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1. UNICEP/WHO JOINT COMMITTEE ON HEALTH POLICY: Item 12 of the Agenda 

(Document EB20/l2) 

The CHAIRMAN invited comments on "the report of the tenth session of theUNICEF/WHO 

Joint Committee on Health Policy (JC10/UNICEP-WH0/6 and Corral)
1

 which he explained ha 

been distributed attached to a cover note bearing the symbol EB20/12. 

Dr KAUL, Assistant Birector-General, Department of Advisory Servi ces, explained 

that the main item discussed at the tenth session of the Joint Committee was the 

maternal and child health work of the two organizations. The Committee had discussed 

a document submitted by the WHO Secretariat entitled "Review of Maternal and Child 

Health Activities and Related Training of Professional and Auxiliary Health Workers". 

The Joint Committee had recommended that that document should be widely distributed. 

It had also recommended that reviews of selected aspects of the two organizations' 

maternal and child health activities should be presented to the Joint Committee every 

two years, and that in carrying out such a review in 1959
 a

 study should be made of t h 。 

activities in maternal and child health centres in each region. The Joint Committee 

had recommended that UNICEF
1

s expenditure on maternal and child health activities should 

be increased, as had been agreed at the session of the Executive Board of UNICEF held 

in October I956. The Director-General of WHO had indicated that he welcomed that 

agreement. 

At the request of UNICEF, the Joint Committee had discussed the problem of 

bilharziasis control programmes. It had concluded that basic knowledge of the problem^ 

and existing control methods were not sufficiently developed to warrant recommending 

that UNICEF should provide financial assistance for bilharziasis control； it had agre^A. 

that it should keep the matter under review, since it considered that the time might 

soon come when it should make such a recommendation, 

1

 Reproduced as Annex 3 to Off. Reo, Wld Hlth Org. 80 
2

 Document JCl(>/tlNICEP-.WHO/2 



The Joint Committee had discussed the assessment amd planning of UNICEP/WHO-

assisted БСХх projects., and it had been agreed that the two organizations should continue 

to give assistance for carrying out such projects. 

The Joint Committee had discussed the question of ambulatory chemotherapy in 

tuberculosis control, and it had agreed that UNICEF should broaden its support of 

projects involving a somewhat more extended use of chemotherapy. 

Dr MANDE (UNICEF) said,that as a member of the Executive Board of UNICEF/ he 

wished to express the satisfaction felt by all the members of that Beard who had 

attended the session of the Joint Committee with the excellent co-operation between the 

two organizations. Indeed, UNICEF could not possibly carry out all the work it had 

undertaken without the technical support and advice it was continuously receiving from 

WHO. 

The most important item discussed at the tenth session of the Joint Committee was 

undoubtedly the two organizations
1

 maternal and child health work. A number of those 

present at that session had stated that maternal and child health work should be 

UNICEF
1

s principal activity, if not its sole activity. The Executive Board of UNICEF 

fully agreed with that, but it should be remembered that UNICEF had been established to 

deal with urgent problems affecting children; UNICEF's fight against the great 

scourges of mankind, such as malaria， yaws and venereal disease, formed an integral 

part of an effective programme to help children. Such help should begin with 

assistance to expectant mothers. So in fighting those scourges UNICEF was not straying 



from the path which it had originally decided to follow; on the contrary, it was 

carrying out an essential part of its functions. 

To develop an adequate maternal and child health policy required time; for it was 

necessary to build up administrative machinery which was wholly or partly lacking in 

many of the countries where the need for such work was greatest. So far as the need 

for simple assistance for rural maternal and child health centres was concerned^ UNICEF 

'i ^, •. • ' . "i •
 ；

 , - • . • 

had done all that was required of it very quickly; for it had given assistance to 

thirteen thousand maternal and child health centres in different parts of the world and 

eight thousand of them had been completely equipped by the end of 1956. The material 

assistance it had provided for such centres, consisting mainly of simple equipment for 

mldwives and
 f

for providing elementary care for children was certainly indispensable； 

but it should be remembered that it could not be fully utilized unless, the personnel 

using it had a good general idea of maternal and child health requirements
4 

Consequently it was necessary to obtain precise information regarding local requirements 

which differed frôra country to coimtry. He hoped that WHO would help UNICEF to obtain 

such information. 

The time had come to consider the training of specialized personnel to deal with 

maternal and child health problems, including mldwives^ nurses and auxiliary health 

workers. Some such training had been provided from the time tha-t UNICEF had first been 

established by means of refresher courses, on the spot. The school in Madras was an 

excellent example of what should be done to provide such training and to ensure that it 

was suited to local requirements, Those requirements could not be fully met by the 

great paediatric clinics in western coimtries. 

In addition to training new maternal and child health personnels it was also 

necessary to provide for visits by qualified teachers of paediatrics to maternal and 

child health centres abroad夕 particularly with a view to ensuring that all doctors 



had an adequate general knowledge of paediatrics. That point had been discussed by 

the Joint Committee. UNICEF was ready to provide fellowships for professors of 

paediatrics to study abroad and also to give financial aid to governments to help train 

professors of paediatrics and make it possible for them to give their full time to 

teaching paediatrics. 

Advantage should be taken of the presence of children at school to instil In them 

some knowledge Of hjrgiene and also of nutrition, UNICEF was a?eady to encourage all 

measures to Improve knowledge of health matters amongst teachers and, through them, 
« • 

amongst sohoolohlldren and the population as a whole. Educating school -teachers In 

matters of hygiene was one of the most effeotive means of spreading understanding of such 

matters amongst the population as a whole. 

For years UNICEF had been helping millions of оЫ1ф?еп throt^ghout the world by 

distributing skim milk. That was one method, probably the most simple method, of 

solving the problem of protein deficiency, whioh was common in many countries of the 

world. Since, In some countries, it was not easy to obtain larger supplies of milk 

cheaply, UNICEF, with technical advice from WHO and PAO, had been encouraging the 

production of other foods rich in protein, such as fish flour and soya flour. There was 

a factory already producing fish flour in Chile. 

