. One member had, he thought, expressed a certain 

frustration when he had said "that a report submitted by the Board should really 

be produced by ths Board, which was a group of experienced public health administra-

tors capable of making a real contribution to the organisation of the work of WHO". 



Of course, if the production of the report was postponed until January 1957, 

the Board at its session in June 1956 would be able, as Professor Pari sot had 

suggested, to review progress in the collection of material. 

The CHAIRMAN noted that all members seemed to be in favour of setting up a 

working party of thè whole Board. Time would be set aside for its meetings 

during the Board!s session. 

It waa so agreedt 

2. REPORTS OP EXPERT CWMITTEES: Item 2.11 of the Agenda 

Expert Committee on Drugs Liable to Produce Addiction! Sixth Report (Document 

EB17/14)X 

Dr GEAR, Assistant Director-General, Department of Central Technical Services, 

observed that the presentation of annual reports of the Expert Committee on Drugs 

Liable to Produce Addiction was one of the continuing functions of the Organization. 

It was only necessary to draw attention to certain main features of the present 

report. 

The Expert Committee had decided that the substances referred to in sections 

5 . 1 Л , 5.2 . I , 5.2.2, 5.3 and 5 . 5 . I must be considered addiction-producing drugs, 

but that the substances referred to in sections 5 .1 .1 and 5 .1 .2 were neither 

addiction-producing drugs nor capable of conversion into addlс tion-produolng drugs. 

In section of the report the Expert Committee reiterated its opinion that 

myristyl ester of benzylmorphine was readily convertible. 



The Expert Conroittee had discussed the "list of the narcotic drugs under 

international control" drafted by the Division of Narcotic Drugs of the United 

Nations -and had suggested that it should be submitted to a small group of experts 

for technical review (section 6 of the report). 

At the Board's fifteenth session Professor Parisot had raised a point 

r e g a r d i n g ^ m ^ 即 过 o n In the fifth report of the Expert Committee. 

The point, which concerned the dispensability of pethidine and diacetylmorphine, 

had been submitted to the sixth session of the Expert Committee, which had 

r ̂ concluded that pethidine was comparable to morphine in addiction liability, but 

that neither of them was comparable to dict,cetylmorphine (section of the 

report). 

i 

i Finally, nothing in the report called for any proposal from the Director-

General that would involve administrative matters or expenditure by the Organization, 

He noted in passing that since the last session of the Board the United 

Nations Division of Narcotic Drugs had been transferred from New York to Geneva, 

which permitted closer collaboration with WHO, 

The CHAIRMAN noted that Mr Yates, Director of the United Nations Division of 

Narcotic Drugs, and Mr Atzenwiler, Secretary of the Permanent Central Ор̂ ллп Board, were 

present» He invited their comments• 

• . ¡ i 

Mr YATES said that the only comment he wished tc make was that all action 

by the United Nations called fur by the findings of the Expert Committee had been 

taken. 



Professor PARISОТ said, that he had been glad to see that the contradiction 

to which, as Dr Gear had recalled, he had drawn attention, had been rectified in 

the report. He was also glad to note the action taken with regard to pethidine, 

as indicated in section 8 of the report. 

The CHAIRMAN proposed the following resolution： 

The Executive Board 

1. ADOPTS the sixth report of the Expert Committee on D'rugs Liable to 

Produce Addiction; 

2. THANKS the members of the Committee for their work; 

AUTHORIZES the publication of the report; 

4. REQUESTS the Director-Qeneral to transmit the report to the Secretary 

General of the United Nations. 

Decision: The resolution was adopted unanimously (see resolution EB17.R3). 

Expert Committee on Biological Standardization» Ninth Report (Document ЕЗГГЛЗ)1 

Dr GEAR recalled that the responsibilities of WHO with regard to biological 

standardization were a continuing function Inherited from previous health organiza-

tions, The Expert Committee at its ninth session had therefore continued its 

routine consideration of proposed standards. 

The Expert Committee had first dealt with the complex problem of antivenins, 

which had already been considered by the Health Organization of the League of 

Nations, It had decided that the matter should be studied further (section 1 of 

the report). 



It would be noted that in sections 26 and 31 of its report the Expert 

Committee recommended that specimens of progesterone and tubocurarin© should be 

included in the Centre for the Collection of Authentic Chemical Substances lately 

established by WHO in Stockholm. 

In section 52 of its report the Expert Committee discussed the need to provide 

national workers with guidance on the preparation of * national standards, but 

confirmed its previous finding that it was not an appropriate body to deal with 

the drafting of mn" nimum requirements for those substances. 

Finally, it should be noted that the Expert Committee had reconraended the 

adoption of five n。w standards and the replacement of one standard that was 

exhausted. 

The recommendations of the Committee had no administrative or financial 

implications. 

