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1. REPORTS OP EXPERT COMMITTEESî Item 2,11 of the Agenda (continued) 

Expert Committee on Environmental Sanitation: Fourth Report (Documents EBÍ7/9 
and Add。l) (continued) 

The CHAIRMAN invited the Board to continue the discussion of the fourth report 

of the Expert Committee on Environmental Sanitation (EB17/9 and Add.l). 

Dr ANWAR pointed, out that the problem of food control was quite different in 

the less developed countries from what it was in the more advanced countries because, 

in the former, foods were handled by people who usually lacked even the most elementary 

training in health and hygiene. In those countries attention should mainly be given 

to health education in relation with the production, distribution, handling and con-

sumption of foodstuffs. Until a certain standard had been reached regulations were 

unlikely to solve the basic problem, Moreover serious obstacles were likely to be 

encountered in the larger countries, where traditions in the preparation of foods 

varied from one area to another It was also hardly necessary to point out that 

diseases in many parts of the world were caused by malnutrition, and that one of the 

primary efforts in the less advanced countries should be to raise the standards of 

food consumption. The introduction of complicated regulations was likely to act as a 

deterrent to an increase in the consumption of such foods as meat and milk. As 

regards his own country, meat was usually stewed or fried, and the dangers arising out 

of its consumption were thereby greatly diminished. Moreover, it should not be for-

gotten that the responsibility for the control of food handling in many countries 

lay with the veterinary services. If real improvements were to be achieved, close 

co-ordination must exist between those services and the public health authorities at 

both the legislative and the executive level. 



Professor JETTMAR welcomed the emphasis given in Section 7.1.5 of the report to 

the need for investigating and publicizing outbreaks of food poisoning. It would be 

particularly useful to collect and publish such information on an international basis. 

Experience had shown that outbreaks of food poisoning often depended upon the type of 

meal that had been consumed, since apparently harmless foods like potatoes and 

mayonnaise could breed typhoid germs and cocci at room temperature. Certain cases of 

food poisoning were due to inadequate storage conditions during the hot season. 

Finally the condition of the consumers themselves should be carefully taken into account 

in investigating outbreaks of food poisonings for instance, ôhildren returning to 

canteen meals at school after a tiring holiday trip might be more subject to such 

outbreaks, since they were inclined to gulp their food and did not therefore digest 

it properly, The question of germ~carriers also should be carefully investigated. 

All data on outbreaks of food poisoning should be carefully analysed by experts in 

order to provide suitable information for the future. 

Decisions The Board adopted a resolution noting the fourth report of the 
Expert Committee on Environmental Sanitation, thanking the members of the 
Committee for their work, and authorizing publication of the report (see 
resolution E317.R16). 

Expert Committee on Insecticides这 Sixth Report
1

(Document EB17/21) 

The CHAIRMAN invited the Board to consider the sixth report of the Expert 

Committee on Insecticides and asked Dr Sutter, Assistant Director-General, Department 

of Advisory Services, to introduce the report. 

1 To be published in the Technical Report Series 



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

the Expert Committee on Insecticides, at its sixth session, had considered matters 

relating to equipment, since it had been recoinmended that the question should be 

reviewed as a result of the、experience gained by field workers in the last three 

y e a r P a g e s 12-30 of the report (ЕБ17/21) dealt with compression sprayers and 

pages 30-42 with stirrup-pump-type sprayers• A revised specification for hand-

carried, hand-activated plunger-type dusters was given on page U2
y
 and the account 

of the discussions on fogging and misting machines could be foimd on page In 

connexion with the latter question, the Board
1

 s attention was dra^i to the 

Committee i s suggestion that the biological aspects of fogs and mists be considered 

at some future session of the Committee,to which competent authorities on the 

subject should be invited. Comments on maintenance of equipment were included im 

pages 48-50 and those on the equipment for the application of residual insecticides 

to clothing, bedding and tents were to be found on page 51，while th«re was a 

section on the standardization of equipment on page 53• Special attention had been 

given to the protection of operators using insecticides toxic to man， and the report 

of the discussions could be found in pages 53-60• There was also a section on 

the equipment used in the application of molluscocides^ on page 61. The Board's 

attention was particularly drawn to the summary of re commendations for research 

and to the fact that widely divergent views were held by field workers in many 



parts of the world regarding the effectiveness, durability and. suitability of 

the•apparatus provided. Special attention should also be given to the last 

paragraph on page 69, in which the Committee considered that every effort should be 

made to eliminate some of those divergencee because of the enormous influence which 

the equipment would have on the success or otherwise of large-scale programmes 

to control vector-borne diseases. The Committee had therefore recommended that 

four areas should be selected by WHO for controlled field evaluation of equipment. 

Attention should also be given to the recommendations concerning impregnation 

of tents, the application of pesticides and the protection of pesticide operators。 

Finally, the Board should note the recommendations on the development of an 

accurate method for determining sodium pentachlorophenate in low concentration in 

field conditions and to that concerning the use of insecticide vapours in 

disinseoting aircraft (page 73)^ 

• . • •. 

Dr JAPAR remarked that the report gave a most interesting insight Into 

the working of apparatus for insect control and destruction. It emphasized 

the need for standardization and should be hrou^t to the attention of 

malariologists throughout the world• It also showed that unsatisfactory 

results from DDT spraying might be due to the fact that the methods and equipment 

used were not up to standard or might also be due to the deterioration 



of the DDT used in spraying operations In that connexion he recalled that trials 

conducted with DDT when it had first been brought out had shown that it did not 

kill flies. He had, therefore, hardly been surprised to read in a WHO document 

that flies were becoming resistant to DDT since, in his experience, they had never 

been seriously affected by it. The answer to that particular problem was that 

the DDT normally used for insect control was not concentrated enough to kill flies. 

A wide distribution of the report should ensure the elimination of many faulty 

methods in insect control, 

Decision: The Board adopted a resolution noting the sixth report of the 
Expert Committee on Insecticides, thanking the members of the Committee 
for their work, and authorizing publication of the report (see resolution 

EB17.R17). 

Expert Committee on Psychiatric Nursing: First Report
1

 (Document E B I 7 / 1 8 ) 

The CHAIRMAN invited the Board to consider the first report of the Expert 

Committee on Psychiatric Nursing (document ЕВ17Д8) and asked Dr Sutter to introduce 

the report。 

Dr SUTTER recalled that the Expert Committee on Psychiatric Nursing had been 

convened as a result of a reconpendation by the Expert Committee on Mental Health 

at its third session that psychiatric nursing should be considered by a joint 

meeting of members of the expert advisory panels on mental health and on 

ntarsing. Spécial emphasis had been piven to the changing role of the nurse, as 

• , t 

To be published in the Technical Report Series 



psychiatric practice itself changed, and to the evolution from the custodial to 

the therapeutic aspect of nursing. Particular attention had also been given to 

the development of the nurse
1

 s extramural functions and to the role of the nurse 

in community mental health activities. The report on those questions could be 

found' in pages 6-32 of document EB17/l8, 

The education of psychiatric nursing personnel was dealt with in pages 53-50 

of the report, in which stress was laid on the need for group learning systems 

as opposed to lectures, and on the desirability of including mental health in 

the education of general nurses. Finally, the Board
1

 s attention was drawn to 

the recommendations óf the Committee on page 55 of the report, 

Professor JETTMAR said the report was particularly welcome not only for 

its interesting contents but also because it was a proof that WHO was now giving 

greater attention to mental health problems, Work in that direction had not 

so far been sufficient, and a glance at document EB17/42 Add.l showed that only 

11 out of 1^5 sessions of expert committees had been devoted to mental health 

questions. Such a low proportion was hardly in accordance with the definition 

of health given in the WHO Constitution. The study of methods of preserving 

mental health was becoming increasingly important in the present age, since 

modern civilization was unfortunately the cause of many psychosomatic disorders and 

neuroses. Modern scourges like noise and vitiated air were the cause not only of 

physical but also of many mental diseases. It was, therefore, highly desirable that 

WHO should concentrate its efforts on the preservation of mental health and that it 

should seek the support of the non-governmental organizations already concerned with 

that problem. It would be particularly important to solve the language difficulty, sinei 

language was a most important factor in the treatment of psychological diseases, 



Professor PAPŒS0T considered the report to be extremely important, since 

it was a most useful addition to the work performed by the Organization in the 

field of mental health. In that connexion he recalled the study group on 

mental health through public health practice which had met in Monaco under 

the auspices of the European Regional Office, and have given special attention 

to the role of public health personnel in the preservation of mental health. 