UNICEF endorsed the opinion expressed at the session of the Joint Committee that 

help for the millions of children suffering from bilharziasis was desirable, but that 

UNICEF should not yet give support for bilharziasis control projects because there were 

still so many unsolved problems regaining the transmission of the disease, the life of 

the parasite and the length of time molluscicides remained effective
#
 It hoped that 

the possibilities of carrying out pilot projects would be studied and it would gladly 

give help for applying any adequate method of treatment that might be established^ 



4
 As regards BCG campaigns, UNICEF .was ready to provide governments with assistance 

for revacQinating children three to five years after they were first vaccinated in cases 

in which such revaccination was necessary. It seemed that the new Japanese vaccine was 

very stable and effective and that it did not give rise to complications. It was 

therefore very probable that sometime in the near future UNICEF would use that vaccine, 

but it could not do so until th龟 studies being made of th? vaccine in a number of 

institutions^ including one in Paris, had been completed, 

UNICEF had no special policy Regarding： ambulatory treatment for tuberculosis. 

When the two WHO/üNICEP-assisted chemotherapy pilot projects being carried out in 

Tunisia and Kenya were completed, and WHO had adopted a policy regarding such treatment, 

UNICEF would doubtless take a decision regarding the possibility of its adopting 

programmes for ambulatory treatment for tuberculosis
Ф
 Л 

Dr Hafet AMIN said it seemed that the data on which the Joint Committee had based 

• • ‘ ' . • . 
its decisions regarding bilharziasis had not Ьеш very sound; for, although there 

existed three methods of fighting the disease身 the Joint Committee had agreed to 

recommend that UNICEF should not support projects for the control of bilharziasis^ but 

it had recommended that UNICEF should give assistance for BCG vaccination campaigns, 

without giving assistance for taking other measures to fight tuberculosis, although BCG 

- • • , ‘ . « 
vaccination alone was not sufficient. 

J . 

Dr van Zile HYDE said he regretted that the report under discussion was incomplete. 

Much of what was said In the report regarding maternal and child health activities was 

based on the "Review of Maternal and Child Health Activities and Related. Training of 

Professional and Auxiliary Health Workers", mentioned in paragraph 6, and since that 



doc orient was not before the Board and had not been annexed to the report, it was 

impossible for him to gather what some of the statements in the report were intended to 

mean. It was impossible^ for example., to form an opinion on the question of whether 

that document would provide guidance for future planning, as was stated in paragraph 6. 

Similarly^ because a copy of the document entitled "The Present Situation in 

Bilharziasis Control Programmes
w

\as not before the Board, he did not know what had led 

the Joint Committee to the conclusions regarding bilharziasis in paragraph 20, That 

was particularly unfortunate because there were great differences of opinion regarding 

existing means of fighting bilharziasis• It would have bôen much better if the 

docun^nts discussed by the Joint Committee had been annexed to the report. 

With reference %o paragraph J, he would like to ask by whom was it intended that 

the technical study mentioned in the second sentence of that paragraph should be made. 

With reference to the reooinmónda^tlon In paragraph 8 that the funds made available 

by UNICEF for maternal and child health activities be increased, he asked whether it 

was intended that those funds should be increased by means of curtailing UNICEF*s 

expenditure on other activities, such as antimalarial work and child welfare work other 

than child health work* 

What was the report to which reference was made in the last sentence of paragraph. 

15? Was it the document that was referred to in other paragraphs as "the Review
11

 ? 

1

 Document JClO/DNICEP-WHO/j 



He would also like to know what was said in the documents to which reference 

was made in paragraphs 21 and 2 6 ) The Committee had reached a number of important 

conclusions； the documentation on the basis of which the Joint Committee had reached 

those conclusions should be placed before the Board• 

Dr REGALA said that he also regretted that the report under discussion was 

incomplete• The documentation on which the Joint Committee had based its conclusions, 

t 

particularly the review which was mentioned in paragraph 6 and which, as stated in 

that paragraph, the COTimittee had agreed should be given wiêe distribution, should have 

been placed before the Board. 

Had the Joint Committee considered the growing demand for dental health services, 

especially services of a preventive nature, for schoolchildren and children of pre-

school age? Were such services part of the maternal and child health activities 

mentioned in paragraph 8贫 He thought that UNICEF might provide minor dental 

equipment needed for such services. 

There were a great number of administrative and financial difficulties 

regarding the special teams required for the mass BOG campaigns in which UNICEF was 

very interested. Investigations were needed on methods for carrying out campaigns on 

a selective basis and on integrating them into the already established local public-

health services» 

� t 

Dr TÛGBA said that there were many cases in which malaria had particularly bad 

effects on children of pre-school age and on pregnant women. He hoped that measures 

to combat those effects of the disease were included in the maternal and child health 

activities mentioned in paragraph 8. In areas where insecticides were not used against 

malaria vectors, UNICEF could greatly help mothers and children by providing financial 

assistance for chemotherapy. 
1

 Assessment and Planning of WHO/üNICEP-as s i s ted BCG Projects (document JCIO/UNICEP 
WHO/4) and Ambulatory Chemotherapy in Tuberculosis Control (document JC10/UNICEF-WHO/5) 



‘ E B 2。 M n / 2 Rev.l 

Dr SIRI said he agreed with much of what Dr Hyde had said regarding the part of 

the report relating to maternal and child health activities. During the Joint 

Committee's session he had stressed the importance of such activities, and in 

particular he had emphasized the need to study problems of maternal and child health 

in the field， so that the persons responsible for giving advice regarding* the 

maternal and child health activities of the two organizations would be fully informed 

regarding local requireiaents. He was glad that a meeting of persons responsible for 

WH0
!

s maternal and child health work had recently met under the aegis of WHO in 

Geneva for the first time, but he regretted that they had not been able to inspect 

work being carried out in the field before coming to Geneva^ for maternal and child 

health problems varied greatly from country to country• Those responsible for that 

part of the work of the two organizations should have adequate knowledge of local 

social conditions and local custœis. They should make visits to the field at least 

once every two years. 

The Joint Committee had agreed that reviews of selected aspects of maternal and 

child health activities should be presented to it every two years• In his opinion 

those activities should be kept under continuous review» Governments should be 

encouraged to do everything that was required of them where mothers and children 

were concernedj it would not be sufficient for WHO and UNICEF to deal only with 

those problems in respect of which governments asked them for advice. 

Professor CANâPERIA said that he also thought it would be useful to distribute 

the documents discussod at the session of the Joint Committee to members of the 

Board* If those documents had boen annexed to the report，he might perhaps hav»e 

decided that many of the remarks he was about to make were not necessary. 



The Joint Coromittee should be congratulated on stressing the importance of 

maternal and child health activities. He was also pleased to note the attention 

given by the Joint Coirrdttee to health education, nutrition^ and to the training of 

personnel^ which was absolutely necessary for the carrying out of every maternal 

and child health prograime. 