The CHAIRMAN, noting that there viere no comments, proposed the following 

resolution: 

The Executive Board 

1. NOTES the ninth report of the Expert Committee on Biological 

Standardization; 

2 . THANKS the members of the Committee for their work; and 

5. AUTHORIZES the publication of the report. 

Decision: The resolution was adopted unartlraously (see resolution EB17.R4). 



nev.A 

Expert Committee on Trachoma: Second Report (Document EB17/7) 

Dr SUTTER^ Assistant Director-General, Department of Advisory Services^ said 

that the Expert Committee had first surveyed the present status of laboratory 

• z ‘ 

research in trachoma and recognized that sicf^ but definite advances had been roa de 

(section 1-1 of the report)• It had then discussed future research and made 

specific recomendations regarding the cultivation of the virus• 

In section 2 the report dealt with the etiology, diagnosis and differential 

diagnosis of trachoma and non-trachomatous follicular conjunctivitis• 

In section on regional differences in the epidemiology and clinical aspects 

of the disease, the Committee expressed the, view that the main factor accounting 

for differences in clinical evaluation might well be the severity and frequency 

of associated conjunctivitis• 

In section 4 , the Expert Committee : 

in section 6 it dealt with the planning 

they should be developed in four stages• 

regarding the evaluation of results. 

Finally, in section 8 the Committee 

of research with reference to particular 

reviewed the results of field trials, and 

projects, recommending that 

Section 7 contained recommendations 

discussed the international co-ordination 

problems and in section 9 it recommended 

of control 

the diffusion of knowledge by the organization of conferences, seminars and train-

ing courses and by the preparation'of articles for publication• 

Dr.ANVÍAR observed that the recommendations in the report were of great 

importance since in шту under-developed countries trachoma was a serious public 

health problem,, In some respects those recommendations seemed to be irx contra-

di с ti on with the policies and techniques at present followed. He was referring 

in particular to section 7, on the appraisal of control projects • 



In his country^ as also, ho believed^ in Taiwan, the appraisal of the results 

of mass campaigns was carried out after tvjo months1 treatment• The cures were 

noted, and the other cases were treated for a further month "with a combination 

of sulfa drags and locally applied antibiotics• In the reportд on the other 

hand, it was recommended, that treatment should cease two months after it began 

and. that the results should not be appraised until a further three months had 

elapsed. 

He wondered whether that recommendation should be taken as representing the 

latest authoritative opinion. The matter was of particular Importance to the 

health authorities of his country• 

Dr SUTTER did not think that there was any real contradiction between present 

techniques and the recommendations of the Expert Committee^ Drawing attention 

to section 6 of the report, he noted that the second of the four stages in which 

the Committee recommended that projects should be developed was "pilot projects 

with varying t e c h n i q u e s • 

Dr ANvIAR said that, althou^ he was aware that vJHO was not necessarily comriiitted 

to the views expressed by its expert committees^ he had asked his question because 

of its practical iinportance to his own country. The answer given by Dr Sutter и as 

entirely satisfactory• 

Dr JAFAR observed that trachoma was a disease of under一developed countries* It 

could be assumed from what one had heard that it would soon be under general control. 

While research was still continuing，it was important that WHO should collect all 

available literature on the subject, so that when the stage of attempting eradication 

was reached and data were Required the Organization should not Ъе д as it were^ 



caught on the wrong foot. For example^ treatment was by antibiotics, and it was 

possible that the virus mi^it soon become resistant. 

He would, therefcxre^ make a formal proposal that the Secretariat should collect 

all available literature on the question and present it to the Executive Board and 

the Health Assembly as it appeared» 

Dr BRADY said he had Ъзеп struck by the number of times the report referred to 

research, investigations^ studies. Considering how widespread trachoma was it 

might seem strange that there was so little information on it . The reason, of 

course, was that there was no experirrental animal« 

While supporting Dr Jafar's proposalP he therefore suggested that the Organiza-

tion should systematically collect all useful information resulting from its pilot 

projects and control caïtpaigns » 

The CHAIRMAN proposed a draft resolution noting the report, thanking the experts 

and authorizing the publication of the report。 

Dr JAFAR proposed that the adoption of a resolution should be deferred until 

his own proposal could be submitted in writing and incorporated in 

It was so agreed (see minutes of the fifth meeting> section 2) . 

Expert Committed on Professional and Technical Education of Medical and 

Airciliary Personnel; Third Report (Docume'nb EB17/15)丄 

Dr SUTTER said that the Expert Committee had decided to adopt the definition 

of auxiliary personnel'used by the United Nations (section 2 of the report). îhe 



Expert Committee had then considered the health services for which auxiliary por-

sonnel were needed, and drawn up a list of such services (section 3)• It should be 

noted, however, that in the Committee1 s opinion it was the responsibility of health 

administrations to decide how the health needs of a particular area were to be inet. 

In section 4 the Expert Committee considered the various categories of auxiliary 

personnel, and in section 5 it discussed training* One iirçortant decision was the 

confirmation of the principle stated in its first report that "facilities for the 

instruction of trained staff，particularly teachers and administrators, should bo 

established before approaching the question of auxiliary workers'1 • Another impor-

tant principle enunciated on the question of training was that all health auxiliaries 

should be selected and trained under the regulations and statutes of the health ad-

ministration concerned^ so that the practical aspe et of their work mi^t be stressed 

from the beginning. 