The role of psychiatric nurses, which was studied in the first part of 

the report, was not only useful in psychiatric hospitals and general hospitals, 

but also most important from a preventive point of view. As Professor Jettmar 

had pointed out, progressive industrialization, the noise which it involved, 

and the generally accelerated rhythm of life in the more advanced countries 

were the cause of many psychological diseases and changes in behaviour• 

Those phenomena did not only affect adults or the industrial population, but 

also influenced the behaviour of young people and were often liable to impair 

their physical condition, since, as was becoming increasingly evident, 

psychological and physical troubles were interrelated. 

It was obvious that public health and social workers were insufficiently 

prepared for the task of preserving the mental health of the population and that 

psychiatric assistants and nurses had a most important part to play in that field. 

The report made it possible to promote the education of psychiatric nurses and 

assistants in a logical manner and was therefore a worthy continuation of the 

efforts made by WHO in the field of mental health. Those efforts should be pursued 



in collaboration with non-governmental organizations and particularly with the 

World Fédération for Mental Health, whose representative had spoken at the last 

meeting of the World Health Assembly. With the help of that valuable report, 

progress would be made in the more advanced countries, and the experience thus 

•• . - . 

acquired would be useful to the less developed countries, as the tempo of their 

industrialization increased and they were faced with the same problems. 

Dr SIRI said that he was in complete agreement with Professor Pari sot and that 

the report was excellent. He would, however, have welcomed some comments in the 

report concerning the position of children in homes where one of the parents was a 

mental case. Although that problem was not one of great magnitude it was parti-

cularly interesting, especially in cases where the home was destroyed through the 

mother
i

s illness, 

It was essential to increase the activities of psychiatric nurses, particularly 

in those countries which were backward in their treatment of mental cases. 

Though he had no wish to generalize, he knew from his limited experience that 

many mental hospitals were extremely sad places, in which routine had made nurses 

almost indifferent and careless in attending to the patients, since they felt 

that mental cases were incurable. Those establishments 孕Iso seemed to neglect the 

social side of the question, namely the background of their patients and their future 

possibilities. It was therefore essential that the recommendations of the report 

should be implemented in all countries and should be applied to all social workers 



concerned with mental health and particularly with the mental health of children. 

In that connexion WHO should seek the co-operation of the World Federation for 

Mental Health，whose actions had unfortunately been curtailed through lack of 

adequate budgetary resources, The mental health of children was as important as 

the problem of infant mortality, because a mentally unbalanced child might become 

an anti-social being and a danger to society. 

Dr LE ReUX remarked that Dr Siri
r

s unfortunate experience regarding mental 

hospitals should not lead to a generalization concerning the care of mental 

patients. His own experience had been exactly the reverse. Although the demands 

made on all the staff of a mental hospital were extremely heavy and the strain upon 

them was terrific, the care with which they treated their patients was magnificent 

and they discharged an often disheartening task in a manner that called for deep 

admiration. 

Dr SIRI observed that he had only referred to his limited experience^ because 

he knew that in the more advanced countries tremendous developments had taken place 

in the care of the mentally sick. It was precisely these developments which should 

be carried out in the less developed countries with the help of WHO. 

The CHAIRMAN said he wished to add a personal comment, as a member of the 

Board, to those made by Professor Jettmar and Professor Parisot. Although the 

need to preserve mental health was perhaps more acute in highly developed countries, 
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It was also becoming extremely important in some of the less developed countries. 
• • . • . . 

. - • ‘ •. 

WHO should therefore increase its efforts in the field of mental health and should 

for that purpose ensure the co-operation of non-governmental organizations. 

Decision: The Board adopted a resolution noting the first report of the 
Expert Committee on Psychiatric Nursing, thanking the members of the 
Committee for their work, and authorizing publication of the report (see 
resolution EB17.R18). 

2. INTERNATIONAL LISTS OP DISEASES AND CAUSES OF DEATH: SEVENTH REVISION: 
Item:2.8 of the Agenda (Document E B 1 7 / » 

； * . • . • • • • « ...••, ,, ' • . •. 

The CHAIRMAN invited the Board to consider the repart of the International 

Conference for the Seventh Revision of the International Lists of Diseases and 

Causes of Death (document EB17/3杯）and asked Dr Gear, Assistant Director-General, 
• • • • . . ' •« . . • . . • • . 

Department of Central Technical Services, to open the discussion. • * 
* . . . . . . - ； , • * .. . •. 

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

said that document EBl.7/3^ was presented by the Director麵General to the Executive 

Board in order to inform it of the administrative arrangements made by him, and to 

request the Board to transmit the report to the Ninth World Health Assembly. • 

The Seventh Decennial Revision of the International Lists of Diseases and 

Causes of Death was not only of international health importance but of historic 

interest. Those lists had been originally prepared by Mr Bertillbn, and the holding 

of the recent conference in Paris under the chairmanship of Professor Parisot 

indicated the continued interest of the French Government in the subject. 



The present report (EB17/34) had been based not only on the deliberations of 

that conference itself but on the preliminary work of several expert groups. 

The Director-General wished to draw the attention of the Executive Board to 

the following features of the Report» 

Firstly, /шпех 4 gave changes proposed in some categories of the International 

Lists
4 

Secondly
;
 changes were proposed to simplify the rules of allocation of causes 

of death
# 

Thirdly^ the Conference had given special attention to the needs of under” 

developed territories valiere adequate facilities for precise diagnosis were lacking, 

Finally^ it was proposed that WHO Regulations No
#
 the Nomenclature 

Regulations
}
 b© araended to be more flexible

# 

The Director-General had prepared and circulated draft regulations to Member 

States, Those draft regulations would b© submitted in terms of Article 21(b) of 

th© Constitution for the consideration of the Ninth World Health Assembly^ as 

would b© the amendments to the International Lists proposed by the Conference, 

Finally^ the Director-General wished to draw attention to the administrative 

arrangements h© had made in connexion with the revision of th© Lists
4
 These 

iiicluded the preparation of the Manual in its English, Fronch and Spanish ver s ions
 ; 

so that these could b© in the hands of national administrations early in 1957• 

This would enable countries to apply the revised Classification as from 1 January 1958 

The Director'-General wished to reoord his appreciation of the co-operation 

received from the United Nations in connexion with all this work. 
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Professor P¿RISOT felt that as Chairman of .the Conference he should give a 

short account of its work, UNESCO had offered the most generous hospitality to 

the delegates and provided the Conference secretariat。 Twenty—four delegations 

from Member States or Associate Members had attended the Conference and its success 

was due largely to the leadership of the eight vice-chairmen who conducted the 

discussion in turn, and also to the rapporteiirs, Dr Aubenque (France) and 

Mr Blaikley (United Kingdom) „ The report of the Conference (EB17/34； page 18) 

paid tribute to the high quality of the technical work done in the long—rang© and 

immediate preparation of the session by the various organs of WHO，its Expert 

Committee on Health Statistics
>
 its Centre for Classification of Diseases and the 

advisory group to that Centre, and also the statistical services of its Secretariat» 