What exactly were the health problems of children living in selected cities and 

their fringe areas
3
 to which reference was made in percgraph 16 of the report? 

Paragraph 23 contained a reconmiendation to the effect that plans should be made 

for repeating mass BCG vaccination by nass campaign techniques. In his opinion 

such plans should be based on scientific data, which he believed were not yet 

availablej for it vas stated in the paragraph that the action in question should 

be taken in countries in which active public-health services for children had not 

been developed to any great extent, and that they should depend on the results of 

BCG assessment work. It was very difficult to assess the results of BCG vaccination 

in countries lacking well organized health services. It was a very delicate problem, 

particularly since BCG vaccination was not the only means of fighting tuberculosis• 

Where BCG vaccination was practised it should be integrated with other measures taken 

against the disease. 

With reference to the two ШО/UNlCEF-assisted pilot chemotherapy projects 

mentioned in paragraph 26 of the report, he would like to state that in his opinion 

tuberculosis cases could bo successfully dealt with by means of ambulatory 

chemotherapy if the patients were kept under careful observation to ensure that 

the treatment was properly applied and if the conditions in which they lived 

were satisfactory. But he doubted whether such treatment could be successful in 

countries with low standards of living and without good health services. 



_
 

5
 

2
 •

 

ЕВ20/М1п/2 ИвтД 

There was no mention in the report of chemoprophylaxis
 #
 The Joint Committee 

might well discuss that. It was a matter which had been studied in many countries 

and campaigns were being carried out araong children showing positive reactions to 

tuberculosis• 

He hoped that the information regarding trachoiria and leprosy for which the 

Joint Committee had c.skod would be distributed to the board as "well as to the Joint 

Cor.imittee. 

Dr MOORE said he was prepared to endorse paragraph 14 of the report. Milk in 

powdered form was of very great value for the prevention and control of malnutrition 

in countries in which there was a shortage of milk in its natural form. Many cases 

of anaemia in children were intimately connected with a protein deficiency and could 

be satisfactorily dealt with only if protein additives were supplied. 

Where BCG programmes were concerned, public-health nurses trained, in ECG 

techniques were of very great importance. In areas where tuberculosis was prevalent 

newly born infants should be vaccinated whenever practical, and they should be 

revaccinated later if necessary. He believed that BCG would prove to be of very 

great value for preventing tuberculous meningitis• He agreed with the statement in 

paragraph 22 to the effect that in population groups where tuberculosis was very 

prevalent BCG vaccine should, wherever possible
3
 be intimately connected with othor 

measures of tuberculosis control. He was very interested in the work being done on 

dried vaccine; he would await with great interest further developments in that 

work. 



Не disliked the heading "Ambulatory Chemotherapy in Tuberculosis Control
11 

immediately above paragraph 26 and thought the word "domiciliary^
1

 should have been 

used instead of the word
 11

 ambulator/', particularly in view of the fact that it was 

necessary to emphasize the importance of rest in bed, diet and isolation. He was glad 

the Joint Committee had not recommended the indis criminate use of antituberculosis 

drugs, but emphasized that he believed domiciliary treatment with those drugs offered 

prospects of great success, provided it was combined with the necessary safeguards 

and with reliable diagnosis. 

During the assessment of BCG programmes, had cases of adenitis offering 

possibilities of recovering attenuated bacilli been noted? In some areas there had 

been so many serious cases of adenitis that it had been difficult to obtain support 

for subsequent campaigns. 

Dr METCALFE said he agreed with what Dr Moore had said about paragraph 2J. That 

paragraph in its present form was extremely dangerous for it might encourage 

indiscriminate use of BCO in countries where facilities were Insufficient, BCG 

vaccination should be carried out only by personnel who were thorou^iiy con^orsant, 

not only with BCG vaccine techniques, but also with all other means of tuberculosis 

control. 

Dr SIRI said he believed paragraph 23 had given rise to a considerable amount 

of misunderstanding. As a member of the Executive Board who had Ъееп present at 

the session of the Joint Committee, he thought he should explain that BCG vaccination 

and ambulatory chemotherapy had been discussed at considerable length by the Joint 

Committee, and Dr Holm of the WHO Secretariat had provided it with considerable data. 



Perhaps
}
 as it had been necessary to keep the paragraph brief, it did not adequately 

indicate what had been agreed on the subject at the Joint Committee
1

s session. All 

the members of the Joint Conuaittee had agreed that mass BCG campaigns should not be 

carried out without careful prior study of requirements and conditions. 

The comments by Professor Canaperia regarding chemotherapy had been very logical, 

but it should be remembered that BCG projects assistad by the two organizations were 

being carried out in countries which were not fully developed. In view of that, 

the Joint Committee had agroed that arrangements should be made for providing 

chemotherapy,and also chemoprophylaxis^ in the home, but that there was a need for 

correct diagnosis and continuing observation when that iiiothod was used. 

He hoped that the documents discussed at the session of the Joint Committee 

would be distributed because their contents showed that many of the doubts expressed 

by previous speakers were net really justified, 

Dr LàKSHKANâN agreed that tho do cornent s discussed at the session of the Joint 

Committee should be distributed to inerabers of the Board, He was glad that the 

Committee had agreed that UNICEF should support projects involving somewhat more 

extensive use of antituberculosis drugs, as was stated in paragraph 26. He had 

noted the sentwice in paragraph 2o reading :
 и

ТЬс Committee agrees that UNICEF should 

broaden its support of projocts in which a sor.iex-jhat more extended use of chemotherapy 

is proposed" j he regretted that the Committee had not recomriiendod lines along which 

that might be done. He had particularly in mind tuberculosis clinics capable of 

organizing domiciliary treatraont. Such clinics cculd not function efficiently unless 

they were provided with various items of oquipmont for diagnosis and treatment. What 

support could be expectod from UNICEF in that respect? 



Dr JAFAR said he considered that as Chairman of the Joint Committee he should 

answer some of the criticism which had been levelled against it. It was true that 

it would have been better if the dociiments discussed by the Committee had been 

annexed to its report, but that had never been done in the. past. 

