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1. REPORT OP THE ССМ4ПТЕЕ ON GIFTS OR BEQUESTS (Document EB18/17
1

) 

The CHAIRMAN called the attention of the Board to the report of the Committee 

on Gifts or Bequests which was before them in document EBl8/l7 and read to the Board 

the draft resolution proposed in that document. 

Decision? The draft resolution was adopted (see resolution EBl8
#
R22). 

2. REPORT OP THE EXPERT COMMITTEE ON MATERNAL AND CiUID HEAI/Ш: Item 11 of 
the Agenda (Document EB18/2) 

The CHAIRMAN drew attention to document EB18/2, under cover of which was 

presented the second report of the Expert Committee on Maternal and Child Health 

(document ШО^СП/62
2

). 

Professor PARISOT thought that the Board had before it a very interesting report, 

and one which dealt with a subject of primary importance. As the Board would note, it 

was a second report of the Expert Committee, and indeed an earlier report whioh he had 

in mind and to which he would return had provided a very oomplete and thorough study. 

He would not discuss the report in detail. It was based throughout on the concept 

of the integration of maternal and child health work in the health services as a whole. 

The aim of maternal and child health work from that point of view was the protection 

of the family from the time that it was established by the birth of a child. The 

report suggested the best methods of ensuring protection, not only of health, but from 

the social and eoonomio point of view. As had been said the previous day, it was 

impossible to separate health and social aspects and, as the report said, it was there-

fore necessary to train staff of all grades in social and economio principles, 

1

 Reproduced in Off. Rec. Wld Hlth Org, J2,
 A n n e x 8 

2 
To be published in the World Health Organization: Teohnioal Report Series 
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Those points had been well brought out in the report, but he thought that some 

other matters had perhaps been better set out in the first report. For example, in 

the report before the Board, under the heading "General aims of maternal and child 

health services", no mention was made of premarital examination. This concept was 

perhaps not universally aoсерted and some health workers might not like it, but an 

international committee should mention what existed if only in order to criticize it 

and, above all, it should not be national in its emphasis. In the first report the 

• ... . , ...• •,.、.. 
definition of maternal and child health was broader and more complete than that given 

in the present report, and the reader might receive the impression that the expert 

committee that had prepared the second rsport had not read the first. It was 

important that successive reports should have a certain homogeneity: a subsequent 

report should be consistent with earlier ones or the reader would be confused. He 

suggested therefore that it might be well to defer the publication of the second 

report, and to recommend that when a third expert committee on the subject was convened. 

its terms of reference should include making a synthesis of the two previous reports. 

He had prepared a draft resolution which he would submit to the Board if the views 

expressed Ъу later speakers seemed to call for it. 

Dr SIRI thought that the Board had before it an excellent report which examined 

a number of very important aspects of maternal and child health. He believed that 

the Board should approve the report and accept the recommendations in the various 

chapters. He had received the report only the previous day and had read it very 

rapidly； he thought that some of the recommendations were not quite complete, though 

they might possibly be covered in the earlier report to which Professor Parisot had 

referred. 
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The report however^ good as it was, appeared to him to restrict itself to the 

circumstances of urban centres in fairly advanced countries where there were fairly 

elaborate public and private institutions of various kinds, such as children's 

hospitals
#
 paediatric, obstetric and gynaecological services, universities, etc., 

all the facilities of a highly organized community with full resources. His 

Impression was reinforced by the era¡áiasis given in the report to the administrative 

aspects； some of the administrative problems referred to were not found in many 

countries, espeoially those in the course of development, in which welfare services 

for the child might not even exist. If the position of such countries had not been 

dealt with in the first report, the Board might recommend that another expert committee 

should study the question. 

As regards the principles enunciated in the section on general aims of maternal 

and child health (page 2 cf the report), he would not dwell on the special problems 

of the less developed regions but would roake some general comments as to the services 

required. Purely health services for mothers and children were an abstraction； 

maternal and child health centres should be concerned not only with health but also 

with welfare. Maternal and child health authorities in some countries had provided 

excellent health centres, such as one he . had seen in Paris, which were not so much 

paediatric services as centres for child care, giving advice to mothers on feeding, 

health education, etc. But centres devoted purely to such work were an exception even 

in urban areas. What must be feorne in mind were the densely populated districts
#
 in 

which the social problems were so immense and complex that a service which was nothing 

more than a "health
11

 service would be quite inadequate: the workers in such centres 
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were concerned with problems which were essentially economic and social. Maternal 

and child health services should therefore form an integral part of a structure of 

social and economic protection for mothers and children, which would provide care for 

working mothers, maternity benefits, etc. 

The writers of the report before them had throughout expressed their idealism and 

had emphasized that the services should be extended to all mothers and all children. 

On that point he wished to say that there were many services which could apply only 

in сortain situations. The centres confined to health work, to whioh he had referred 

could not be used everywhere: in different places different types of centres would be 

wanted. In his own country, for example, the law prescribed that there should be a 

maternal and child health centre in every centre of population and it was considered 

important that this centre should be concerned not only with health but with general 

welfare and the study of many questions relevant to the development of the child. 

In any case, it was necessary to ensure that, if a full maternal and child health 

service oould not be given to everyone, some machinery for supervision of child 

d-ivuloproent should be provided. Such v/ork could be done by rno.ternal and child health 

centres whose role would be limited to observation, to consultation and discussion 

with midwives and physicians, to home visiting and the giving of advice which would, 

however, respect that of the physicians chosen by the family. In such a way it would 

be possible to have a service to cover all children. 