Some interest had been shown, in the need for better statistics concerning 

per5.natal mortality
?
 but particular stress had been laid on the importance of 

morbidity statistics о Precise morbidity statistics were essential to assess the 

state of public health in various countries and to judge the results of measures 

taken to fight against certain diseases^ It was unfortunate that lack of information 

made the collection of those statistics difficult precisely in those countries 

which were in the greatest need of then！々  The Conference had therefore studied 

the possibility of i improving the means of collecting that valuable information 

and had recommended that the D i r e c t o G e n e r a l should convene a group of experts 



to study the question
e
 Finally, the conference had recognized the great value of 

national committees on vital and health statistics and it had recommended that WHO 

should continue .its efforts to stinralate the establishment of such national 

committees in countries where they did not yet exists 

Decisions The Board adopted the following resolution (as resolution EB17.R19)： 

The Executive Boards 

Having considered the report of the Conference for the Seventh Decennial 

Revision of the International Lists of Diseases and Causes of Death, held ‘ 

in Paris in February 1955， 

1. NOTES with appreciation the work accomplished by the Conference-

2. TRAMS№TS the report to the Ninth World Health Assembly； 

DRAWS the attention of the Assembly to the recommendations of the 

Conference, namelys 

(a) WHO Regulations No, 1，i,e. Nomenclature Regulations 1948, be 

amended with a view to relaxing the obligations imposed by certain 

articles； 

(b) the Seventh Revision of the International Statistical Classification 

of Diseases and Causes of Death be applied as from 1 January 1958; 

(c) the various methods be studied by WHO of obtaining and presenting 

information on health conditions in areas where facilities for precise 

diagnosis are lacking； and 



4. NOTES the arrangements being made by the Director-General for presenting 

the draft Additional Regulations to the Ninth World Health Assembly, and for 

preparing the revised versions of the Manual of the International Statistical 

Classification of Diseases, Injuries, and Causes of Death, 

3. REPORT OP THE MALARIA CONFERENCE FOR THE WESTERN PACIFIC AND SOUTH-EAST ASIA 
REGIONS: SECOND ASIAN MALARIA CONFERENCE: Item 2.9 of the Agenda 
(Document EB17/17) 

The CHAIRMAN invited the Board to discuss the report of the Malaria Conference 

for the Western Pacific and South-East Asia regions (document EB17/17) and asked 

Dr Sutter, Assistant Director-General, Department of Advisory Services, to 

Introduce the report. 

Dr SUTTER recalled that the Malaria Conference for the Western Pacific and 

South-East Asia Regions had been held at the end of November 1954. Resolution 

EB15.R67 stated that the Board had examined the relevant recommendations of that 

conference, and it was now felt, as a result of resolution WHA8.3O on malaria 

eradication, that the present report would promote the implementation of that 

resolution. It should be noted that the participants in the conference had not 

taken part in the discussions as representatives of their governments but as 

technical experts. The report presented under document EB17/17 was made up of 

6ix chapters and eight annexes. Following the introduction, chapter 2 dealt with 



special vector problems of the species prevalent in both regions ̂  The conference 

had heartily endorsed the conclusions of the Rome symposium in the matter of the 

need for fundamental research on the mechanisms of insect resistance to 

insecticides (pagç 9) * Chapter 3 dealt with research and the need for malaria 

control, and the Board? s attention was particularly drawi to section 3¿4 (page 12) » 

Chapter 4 was oonoerned with the role of drugs in the suppression and cure 

malaria infections in general and in relation to spraying programmes
e
 In 

connexion, special attention kad been given to the difficulties created by-

seasonal migration of agricultural workers
p
 Chapter 5 gave an outline of 

malaria control programmes and emphasized the need for co>-ordination^ In 

respect the attention of the Board was drawn to page 29 of the report and 

particularly to the footnote "which stressed the need for a central organization, 

in spite of the advantages that might be gained from decentralizing
4
 The 

standardization of techniques
}
 procedures and reports was dealt with in section 5*7 

(page 31) • .Finally^ special attention should also be given by the Board to the 

recommendations and conclusions of the conference in chapter 6 (pages 34^42) 

and particu.larly to the resolution in section é
6
12 recommending that the ultijnate 

goal of a nation-wide malaria control programme be the eradication of the disease» 

of 

that 

the 

national 

that 



Dr ANWAR said that, coming as he did from a country where malaria constituted 

an important public health problem, he was naturally interested in the subject. 

He had studied the report under consideration with care. 

WHO members tended to talk in terms of malaria eradication, but the programme 

and the reality were two very different things
 #
 The question had been raised of 

what should be done in countries in which it was not possible because of local 

circumstances and potentialities to implement a malaria eradication programme in 

a short period, and the opinion had been expressed that in such cases international 

organizations should turn their attention to control programmes. In putting a 

control programme into practice difficulties were encountered even at the policy 

level. For example, in his country, which was composed of four large and many 

small islands, difficulties were created for the Government, which had to deal with 

conflicting local sentiments. Those sentiments sometimes made it difficult to 

implement technical requirements in initiating and developing programmes and made 
• » 

it impossible to achieve the aim of the programme in a relatively short period. 

That conflict must be faced and international experts must take it into account, 

particularly in countries where the central government could not afford to neglect 

regional feeling. 

He had mentioned that point to bring out the fact that governments had to 

meet political as well as purely technical problems in dealing with malaria control. 

He had some doubts as to the impression conveyed by the figures on pages 19 to 

20 of the report
#
 In his country, Indonesia, it looked as though some 40 per cent, 

of the population lived in malarious regions. In reality, however, although there 



might have been about 30 million people affected by malaria, they were spread 

throughout the country• The Government could not, therefore, limit spraying and 

other protective measures to an area of 40 per cent. All that could be said was 

that malaria was not so severely endemic in some areas as it was in others. The 

fact that malaria was so widespread had big repercussions on the cost of the 

programme and the rapidity with which it could be carried out. In fact, the problem 

for Indonesia was much larger than was suggested by the figures in the report. The 

difficulties he had indicated were not, of course, a monopoly of his country, and 

he had wished to draw the attention of international agencies and governments to 

them eince they had considerable bearing on the efficacy of programmes for malaria 

control or eradication. 

Another point he wished to bring out was the need for co-ordination and 

exchange of information among the various international agencies which might be 

assisting a country in malaria control. He felt that there was considerable room 

for improvement in that field. 

He further pointed out that when DDT spraying programmes had been initiated 

it had been hoped that the problem would not be difficult to handle, but since 

in the course of time the vectors had developed resistance to DDT it had been 

necessary to supplement spraying programmes by other control measures such as the 

use of drugs. That raised new financial problems for under-developed countries 

which generally had limited public health budgets. That fact should be taken 

into consideration by international agencies when starting spraying programmes
9 

since spraying was not the only measure which could be used for the ultimate 

eradication of malaria• 



Dr MONTALVAN CORNEJO said the report undor consideration was of great interest 

and suggested various comments expressing principles of action and hopos for the 

future. In the first place, the report brought out the problem of eradication 

versus control by e^hasizing local conditions and possibilities. It was his 

feeling that they should attempt to act with their feet firmly planted on the 

ground and their eyes fixed on the stars* They must set lofty aims for themselves 

and aspire always to greater achievements. Originally they might have thought 

of eradication as an ultimate aspiration and of control as a stage in achieving 

it- but the situation was now different^ Many countries had suffered from malaria 

to such an extent that it might be considered a national calamity until the 

development of such substances as DDT had made possible a more marked control of 

the disease. However, with the dovelopmerrb of resistance to DDT by malaria-

bearing mosquitos a new factor had emerged- It was obvious that the success of 

spraying campaigns would be limited in time by that resistance• What was 

required was not to annihilate mosquitos entirely but to interrupt the disease 

for a long enough period for all sources of infection to die put. When the 

insects developed resistance before all sources of disease had been done away* with^ 

those efforts were nullified. Thus, since control could not be maintained 

indefinitely^ they had aimed at eradication^ The aspiration now must be to 

eradicate malaria since they could not enforce effective control by the old methods• 

The aim of some international organizations was to support even control programes 



in the countries nost in need of help, but he believed that each country must 

try to orient its programme towards Gradication even if that meant drawing 

considerably on national resources® 

Referring to the question of decentralization mentioned on page 29 of the 

report (document EB17/Í7), he believed that executive centralization of 

progrsunmes was 'essential for 100 per cent, enforcement of the programme throughout 

the country. 