In section 6 of its report the Committee dis cus sed the utilization of. auxiliary 

personnel• It stated the principle that they should not be permitted to practice 

independently and that their activities should always be under the complete control 

of the health administratiorx• It recoirnnencied that each category should have a well 

defined status within the health organization，and that the individual auxiliary-

worker should be assured of a reasonably high social status in his community and a 

clearly defined place in the health teanu Supervision should be by professional 

workers and as close as local conditions permit te 

In section on nornenclature and terminology^ the Board would note the Expert 

Committee í s view that, to avoid confusion in the minds of the population， it was un-

desirable to give the auxiliary the title that was normally the prerogative of .the 

professional worker in the same category. 
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Finally, the Expert Committee's views were summarized in section 9» In particular, 

the opinion was e^ressed. that, since in the foreseeable future the auxiliary would be 

an essential member of the health team, he should be carefully chosen, adequately-

trained. and given satisfactory conditions of employment« 

Professor PARISOT found the ЕзфегЬ Committee1 s third report as interesting as 

its first two. The Goiandttee's conclusions were clearly set forth in Шв form oí 
‘ 1 . . . . » 

recommendations Tràiich could be usefully followed, he believed, not only in the under-

developed countries but also in more advanced regions e The report made it clear 

that in тацу countries it was still necessary to make use of personnel vdio, though 

semi-qualified, could make an important contribution to public health work on con-

dition that their employment, classification and, above all, training followed 

clearly defined principles # 

One point that had particularly struck him in the report was the re coramendat i on 

that teaching staff should possess, in addition to their technical qualifications, an 

intimate knowledge of the cultural background of the population to be served. The 

importance of the cultural factor had often been stressed in various documents issued 

by the Secretariat as well as by the Expert Committee on Health Education of the 

Public. Many countries of Latin America,, and '.HO1 s own Re^.onal Office for Africa, 

employed ethnologists in health work with great benefit. It was therefore essential 

that not only the fully qualified but also the auxiliary perdomel should be aware of 

cultural factors with a view to adopting the most suitable attitude to the individual 

- ‘ . . . . ' . « ' • ‘“ 
patient• 

To sum up, the entire report contained interesting and practical recommendations 
• • • . . . - ； ‘ ••• . ‘ . • ‘ * 

•. •“ . -.‘ , 

that would be useful, as he had said, even in the more advanced countries» 



Dr ANWAR observed that, while it might be true that auxiliary personnel could 

be useful even in advanced countries, there was rio doubt that it was in the under-

developed countries that they were mainly needed. 

In the under-developed countries^ however^ there would be certain difficulties 

in applying the recommendations of the Expert Committee. Auxiliary health workers 

were trained to work under the supervision of fully qualified personnel^ but in 

practice， in his experienceл they tended rather to be substituted for qualified 

personnel. Again, the report recommended that every category of auxiliary worker 

should have clearly defined duties and a clearly defined place in the team，but in 

practice, particularly in the rural areas of the under-developed countries, it was 

hard to preserve such distinctions# For example^ midwives trained in courses of 

varying durations tended to find themselves doing the same work and having the 

same responsibilities » 

He was therefore afraid that the recommendations in the report would no七 solve 

many problems in the under-developed countries # 

Dr SIRI noted, in connexion with the remarks made by Dr Anwar^ that to entrust 

to auxiliary personnel， because of a shortage of doctors， midwives， e tc” work 

that essentially required qualified staff, was to use a double-edg^d. weapon; such 

a course was dangerous. 

Dr JAFAR said that he had listened with great interest to the statements of 

other members. There was no doubt of the dire need for technical staff and 

auxiliaries in many countries, and it could also be argued that, failing an adequate 



supply of fully trained medical practitioners, it "was better to have auxiliaries than 

nothing at all. The Board, should not, however, overlook the fact that auxiliaries 

could easily degenerate into quacks, if they were not properly supervised. Suoh 

a danger was all the greater in under-developed countries, where various forms of 

г •• ： 

indigenous mediciné had been practised from time immemorial and had by no means yet 

disappeared. it was useful to train medical assistants and nursing assistants in 

communities where they would take their place in well organized teams, in which 

they would work under proper supervision, but the training of auxiliary personnel 

for work in the field, without adequate supervision, was likely to raise more problems 

than it would solve• The populations of most under-developed countries would find 

it impossible todecide whether auxiliaries were fully trained to treat all diseases 

or not, and would therefore be at the mercy of any unscrupulous individual who 

pretended that his qualifications were sufficient to undertake any type of work. 

The Board could not, therefore, adopt the recommendations of the Expert Committee on 

Professional and Technical Education (document EB17/15) without making an additional 

recommendation that proper control of auxiliaries must be ensured, 

Dr .ISIRI agreed with Dr Ja far that auxiliaries might be more dangerous than 

useful if they wers not properly supervised. There might, in particular, be a 

danger of midwives practising abortions. The warning given by Dr Jafar was therefore 

most timely and received his most complete agreement. 

Dr MONTALVM.CORNEJO said that the discussion had clearly brought out the 

problems that constantly arose in connexion with the development of technical. 

education and the training of auxiliaries» It was hardly necessary to insist on 
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the need for auxiliary personnel to- perform a series of functions in the field of 

public, health and in the technical field, but the danger that auxiliaries might 

overstep itho limits of their functions had been clearly shown in the course of the 

discussion» He was aware, from personal experience, that 荩uch a danger had at 

times given rise to serious concern, and recalled that som6 resistance had been 

encourrbered on the part of the medical profession, against a course for laboratory-

assistants organized by the National Health Institute in his country, precisely on 

the ground that those assistants might be tempted to undertake "work f or which they 

were not qualified. It was important therefore to bear in mind not only training 

requirements for auxiliary personnel but also the need to determine their functions 

and ensure that those functions were performed under adequate supervision• A 

comment to that effect might be included in the resolution to be adopted by the 

Board on the report of the expert committee，or, if more convenienty might take the 

form of a separate resolution. 