The report was concerfted in the main with the organization of maternal and child 

health services, and one important question was whether in the central health 

administration of a country there should be a separate section for mothers and 

children or whether the maternal and child health services should form part of the 



EBl8yMin/4 Rev.l 

government department dealing with the various aspects of public health. In his 

opinion there should be an institution suoh as the Children's Bureau in the United 

States of America, to deal with maternal and óhild health problems, to set standards 

for and give advice to local or provincial centres and, in general, to act as a co-

ordinating and guiding authority for the whole country• In his own country the care 

of children tended to be relegated to second place： health institutions and their 

reHponsible physicians and surgeons did not perhaps give to maternal and child health 

the importance that it deserved, and there was, therefore, a need for a central body 

if the services for mothers and children were not to suffer. 

Another point to which he wished to refer was the role of the maternal arid child 

. . . : 

health centres in making studies. There were countries whose resources did not permit 

of certain activities； but the ideal should none the less be to secure that the centres 

study not only the health of the child but its general development. By so doing they 

would over the years accumulate data from which detailed studies could be made of 

children
1

s life in all types of community. The use of standard forms would expedite 

the collation of this information and the records would provide valuable information 

for future action. 

In his country fifty maternal and health centres had been organized between 1937 

and 1946. These were called health centres, because it was felt that the work 

"welfare" suggested that the State would provide everything - with the consequences 

to which he had referred the previous day. In those centres all over the country 

particulars of each family were recorded, the child serving as the focal point for 

all the services that took care of the family as a whole. The contact was made by the 

public-health nurse, in order to see the child, and she was then in a position to give 
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necessary advice to the family as such. In this way particulars of the whole family 

could be accumulated which would provide a valuable basis on which, for example, to 

establish morbidity pictures for the whole country or to distinguish between the 

problems that arose among different types of population or under different living 

conditions. 

In conclusion he repeated that the report deserved approval by the Executive 

Board. 

The DIRECTOR-GENERAL wished to clear up a possible misunderstanding. The report 

before them was the second report of the Expert Committee on Maternal and Child Health 

and Professor Parisot had referred to an earlier report as the first report. The 

first report of the Expert Committee on Maternal and Child Health was contained in 

Official Records No, 19. That committee had met in January 19^9. The committee to 

which he believed Professor Parisot referred had met in November 1951 and considered 

not maternal and child health as a whole but the more limited question of maternity 

care. It therefore went into details, as Professor Parisot said, on points which 

were dealt with more generally in the report before the Board at present. 

Professor PESONEN did not think that the present report covered all questions 

and considered that some points might be referred to a further expert committee for 

study. He agreed with Professor Parisot that successive reports should form a logical 

synthesis and would therefore support his draft resolution. 

Dr JAPAR recalled that the Board had evolved a method of dealing with the reports 

of expert committees. The question had been frequently discussed and the conclusion 

reached was always the same - that the Executive Board could not approve or reject 
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the reports of expert committees, mainly because by so doing it would be setting 

itself up as a rival body of experts. 

The procedure suggested by Professor Parisot, if it were thought useful, could 

be applied to other cases. In the reports of expert committees there were often 

differences of opinion, and the governments who studied those reports might get 

different recommendations from different officials. He suggested that Professor 

Parisot* s proposal should be adopted for the future, and that if an expert oommittoe 

said in its report anything inconsistent with the views of an earlier expert committee, 

it should give its reasons for doing so. 

Professor PARISOT was aware of the points that the Direotor-General had mentioned, 

but if reference was made to the report of the Expert Committee on Maternity Care 

(Technical Report Series No. 51), it would be seen that, although that report dealt 

in the main with maternity care, the Introduction, the section on the place of 

maternity care in the general public-health programme and that on premarital exami-

nations did in fafft refer to the general principles of maternal and child welfare. 

Those principles had, of oourse, to be adapted to the ciroumstanees of different 

countries； but the general principles in the opening paragraphs of the two reports 

should be consistent. He agreed with Dr Jafar that experts might hold different 

views: there was no harm in that, if the reasons for the different views were set 

The DIRECTOR-GENERAL said that he was not trying to defend the report of the 

Expert Committee. That, in any case, was not his function. He wished merely to 

give the Board a clear idea of the different committees on maternal and child health 
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that WHO had set up and to say that the co-operation of experts was a most important 

thing for WHO， and that for the Board not to approve publication of the expert 

commitieo report under discussion might jeopardize that co-operation. 

He did not think that in the two reports different advice had been given. It 

appeared that in fact there was no conflict, but rather an omission, and that only in 

a part of a chapter. The Board would see that on page 4 of the report before i t , 

health education of patients in child care，of schoolchlldmi and of the general public 

in maternal and child health matters were listed； the only point omitted therefore 

was a reference to premarital examina七ion* The Board would note also from page 7 

that tho Expert ^Committee had read and co nsidered both the earlier reports • The 

writers of the report before the Board had therefore had all the information about 

previous committees at their disposal. 

As he had said, it would be a seriour decision not to publish the report and it 

might have a bad effect on the many experts who generously gave their advice to the 

Organization. He therefore asked the Board to look into the question very Carefully
л 

Dr REGALA had understood. Dr Jafar to say that the Executive Board could neither 

accept nor roject tho report of an expert committee • He referred to paragraph 10.4 of the 

Regulations for Expert Advisory Panels and Committees (Basic Documents, seventh edition, 

page 90) which required that the report should be submitted to the Executive Board for 

appropriate action. Similarly, Rule 10.7 required the Board to take appropriate action 

and within its discretion to authorize the publication of the report. 