He felt, also, that sub-paragraph (4) in the г e с oimnendat i on in section 6.2 

(page 36) might be misunderstood• It should not be taken merely as implying that 

residual spraying should not last long. What it actually meant was that the 

programme should be carried out in such a way as to enable the government to 

suspend spraying soon» There was obviously no advantage in stopping the spraying 

unless the disease had been eradicated» 

In conclusion，he considered that the Malaria Conference had been most 

interesting and of wide scope and believed that the question of malaria eradication 

was one of the moèt important problems currently before WHO
# 

Dr JAFAR said the report under consideration was of great interest but he 

felt that its interest was different for each reader. His views on the question 

of malaria eradication were already well known to members of the Executive Board 

but he would try to elaborate on therru 

Quoting from the WHO document submitted to the UNICEF/лГНО Joint Goriraittee 

on Health Policy JC3/UNICEF—WHC/l)夕 he took exception to the statement that wide 

areas in Asia had been cleared of malaria by DDT residual spraying. That might 



be true of areas in America and Europe, but he ver/ much doubted whether any such 

areas existed in Asia. He also wondered from what source the figures of 

population in malarious regions and population directly protectr'
4

 had been taken^ 

Like Dr Anwar he had had nothing to do with supplying such figures，and he doubted 

their accuracy• 

Those members of the Board who belonged to malaria-ridden countries had been 

familiar with the problem for many years and had seen all the different stages of 

malaria controls It had originally been dealt with by suppressive treatrnen*bs • 

such as mepacrine^ which had at the time been considered effective 5 then DDT 

spraying had emerged and had been hailed as a panacea but it was soon discovered 

that the matter was not so simple since tho mosquitos had developed resistance to 

it, 

UNICEF was one of the most important agencies engaged in malaria control and 

its technical advice was supplied by WHO. Hg did not know what had taken place 

at the meeting of the Joint Gorroiittee on Health Policy^ but he felt that the 

question should be discussed by the Board since those who attended the Committee 

must receive instructions from some body. The WHO resolution WHA8
#
30 said 

that the ultimate goal was malaria eradication and thery* were all in full • 

agreement with that, but it was a most surprising state of affairs that that 

resolution had apparently led UNICEF to insist that countries must pledge 

themselves to eradication programmes or else cease to receive UNICEF aid for 

malaria control• 



He wondered how it was possible to make eradication permanent in countries 

where there was immigration and emigration. A practical answer must be foiind to 

that question. It might lead to the framing of certain international sanitary 

regulations
;
 but he pointed out in that respect that malaria could not be so easily 

controlled as smallpox
A 

Reverting to the question of UNICEF aid h© quoted the case of a certain country 

which had been carrying out a malaria control programme with the assistance of 

UNICEF. The country was told that it must undertake to carry out a malaria 

eradication programme or the aid from UNICEF would be cut off entirely. He 

wondered whether MIu had any responsibility in that matter since it was certainly 

not in conformity with the World Health Organization resolution and did not con-

stitute a practical approach to the subject. 

He further pointed out that even if DDT and equipment were made available to 

countries^ the people who did the actual spraying must be paid from the national 

budget and countries which were trying to implement malaria prograr.imes had other 

public health problems to deal with - the need for balanced development had been 

emphasized - and obviously could not devote all their finances to malaria control 

or eradication. He emphasized the danger of the recurrence of malaria if funds 

were only available to carry out control programmes for a few years〗 and the 

difficulty of restricting the movement of population from areas affected with 

malaria• 



Â suggestion had been made that malaria control or eradication should be con-

centrated initially in one area of a country
e
 He pointed out that that would 

inevitably lead to political and budgetary difficulties if malaria was endemic to 

the whole country, since its eradication would thus be a lcng-ter;.i process
 t 

It therefore appeared to hini that any advice given by VJHu should be œninently 

practical
#
 If all the conditions necessary for the eradication of malaria were 

not fulfilled it should be recognized that steps should be taken to strengthen 

control• 

/ 

Dr SUARES said that in Chile malaria had been eradicated even before the 

appearance of DDT, which had been used to complete the campaign
#
 The malarial 

district had been in an extremely poor frontier region with an aboriginal popula-

tion. In the case of Venezuela also malaria had been eradicated without the 

assistance of DDT. In both cases the campaign had been directed by technicians. 

The methods used by his country had been the drainage of malarious areas, the 

application of Paris green and other substances， the virtually compulsory treatment 

of all sick persons, and frontier control• The methods adopted had been so 

successful that malaria had never recurred• 

/ 

Dr VAROAS-î-fflffiES, commenting on the reference made by Dr Jafar to the Joint 

Committee on Health Policy, said he could not remember the exact details of the 

meeting,but he believed there had been no basic recommendation for the suspension 

of aid to control pro grimes which were already under way^ although it was felt 

that wherever feasible such progranes should be converted into eradication 



programmes. UNICEF itself might have adopted such a recommendation as Dr Jafar 

referred to because of financial considerations
 #
 Obviously an investment for a 

definite period was more attractive than one which might drag on for years. He 

hoped that those points would be clarified when the Board discussed the World 

Health Organization's relations with UNICEF, 

The CHAIRMAN agreed with Dr Vargas-Méndez: he could not recall the Joint 

Committee
1

 s having given UNICEF any definite recommendation to cut out aid to 

control programmes entirely. Eradication, however, was a recognizable, feasible 

and highly commendable objective. It entailed considerable work and expense but 

it could be achieved in most countries provided there was international co^operation
# 

He himself knew of one country which was planning an eradication programme, and 

its health authorities were very glad that the Eighth World Health Assembly had 

adopted the recommendation on malaria eradication. The legislative body of the 

country in question might already have given its consent to the. contribution of a 

large sum to the malaria eradication fund set up by the resolution. Many other 

countries were now considering launching malaria eradication campaigns as a result 

of that resolution. 

Dr SIRI said the remarks made by Dr Suárez had confirmed his view that for 

eradicating malaria all methods must be used. Old as well as new methods could 

be employed, provided of course the geographic and social conditions in each 

country were always born© In mind. Indeed, some of the old methods, such as 

drainage, led to other indirect benefits, e.g. reclaiming land for agriculture. 



The DIRECTOR-OíMERAL said it was a little difficult to comment on some of the 

points which had been raised with reference to previous resolutions of the Executive 

Board and the World Health Assembly, He wished however to clarify one point with 

regard to the figures given in the report (document EB17/17)• If he understood 

Dr Anwar correctly, Dr Anwar had not queried the accuracy of the figures supplied 

by the Government of Indonesia, but had pointed out that they gave a wrong 

impression of the extent of the malaria problem in Indonesia. It was much greater 

than the figures indicated • The figures in the table in question had been provided 

in the case of the Western Pacific and South-East Asia Regions by the countries 

themselves« In regard to the Region of the Americas, the figures shown were those 

presented to the Pan American Sanitary Conference in Chile in 1954 and later 

corrected by the Regional Office in consultation with the governments concerned. 

In the case of certain other countries they were estimates based on the reports of 

experts who had visited those countries. With regard to the figures in the 

document submitted to the Joint eoramittee on Health Policy (document JC8/üNICEP-WHO/l) 

he pointed out that the same figures had been presented to the Committee on 

Programme and Budget at the Eighth World Health Assembly. He also pointed out 

that the Joint Committee's report had been submitted to the sixteenth session of 

the Executive Board and approved by that body. 

As a matter of information, he quoted paragraph 10 of document E/lCEP /297, 

the report of the eighth session of the Joint Committee on Health Policy,
1

 which 

said： 

The Committee believes that new antiraalaria projects should aim at 

eradication and that the requesting countries should be expected to have, 

1
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or te establish, for such period as may be necessary^ an adequate central 

antiraalarla organization for the implementaticn^ co-ordination and guidance 

of the national programme¿ • should proraoce the necessary supporting legisla 

tion； and should pledge their financial support for the duration of the 

programme• UNICEF， en the other hand, should endeavour to continue its 

assistance till the termination of the programme. 