Dr SIRI supported Dr Montalvan Cornejo's proposal. 

Dr JAFAR recalled that some years ago the Board had discussed at length the 

question of whether the reports of expert coirimittees should b€ endorsed, and if so 

in what way. It had been^nerally felt at that time that coimnent on the recommend-

ations of expert committees might be considered a reflection on the ability of the 

experts and should therefore be avoided as far as possible • 

However over the last few years there had been a number of expert committee 

reports which had contained, from time to time re commendations which Members of the 

Board had no doubt felt would be better left alone• It was nevertheless possible 



that in some quarters the fact that the report had been before the Executive Board 

of the World Health Organization would be utilized in support of certain of the 

recommandations t̂íiich might not truly be in the interest of the development of 

public health. 

He therefore wondered whether it would hot be timely to reopen the question and 

to discuss whether the Executive Board should take cognizance of the nature of the 

гeсъстюndations contained in expert committee reports and comment upon them. The 

report of an ехоетъ committee was after all the product of a ineeting brought about 

through the funds of the World Health Organization. The governments on receiving 

the report might well wish 1>c know whether it "was a document containing practical 

re commendations or one whiob should simply be filed. He therefore believed that .‘ 

if time could be allotted for the discussion he had suggested it might be very 

useful. 

The DIRECTOR-GENERAL said the Board should beár in mind that it was not 

responsible for the reports of dxpert committees; those reports were the responsi-

bility of the expert committees themselves• If the Board wished to ro open the 

discussion concerning the manner in which it should examine the reports of the expert 

committees, such a discussion might take place under item 2#14 of the Agenda: Report 

on the us6 of study groups and expert coimnittees. Although that item had not been 

included in the Agenda for that purpose, it was sufficiently comprehensive to cover 

the discussion proposed by Dr Jafar, should the Board decide to do so# 

Dr JAFAR said he had no objection to his proposal being discusôed under item 

2 Л 4 of the Agenda, provided that the discussion took place befare the remaining 

repôrts of expert committees (item 2^11 ôf the Agenda У were examined. 



The DIRECTOR-GENERAL pointed out that two of the 6 xpert commibtees1 reports 

had already been discussed by the Board• 

Dr JAFAR agreed with the Director — General, but remarked that the two reports 

adopted so far had not given rise to any controversy ̂ whereas some of the remaining 

reports might require closer scrutiny. If the Board was prepared to discuss his 

proposal it would therefore Ъб preferable for it to do so before any further 

discussion on the reports of the expert committees• 

Dr MONTALV^ CORNEJO asked whether it would be possible for the Director-General 

to provide the Board with information concerning previous discussions held on the 

question raised by Dr-Jafar. -

The DIRSCTOR-GEKTERAL said that he would endeavour to provide the information 

required by Dr Montalván Cornejo for the next meeting of the Board, provided such 

information need not take the form of special documents, since the preparation of 

documents would make it necessary to hold the discussion at a later meeting. 

Dr MONTALVAN CORNEJO replied that, as 

that special documents should, be prepared, 

Board full information on the matter to be 

far as he was concerned， it was unnecessary 

provided the Secretariat could give the 

discussed. 

The CHAIRMAii asked the Board if it agreed to take up item 2.14 of the Agenda 

at the beginning of the following meeting, in order to discuss Dr Jafarfs proposal, 

and then to proceed with the discussion of regional matters• Alternatively, if the 

information requested by Dr Montalvañ Cornejo was not available at the beginning of 
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of the meeting, he proposed that the Board should discuss regional matters first 

and item 2 Д 4 afterwards # 

It was so agreed• (For discussion of item 2Д4，see minutes of fourth 

meeting^ section 5. For further discussion of report of Coimnittee on 

Professional and Technical Education, see minutes of fifth meeting, section 2 # ) 

The meeting rose at 4»30 
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1. PROGRAMME PLANNING (WITH PARTICULAR REFERENCE TO INTEGRATION OP PREVENTIVE 

AND CURATIVE MEDICINE IN THE PUBLIC HEALTH PROGRAMME): Item 2.1.1. of the 

Agenda (Resolutions WHA8.42 and EB16.R5; Document EB17/58) 

The DIRECTOR-GENERAL recalled that the Eighth World Health Assembly had 

requested the Executive Board at its seventeenth session to undertake a detailed 

study of programme planning with particular reference to the integration of 

preventive and curative medicine in the public health programme. At the Board1s 

sixteenth session the Director-General had presented an outline for the study, and 

in the ensuing discussion the Board had been of the opinion that it must have an 

opportunity to take more part in the development of the final document than had 

been the case for earlier studies. The Di г e с tor- General had therefore been 

requested to prepare a preliminary document and send it to members of the Board 

by 1 November 1955 so that their comments could be used in the production of a 

final report at the present Session. He had explained that the time allowed wae 

short, but had undertaken to do his best. 

A document had therefore been prepared and dispatched to members of the 

Board, the English verson on X November and the French on 7 November (as it was 

a preliminary study and not a regular Executive Board document he had felt 

Justified in dispatching the two versions at different times). During the month 

of December comments had been received from five members# and after reading them 

he had felt that, rather than modify the document, it would be best to hear the 

comments of all members of the Board and prepare a new document to be presented 

as the BoardJs own report. 