He felt it followed that the Boa.rd should do something about the recommendations 

made in the present report. Much tins had been spent on it by the members of the Expert 

Committee and it was a document very useful to WHO. He had thoroughly examined it, 
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and while it was perhaps not wholly сomprehensive^ it had dealt with very many points 

relative to maternal and child health
c
 He drew attention to the recommendation at 

the foot of page for an expert committee to consider the administrative a m 

scientific uses of statistical and service records in maternal and child health, 

including school health progranmies
 0
 In his country the protection and supervision 

of the health of children in schools was a function not of the department of health 

but of the départent of sduaation and there was no very effective liaison between 

the two。 In some countries the responsibility lay with the ministry of healtii and 

in some it was shared by the two departments
9
 He thought therefore that an expert 

committee on the care of health in schools might be useful. The second point 

r e f e r r e d t o the recommendation on page 30 of the r e p o r t about the holding of regional 

ancl n a t i o n a l conferences t o s t u d y t h e p r i n c i p l e s of maternal and c h i l d h e a l t h 

administration » Ее reiterated that the Board, under the regulations for expert 

committees,, had a r e s p o n s i b i l i t y f o r a c t i n g on tiie r e p o r t s of e x p e r t committees and 

he therefore proposed that the two reoommendations to which he referred should be taken 

up for action. 

Professor PARISOT submitted for the consideration of the Board a draft resolution 

readings 丨 

The Executive Board 

N0EE3 the second report of the Expert Coinmittee on Maternal and Child 
Health； 

2. CONSIDERS that it would be desirable to postpone publication of the said 
report； and 

，• IS OP SHE OPINION that, when a third meeting of experts in.this field 
is convened, it shoulá be roquetted^ bearing in mind, the opinions expressed 
in the two previous reports^ to establish a synthesis of those opinions 
before making any addition it may deem по.?е̂яагу

в 
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He wished to make it quite clear that he had not meant to underestimate the 

Importance of the contribution made to the Organization by members of expert advisory 
t 

panels, of which he was himself a member. The aim of his proposal that "it would be 

desirable to postpone publication of the said report" (paragraph 2) was not to prevent 

publication, but rather to achieve homogeneity and co-ordination； he would, however, 

agree to the deletion of that provision. On the other hand, he thought that 

paragraph ) of the draft resolution should be retained, as it was only logical that 

an expert oommlttee should co-ordinate its work with the views expressed before on the 

same subjeot. 

Dr SIRI said that if the work were felt to be inadequate it should be left to the 

experts themselves to complete it. He mentioned that in his country what might be 

called the "pre-concept!onal" aspects of maternity were the responsibility not of the 

maternal and child oare services, but of the social health services which inquired, 

Inter alia, into whether the prospective parents were affected by venereal disease. 

Dr JAPAR was glad that Professor Parisot did not object to the deletion of 

paragraph 2 of his draft resolution. Provided that deletion was agreed upon, he 

saw no objection to the text. 

Dr Regala had referred to paragraph 10.7 of the regulations for Expert Advisory 

Panels and Committees (Basic Documents, seventh edition, page 91). He would, however, 

ask Dr Regala to read, the following paragraph (paragraph 10.7.1) which clearly 

stipul&ted that "the text of a report of the committee may not be modified without the 

consent of the committee by which it was drawn up". He also wished to point out that 

his remarks had been directed at the recommendations in the body of the report, and not 

at those cited by Dr Regala. 
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The matter had been discussed at length before, and the best solution would be 

to leave the report as it was and allow governments to extract from it whatever was 

useful to them in their own particular circumstances. 

The DEPUTÏ DIRECTOR-GENERAL, at the request of the Chairman, read out the following 

draft resolution, prepared in conformity with the pattern adopted by the Board in the 

past, with the additional paragraph proposed by Professor Parisots 

The Executive Board 

NOTES the second report of the Expert Committee on Maternal and 
Child Health； 

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

AUTHORIZES publication of the report^ and 

4. IS OP THE OPINION that, when a further meeting of experts in this field 
is convened, it should be requested, bearing in mind the opinions expressed 
in the previous reports on the same subject, to establish a synthesis of 
those opinions before making any addition it may deem necessary. 

Decision: The above resolution was adopted (see resolution EB18.R21). 

The CHAIRMAN referred members of the Board to the following four recommendations 

made by the Expert Committee on Maternal and Child Health in its second report: 

(1) that WHO convene an expert committee to consider the administrative 

and scientific uses of statistics and service records in maternal and child 

health, including school health programmes； 
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(2) that WHO bring to the attention of governments which have not 

yet established at the national level administrative units for maternal 

and child health under the direction of well-qualified and experienced 

maternal and child health administrators, the recommendations of this 

committee and of two previous expert committees In this regard, and urges 

them to implement the recommendations without further delay； 

⑶ that further studies be promoted in major maternal and child 

health problems of mutual concern to several countries using standardized 

methods designed for comparative research purposes s 

(4) that WHO stimulate the holding of regional and national conferences 

to study how best to expedite the application of the principles of maternal 

and child health administration elaborated in the Committee
1

 s report. 

He assumed that the Executive Board did not object to those recommendations and 
• • “ .•‘ ‘ - • 

. . . . . . . . • . n , . -. • 

that the Direc tor-General would be free to follow them. 

It was so agreed. 

3. EQUITABLE GEOGRAPHICAL DISTRIBUTION IN THE STAFF AT WHO HEADQUARTERS: Item • 
added to the Supplementary Agenda 

The CHAIMAN gave the floor to Dr El-Chatti, at whose request the item had been 

added to the Board
1

 s agenda. 