The meeting rose at 5»40 p.m. 
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1. EXPERT COMEOTTSE ON ENVIROMI-ENTAL SAI^ITATIQM:. FOURTH RSPOí-гГ: Item 2.11.5 of 

the Agenda (Doçumeïits. ЕБ.17/9. ̂ nd Add.l) (continued) 

The CHAIRMAN invited the Board to continue- the discussion of the fourth report 

of the Expert Committee on Environmental Sanitation (EB17/9 and Add^l)^ 

Dr ANvíAR pointed out that the problem of food control was quite different in 

the less developed c.ountries from what it was in the more advanced countries，because, 

in the former, foods were harrdled by people who usually lacked even the most 

elementary training in health and hygiene
#
 In those countries attention should 

mainly be given to health education in relation with the production^ distribution^ 

handling and consumption of foodstuffs
л
 Until a certain standard had been reached 

regulations were unlikely to solve the basic problem^ Moreover serious obstacles 

were likely to be encountered in the larger countries, T̂ jhêre traditions in the 

preparation of foods varied from one area to another. It was also hardly necessary 

to point out that diseases 'in many parts of the world were caused by malnutrition, 

and that one of the priraary' efforts in the less advanced countries should be to 

raise the standards of food consumption. The introduction of complicated regulations^ 

was likely to act as a deterrent to an increase in the consumption of such foods as 

meat and milk. As regards his owx country, meat was usually stewed or fried, and 

the dangers arising out of its consumption were thereby greatly diminished^ More-

over, it should not be forgotten that the responsibility for the control of food 

handling in many coimtries lay with the veterinary services • If real improvements 

were to be achieved, close co-ordination must exist between those services and the 

public health authorities at both the legislative and the executive level. 



Professor JETTMAR welcomed the emphasis given in Section 7,1•5 of the report 

to the need for investigating and publicizing outbreaks of food poisonings It 

would be particularly useful to colle et and publish such information on an international 

basis. Experience had shown that outbreaks of food poisoning often depended upon 

the type of meal that had been consumed， since apparently harmless foods like 

potatoes and mayonnaise could breed typhoid germs and cocci at room temperature» 

Certain cases of food poisoning x>rere due to inadequate storage conditions during 

the hot season ̂  Finally the condition of the consumers themselves should be 

carefully taken into account in investigating outbreaks of food poisoning: for 

instance, children returning to canteen meals at school after a holidy might be 

moi'e subject to such outbreaks^ since they were inclined to gulp their food and 

did not therefore digest it properly. The question of germ-carriers also should 

be carefully investigated. All data on outbreaks of food poisoning should be 

carefully analysed by experts in order to provide suitable information for the 

future• 

Decision: The Board adopted a resolution noting the fourth report 
of the Expert Committee on Environmental Sanitation^ thanking the 
raembers of the Committee for their work, and authorizing publication 
of the report

 t 

2, EXPERT COMMITTEE ON INSECTICIDES: SIXTH REPORT s 工七em 2.11.6 of the 
Agenda (Document EB17/21) 

The CHAIRMAN invited the Board to consider the sixth report of the Expert 

Committee on Insecticides and asked Dr Sutter^ Assistant Director-General
> 

Department of Advisory Services^ to introduce the report. 
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Dr SUTTER^ Assistant Director-General
y
 Department of Acivisoiy Services^ said 

the Expert Corranittee on Insecticides, at its sixth session，had considered matters 

relating to equipment, since it had been recommended that the question should be 

reviewed as a result of the experience gained by field workers in the last three* 

years. Pages 12-30 of the report (EB17/21) dealt with compression sprayers and 

pages 30-42 with stirrup-pump-type sprayers• A revised specification for hand-

carried, hand-activated plunger—type dusters was given on page 42, and the account 

of the discussions on fogging and misting machines could be foimd on page ¿̂ 5* In 

connexion with thç latter question, the Board
1

 s attention was dra^m to the 

Committee is suggestion that the biological aspects of fogs and mists be considered 

at some future session of the Committee to which competent authorities on the 

subject should be invited. Comments- on maintenance of equipment were included m 

pages 48-50 and those on the equipment for the application of residual insecticides 

to clothing, bedding and tents were to be found on page 51> while there was a 

section on the standardization of equipment on page 53, Special attention had been 

given to the protection of operators using insecticides toxic to man, and the report 

o£ the discussions could be found in pages 53-60
#
 There was also a section on 

the equipment used in the application of molluscacides^ on page 61 • The Board's 

attention was particularly drawn to the summary of recommendations for research 

and to the fact that widely divergent views were held by field workers in many 



parts of the world regarding the effectiveness, durability and suitability of 

the apparatus provided. Special attention should also be given to the last 

paragraph on page 69, in which the Coimnittee considered that every effort should 

be made to eliminate some of those divergences because of the enormous influence 

which the equipment would have on the success or otherwise of large-scale 

programmes to control vector-borne diseases• The Coinmittee had therefore 

rocommended that four areas should be selected by WHO for controlled field 

evaluation of equipment. Attention should also be given to the re с oramenciat i on s 

concerning impregnation of tents
д
 the application of pesticides and the 

protection of pesticide operators, Finally the Board should note the 

recommendations on the development of an accurate method for determining 

sodium pentachlorophenate in low concentration in field conditions and to that 

concerning the use of insecticide vapours in aircraft disinsectieatlon 

(page 73)• 

Dr JAFAR remarked that the report gave a most interesting insight into 

the working of apparatus for insect control and destruction^ It emphasized 

the need for standardization and should be brought to the attention of 

malariologists throughout the world. It also showed that unsatisfactory 

results from DDT spraying might be due to the fact that the methods and 

equipment used were not up to standard or might also be due to the deterioration 



of the DDT used in spraying operations. In that connexion he recalled that trials 

conducted with DDT when it had first been brought out had sho-wn that it did not 

kill flies
 #
 He had，therefore, hardly been surprised to read in а Ш0 

document that flies were becoming resistant to DDT, since, in his experience, 

they had never been seriously affected by it. The answer to that particular 

problem was that the DDT normally used for insect control was not concentrated 

enough to kill flies, A wide distribution of the report should ensure the 

elimination of many faulty methods in insect control. 

Decisions The Board adopted a resolution noting the sixth report of 
the Expert Committee on Insecticides, thanking the members of the 
Coimnittee for their work, and authorizing publication of the report* 

3 . EXPERT COMMITTEE ON PSYCHIATRIC NURSING: FIRST R E P O R T I t e m 2.11.7 of 
the Agenda (Document EB17/18) 

The CHAIRMAN invited the Board to consider the first report of the Expert 

Committee on Psychiatric Nursing (document EB17/18) and asked Dr Sutter to 

introduce the report* 

Dr SUTTER recalled that the Expert Committee on Psychiatric Nursing had 

been convened as a result of a recommendation by the Expert Goinmittee on Mental 

Health at its third session that psychiatric nursing should be considered by a 

joint meeting of members of the e ^ e r t advisory panels on mental health and on 

nursingé Special emphasis had been given to the changing role of the nurse, as 



psychiatric practice itself changed, and to the evolution from the custodial to 

the therapeutic aspect of nursing• Particular attention had also been given to 

the development of the nurse 賞s extra-mural functions and to the role of the nurse 

in community mental health activities. The report on those questions could be 

found in pages 6-32 of document EB17/18. 

The education of psychiatric nursing personnel was dealt with in pages 33-50 

of the report, in which stress was laid on the need for group learning systems 

as opposed to lectures, and on the desirability of including mental health in 

the education of general nurses
#
 Finally, the Board«s attention was drawn to 

the recommendations of the Committee on page 55 of the report. 

Professor JETTMAR said the report was particularly welcome not only for 

its interesting contents but also because it was a proof that WHO was now giving 

greater attention to mental health problems. Work in that direction had not 

so far been sufficient, and a glance at document EB17/42 Add.l showed that only 

11 out of 145 sessions of expert conimittees hcd been dewted to mental health 

questions. Such a low proportion was hardly in accordance with the definition 

of health given in the WHO Constitution. The study of methods of preserving 

mental health was becoming increasingly important in the present age^ since 

modern civilization was unfortunately the cause of many psychosomatic disorders 

and neuroses. Modern scourges like noise and vitiated air were not only the 

cause of physical but also of many mental diseases. It was, therefore
д
 highly 

desirable that Ш0 should concentrate its efforts on the preservation of mental health 

and that it should seek the support of the non-governmental organizations already-

concerned with that problem. It w u l d be particularly important to solve the 

language difficulty
>
 since language was a. most important factor in the treatment of 

psychological diseases
% 



Professor P^LRISOÏ considered the report to be extremely important, since it 

was a most useful addition to the work performed Ъу the Organization in the field of 

raental health. In that connexion he recalled the study group on mental health 

through public health practice which had mot in Monaco under the auspices of the 

European Regional Office^ and had given special attention to the role of public 

health personnel in the preservation of mental healths 

The role of psychiatric nurses, trhich was studied in the first part of the 

report, x-ras not only useful in psychiatric hospitals and general hospitals, but x-ras 

also most iïnportant from a preventive point of vievr. As Professor Jattma.r had 

pointed out, progressive industrialization, the noise xrhich it involved^ and the 

genorally accelerated rhythm of life in the more advanced countries xxere "the cause 

of raany psychological diseases and changes in behaviour• Those phenomena did not 

only affcct adults or the industrial population^ but also influenced the behaviour 

of young people and ттоге often liable to impair their physical condition, since 

psjrchological and physical troubles wero becoming increasingly interrelated» 

It Tras obvious that public health and social workers were insufficiently 

prepared for the task of preserving the mental health ox the population and that 

psychiatric assistants and nurses had a raost important part to play in that field. 