In the course of its session the Board would be considering a related item 

(2*1.2, Future Organizational Study). The document relating to that item 

(document EB17/29) contained material that was relevant to the present item. In 

section 5 of the document it was suggested that more time should be allotted for 

preparation of material for the Board, and in section 4 it was suggested that in 

view of the breadth and scope of the current study another year might be devoted 

to it. 

The preliminary study had been distributed only to members of the Board. 

Professor PARISOT regretted that the document which he had received in 

November had been a disappointment to him. He was glad to hear from the 

Director-General that it v/as a preliminary study, for in his opinion neither the 

matter nor the manner- was commensurate with the importance of the subject. 

Interesting things were said on individual points> but there was no sign of any 

оentrai guiding theme or of any conclusions that could be usefully applied in 

practice. 

It was unfortunate, considering the amount of work and discussion over the 

past ten years in various bodies of the Organization on the question of the 

integration of social and health activities and the development of social medicine, 

that the report should speak of "social therapy", a term in which he could perceive 

no meaning. The report was open to many other criticisms, but he would confine 

himself to constructive proposals. 

He would take up the suggestions that the Director-General had himself made. 

Since, as the Director-General had said, there had not been enough time to draft 

the report in a satisfactory form, and in view of the importance of the subject. 



he felt that another year should be allowed and that a completely revised report 

should be submitted to the Board in January 1957, on the understanding that at 

its session of June I956 the Board would be able to examine those parts that were 

already completed. 

Secondly, in order that the Board as a whole could contribute to the guidance 

of the Secretariat in drawing up the report, which ought to have important 

implications for the future work of the Organization, he proposed that a working 

party of the whole Board should be set up for that purpose. 

The CHAIRMAN thought that the proposal to establish a working party was 

extremely prudent, since members would be able to express themselves more freely 

and without obligations to the record. 

Dr BRADY supported both the suggestions made by Professor Pari sot. 

Dr SIRI thought that a free and ample exchange of views between the members 

of the Board, corning as they did from different regions of the world with different 

health problems, could greatly assist the progress of the study. 

The DIRECTOR-GENERAL said that he would welcome the constitution of a 

working party. He hoped that the result would be a full study by the Board itself 

and more guidance for the Secretariat than it had received at the sixteenth session. 

At that session he had presented an outline for the study, but he had not felt that 

the Board was entirely satisfied. One member had, he thought, expressed a certain 

frustration when he had said "that a report submitted by the Board should really 

be produced by the Board, which was a group of experienced public health administra-

tors capable of making a real contribution to the organization of the work of WHO". 
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Of course, if the production of the report was postponed until January 1957, 

the Board at its session in June 1956 would be able, as Professor Parisot had 

suggested, to review progress in the collection of material. 

The CHAIRMAN noted that all members seemed to be in favour of setting up a 

working party of the whole Board. Time would be set aside for its meetings 

during the Board1 s session. 

It was so agreed. 

2. REPORTS OF EXPERT COMMITTEES: Item 2.11 of the Agenda 

Expert Committee on Drugs Liable to Produce Addictlont Sixth Report (Document 

ЕВ17Д4) ‘ 

Dr GEAR, Assistant Director-General, Department of Central Technical Services, 

observed that the presentation of annual reports of the Expert Committee on Drugs 

Liable to Produce Addiction was one of the continuing functions of the Organization. 

It was only necessary to draw attention to certain main features of the present 

report. 

The Expert Committee had decided that the substances referred to in sections 

5 .1 .4 , 5.2.1/ 5 .2 .2 , 5.З and 5 .5 .1 must be considered addiction-producing drugs, 

but that the substances referred to in sections 5 . 1二 and 5 .1 .2 were neither 

addiction-producing drugs nor capable of conversion into addiction-producing drugs. 

In section of the report the Expert Committee reiterated its opinion that 

myristyl ester of benzylmorphine was readily convertible. 



, The Expert Committee had discussed the "list of the narcotic drugs under 

international control" drafted by the Division of Narcotic Drugs of the United 

Nations and had suggested that it should be submitted to a small group of experts 

for technical review (section 6 of the report). 

At the Boardfs fifteenth session Professor Parisot had raised a point 

regarding an apparent contradiction in the fifth report of the Expert Committee. 

The point, which concerned the dispensability of pethidine and diacetylmorphine, 

had been submitted to the sixth session of the Expert Committee, which had 

concluded that pethidine was comparable to morphine in addiction liability, but 

that neither of them was comparable to diacetylmorphine (section 3*2 of the 

report)• 

Finally, nothing in the report called for any proposal from the Diredtor-

General that would involve administrative matters or expenditure by the Organization. 

He noted in passing that since the last session of the Board the United 

.Nations Division of Naroctic Drugs had been transferred from New York to Geneva, 

which permitted closer collaboration with WHQ^ 

The CHAIRMAN noted that Mr Yates, Director of the United Nations Division of 

Narcotic Drugs, and Mr Atzenwiler, of the Permanent Central Opium Board, were 

present. He invited their comments. 

Mr YATES said that the only comment he wished to make was that all action 

by the United Nations called for by the findings of the Expert Committee had been 

taken. 



Professor PARISOT said that he had been glad to see that the contradiction 

to which, as Dr Gear had recalled, he had drawn attention, had been rectified In 

the report. He was also glad to note the action taken with regard to pethidine, 

as indicated in section 8 of the report. 