In reply to Dr Hyde
f

 s question regarding the Joint Committee »s recommendation 

that UNICEF should increase its expenditure on maternal and child health activities, 

he said that the Executive Board of UNICEF had agreed that there should be an 

increase in such expenditure • He had learned at the Joint Coiranittee session 

that only 28 per cent, of UNICEF»s total expenditure had been devoted directly to 

maternal and child health work， i . e” to the purpose for which UNICEF appealed for 

funds. If it increased its expenditure on maternal and child health activities, 

UNICEF would be spending more of its funds for the purpose fcr which they had been 

collected• Money spent by UNICEF en malaria or bilharziasis control projects 

would not be wasted, but he was certain that people would not give for such projects 

one-tenth of what they gave for aid to children. He considered that the Joint 

Ccînmittee had been right in making that re commendation # 

The Joint Committee had come to the conclusion that UNICEF should not give 

assistance fcr carrying out bilharziasis control projects because at present there 

existed no generally recognized method of combating bilharziasis• In some cases 

waterways had been cleared of snails
 y
 but after a time the number of snails in those 

waterways had be cane as great as before they were cleared. It had seemed to the 

Joint Committee that a combined attack should be made on bilharziasis by means of 

simultaneously treating human beings suffering from the disease, using molluscicides 

and taking measures regarding health education of the public and in environmental 

sanitation 5 but that was a general public -health matter • 



Не had not understood the criticism of paragraph 15. The meaning of that 

paragraph was perfectly olear to him. 

With reference to the reviews mentioned in paragraph 7 of the report, he 

explained that the Joint Committee had decided that there should be further reviews 

of maternal and child health activities in the future, since it was obvious that it 

had been Impossible for those who had produced the document entitled "Review of 

Maternal and Child Health Activities and Related Training of Professional and 

Auxiliary Workers
11

 to include in that document all the data which the Joint Committee 

required on the subject. 

He thought that the questions of a technical nature regarding chemotherapy and 

other matters should be answered by a member, of the WHO Secretariat^ since the Joint 

Committee had based its conclusions on technical information in documents submitted 

by the WHO Secretariat. ... 

Dr KAUL said that, although it had not been the custom to attach documents 

discussed by the Joint Committee tp its reports, such documents could easily be 

attached to its reports in the future, if the Executive Board so desired. He had 

available a few copies of the documents discussed at the last session of the Joint 

Committee. Many of th争 points which had been raised during the present meeting were 

covered by those documents. The Executive Boards of WHO and UNICEF had not examined 

such documents in the past, because it was the Joint Committee which had borne the 

main responsibility for deciding what new activities the two organizations should 

undertake jointly. 

It was difficult for the Secretariat to explain some of the decisions taken by the 

Joint Committee； for although it was true that those decisions were to a 



large extent based on data submitted by the WHO Secretariat, it was the Joint Committee 

not the Secretariat^ which had taken the decisions. 

It had been specifically stated in the document on bilharziasis control 

programmes submitted by the /WHO Secretariat that there did not exist at present any 

generally recognized method of controlling the disease, and it had been explained 

in that document that pilot studies were being made and that those studies might 

result in such a inethod being established. In view of that, the Joint Committee 

had decided that it should not recommend that UNICEF should start spending money ш 

bilharziasis control projects ； but it had agreed that the time might come when 

UNICEF should do so, and that therefore the matter should be kept under review. 

All the technical studies required to enable WHO and UNICEF to carry out their 

joint work were the responsibility of WHO, and all the technical documents discussed 

at the session of the Joint Committee had been produced by the WHO Secretariat. The 

WHO Secretariat had obtained information from outside the Organization, particularly 

from UNICEF field staff, for inclusion in the documents in all cases in which it 

considered that desirable. It intended to continue that practice• 

At its session held in October 1956 the Executive Board of UNICEF had agreed 

that UNICEF should increase its expenditure on maternal and child health work from 

three million to six million dollars during the course of the next few years. It 

had not indicated whether it was of the opinion that that should be done at the cost 

of other UNICEF activities• The Executive Board of UNICEF had agreed that the 

ceiling for UNICEF expenditure on malaria for the next five years should not be raised 

above ten million dollars • The Joint Coiranittee had thought that the additional 

funds which it was proposed UNICEF should spend on maternal and child health would 



EB20/Min/2 Hev
#
l 

There had been no mention of dental health services during the Joint Committee
!

s 

discussion on maternal and child health activities# The ¿Uaimnd for such services 

might well be brought to the Joint Committee's attention. 

Several members of the Board had expressed the opinion that BCG campaigns should 

be made an integral part of general tuberculosis control programmes^ It was the 

policy of the two organizations to encourage such integration wherever possible. 
% • 

Paragraph 23 of the report related to (countries in which health services had 

not developed sufficiently to ensure that children with & predisposition towards 

tuberculosis would be adequately protected• That paragraph contained a reccmmendation 

that plans should be made for repeating mass BCG vaccination by mass campaign 

techniques in such countries, but not that mass BCG vaccination campaigns should be 

carried out everywhere indiscriminately• It was the policy of the two organizations 

to review local conditions thoroughly when making plans for mass BCG campaigns ̂  and 

to encourage the carrying out of such campaigns only in countries where that was 

justified by local conditions • 

He agreed that it would perhaps have been better to use the term "Domiciliary 

Chemotherapy" in the title abçfve paragraph 26 rather than "Ambulatory Chemotherapy" • 

But the former term did not cover all the aspects of treatment mentioned in that 

paragraph• It was intended in areas in which work was done on domiciliary cr 

ambulatory chemotherapy programmes to encourage the establishment of local units to 

make diagnoses and organize supervision of patients» 

With reference to the comments that had been made on the subject of vaccinating 

newly born infants, he thought he should explain that newly born infante were excluded 

from the mass vaccination programmes, because of the difficulties and the risks involved 

but encouragement was given to vaccinating newly born infants where the existing 

facilities were such that that could be done without danger • 



Не believed that all the other points which had been raised were fully covered 

by the documents discussed at the session of the Joint Committee. 

The CHAIRMAN said he thought the item had been sufficiently discussed. He 

suggested the adoption of the following draft resolution: 

The Executive Board 

NOTES the report of the tenth session of the UNICEP/WHO Joint Committee 

on Health Policy, held at WHO Headquarters, Geneva, on 2 and 3 May 1957-

Decision; The draft resolution was adopted unanimously (see reaolutioz^EB20^R7)« 

2. METHOD OP APPOINTING REGIONAL DIRECTORS: Item l6 of the Agenda (Official Records 
No. 46, page 159i Official Records No. 76, Resolution EB19.R61 and Annex 22) 

The CHAIRMAN introduced the relevant documentation. He recalled that Annex 22 

of Official Records No, 76 contained a proposal by the Government of New Zealand on 

the method of appointing regional directors and accordingly invited the representative 

of the Government of New Zealand to make a statement to the Board. 