The report made it possible to promote the education of psychiatric nurses ai d 

assistants in a logical manner and was, therefore^ a worthy continuation of the 

efforts made by TJHO in tho field of mental health. Those efforts should be pursued 



in collaboration .with non-go ve ̂ nment al organizations and particularly - >Ath the 

'."or Id J'eder\rbion for Kantal liaalth, txhose г зрге s ont nt iva had spoken at tho last 

meeting' of tha World Health ЛсззшЫ̂,
 r

Titli the help of that valuable report^ progress 

would Ъе made in tho more advanced countries, and tho experience thus acquired would 

be useful to the less devolopod countries^ as the tempo of their industrialization 

increased and they were faced tóth the same problofas, 

Dr Sli-lï said that he Has in complete agrooment with Professor ？arisot and that 

tho report was excellent. He would
 >
 however, have vrelcoraad. soma comment s in the 

report concerning the position of children in homes where one ox the parents was a 

mental case^ Although that problem was not one of groat magnitude it was particu-

larly interosting, o speciallv in the сг-se x-jhen the home was destroyed through the 

mother's illness* It uas ecsontial to increase the activities'of psychiatric nurses
> 

particularly in those count rio s which xrore backward in their treatment ox mental 

cases- Though he had no wish to generalize, he knew fron his limited'е̂фегхепсо 

that глапу mental hospitals were extremely sad places, in x/h'-uch routine had made 

nurses a'-most indifferent and caroless in attending to the patients^ since they felt 

that mental cases wore incurable* Those establishments also seeded to neglect the 

social side of the question, naxaely the background ox their patients and their future 

possibilities* It was thorofore essential that the recoromendations of ths report 

should Ъс> implemented in all countries and should bo applied to all social workers 



conoernsd icLth mental health and particularly with the mental health of children • 

In that connexion ТЛЮ should seek the co-operation of the World Federation for 

Mental Health, whose actions had uní o rtxinat 8I7 been curtailed through lack of 

adequate budgetary resources* The menial hoalth of children was as important as 

the problem of infant mortality, because a mentally unbalai ced child might become 

ал anti-social being and a danger to society* 

Dr du Pré LS ROuX remarked that Dr Sxri ̂  s unfortunate е2фег1епсе regarding 

mental hospitals should not lead to a generalization concerning the cars of mental 

patient s • His oxm experience had been exactly the reverse • Although the demands 

made on all tho staff of a mental hospital were extremely heavy and the strain upon 

them .was terrific
д
 the care with which they treated their patients was magnificent 

and they discharged an often heartless task in a manner that called for deep 

admiration• 

Dr SIRI observed that he had only referred to his limited experience, because 

he knew tha.t in the more advanced countries tremendous developments had taken place 

in the care of the mentally sick
#
 It uas precisely these developments Hhich should 

be carried out in the less developed countries ijith the help of ШЮ• 

The С11А11ШАИ said he xrf.shod to add .a personal comment, as a member of the 

Board， to those made by Professor Jettmar and Professor ？ a r i s o t * Although the 

need to preserve mental health was perhaps raore acute in highly developed count rie s ̂  
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it i-jas also becoming extremely important in some of the less developed, countries. 

1Ш0 should therefore increase its efforts in the fi-^ld of mental hoaLth and should 

for that purpose ensure the co-operation of non-governmental organizations• 

Decisions The Board adopted a resolution noting the first report of the 
.Ibrpert Committee on Psychiatric Kursing, thanlcinr： the members of thé 
Committee for their work, and authorizing publication of the reports 

4 . 1ЫТ]ГШ“Т10КЛЬ LISTS QI DI3.:^3ES CAUSES KilTK: SIJVLíjTH ,i£VI3IQKs 
Itein 2,3 of the Agenda (docuraent K317/34) 

The CHAIïîiLIN invited the Board to consider the report of the International 

Conference for the Seventh Revision of the International. Lists of Diseases and 

Cans g s of Death (document Z1B17/34) and asked Dr Gsax^^Assistant Director-General
 9 

Department of Central Technical Services, to open the discussioru 

Dr GliuS, Assistant Director-General
y
 Department of Central Technical Services, 

said that document 2317/34 was presented by the Director-General to^Uae^kecuiMf^x 

Board in order to inform it of the administrative arrangpiuents made/'by him, and го 

request the. Board "to. transmit the report-^to the-Hirith IJorld Health Assembly
# 

The Seventh Decennial Revision of the International Lists of Diseases and 

Causes of Death was not only of international health importance but of historic 

interest^ Those lists had been originally prepared by Mr Bertillon, and the holding 

of the recent conference in Paris under the chairmanship of Professor Parisot 

indicated the continued interest of the French Goverranent in the subject. 



The present report (EB17/34) had been based not only on the deliberations of 

that conference itself but on the preliminary work of several expert groups. 

The Director-General wished to draw the attention of the Executive Board to 

the following features of the Report • 

Firstly^ Annex 4 gave changes proposed in some categories of the International 

Lists, 

Secondly
;
 changes were proposed to simplify the rules of allocation of causes 

of death» 

Thirdly^ the Conference had given special attention to the needs of under— 

developed territories where adequate facilities for precise diagnosis were lacking. 

Finally; it was proposed that WHO Regulations No
#
 1，the Nomenclature 

Regulations
}
 Ъ© amended to be more flexible• 

The Director^eneral had prepared and circulated draft regulations to Member 

States „ Those <^raft regulations would be submitted in terms of Article 21(b) of 

the Constitution for the cons id©rati on of the Ninth World Health A^sembly^ as 

would be the amendments to the International Lists proposed by the Conference» 

Finally^ the Directors-General wished to draw attention to the administrative 

arrangements he had made in connexion with the revision of the Lists
 A
 These 

included the preparation of the Manual in its English； French and Spanish versions
; 

so that these could be in the hands of national administrations early in 1957^ 

This would enable countries to apply the revised Classification as from 1 January 1958, 

The Direct or'-General wished to record his appreciation of the co-operation 

received from the United Nations in connexion with all this work. 
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Professor EÊRISOT felt that as Chairman of the Conference he should give a 

short account of its work, UNESCO had offered the most generous hospitality to 

the delegates and provided the Conference secretariat* Twenty-four delegations 

from Member States or Associate Members had attended the Conference and its success 

was due largely to the leadership of the eight vice-chairmen who conducted the 

discussion in turn^ and also to the rapporteurs, Dr Aubenque (Prance) and 

Mr Blaikley (United Kingdom)
 #
 The report of the Conference [ЕВП/ЭЛ̂  page 18) 

paid tribute to the high quality of the technical work done in the long-range and 

immediate preparation of the session by the various organs of WHO， its Expert 

Committee on Health Statistics^ its Centre for Classification of Diseases and the 

advisory group to that Centre^ and also the statistical services of its Secretariat» 

Some interest had been shown in the need for better statistics concerning th© 

poretiatal mortality
f
 but particular stress had been laid on the importance of 

morbidity statistics
#
 Precise morbidity statistics were essential to assess the 

state of public health in various countries and to judge the results of measures 

taken to fight against certain diseases„ It was unfortunate that lack of information 

made the collection of those statistics difficult precisely in those countries 

which were in the greatest need of them. The Conference had therefore studied 

th© possibility of irrç)roving the means of collecting that valuable information 

and had recommended that the Director—General should convene a group of experts 



to study the question
e
 Finally，the Conference had recognized the great value 

of national committees on vital and health statistics and it had recommended that 