Dr EL-CHATTI said that the subject of equitable geographical distribution in the 

staff at WHO Headquarters was both a very interesting and a very delicate one. Its 

importance had been shown by the fact that the Ninth World Health Assembly had in 

plenary session authorized its inclusion on its agenda. The Committee on Administration, 

Finance and Legal Matters had considered the matter during the Eighth and Ninth World 

Health Assemblies, but the results of its discussion had been inconclusive. 
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He himself had proposed the item for consideration without any personal or regional 

interest, his only aim being to achieve fair representation in the interest of 

international understanding and co-operation. The Board was happy to have Dr Candau 

as the Director-General of the World Health Organization and was satisfied with the 

work of his staff both at Headquarters and in the regional offices. The Board had no 

doubt about the sincerity and efficiency of the staff, None the less geographical 

distribution at Headquarters was not yet satisfactory• 

Dr El-Chatti firmly believed in not interfering with the work of an executive 

who， once appointed to a certain post, should be given a free hand to carry out his 

responsibilities. Executives should not be confined in their actions by rigid 

resolutions and definite directions which could only affect their ability and impair 

their efficiency. Dr Candau was anxious to do the best he could as Director-General； 

the Board should allow him to carry on and try to help him in his task. In the light 

of those considerations, he believed that the Board should be of help to the Director-

General by examining the problem of equitable geographical distribution with all due 

care. 

At the meeting held by the Committee on Admin 丄 strati on, Finance and Legal Matters ̂ 

on 22 May, the Director-General had said that the geographical situation at 

Headquarters could only be improved slowly. That the geographical distribution was 

not equitable had been admitted by the Director-General and most of the speakers at th^ 

particular meeting, and it had been generally recognized that there was room for 

improvement in that field. 

He believed that the Director^General could prepare a comprehensive study on the 

subject and submit a report thereon to the Executive Board• That report might include 

some suggestions and ideas for solving the problem, and those should be left to the 
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Director-Gêneral's consideration after being noted by the Board. He had no particular 
\ 

draft resolution to propose and he doubted that any such resolution would serve a 
4 ‘ * 

useful purpose in the matter. On the contrary, it might even inhibit progress. 

Although it was often hard to find them, there was a large number of qualified 

persons in all regions and all countries. The Organization would be doing good work 

if it succeeded ill gathering some of them on an international basis to serve mankind 

as a whole. The greater the of people, the better the chanco of the 

Organization to increase international understanding， whi\h was the most effective 

means of achieving a better life, a better world and further progress
 # 

The lack of appreciation of the needs in some areas had become apparent during 

the Board's discussion of the second report of the Escpert Committee on Maternal 

and Child Health (document WHO/MDH/62 which had been submitted to the Board vœàer 

document EB18/2), the progress report on the organizational study on programme 

planning (document EB18/6) and a note on the celebration of the tenth anniversary 

of the World Health Organization (document EBI8/13). Such gaps would not have 

existed if geographical distribution had been equitable in WHO staff at Headquarters 

and in the export committees. 

It was clear that geographical distribution in the staff at Headquarters was 

not yet adequate and some regions were still waiting for the privilege of being 

allowed to serve the Organization. He was certain that equitable geographical 

distribution would enhance the feeling of participation on the part of all nations. 

The idea was not to staff Headquarters with a specific number of members from 

each region on an arithmetical equitable basis. It was to mix qualifications 

existing in different areas in a world moving towards a better future. It was to 
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exchange ideas, to express different views and ways of life, and to consider 

difficulties related to some areas and not felt by others• It was to give and take 

for one purpose and to work for one world and one family• It was also to accomplish 

greater unity without imparting the particular marks of any one place or area. The 

Organization was moving in that direction already, and the Board, should try to 

improve matters whenever it had an opportunity to do so» He believed such an 

opportunity existed and he wanted to make use of it. He was sure that the Director-

General would be happy to do the best he could in that fields 

The DIRECTOR-GENERAL said he could only express full agreement with everything 

that had been said by Dr El-Chatti^ It "was true that the geographical distribution 

could be improved and he was trying to face the problem and cope with all the 

difficulties inherent in 

As far as he had understood^ Dr El-Chatti wished him to report to the following 

session of the Executive board stating what the position was^ what improvement had 

been made, and what were the plans for future improvement* He was glad that 

Dr El-Chatti had not suggested аду rigid regulation concerning quotas or staff 

requirement procedures, for rigidity in the matter could only work as a handicap. 

He assured the Board that he would do his utmost, but, as he had already told the 

Gommittee on Administration, Finance and Legal Hatters, it was not easy to achieve 

quick results in what was essentially a long-term problem. 

The CHAIRMAN said that the Board would examine the question again at its next 

session, and proposed that the discussion of the item under consideration should bo 

regarded as concluded for the present session. 

It was so agreed. 
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4. BEGIQNAL DIRECTOR FOR BUROF& (Document ВШ.8/16) 

The CHAIRMAN referred aenbers of the Board to documeot EBI8/16, in vftiloh the 

Director-General offloially Informed them of the recent death of Dr Norman D. Begg, 

Director of the Regional Offloe for Europe
#
 and of the fact that Dr Gerard Montus^ 

Deputy Regional 身ireotor, would act as Regional Director for Europe pending the 

appointment of a successor to lr Begg, It was antioipated that, under Article 52 

of thè Constitutif»!^ the ItegionaX Committee might suggest possible candidates at its 

next meeting, and that the Board would appoint a successor to lr Begg at its 

nineteenth session. 

5. CLOSURE OF SESSION 

After the DEPUTY DIRECIOI|«GENERAb bad drawn attention to drafting errors in the 

French and Si»nlsh texts of resolution SBl8,Rl6 and -tdie EngMeh text of résoluti on 

EB18.R20, the CHAIRMAN refesved menibers to the list of resolutions and index 

(document EBI8/18) whleh had been distributed to them. 