The CHAIRMAN proposed the following resolution» 

The Executive Board 

1. ADOPTS the sixth report of the Expert Committee on Drugs Liable to 

Produce Addiction; 

2. THANKS the members of the Committee for their work; 

3. AUTHORIZES the publication of the report; 

4. REQUESTS the Director-General to transmit the report to the Secretary-

General of the United Nations. 

Decision: The resolution was adopted unanimously. 

Expert Committee on Biological Standardization» Ninth Report (Document E^17/X3) 

Dr GEAR recalled that the responsibilities of WHO with regard to biological 

standardization were a continuing function inherited from previous health organiza-

tions, The Expert Committee at its ninth session had therefore continued its 

routine consideration of proposed standards. 

The Expert Committee had first dealt with the complex problem of antivenins, 

whioh had already been considered by the Health Organization of the League of 

Nations. It had decided that the matter should be studied further (section 1 of 

the report). 



It would be noted that in sections 26 and 31 of its report the Expert 

Committee recommended that specimens of progesterone and tubocurarine should be 
< • • 

included in the Centre for the Collection of Authentic Chemical Substances lately-

established by WHO in Stockholm. 

In section 32 of its report the Expert Committee discussed the need to provide 

national workers with guidance on the preparation of national standards, but 

confirmed its previous finding that it was not an appropriate body to deal with 

the drafting of minimum requirements for those substances. 

Finally, it should be noted that the Expert Committee had recommended the 

adoption of five new standards and the replacement of one standard that was 

exhausted. 

The recommendations of the Committee had no administrative or financial 

implications. 

The CHAIRMAN, noting that there were no comments, proposed the following 

resolution? • • . .• • 

-
The Executive Board 

1. ‘ NOTES the ninth report of the Expert Committee on Biological 

Standardization; 

2. THANKS the members of the Committee for their work; 

AUTHORIZES the publication of the report. 

Decision: The resolution was adopted unanimously. 
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Expert Committee on Trachoma: Second Report (Document EB17/7) 

Dr SUTTER, Assistant Director-General9 Department of Advisory Services^ said 

that the Expert Coinmittee had first surveyed the present status of laboratory 

research in trachoma and recognized that but definite advances had been шде 

(section 1.1 of the report). It had then discussed future research and made 

specific гeсoimendations regarding the cultivation of the virus. 

In section 2 the report dealt with the etiology, diagnosis and differ@ritial 

diagnosis of trachoma and дои—trachomatous follicular conjunctivitis« 

In section 3， on regional differences in the epidemiology and clinical aspects 

of the disease/ the Committee expressed the view that the main factor accounting 

ft>r differences in clinical evaluation might well be the severity and frequency 

of associated conjunctivitis о 

In section 4 , the Expert Committee reviewed 七he results of field trials^ and 

in section 6 it dealt with the planning of control projects， recommending that 

they should be developed in four stages • 

regarding the evaluation of results. 

Finally^ in section 8 the Coranittee 

of research with reference to particular 

Section 7 contained recommendations 

discussed the international co-ordination 

problems and in section 9 it recommended 

the diffusion of knowledge by the organization of conferences, seminars and train-

ing courses and by the preparation of articles for publication. 

Dr.ANV/AR observed that the recommendations in the report were of great 

importance since in many under-developed countries trachoma was a serious public 

health problem. In some respects those recommendations seemed to be in contra-

diction with the policies and techniques at present followed• He was referring 

in particular to section 7，on the appraisal of control projects • 
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In his country^ as also, be believed, in Taiwan, the appraisal of the results 

of mass campaigns was carried out after two months1 treatment • The cures were 

noted, and the other cases were treated for a further month with a combination 

of sulfa drugs and locally applied antibiotics• In the report^ on the other 

hand, it was recommended that treatment should cease two months after it began 

and that the results should not be appraised until a further three months had 

elapsed. 

He wondered whether that recommendation should be taken as representing the 

latest authoritative opinion* The matter x̂ras of particular importance to the 
:^ * 

health authorities of his country, 

Dr SUTTER did not think that there 似as any real contradiction between present 

techniques and the recommendations of the Expert CommitteeDrawing attention 

to section 6 of the report, he noted that the second of the four stages in which 

the Coimnittee recorfimended that projects should be developed was "pilot projects 

with varying techniques"V 

Dr ANWAR said that, although he was aware that WHO was not necesscrily comrnitted 

to the views expressed by its expert committees^ he had asked his question because 

of its practical importance to his own country. The answer given by Dr Sutter was 

entirely satisfactory^ 

Dr JAFAR observed that trachbma was a disease of under-developed countries* It 

could be assumed from what one had heard that it would soon be under general controls 

While research was still corrtinuing, it was important that WHO should collect all 

available literature on the subject, so that when the stage of attempting eradication 

was reached arid data were required the Organization should not be ̂  as it were^ 



caught on the wrong foot. For example, treatment was by antibiotics, and it was 

possible that the virus mi^it soon become resistant. 

He would, therefore, make a formal proposal that the Secretariat should collect 

all available literature on the question and present it to the Executive Board and 

the Health Assembly as it appeared. 

Dr BRADY said he had been struck by the number of times the report referred to 

research, investigations, studies. Considering how widespread trachoma was it 

might seem strange that there was so little information on it . The reason, of 

course, was that there was no experinental animal. 