"WHO should continue its efforts to stimulate the establishment of such national 

committees in countries where. they did not yet exist
4 

Decision: The Board adopted the following resolution: 

The Executive Board， 

Having considered the report of the Conference for the Seventh Decennial 

Revision of the International Lists of Diseases and Causes of Death, held 

in Paris in February 1955, 

1
#
 NOTES with appreciation the work accomplished by the Conference; 

2
#
 TRftJJSMTS the report to the Ninth World Health Assembly; 

DRAWS the attention of the Assembly to the recommendations of the 

Conference； namely： 

(a) WHO Regulations No, 1, Nomenclature Regulations 1948^ b© 

amended with a view to relaxing the obligations imposed by certain 

articlesj 

(b) the Seventh Revision of the International Statistical Classification 

of Diseases and Causes of Death be applied as from 1 January 1958} 

(o) the various methods be studied Ъу WHO of obtaining and presenting 

information on health conditions in areas where facilities for precise 

diagnosis are lackingj and 



EB17/Min/é 
page 17 

NOTES the arrangements being made by the Direotor^eneral for presenting 

the draft Additional Regulations to the Ninth World Health Assembly^ and for 

preparing the revised versions of the M a m a l of the International Statistical 

Classification of Diseases，Injuries
;
 and Causes of Death. 

REPORT OP THE MALARIA CONFERENCE FOR THE "WESTERN PACIFIC AND SOUTH-EAST 
ASIA REGIONS j Item 2

#
9 of the Agenda (Document EB17/Ï7) 

* . • 

The CHAIRMAN invited the Board to discuss the report of the Malaria Conference 

for the Western Pacifio and Southeast Asia regions (document EB17/17). and asked 

Dr Sutter
;
 Assistant Director—General， Department of Advisory Services

;
 to. 

introduce the report. 

Dr SUTTER recalled that the Malaria Conferenoe for the Western Pacific and 

會 • , 

South^East Asia Regions had been held, at the end of-November 1954* Resolution 
• •； • 

.• ' . •. . • • • 
EB15.R67 stated that the Board had examined the relevant recóirimendations of that 

oonfer©nce
;
 and it was now felt^ as a result of resolution W H A S ^ O on malaria 

eradication, that the present report would promote the implementation of that 

resolution. It should be noted that the participahts in the conference had not 

taken part in the discussions as representatives of their governments but as 

technical experts• The report presented under document EB17/17 was made up of 

Sim chapters and eight annexes
 t
 Following the introduction, chapter 2 dealt with 



special vector problems of the speoiea prevalent in both regions
 4
 The conference 

had heartily endorsed the conclusions of the Rome symposium in the matter of the 

need for fundamental research on the mechanisms of insect resistance to 

inseotiéiides (page 9) , Chapter 3 dealt with research and the need for malaria 

control，and the Board! s attention was particularly drawn to section 3*4 (page 12) * 

Chapter 4 was oonoerned with thç role of drugs in the suppression and cure of 

malaria infections in general and in relation to spraying programmes
#
 In that 

connexion, special attention bad been given to the difficulties created by the 

seasonal migration of agricultural workers
#
 Chapter 5 gave an outline of national 

malaria control programmes and emphasized the need for coordination. In that 

respect the attention of the Board was drawn to page 29 of the report and 

particularly to the footnote which stressed the need for a oentral organization， 

in spite of the advantages that might be gained from decentralizing^ The 

standardization of techniques, procedures and reports was dealt with in section 5.7 

(page 31) • Finally
;
 special attention should also be given by the Board to the 

recommendations and conclusions of the conference in chapter 6 Jpages 34^42) 

and particularly to the resolution in section 6
4
12 recommending that the ultimate 

goal of a nation一wide malaria control programme be the eradication of the disease. 



Dr ANWAR said that, coming as he did frora a country where malaria constituted 

an important public health problem，he was naturally interested in the subjects 

He had studied the report under consideration, "with care
# 

WHO members tended to talk in terms of raalaria eradication, but the programme 

and the reality were two very different things» The question had been raised of 

what should be done in. countries in which it was not possible because of local 

circumstances and potentialities to implement a malaria eradication prograimne in 

a short period, and the opinion had been expressed that in such cases international 

organizations should turn their attention to control programmes• In putting a 

control prograrîime into practice difficulties were encountered even at the policy 

level. For example, in his country^ which was composed of two large and many 

small islands, difficulties were created for the Government^ which had to deal with 

conflicting local sentiments. Those sentiraents sometimes made it difficult to 

implement technical requirements in initiating and developing programes and made 

it impossible to achieve the aim of the programe in a relatively short period* 

That conflict must be faced and international e;xperts must take it into account^ 

particularly in countries where the central government could not afford to neglect 

regional feeling. 

He had mentioned that point to bring out the fact that governments had to 

meet political as well as purely technical problems in dealing with malaria control. 

He had some doubts as to the iïïjprGSsion conveyed by the figures on pages 19
x
 to 

20 of the report» In his country, Indonesia, it looked as though some 40 per cent, 

of the population lived in malarious regions. In reality^ however^ although there 



might have been about 30 million people affected by malaria they were spread 

throughout the country» The Government could not, therefore, limit spraying and 

other protective measures to an area of 40 per cent. All that could be said was 

that malaria was not so severely endemic in some areas as it was in othôrs. The 

fact that malaria was so widespread had big repercussions on the cost and rapidity 

with which the programme could be carried out. In fact,七he problem for 

Indonesia was much larger than was suggested by the figures in the report. The 

difficulties he had indicated were not^ of course, a monopoly of his country and 

he had wished to draw the attention of international agencies and governments to 

them since they had considerable bearing on the efficacy of programmes for malaria 

control or eradication, • 

Another point he wished to bring out was the need for co-ordination and 

exchange of information among the various 

assisting a country in malaria control» 

for improvement in that field. 

He further pointed out that when DDT 

international agencies which might be 

He felt that there was considerable room 

spraying programmes had been initiated 

it had been hoped that the problem would not be difficult to handle^ but since 

in the course of time the vectors had developed resistance to DDT it had been 

necessary to supplemeivb spraying programmes by other control measures such as the 

use of drugs. That raised new financial problems for under-developed countries 

which generally had limited public health budgets* That fact should be taken 

into consideration by international agencies when starting spraying programmes 

since spraying was not the only measure which could be used for the ultimate 

eradication of malaria. 



Dr MONTAIVAN-CORNEJO said the report under consideration was of great interest 

and suggested various coïïiments expressing principles of action and hopes for the 

futureé In the first place, the report brought out the problem of eradication 

versus control by emphasizing local conditions and possibilities.. It was his 

feeling that they should attempt to act with their feet firmly planted on the 

ground and their eyes fixed on the stars# They must set lofty aims for themselves 

and aspire always to greater achievements, Originally they might have thought 

of eradication as an ultimate aspiration and of control as a stage in achieving 

it, but the situation was now different. Many countries had suffered from malaria 

to such an extent that it might be considered a national calamity until the 

development of such substances as DDT had made possible a more marked control of 

the disease• However, with the development of resistance to DDT by malaria-^ 

bearing mosquitos a new factor had emerged^ It was obvious that the success of 

spraying campaigns would be limited in time by that resistance
#
 What was 

required was not to annihilate mosquitos entirely but to. interrupt the disease 

for a long enough period for all sources of infection to die out. When the 

insects developed resistance before all sources of disease had been done away with^ 

those efforts were nullified. Thus, since control could not be maintained 

indiefinitely^ they had aimed at eradication. The aspiration now must be to 

eradicate malaria since they could not enforce effective control by the old methods• 

The aim of some international organizations was to support even control progi^ajnmes 



in the countries raoçt in need of help, but he believed that each country must 

try to orient its programme towards eradication even if that meant drawing 

considerably on national resources. 