Dr MACLEAN expressed appreciation of the opportunity of further explaining 

his Government
1

 s views. He re-emphasized, that the New Zealand Government had 

made its proposal impartially and objectively and without in any way intending 

to imply criticism of the regional directors appointed to date. Indeed, his 

Government had the greatest confidence in the Regional Director for the Western 

Pacific and had heartily supported his reappointment a few years previously. Hiô 

Government interpreted the provisions of Article 52 of the Constitution, which laic? 
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down that the head of the regional office should be the regional director appointed 
• . . i. . •' • • . 

by the Board in agreement with the regional committee, to indicate that that 

appointment should be made by the Board as the executive organ of the Health 

Assembly» Clearly, then, it ifould be in accordance with the Constitution either 

for the Board to select the regional director and for the regional committee to 

confirm that appointment, or vice versa. It would, however, be generally agreed 

that selection constituted the more important phase of that procedure, and his 

Government would therefore submit that the selection should be made by the Executive 

Board in the first place. 

Regionalization presented many advantages but also certain risks, and if 

regionalization were to function to its best advantage it was essential that a 

regional director should be a man of great ability and strong personality. In a 

region such as the Western Pacific, where conditions were perhaps unique, 

communications were necessarily a limiting factor 5 it would consequently bo 

difficult for a representative of New Zealand, for instance, to bo fully informed 

of the suitability and qualifications of the various applicants before attending 

a meeting of the regional committee• It would accordingly appear that conditions 

were more favourable for a wise choice if that choice rested with the Executive 

Board, which would have the benefit of the advice of the Director-General and 

could have full information at its disposal on the various applicants • He did 

not think that any objection that such a procedure might place too great power in 

the hands of the Director-General was valid since the full powers of decision 

would rest with the Board itself. The present method of appointment of regional 

directors, while it complied with Article 52, did not, in his CJovernment's opinion, 



give full effect to the intentions motivating that article when originally drafted» 

Naturally, the regional committees would still have every opportunity of expressing 

their views in the matter and he did not believe that the method supported by his 

Government would prove any more cumbersome or time-consuming than that fallowed at 

present• 

Dr JAFAR said he would be interested to know^ since Dr Maclean had given the 

assurance that his Government ‘ s proposal had not been based on any criticism of the 

regional directors sqppointed hitherto, what had in fact stimulated that government 

to submit a proposal to revise the existing procedure Furthermore, since such 

existing procedure provided for all aspects of the consultation desired by the New 

Zealand Government, he could not see where the advantage lay of adopting a new 

procedure under which the Executive Board would be performing the same function at 

an earlier rather than a later stage• 

Dr MACLEAN emphasized that his Government ‘ s proposal had not implied any 

dissatisfaction but had been made on the grounds that the existing method could, 

under certain circumstances, lead to difficulties. His Government had, he 

believed, been stimulated to make such a proposal as a result of the discussions 

which had taken place at the time of the study of regionalization carried out in 

the Western Pacific Region, and which had pointed to the possible advantages and 

disadvantages of regionalization• 

While no doubt the Executive Board had an opportunity of expressing its views 

under the present procedure, he would suggest that that was more of a token 

opportunity since he was sure that it would be most unusual for an objection to be 

raised^by the confjjpning authority to a selection already made* Accordingly, greater 

safeguards existed where the selection was made in the first place by the Board, 



Professor PESONEN considered the New Zealand proposal most important and 

worthy of serious consideration. It was clearly in the interest of the Organization 

to have the best qualified personnel available and, while it was fortunate that no 

dissatisfaction had at any time been expressed in respect of the regional directors 

hitherto appointed, it was desirable for the situation to be improved as far as 

possible. It should be borne in mind that the applicants for posts in the 

Organization had increased in a degree commensurate with the expansion of the 

Organization's activities throughout the world. 
> • • •• • 

He would agree with the view expressed by the representative of the Government 
• , • « • '•+ ‘ ‘ � 

of New Zealand that the part played by the Executive Board in appointing regional 

directors was at present purely formal; moreover, the Director-General did not 

play any direct role in that important task. That was not, in his view, an ideal 

situation, as the Executive Board and Director-General were mainly responsible for 

the Organization's work throughout the year. Furthermore, as regional directors 

were required to maintain close contact with the Director-General it was obviously-

desirable that the latter should have an opportunity of giving his opinion in the 

matter. He would, however, differ from the New Zealand Government in regard to the 

details of the proposed procedure. In the New Zealand proposal the Executive Board 

played a leading part whereas the regional committee merely confirmed its selection, 

although It would óf course have the right to make any representations it saw fit. 

He would think that the regional committees should have more authority as they too 

would be required to work in very close collaboration with the regional directors. 

He would accordingly, in order to give the regional committees full responsibility 

and to meet the views expressed by the New Zealand Government, suggest an alternative 

procedure. He proposed that the Director-General should reouest Member States to 



suggest applicants for the post of regional director, giving all the necessary 

particulars and qualifications; those names would be put before the regional 

committee concerned, which would then submit the three applicants of its choice 

to the Executive Board which, after hearing the views of the Director-General, 

would select one. That method would provide for the active participation of all 

concerned and would not call for any amendments to the relevant Article of the 

Constitution. 

Dr TOGBA failed to see any advantage in changing the present system. As the 

regional directors had to work in extremely close contact with the governments in 

the regions, it was important that they should be recommended by the Member States 

concerned. Although the Director-General and the Executive Board clearly had the 

full responsibility for the Organization
1

s work on a world-wide basis, it was 

essential that governments should have as many opportunities for participating in 

the functioning of the Organization as possible. The existing system had proved 

entirely satisfactory so far and there accordingly seemed to be no reason to 

change that procedure; in the African Region, for example
#
 it had proved altogether 

successful. He called attention to possible unfortunate repercussions on со-

operation with governments if the selection of regional directors had not originally 

been made by the countries primarily concerned. 

The CHAIRMAN drew particular attention to the third operative paragraph of 

resolution EB19』6l, which stated that the proposal should be considered again by 

the Executive Board at its twenty-first session, taking into account any comments 

which should be invited from regional committees. He presumed that the proposal of 



the New Zealand Government, together with the statement made by its representative 

at the present meeting, in accordance with the second operative paragraph of that 

same resolution, would be placed before the regional committees that year, and that 

the matter would then be reconsidered at the Board's following session. In the 

circumstances, a prolonged discussion seemed unnecessary at the present stage. 