That oompleted the work of the eighteenth session of the Board. He thanked 

all the members for their kind eo*operation and declared the session closed. 

The aeetlng roe§ at 11,10 a.a, 
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1 . R E P O R T OP T H E C O M M I T T E E ON G I F T S O R B E Q U E S T S (Document EB18/17) 

The CHAIRMAN called the attention of the Board to the report of the Committee 

on Gifts or Bequests whioh was before them in document EBI8/17 and read to the 

Board the draft resolution proposed in that document. 

Decision? The draft resolution was adopted. 

2. REPORT OP THE EXPERT COMMEPTEE ON iftTERNAL AND СНШ) HEAZ/FH: Item 11 of 
the Agenda (Document EBI8/2) 

The CHAIRMAN drew attention to document EB18/2, under cover of which was 

presented the second report of the Expert Committee on Maternal and Child Health 

(document WHO/MCH/62)• 

Professor PARISOT thought that the Board had before it a very interesting 

report, and one which dealt with a subject of primary importance
 #
 As the Board 

would note this was a second report of the Expert Committee^ and Indeed an earlier 

report whioh he had in mind and to which he would return had provided a very complete 

and thorough study. 

He would not disouss the report in detail. It was based throughout on the 

concept of the integration of maternal and child health work In the health services 

as a whole. The aim of maternal and child health work from this point of view was 

the protection of the family from the time that it was established by the birth of a 

child • The report suggested the best methods of ensuring proteotion
/
 not only of 

health, but from the social and economio point of view. As had been 丨aid the 

previous day, it was impossible to separate health and social aspects and, as the 

report said, it was therefore necessary to train staff of all grades in sooial and 

economic principles. 
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The report contained a number of ideas which were fully dealt with, but he thought 

that some points in this report were perhaps better set out in the first report. 

On pages 2 and for example， of the report before the Board (General aims of 

maternal and child health services) no mention was made of premarital examination. 

This concept was perhaps not universally accepted and some health workers might not 

like it, but an international committee should mention what existed if only In order 

to criticize it and, above all, it should not be national in its emphasis. In the 

first report the definition of maternal and child health was broader and more complete 

than that given in the present report, and the reader might receive the impression 

that the expert committee that had prepared the second report had not read the first. 

It was important that successive reports should have a certain homogeneity: a 

subsequent report should be oonsistent with earlier ones or the reader would be 

confused. He suggested therefore that it might be well to defer the publication 

of the second report, and to recommend that vrtien a third expert COTimittee on this 

subject was convened its terms of reference should include making a synthesis of 

the two reports. He had prepared a draft resolution which he would submit to the 

Board if the views expressed by later speakers seemed to call for it. 

Sr SIRI thought that the Board had before it an excellent report which examined 

a number of very important aspects of maternal and child health. He believed that 

the Board should approve the report and accept the recommendations in the various 

chapters. He had received the report only the previous day and had read it very 

rapidly； he thought that some of the recommendations were not quite complete^ though 

they might possibly be covered in the earlier report to which Professor Parisot had 

referred. 
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The report however- good as it was, appeared to him to restrict itself to the 

circumstances of urban centres in fairly advanced countries where there were fairly 

elaborate public and private institutions of various kinds, such as children's 

hospitals
#
 paediatric, obstetric and gynaecological services, universities, etc., 

all the facilities of a highly organized community with full resources• His 

impression was reinforced by the emphasis given in the report to the administrative 

aspects* some of the administrative problems referred to were not found in many 

of development, in which welfare services countries, especially those in the course 

for the child might not even exist. If 

should study the question. 

As regards the principles enunciated 

the position of such countries had not been 

that another expert committee 

in the section on general aims of maternal 

dealt with in the first report, the Board might recommend 

and. child health (page 2 of the report), he would not dwell on the special problems 

of the less developed regions but would make some general comments as to the services 

required. Purely health services for mothers and children were an abstraction； 

maternal and child health centres should be concerned not only with health but also 

with welfare. Maternal and child health authorities in some countries had provided 

excellent health oentres, such as one ha . had seen in Paris, which were not so much 

paediatric services as centres for child care, giving advice to mothers on feeding, 

health education, etc. But centres devoted purely to such work were an exception even 

in urban areas. What must be borne ih mind were the densely populated districts, in 

which the social problems were so immense ard. complex that a service which was nothing 

more than a ”health
11

 service would be quite inadequate: the workers in such centres 



were concerned with problems which were essentially economic and social« Maternal 

and child health services should therefore form an integral part of a sooial and 

economic structure which would provide, for example, social security during the 

maternity period for the wives of workers. 

The writers of the report before them had throughout expressed their idealism 

and had emphasized that the services should be extended to all mothers and all children 

On this point he wished to say that there were many services oould apply only 

in certain situations. The contres confined to health work, to which he had referred, 

could not bo used everywhere： In différent places different types of centres would 

be wanted. In his. own country
/
 for example, the law prescribed that there should be 

a maternal and child health centre in evory centre of population and it was considered 

important that this centre should be concemod not only with health but with general 

welfare and the study of raany questions relevant to the development of the child• 

It was necessary to ensure that if a full maternal and child health service could not 

be given to everyone, some machinery for supervision should be provided. It was 

important also that the work should be done by independent local centres under a 

general supervision from the centre. There might also be local centres whose role 

was limited to observing facts by consultation and discussion with midwives and 

physicians, visiting the home, etc. In this way it would be possible to extend the 

services to cover all children. 