While supporting Dr Jafar's proposal,' he therefore suggested that the Organiza-

tion should systematically collect all useful information resulting from its pilot 

projects and control cunrpaigns. 
* 

The CHAIRMAN proposed a draft resolution noting the report, thankii^ the experts, 

and authorizing the publication of the report• 

Dr JAFAR proposed that the adoption of a resolution should be deferred until 

his own proposal could be submitted in writing and incorporated in it . 

It was so agreed. 

Expert Committee on Professional and Technical Education of Medical and 

Auxiliary Personnel; Third Report (Document EB17/15) 

Dr SUTTER said that the Expert Committee had decided to adopt the definition 

of .auxiliary personnel ...used by the United. Nations (section 2 of the report). Tho 



Expert Committee had then considered the health services for which auxiliary per-

sonnel were needed, and drawn.up a list of such services (section 3) • It should be 

noted，however^ that in the Comiaittee1 s opinion it was the responsibility of health 

administrations to decide how the health noods of a particular area were to be met。 

工il section 4 the Expert Coinmittee considered the various categories of auxiliary 

personnel, and in section 5 it discussed trainings One important decision was the 

confirmation of the principle stated in its first report that "facilities for the 

instruction of trained staff^ particularly teachers and administrators^ should be 

established before approaching the question of auxiliary workers" e Another impor-

tant principle enunciated, on the question of training was that all health auxiliaries 

should be selected and trained under the regulations and statutes of the health ad-

ministration concerned^ so that the practical aspe et of their work mi^it be stressed 

from the beginning. 

In section 6 of its report the Committee dis cus sed the utilization of . auxiliary 

personnel» It stated the principle that they should not be permitted to practise 

independently and that their activities should always be under the complete control 

of the health administratiorb It recoiranendod that each category should have a well 

defined status within the health organization, and that the individual auxiliary-

worker should bo assured of a reasonably high social status in his community and a 

clearly defined place in the health team。 Supervision should be by professional 

workers and as close as local conditions permit ted。 

In section 8•， on nomenclature and terminology^ the Board would note the Expert 

Committee1 s view that, to avoid confusion in the riiinds of the population, it was 

desirable to give the auxiliary the title that was normally the prerogative' of the 

professional workor in the same categoryс 
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Finally, the Expert Committee1 s views were suiTimarized in section 9- In particular, 

the opinion was expressed that, since in the foreseeable future the auxiliary would be 

an essential member of the health team, he should be carefully chosen, adequately-

trained and given satisfactory conditions of employmént„ 

Professor PARISOT found the Expert Committee1 s third report as interesting as 

its first two. The Coinmittee's conclusions were clearly set forth in the form of 

recommendations tóiich could be usefully followed，he believed，not only in the under-

developed countries but also in more advanced regions^ The report made it clear 

that in many countries it was still necessary to make use of personnel who^ though 

semi-qualified.^ could make an important contribution to public health work on con-

dition that their employment^ classification and, above all, training followed 

clearly defined principles« 

One point that had particularly struck him in the report was the recommendation 

that teaching staff should possess, in addition to their technical qualificationsy an 

intimate knowledge of the cultural background of the population to be served- The 

importance of the cultural factor had often been stressed in various documents issued 

by the Secretariat as well as by the Expert Coiimxi..utea on Health Education of the 

Public<» Many countries of Latin America ,̂ and " HO-'s own Regional Office for Aûrica^； 

employed ethnologists in health work -with great benefit• It was therefore essential 

that not only the fully qualified but also the auxiliary personnel should be aware of 

cultural factors with a view to adopting the most suitable attitude to the individual 

patient• 

To sum ирд the entire report conbainad interesting and practical recommendations 

that would be useful, as he had said，even in the more advanced countries-



Dr ANWAR observed that, while it might be true that auxiliary personnel could be 

useful even in advanced countries, there was no doubt that it was in the under-

developed countries that they were mainly needed^ 

In the under-developed countries， however^ there would be certain difficulties 

in applying the recommendations of the Expert Committee• Auxiliary health workers 

were trained to work under the supervision of fully qualified personnel, but in 

practice, in his experience, they tended rather to be substituted for qualified 

personnel. Again, the report recommended that every category of auxiliary worker 

should have clearly defined duties and a clearly defined place in the team, but in 

practice, particularly in the rural areas of the under-developed countries, it was 

hard to preserve such distinctions• For example, midwives trained in courses of 

varying durations tended 'to find themselves doing the same work and having the same 

responsibilities• 

He was therefore afraid that the recommendations in the report would not solve 

many problems in the under-developed countries. 

Dr SIRI not6d, in connexion with the remarks made by Dr Anwar, that where 

qualified personnel were totally lacking, as in certain areas of his own country, 

the question sometimes arose whether it was worse to ervbrust auxiliary personnel 

with responsibilities beyond their capacities, or to leave patients entirely without 

medical attention• 

饧 

Dr JAFAR said that he had listened with great interest to the statements of 

other inembers. There was no doubt of the dire need for technical staff and 

auxiliaries in many countries, and it could also be argued that, failing an adequate 



supply of fully trained medical practitioners, it was better to have auxiliaries than 

nothing at all. The Board, should not, however, overlook the fact that auxiliaries 

could easily degenerate into "quacks"> if they were not properly supervised. Such 

a danger was all the greater in under-developed countries, where various forms of 

indigenous medicine had been practised from time immemorial and had by no means yet 

disappeared. It was useful to train medical assistants and nursing assistants in 

communities where they would take their place in well organized teams, in which 

they would work under proper supervision, but the training of auxiliary personnel 

for work in the field, without adequate supervision, was likely to raise more problems 

than it would solve• The populations of most under-developed countries would find 

it impossible todecide whether auxiliaries werê fully trained to treat all diseases 

or not 9 and would therefore be at the mercy of any unscrupulous individual who 

pretended that his qualifications were sufficient to undertake any type of work. 