Referring to the question of decentralization mentioned on page 29 of the 
St 

report (document EBl7/l7)^ he believed that executive centralization of 

programes was essential for 100 per cent^ enforcement of the programme throughout 

the country» . 

He felt, also, that sub-paragraph (4) Дп the гeсoimneridation in section 6.2 

(page 36) might be raisunderstood. It should not be taken merely as jjnplying that 

residual spraying should not last long. What it actually meant was that the 

programme should be carried out in such a way as to enable the government to 

suspend spraying soon. There was obviously no advantage in stopping the spraying 

unless the disease had been eradicated* , 

In conclusion, he considered that the Malaria Conference had been most 

interesting and of wide scope and believed that the question of malaria eradication 

was one of the most important problems currently before WHO, 

Dr JAFAR said the report under consideration was of great interest but he 

felt that its interest was different for each reader. His views on the question 

of malaria eradication, were already well known to members of the Executive Board 

bu't he would try to elaborate on therru 

Quoting from the WHO document submitted to the UNICEF/WHO Joint Coromittee 

on Health Policy (JC8/UIíICEF-WHO/l )
 9
 he took exception to the statement that wide 

areas in Asia had been cleared of malaria by DDT residual spraying. That might 
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be true of areas in America and Europe, but he very much doubted whether any such 

areas existed in Asia. He also wondered from what source the figures of 

population in malarious regions and population directly protected had been taken-

Like Dr Anwar he had had nothing to clo with supplying such figures，and he doubted 

their accuracy. 

Those merabers of the Board who belonged to malaria-ridden countries had been 

familiar with the problem for rnaî r years and had seen all the different stages of 

malaria с ‘>trol. It had originally been dealt with by suppressive treatments 

such as mepacrine^ which had at the time been considered effective3 then DDT 

spraying had emerged and had been hailed as a panacea but it was soon discovered 

that the matter was not so simple since the mosquitos had developed resistance to 

it, 

UNICEF was one of the most important agencies engaged in malaria control and 

its technical advice was supplied by WHO, He did not know what had taken place 

at the meeting of tho Joint Committee on Health Policy, but he felt that the 
i 

question should be discussed by the Board since those who attended the Committee 

must receive instructions from, some body. The WHO resolution WHA8.R30 said 

that the ultimate goal was malaria eradication and they were all in full 

agreement with that，but it was a most surprising state of affairs that that 

resolution hac! apparently led UNICEF to insist that countries must pledge 

themselves to eradication programmes or else cease to receive UNICEF aid for 

malaria control. 
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He wondered how it was possible to make eradication permanent in countries 

where there was immigration and emigration. A practical answer must be found to 

that question. It might lead to the framing of certain international sanitary 

regulations but he pointed out in that respect that malaria could not be so easily 

controlled as smallpox• 

Reverting to the question of UNICEF aid he quoted the case of a certain country 

which had been carrying out a malaria control programme with the assistance of 

UNICEF. The country was told that it must -undertake to carry out a malaria 

eradication programme or the aid from UNICEF would be cut off entirely • He 

wondered whether Ши had any responsibility in that matter since it was certainly 

not in conformity with the World Health Organization resolution and did not con-

stitute a practical approach to the subject. 

He further pointed out that even if DDT and equipment were made available to 

countries, the people who did the actual spraying must be paid from the national 

budget and countries which were trying to implemerrb malaria programmes had other 

public health problems to deal with - the need for balanced development had been 

emphasized - and obviously could not devote all their finances to malaria control 

or eradication^ He emphasized the danger of the recurrence of malaria if funds 

were only available to carry out control programmes for a few years and the 

difficulty of restricting the movement of population from areas affected with 

malaria. 
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A suggestion had been made that malaria control or eradication should be con-

centrated initially in one area of a country He pointed out that that would 

inevitably lead to political and budgetary difficulties if malaria was endemic to 

the whole country, since its eradication would thus be a long-term process• 

It therefore appeared to h m that any advice given by WHu should be eminently 

practican. If all the conditions necessary for the eradication of malaria wer© 

not fulfilled it should be recognized that steps should be taken to strengthen 

control, 

Dr SUARE2 said that in Chile malaria had been eradicated even before the 

appearance of DDT^ which had been used to complete the campaign. The malarial 

district had been in an extremely poor frontier region with an aboriginal popula-

tion. In the case of Venezuela also malaria had been eradicated without the 

assistance of DDT
e
 In both cases the campaign had been directed by technicians. 

The methods used by his country had been the drainage of malarious areas, the 

application of Paris green and other substances, the virtually compulsory treatment 

of all sick persons, and frontier control
ф
 The methods adopted had been so 

successful that malaria had never recurred• 

Dr VAKGAS-IOTDEZ, commenting on the reference made by Dr Jafar to the Joint 

Committee on Health Policy^ said he could not remember the exact details of the 

raeeting but he believed there had been no basic recommendation for the suspension 

of aid to control programes which were already under way, although it was felt 

that wherever feasible such pro graimes should be converted into eradication 
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programmes, UNICEF itself might have adopted such a recommendation as Dr Jafar 

referred to because of financial considerations. Obviously an investment fer a 

definite period was more attractive than one which might drag on for years, He 

hoped that those points would be clarified,when the Board discussed the World 

Health Organization's relations with UNICEF• 

The CHAJRMAH agreed with Dr Vargas-^Méndez : he could not recall the Joint 

Committee^ having given UNICEF any definite recommendation to cut out aid to 

control prograrnmes entirely. Eradication^ however^ was a recognizable^ feasible 

and highly to be commended objective. It entailed considerable work and expense 

but it could be achieved in most countries provided there was international co-

operation, He himself knew of one country which was planning an eradication 

programme and its health authorities were very glad that the Eighth World Health 

Assembly had adopted the recommendation on malaria eradication^ The legislative 

body of the country in question might already have given its consent to the con-

tribution of a large sum to the malaria eradication fund set up by the resolution. 

Many other countries were now considering launching malaria eradication campaigns 

as a result of that resolution, 

Dr SIRI said the remarks made by Dr Suárez had confirmed his view that for . 

eradicating malaria all methods must be used. Old as well as new methods could 

be employed, provided of course the geographic and social conditions in each 

country were always borne in mind. Indeed, some of the old methods, such as 

drainage^ led to other indirect benefits^ e.g, reclaiming land for agriculture
# 



The DIRECTOR-GEÍERA.L said it was a little difficult to comment on some of the 

points which had been raised with reference to previous resolutions of the Executive 

Board and the World Health Assembly. He wished however to clarify one point with 

regard to the figures given in the report (document EB17/17)• If he understood 

Dr Anwar correctly, Dr Anwar had not queried the accuracy of the figures supplied 

by the Government of Indonesia, but had pointed out that they gave a wrong 

impression of the extent of the malaria problem in Indonesia. It was much greater 

thân the figures indicated. The figures in the table in question had been provided 

in the case of the Western Pacific and South-East Asia regions by the countries 

themselves
 #
 In regard to the Region of the Americas, the figures shown were these 

presented tc the Pan American Sanitary Conference in Chile in 1954 and later 

corrected by the Regional Office in consultation with the governments concerned
# 

In the case of certain other countries they were estimates based on the reports of 

experts who had visited those countries
л
 With regard to the figures in the 

documents submitted to the Joint Committee on Health Policy (document JC8/üNICEF-WHü/l) 

he pointed out that the same figures had been presented tc the Committee on 

Programme and Budget at the Eighth World Health Assembly
t
 He also pointed out 

that the Joint Committee
{

s report had been submitted to the sixteenth session of 

the Executive Board and approved by that body, 

Âs a matter of information, he quoted paragraph 10 of document í/ICEF/297, 

the report of the eighth session of the Joint Comittee on Health Policy^ which 

saidi 

The Committee believes that new antimalaria projects should aim at 

eradication and that the requesting countries should be expected to have, 



or to establish for such period as may be necessary
д
 an adequate central 

antiraalaria organization for the implementaticn^ co-ordination and guidance 

of the national programme； should prornóce the necessary supporting legisla-

tion； and should pledge their financial support for the duration cf the 

programme• UNICEF, en the other hand, should endeavour to continue its 

assistance till the termination of the pregramme> 

The meeting rose at 5»40 p.m. 