The report was concerned in the main with the organization of maternal and child 

health services, and one important question was whether in the central health 

administration of a country there should be a separate section for mothers and 

children or whether the maternal and child health centres should form part of the 
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government department dealing with all public health aspects, There was, for ехащ>1е, 

the Children's Bureau in the Uhited States of America. That department set standards 

which were followed by other authorities^ central or local, and by private workers； 

its function was to co-ordinate rather than tc administer. He thought such a 

provision was useful. In his own country the care of children tended to be relegated 

to second place： health institutions and their responsible physicians and surgeons 

did not perhaps give to maternal and child health the importance that it deserved^ and 

there was, therefore, a need for a central governing body if the services for mothers 

and children were not to suffer
# 

Another point to which he wished to refer was the role of the maternal and child 

health centres in making studies. There were countries whose resources did not permit 

of certain activities； but the ideal should none the less be to secure that the centres 

study not only the health of the child but its general development. By so doing they 

would over the years accumulate data from which detailed studies could be made of 

children
f

s life in all types of community. The use of standard forms would expedite 

the collation of this information and the records would provide valuable information 

for future action. 

In his country fifty maternal and health centres had been organized between 1937 

and 1946. These were called "health
11

 centres^ because it was felt that the word 

Welfare" suggested that the State would provide everything - with the consequences 

to which he had referred the previous day. In these centres all over the country 

particulars of each family were recorded, the child serving as the focal point for all 

the services that took care of the family as a whole. The contact was made by the 

public health nurse, in order to see the child, and she was then in a position to give 



EBl8/Min/4 
page 9 

necessary advice to the family as such. In this way particulars of the whole family 

could be accumulated which would provide a valuable basis on which, for example, to . 

establish morbidity pictures for the whole country or to distinguish between the 

problems that arose among different types of population or under different living 

conditions. 

In conclusion he repeated that the report deserved approval by the Executive 

Board. 

The DIRECTOR-GENERAL wished to clear up a possible misunderstanding. The report 

before them was the second report of the Expert Committee on Maternal and Child Health 

and Professor Parisot had referred to an earlier report as the first report. The 

first report of the Expert Committee on Maternal and Child Health was contained in 

Official Records No. 19. That committee had met in January 1949.' Thé comridttee to 

which he believed Professor Parisot referred had met in November 1951 and considered 

not maternal and child health as a whole but the more limited question of maternity 

care. It therefore went into details^ as Professor Parisot said, on points which 

were dealt, ̂ ith more generally in the report before the Board at present. 

Professor FESONEN did not think that the present report covered all questions 

and considered that some points might be referred to a further expert committee for 

study. He agreed with Professor Parisot t?;-at successive reports should forra a logical 

synthesis and would therefore support his draft resolution. 
• . . « 

Dr JAFAR recalled that the Board had evolved a method of dealing with the reports 

of expert committees. The question had been frequently discussed and the conclusion 

reached was always the same - that the Executive Board could not approve or reject 
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the reports of expert committees, mainly because by so doing it would b© setting 

itself up as a rival body of experts
# 

！The procedure suggested by Professor Parisot, if it were thought useful, oould 

be applied to other cases
 #
 In the reports of expert conmilttees there were often 

differences of opinion, and the governments who studied those reports might get 

different recommendations from different officials. He suggested that Professor 

Parisot
1

s proposal should be adopted for the future, and üiat If an expert committee 

said in its report anything inconsistent with the views of an earlier expert committee 

it should give its reasons for doing so
# 

Professor PARISOT was aware of the points that the Director-General had oentloned 

but if reference was made to the report of the expert comraittee on maternity oare 

(Teohnioal Report Series No> 51) * it would be seen that, although the report in the 

main dealt with maternity care, the Introduction and the section cm the place of 

maternity oare in the publio health programme did in fact refer to the general 

principles of maternal and ohild welfare. These principles must, of course, be 

adapted to the circumstances of different countries; but the general principles in 

the opening paragraphs of the two reports should be consistent. He agreed with 

Dr Jaf a? that oxioerts i<iight hold different viovs t thorc vas no h a m In that, If the 

reasons for the different views were set out. 

The DIRECTOR-GENERAL said that he was not trying to defend the report of tha 

Expert Coimnittee• That, in any case, was not his function. He wished merely to 

give the Board a clear idea of the different committees on maternal and child health 
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that WHO had set up and to say that the co-operation of experts was a most important 

thing for WHO, and that for the Board not to approve publication of the expert 

committee report under discussion might jeopardize that co-operation. 

He did not think that in the two reports different advice had been given. It 

appeared that in fact there was no conflict, but rather an omission, and that only in 

a part of a chapter. The Board would see that on page 4 of the report before it^ 

health education of parents in child care, of schoolchildren and of the general public 

In maternal and child health matters were listed； thef only point omitted therefore 

was a reference to premarital examination„ Tlie Board would noto also from page 7 

that the Expert 'Committee had read and considered both the earlier reports。 The 

writers of the report before the Board had therefore had all the information about 

previous committees at their disposal. 

As he had said, it would be a serious decision not to publish the report and it 

might have a bad effect on the many experts who generously gaye their advice to the 

Organization• H e therefore asked the Board to look into the question very carefully. 

D r REGALA had understood D r Jafar to say thc^t the Executive Board could neither 

accept nor reject the report of an expert committee. He referred to Rule 10.4 of the 

Regulations for Expert Advisory Panels and Committees (Basic Documents, seventh edition, 

page 90) which required that the report should be oubmitted to the Executive Board for 

appropriate action. Similarly, Rule 10Л required the Board to take appropriate action 

and within its discretion to authorize the publication of the report. 