Dr SIRI said that while no doubt particular reasons had motivated the proposal 

made by the New Zealand Government, he did not believe that those reasons obtained 

in other regions• Where the Region of the Americas was concerned, for example, there 

did not appear to be any grounds to support a revision of the existing procedure, 

which was considered completely satisfactory. 

Dr METCALFE did not consider that it should be taken for granted that a regional 

director should necessarily be recruited from the particular region which he would 

be serving; indeed, the most qualified person should be appointed regardless of the 

part of the world from which he came. 

The CHAIRMAN regarded the discussion as concluded at the present stage, on the 

understanding that the matter would be considered again at the twenty-first session 

of the Executive Board. 

He thanked the representative of the Government of New Zealand for having par-

ticipated in the discussion. 
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〕• REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: Item 9 of 
the Agenda (Basic Documents, 7th edition; Document EB20/10) 

The CHAIRMAN, in^the absence of any comment, submitted thé following draft 

resolution: 

The, Executive Board 

NOTES the•report of the Director-General on appointments to expert 

advisory panels and committees. 

Decision: The draft resolution was adopted (эзе resolution EB20
#
R8)

% 

4. REPORTS OP EXPERT COMMITTEES: Item 10 of the Agenda 

Professor PESONEN asked to what extent the Executive Board was responsible for 

the content of the reports of expert committees, and whether adoption of those 

reports implied endorsement of the recommendations therein. 

The DIRECTOR-GENERAL called attention to the Regulations for Expert Advisory 

Panels and Committees (Basic Documents, seventh edition, pages 86-^2), and in par-

ticular to the provisions of Regulation 10, which defined the responsibilities of 

the Executive Board, in examining the reports of expert committees. Ha also drew 

attention to the third operative paragraph of resolution EB9.R7斗(Handbook of 

Resolutions and Decisions, third edition, page 36), which stated that "the report 

should be considered as containing the collective views of an international group 

of experts and not as representing decisions or the stated policy of the Organization"• 

Professor PESONEN thanked the Director-General for his explanation. 



Expert Committee on Health Statistics: Fifth Report (Document EB20/3) 

Dr TIMMERMâN, Assistant Director-General, Department of Central Technical 

Services^ introduced the fifth report of the Expert Coimnittee on Health Statistics 

(document WHO/HS/89, circulated to the Board under cover of document EB20/3) and drew 

particular attention to some of the numerous questions considered by that expert 

committee• 

The Expert Committee's consideration of morbidity statistics was of particular 

interest. It had also discussed National Committees on Vital and Health Statistics 

and had recommended that WHO should foster their activities, and had further 

stressed the importance of regional and inter-regional conferences in that sphere. 

He also drew attention to the recommendations made by the Expert Committee with 

regard to collection of health statistics in under-developed areas. A recommendation 

had been made in respect of cancer statistics to the effect that WHO should expand 

its activities in that field, suggestions to that end being included under section 5 

of the report. The Expert Committee had recognised that a further study of the 

problem of hospital morbidity statistics was required and had made a number of 

recorranendations in that connexion» 

It would be of interest to compare the recommendations of the Expert Coimnittee 

with the relevant resolutions of the Tenth World Health Assembly on vital and health 

statistics (resolution WHA10
e
l7) and on the epidemiology of cancer (resolution 

IIHAIO. 18); it could thus be seen that the report corresponded to a considerable 

degree with the opinion of the Health Assembly
f 

Professor CAN/LPERIA had studied the report with interest. He would not comment 

on it in detail but wished to raise a point with the Secretariat. He questioned the 



value of the morbidity statistics which would be obtained from general practitioners
1 

records, as suggested in section 1.1.2, as he felt that such records might prove not 

only difficult to obtain but at times not altogether reliable. He was surprised 

that the report had not taken into account the desirability of seeking such 

information from the records of out-patient clinics, particularly in view of the 

social security services existing in many countries. 

On the question of health indicators, dealt with under section 7, he stressed 

the desirability of including in any expert committee meeting on that subject an 

expert in the field of public-health administration. He recalled that that practice 

had been followed in the past and he would renew that recommeniîation, 

Dr REGALA had studied the report in detail and considered that it contained 

much valuable information which should prove particularly helpful to governments which 

were still in an early stage in the development of health statistics• Several of 

the recommendations for future activities by the Organization had struck him as most 

interesting and he drew attention to those contained under sections 2, 5, 6 and 8. 

He suggested that the Board might wish to recommend that the report be published 

and circulated to Member States, and, further, that the Director-General be requested 

to look into those recommendations and to report on the possibilities of their 

implementation to the following session of the Executive Board. 

Mr REHLING (United Nations) said he would like tq reiterate the appreciation of 

the United Nations Secretary-General of the understanding and goodwill shown by the 

Director-General and Secretariat of WHO concerning the broad range of problems where 

the two organizations were called upon to work together in fields of common interest. 
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The field of statistics was an obvious instance where such co-operation and 

co-ordination were essential. WHO had a special interest in health statistics, and 

the United Nations, and its Economic and Social Council in particular, had precise 

aims and responsibilities in the improvement and standardization of vital statistics. 

The line dividing those legitimate interests in the common field of statistics was 

difficult to draw clearly, and both organizations were fully aware of the need for 

co-ordinating requests to governments for information and for making available to 

each other the statistical data each possessed. 

The United Nations welcomed that part of the report of the Expert Committee on 

Health Statistics which stated the purpose of National Committees on Vital and Health 

Statistics, and hoped that such committees would bring together all the different 

agencies responsible for vi^al statistics and population statistios^ including 

civil registration services, central statistical offices and census departments 

where they were separate agencies. Where regional meetings of those national 

committees were to be held. United Nations regional statisticians would be glad 

to be informed of such meetings» 

In connexion with sections 5 and 3。1 of the report, he referred to the 

interest of the United Nations in the establishment in under-developed areas of 

nucleus civil registration systems on however small a scale, the aim being to extend 

such systems eventually to nation-wide coverage^ 

Commenting on section W he stressed the value of co-ordination between the 

WHO regional offices and statistical advisers on the one hand, and the United Nations 

Statistical Office and its regional statisticians on tiie other, both as regards 

oollection of statistics and the conduct of technical assistance activities; arrange-

ments had been made for the regular exchange
 r
of Information on activities in that field. 