The Board could not, therefore, adopt the re commendations of the Expert Committee on 

Professional and Technical Education (document EB17/15) without making an additional 

recommendation that proper control of auxiliaries must be ensuredf 

Dr SIRI agreed with Dr Jafar that auxiliaries might be more dangerous than 

useful if they were not properly supervised. There might, in particular9 be a 

danger of midlives practising abortions• The warning given by Dr Jafar was therefore 

most timely and received his moçt complete agreement« 

z 

Dr MONTALVAN CORNEJO said that the discussion had clearly brought out the 

problems that constantly arose in connexion with the development of technical 

education and the training of «auxiliaries • It was hardly necessary to insist on 



the need for auxiliary personnel to perform a series of functions in the field of 

public health and in the technical fie Id, but the danger that auxiliaries might 

overstep .the limits of their functions had been clearly shown in the course of the 

discussion. He was aware, from personal experience, that such a danger had at 

times given rise to serious concern, and recalled that some resistance had been 

encountered on the part of the medical profession, against a course for laboratory 

assistants organized by the National Health Institute in his country, precisely on 

the ground that those assistants might be tempted to undertake work f or which they 

were not qualified• It was important therefore to bear in mind not only training 

requirements for auxiliary personnel but also the need to determine their functions 

and ensure that those functions were performed under adequate supervision. A 

comment to that effect might be included in the resolution to be adopted by the 

Board on the report of the expert committee, or, if more convenient, might take the 

form of a separate resolution• 

Dr SIRI supported Dr Montalvan Cornejo1s proposal. 

Dr J AFAR recalled that some years ago the Board had discussed at length the 

question of whether the reports of expert committees should be endorsed, and if so 

in vrhat 前y. It had been^nerally felt at that time that comment on the recommend-

ations of expert committees might be considered a reflection on the ability of the 

experts and should therefore be avoided as far as possible. 

However over the last few years there had been a number of expert committee 

reports which had contained from time to time re commendations which Members of the 

Board had no doubt felt would be better le'ft alone • It was nevertheless possible 



that in some quarters the fact that the report had been before the Executive' Board 

of the World Health Organization would be utilized in support of certain of th6 

recommendations which might not truly be in the interest of the development of 

public health. 

He therefore wondered whether it would not be tiœly to reopen the question and 

to discuss whether the Executive Board should take cognizance of the nature of the 

recommendations contained in expert coinmittee reports and comment upon them. The 

report of an expert committee was after all the product of a meeting brought about 

through the funds of the World Health Organisation» The governments on receiving 

the report might well wish to know whether it was a document containing practical 

recommendations or one which should simply be filed. He therefore believed that 

if time could be allotted for the discussion he had suggested it might be very-

useful. 

• The DIRECTOR-GENERAL said the Board should bear in mind that it was not 

responsible for the reports of Expert commit七ees•， those reports were the responsi-

bility of th6 expert committees themselves, If the Board wished to ro ^pen the 

discussion concerning the manner in which it should examine the reports of the expert 

committees, such a discussion might take place under item 2*14 of the Agenda: Report 

on the use of study groups and expert committees« Although that item had not been 

included in the Ag6nda for that purpose, it was sufficiently comprehensive to cover 

the discussion proposed by Dr Jafar, should the Board decide to do so# 

Dr JAFAR said he had no objection to his proposal being discussed under item 

2Л4 of the Agendaj provided that the discussion took place before the remaining 

reports of expert committees (it^m 2.11 of the Agenda) were examined» 



。The DIRECTOR-GENERAL pointed out that two of the expert committeesf reports 

had already been discussed by the Board-

Dr JAFAR agreed with the Director-General^ but remarked that 七he two reports 

adopted so far had not given rise to any controversy,whereas some of the remaining 

reports might require closer scrutiny. If the Beard was prepared to discuss his 

proposal it would therefore be preferable for it to do so before any further 

discussion on the reports of the expert coromittees. 

Dr MONTALV^í CORNEJO asked whether it would be possible for the Director-General 

to provide the Board with information concerning previous discussions held on the 

question raised by Dr-Jafar. 

The DIRECTOR—GENERAL said that he would endeavour to provide the information 

required by Dr Montalván Cornejo for the next meeting of the Board, provided such 

information need not take the form of special documents9 since the preparation of 

documents would make it necessary to hold the discussion at a later meeting. 

Dr MONTALVAN CORNEJO replied that, as 

that special documents should be prepared, 

Board full information on the matter to be 

far as he was concerned, it was unnecessary 

provided the Secretariat could give the 

discussed* 

The CHAIRMAN asked the Board if it agreed to take up item 2.14 of the Agenda 

at the beginning of the following meeting, in order to discuss Dr Jafar*s proposal, 

and then to proceed with the discussion of regional matters • Alternatively, if the 

information requested by Dr Montalvan Cornejo was not available at the be ginning of 



of the meeting， Ji6 proposed that the Board should discuss regional matters first 

and item 2.14 afterwards• 

It was so agreed* 

The meeting rose at 4>30 