He felt it followed that the Board should do something about the recommendations 

made in the present report. Much time had been spent on it by the members of the Expert 

Committee and it was a document very useful to WHO。 He had thoroughly examined it, 
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and while it was perhaps not wholly comprehensive^ it had dealt with very many points 

relative to maternal and child health. He drew attention to the recommendation at 

the foot of page for an expert committee to consider the administrative arid 

scientific uses of statistical and service records in maternal and child health, 

including school health programmes. In his country the protection and supervision 
e 

of the health of children in schools was a function not of the department of health 

but of the department of education and there was no very effective liaiscm between 

the two. In some countries the responsibility lay with the ministry of health and 

in some it was shared by the two departments
 #
 He thought therefore that an expert 

committee on the care of health in schools might be useful. The second point 

referred to the reooraraendation on page 30 of the report about the holding of regional 

and national conferences to study the principles of maternal and child health 
. * 

administration • He reiterated that the Boards under the regulations for expert 

committees, had a responsibility for acting on the reports of expert committees and 

he therefore proposed that the two reo oramenda t i ons to which he referred should be taken 

up for action. 

Professor PARISOT submitted for the consideration of the Board a draft resolution 

reading： 

The Executive Board 

1
#
 NOTES the second report of the Expert Committee on Maternal and Child 

Health； 

2 . CONSIDERS that it would be desirable to postpone publication of the said 
report； and 

3 . IS OP THE OPINION that, when a t M r d meeting of experts in .this field 
is convened, it should be requested, bearing In mind the opinions expressed 
in the two previous reports, to establish a synthesis of those opinions 
before making any addition it may d^em necessary. 
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He wished to make it quite clear that he had not meant to underestimate the 

importance of the contribution made to the Organization by members of expert advisory 

panels, of which he was himself a member. The aim of his proposal that "it would be 

desirable to postpone publication of the said report" (paragraph 2) was not to prevent 

publication, but rather to aohleve homogeneity a^d co-ordination； he would, however, 

agree to the deletion of that provision. On the other hand, he thought that 

paragraph 5 of the draft resolution should be retained, as it was only logical that 

an expert committee should co-ordinate its work with the views expressed before on the 

same subjeot. 

Dr SIRI said that if the work were felt to be Inadequate it should be left to the 

experts themselves to complete it. He mentioned that in his оountry what might be 

oalled the "pre-conceptional" aspects of maternity were the responsibility not of the 

maternal and child, care services* but of the social health services which inquired, 

inter alia, into whether the prospective parents were affeoted by venereal disease. 

Dr JAFAR was glad that Professor Parisot did not object to the deletion of 

paragraph 2 of his draft resolution. Provided that deletion was agreed upon, be 

saw no objeotion to the text as a whole. 

Dr Regala had referred to paragraph 10.7 of -Uie regulations for Expert Advisory 

Panels And Committees (Basic Dpouments^ seventh edition, page 91). He would, however, 

ask Dr Regala to read the following paragraph (paragraph 10.7.1) vAilch clearly 

stipulated that "the text of a report of the committee may not be modified without the 

oonsent of the coranittee by which it was drawn up". He also wished to point out that 

his remarks had been directed at the reoommendations in the body of the report, and not 

at those cited by Dr Regala. 
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The matter had been discussed at length before, and the best solution would be to 

leave the report as it was and allow governments to extract from it whatever was useful 

to them- in their own particular circumstances. 

The DEPUTY DIRECTOR-GENESIAL, at the request of the Chairman, read out the following 

draft resolution,' prepared in conformity with the pattern adopted by the Board in the 

past, with the additional paragraph proposed by Professor Parisot; 

The Executive Board 

1. NOTES the second report of the Expert Committee on Maternal and Child 

Health; 

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

3 . AOTHORIZES publication of the report； .and 

4. IS OP THE OPINION that, when a further meeting of experts in thjLs field 
is convened, it should be requested, bearing in mind the opinions expressed 
in the previous reports, on the same subject, to establish a synthesis of 
those opinions before making any addition it may deem necessary. 

Decision： The above resolution was adopted. 

The CHAIRMAN referred members of the Board, to the following four recommendations 

made by the Expert Conmittee on Maternal and Child Health in its second report* 

The Expert Committee 

RECOtfEMDS that WHO convene an expert oommittee to consider the 

administrative and scientific uses of statistics and servioe records 

in maternal and child health, including school health programmes. 
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RECOMMENDS that WHO bring to tho attention of governments whloh have 

not yet established at the national level administrative units for maternal 

and child health under the direction of well-qualified and experienced 

maternal and child health administrators> the recommendations of this 

committee and of two previous expert committees in this regard, and urges 

them to implement the re с ommendati ons without further delay. 

RECOMtEKDS that further studies be promoted in major maternal and 

child health problems of mutual concern to several countries using 

standardized methods designed for comparative research purposes• 

BECOMMSNDS that WHO stimulate the holding of regional and national 

conferences to study these matters. 

He assumed that the Executive Board did not object to those recommendations and 

that the Director-General would be free to follow them. 

It was so agreed, 

5. EQUITABLE GEOGRAPHICAL DISURIBOTION Ш IHE STAFF A
J

Ü WHO HEADQJJARIERS: Item 5 
of the Supplementary Agenda (amended) 

The CKAIRMfVN gave the floor to Dr El-Chatti, at whose request the item had been 

added to the Board丨s agenda. 

Dr EL-CHATTI said that the subject of equitable geographical distribution in the 

staff at WHO Headquarters was both a very interesting and. a very delicate one. 