The Secretary-General of the United Nations was in favour of the recommendation 

proposed by the Expert Committee in section providing that where vital and 

health statistics were not homogeneous they should be assembled and presented 

separately； that procedure had already been recommended by the United Nations. 

The CHAIRMâN said that the Board would have heard with satisfaction of the 

co-operation existing between WHO and the United Nations statistical services. He 

thanked the representative of the United Nations for his statement. 

Dr TIMMERMâN, replying to the point raised by Professor Canaperia with regard 

to section 1 . 1 . s a i d that general practitioners' records were a comparatively new 

source of information for morbidity statistics. Information had for some years 

past been obtained in connexion with social security services, which were already 

considered an established source for statistics. The Organization bore in mind 

the desirability of having a representative of public-health administration 

connected with such work, and he recalled that one such representative had attended 

the Expert Coinmittee on Health Statistics, which had discussed, among other subjects, 

health indicators. 

The CHAIRMâN submitted the following draft resolution: 

The Executive Board 

1. NOTES the fifth report of the Expert Coinmittee on Health Statistics; 

2. REQUESTS the Directcxr-General to take into consideration the recommendations 

of the Expeirt. Coiranittea; 

3. THANKS the members of the Coinmittee for their work; and 

4. AUTHORIZES the publication of the reportЛ 



Decisions The draft resolution was adopted (see resolution EB20.R9)» 

Expert Committee on Mental Health; Fifth Report (Docmnent EB20/5) 

Dr RAUL, Assistant Director-General^ Department of Advisory Services, introduced 

the fifth report of the Export Coimnittee on Mental Health (document WH0/MEOT/l31, 

circulated to the Board under cover of document EB20/5). At its meeting in December 

1956 the Expert Committee had examined the possibilities of developing the preventive 

functions of the psychiatric hospital along with its curative activities so that it 

might become the centre of a comprehensive mental health service• With an adequately 

trained staff the psychiatric hospital with its services could play an important part 

in early detection and treatment of mental illness and prevention of chronicity and 

relapse. Moreover^ through its curative work, the hospital service might often be 

the best centre for carrying out investigations into conditions unfavourable to 

mental health and for developing a comprehensive programme for their improvement• 

Suggestions had been made in the Expert Committee for an ideal structure of an 

integrated mental health service. The central structure should be a relatively small 

active treatment unit provided with out-patient facilities and possibly mobile units 

which, apart îrom therapeutic activities, would serve as "clearing-houses"•• Tho centre 

might exist as an independent unit, possibly with an attached day or night hospital, 

or might be part of a general hospital. Frequently a long-stay unit for chronic cases 

would need to be attached. It might be possible in many cases to link the work of 

the psychiatric hospital service, g specially in its preventive functions, with the 

network of basic health services» 



The Expert Committee had recognized that no single formula would cover the 

many variables introduced by culture and custom, but had expressed its conviction 

that the adequately organized psychiatric hospital with its extensions into the 

social life of the community and family, linked with the other branches of public 

health, was a rational starting point for a truly efficient mental health activity. 

He drew attention to the list of members given, on pages 2 and 3 of the report, 

which showed that an expert with experience in public health administration had been 

included. 

Dr SIRI considered that the report was most interesting and that it pointed 

to a valuable trend in the complex problem of organizing activities for the promotion 

of mental health. He emphasized the immense progress achieved by presei>t-day methods 

as compared with the past, when mental cases had been relegated to hospitals for the 

rest of their lives and considered useless members of society. Great possibilities 

were opened up for future treatment of mental cases now that the idea of psychiatric 

hospitals as centres for preventive as well as curative action was growing up and 

that a whole team of workers would assist in the many facets of such work, instead 

of the mental patient being the sole responsibility of a single psychiatrist. 

He would not comment in detail on the report but would stress the value of the 

* 

conclusions reached. Accordingly, he would propose that WHO should, if indeed such 

a decision had not already been taken, publish that report and ensure the widest 

possible distribution for it, not only among psychiatric workers but also to national 

health administrations and all types of social workers. That suggestion was all the 

more pressing when one considered that the problem constituted by /nental illnesses wag 

growing greater every day. 



Dr REGALA welcomed the emphasis laid on the preventive aspects of the problem 

in the comprehensive report drawn up by the Expert Committee. Such a step forward 

was encouraging in view of the enormous increase in mental illnesses throughout 

the world at the present time and the consequent difficulty of providing beds for 

all cases.. 

Reference has been made in the report to the need to impress upon the community 

that the mentally sick could in many cases receive treatment in their own home 

environment. He would, however, also have welcomed some reference to the fact 

that the mentally ill could often be brought back cured to their homes and could 

resume their place in society. He made that specific point as experience in many 

countries showed that the community was not always ready to accept those who had 

been mentally ill at some time and who therefore were left to bear for the rest of 

their lives the stigma of being unwanted. The community should, therefore, be 

educated to regard mental sickness as it did any other curable disease. 

He was glad that the report advocated the possibility of treatment being given 

by a small service tftiit, with major attention to out-patients. It was imperative 

furthermore that all possible efforts should be directed towards improving the 

atmosphere of mental hospitals, which in some instances still had the same atmosphere 

as for centuries past. If such an improvement were not brought about, the condition 

of patients was clearly aggravated and a risk also existed that the staff of such 

hospitals, if they were not given sufficient opportunities of changing their 

environmentj would eventually be affected themselves. 



Dr METCALFE said he had read the report with interest. It was important to realize 

that, however good the report, knowledge of the causation of mental illnesses in their 

early stages was still practically non-existent^ and that no real promises could be held, 

out for cures until great progress had been made in that field. It was most important, 

accordingly^ for chronic cases to be separated from the others and for every endeavour 

to be made to treat the mentally sick in the early stages of their illness. 

The CHAIRMN wished to call attention to footnote 1 on page 6 of the report^ which 

referred to the need for a special study of the meaning of the word "preventive
11

. He 

thought such a study excessive as the definitions of "preventive" were surely generally 

acceptable• 

Hg then submitted the following draft resolution: 

The Executive Board 

1. NOTES the fifth report of the Expert Coimnittee on Mental Health; 

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

3. AUTHORIZES publication of the report,
1 

Decision; The draft resolution was adopted (see resolution EB20.R10)• 

5. JOINT 工 1Ю/Ш0 СОЖЕТТЕЕ ON OCCUPATIONAL HEALTH: IHIRD KÈPORT: Item 1 of the 
Supplementary Agenda (Document EB20/7) 

Dr KAUL^ Assistant Director-General, Department of Advisory Services, introduced, 

the third report of the Joint ILO/IATHO Committee on Occupational Health (document 

WHO/Occ：Hcalth/14
y
 circulated to the Board under cover of document EB20/7) and called 

attention to some of the points stressed by the Committee. 