Its importance had been shown by the fact th&t the Ninth World Health Assembly had 

in plenary session authorized its inclusion on its agenda. The Committee on 

Administration, Finance and Legal Matters had considered the matter during the Eighth 

and Ninth World Health Assemblies, but the results of its discussion lad been inconclusive 
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Не himself had proposed the item for consideration without any personal or regional 

interest, his only aim being to achieve fair representation in the interest of 

international understanding and co-operation. The Board was happy to have Dr Candau 

as the Director-General of the World Health Organization and was satisfied with the 

work of his staff both at Headquarters and in the regional offices. The Board had no 

doubt about the sincerity and efficiency of the staff. None the less geographical 

distribution at Headquarters was not yet satisfactory. 

Dr El-Chatti firmly believed in not interfering with the work of an executive 

who, once appointed to a certain post, should be given a free hand to carry out his 

responsibilities. Executives should not be confined in their actions by rigid 

resolutions and definite directions which could only affect their ability and impair 

their efficiency• Dr Candau was anxious to do the best he could as Direotor-General； 

the Board should allow him to carry on and try to help hira in his task. In the light 

of those considerations, he believed that the Board should be of help to the Director-

General by examining the problem of equitable geographical distribution with all due 

care. 

At the meeting held by the Committee on Administration, Finance and Legal Matters, 

on 22 May， the Director-General had said that "the geographical situation at 

Headquarters could only be improved slowly
11

. That the geographical distribution was 

not equitable had been admitted by the Director-General and most of the speakers at that 

particular meeting, and it had been generally recognized that there was room for 

improvement in that field. 

He believed that the Director-General 

subject and submit a report thereon to the 

some suggestions and ideas for solving the 

could prepare a comprehensive study on the 

Executive Board. That report might include 

problem, and those should be left to the 
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Director-General
1

s consideration after being noted by the Board. He had no particular 

draft resolution to propose and he doubted that any such resolution would serve a 

useful purpose in the matter. On the contrary, it might even inhibit progress. 

Although it was often hard to find them, there was a large number of qualified 

persons in all regions and all countries• The Organization would be doing good work 

if it succeeded in gathering some of them on an international basis to serve mankind 
" . . . . .； 

as a whole
 #
 The greater the variety of people^ the better the chance of the 

Organization to increase international understanding, which was the most effective 

means of achieving a better life, a better world and further progress. 

The lack of appreciation of the needs in some areas had become apparent during 

the Board
1

s discussion of the second report of the Expert Committee on Maternal 

and Child Health (document WHO/lCH/62 which had been submitted to the Board, under , 

document EB18/2), the progress report on the organizational study of programme 

planning (document EB18/6) and a note on the celebration of the tenth anniversar：; 

of the World Health Organization (document EBI8/13) • Such gaps would not have 

existed if geographical distribution had been equitable in WHO staff at Headquarters 

and in the expert committees. 

It was clear that geographical distribution in the staff at Headquarters was 

not yet adequate and some regions were still waiting for the privilege of being 

allowed to serve the Organization. He was certain that equitable geographical 

distribution would enhance the feeling of participation on the part of all nations. 

The idea was not to staff Headquarters with a specific number of members from 

each region on an arithmetical equitable basis• It was to mix qualifications 

existing in different areas in a world moving towards a better future. It was to 
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exchange ideas, to express different views and ways of life, and. to consider difficultie 

related to some areas and not felt by others. It was to give and take for one 

purpose and to work for one world and one family. It was also to accomplish greater 

unity without imparting the particular marks of any one placo or area^ Tho Urganizatior 

was moving in that direction already, and the Board should try to improve matters 

whenever it .had an opportunity to do so. He believed such an opportunity existed 

and he wanted to make use of it. He was sure that the Director-General would be 

happy to do the best he could in that field. 

The DIRECTOR-GENERAL said he could only express full agreement with everything 

that had been said by Dr El-Chatti. It was true that the geographical distribution 

could be improved and he was trying to face the problem and cope with all the 

difficulties inherent in it. 

As far as he had understood, Dr El-Chatti wished him to report to the following 

session of the Executive Board stating what the position was, what improvement had 

been made, and what were the plans for future improvement. He was glad that 

Dr EL-Chetti had not suggested any rigid regulation concerning quotas or staff require-

ment prooedures, for rigidity in the matter could only work as a handicap. He assured 

the Board that he would do his utmost, but, as he had already told the Committee on 

Administration, Finance and Legal Dfetters, it was not easy to achieve quick results 

in what was essentially a long-term problem. 

The CHAIRMAN said that the Board would examine the question again at its next 

session, and proposed that the discussion of the item under consideration should be 

regarded as concluded for the present session. 

It was so agreed. 
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4. ШНОШЬ DIRECTOR POR EUROPE (Documont EBI8/16) 

The СНАИШЫ referred members of the Board to document EBl8/ l6, in which the 

Director-General officially informed them of the recent death of Dr Norman D . Begg, 

Director of the Regional Office for Europe^ and of the fact that Dr Gerard Montus, 

Deputy Regional Director
P
 would act as Regional Director for Europe pending the 

appointment of a successor to Kr Begg. It was anticipated that, under Article 52 

of the Constitution, the Regional Committee might suggest possible candidates at its 

next meetings and that the Board would appoint a successor to Dr Begg at its 

nineteenth session, 

5. CLOSURE OP SESSION 

After tho DEPUTY I：XHECTO?.-GEKERfti had drawn attention to drafting errors in the 

French and Spanish texts of resolution EB18.R16 and the English text of resolution 

EB18.R20, the CHAIRMAN referred mombers to the list of resolutions and index 

(document EBI8/18) which had been distributed to them。 

That completed the v;ork of the eighteenth session of the Board
#
 He thanked 

all the members for their kind co-operation and declared the session closed* 

The meeting rose at 11ДО 
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