The Jcint. Committee had agreed that the training of physicians for occupational 

health services should be given at three different stages : firstly, the general 

knowledge required by any general practitioner, which could be given at the under-

graduate level in medical school; secondly, the knowledge required by the part-time 

industrial physician, which could be given in short refresher courses, and, thirdly, 

the knowledge required by the specialist in occupational health, especially when 

engaged in teaching, research or administration activities, which could be acquired 

through graduate education and should be the subject of special courses at the 

university level leading to a special diploma. It had been stressed that training 

in public health was essential as a background for the specialist in occupational 

health. 

It had been agreed by the Joint Committee that the establishment of occupational 

health institutes was a good method of stimulating the interest of both professional 

and non-professional persons in problems of occupational health, especially in those 

countries where industrialization was developing rapidly• It had been agreed that 

the functions of such institutes should consist of research, teaching, and service, 

and that the best affiliation for them would be at the university or medical centre• 

General lines for the organization, staffing and financing of institutes had been 

given in the report but no recommendations had been made which might involve WHO 

in administrative or financial commitments. 

The Joint Committee had further expressed the wish that the question of criteria 

for the recording of medical causes of absenteeism by occupational health services 

should be studied by a group of experts, consisting mainly of physicians engaged in 

full-time industrial medical practice and of fully informed statisticians. That 

might be taken as a subject for a future meeting of ̂ the Joint Committee• 



Dr ANNONI (International Labour Organisation), said he would like to emphasize the 

extent to which ILO valued its co-opor.ation with WHO in those technical matters in 

which they had a ccraraon field of interest, thus facilitating the success of such work. 

The CHálRI'ÍAJI thanked the representative of ILO for his remarks. He then 

submitted tho following draft resolution: 

The Executive Board 

1. NOTES the third report of 七he Joint 1Ь0/1Ш0 Committee on Occupational Healthj 

2. THANKS the members of the Committee for their workj 

3. EXPRESSES its appreciation to the International Labour Organisation far its 

collaboration； and 

4. AUTHORIZES publication of the report.
1 

Decision: The draft resolution was adopted, (see resolution EB20.R11). 

6. EXPERT COM'ÜTTEE ON ÏELLW-FEVSR V^CCINEî FIRST REPORT: Item 2 of the 

Supplementary Agenda (Document EB20/S) 

Dr TIHKERMáN, Assistant Director-General, Department of Central Technical 

Services, introducing the report (document WII0/YFV/l4, distributed to the Board under 

cover of document EB20/8) said that the Expert Committee had discussed a number of 

important technical problems relating to yellow-fever vaccine. 

It had studied the 1ШША standards for .the manufacture and control of yellow-fever 

vaccine and had come to the conclusion that, while those standards had served a useful 

purpose, their revision was necessary for the technical reasons set out in section II 

of the report. Proposed, recommendations on minimum requirements for yellow-fever 

vaccine were set out in Annex I of the report. 



The Expert Coinmittee had also discussed the mouse protection test for yellow fever 

and had stated that, with a view to increasing comparability, a reference protection 

test, as shown in Annex II,was desirable • 

He called attention to the recommendations contained on pages 9
 a i l

d 10 of the 

report, particularly to the recommendations regarding research in section VII, 

paragraph 5• 

The report would be submitted to the Committee on International Quarantine for 

its consideration and comment. 

, � 

The CHAIEMAH submitted the following draft resolution: 

The Executive Board 

1. NOTES the first report of the Expert Committee on Yellow-Fever Vaccine ̂  

2 . THANKS the members of the Committee for their work y 
— 1 

3 . AUTHORIZES publication of the report. 

Decision: The draft resolution was adopted (see resolution EB20.H12). 

7 . REPORTS OF STUDY GROUPS : Item 11 of the Agenda 

Study Group on International Protection against Malaria (Document EB20/9) 

Dr KAUL, Assistant Director-General, Department of Advisory Services, introduced 

the report (document WI10/Mal/l83, distributed to tho Board under cover of document 

EB20/9) • He recalled that the Director-General had, in implement at i on of resolution 

ШАЗ.ЗО, part II, . convened a group of experts in the fields of malaria, public 

health, international law and international quarantine, with a view to advising on 



measures that might be suggested to prevent the danger of introducing sources of 

infection or dangerous vectors into areas from which malaria had or was being 

eradicated and in which active Insecticide measures had been interrupted. 

. The agenda of the Study Group had been drawn up on the basis of recommendations 

by the Expert Committee on Malaria. 

The report dealt with the problems of importation not only of infected persons 

but also of dangerous ariophelines. The Study Group concluded that individual 

travellers constituted such a minimal risk that the surveillance system operating 

in the country could easily control it. Groups of infected persons, however, would 

constitute a major hazard and would require special measures, including mass drug 

admini«tï
i

ation and antimosquito measures, in the frontier zones and in the centres 

of aggregation» The transport of insacticldó-resistaiit anophelln^s where thô 

specios could thrive wa.s regarded by the Group as a very grava matter requiring 

the maintenance, possibly by WHO, of a register of the areas wh^re such resi&teuice 

had Ьеш found. The Group had suggested a rigid protection of seaports and airports 

as the strongest defence against that danger, and bad further suggested dislne^cti2a-

tion of aircraft leaving areas where resistant anophallnes had been declared. 

Disinsectization might also be carried out on arrival, both to prevent introduction 

of resistant vectors and that of potent vectors absent from the countries concerned. 

Some of the measures suggested by the Study Group might call for guuendments to 

the International Sanitary Regulations. 

The Study Group had recommended that WHO should ensure full exchange of relevant 

information between countries on movements of groups of people which might give rise 

to malaria outbreaks in the country of destination and of the occurrence of insecticide 

resistance in anophelines. WHO might further secure inter-country wechanisms for the 

expeditious control of malaria outbreaks in frontier zones. 



The Board might wish to refer the report to the Committee on International 

Quarantine for its consideration» 

Professor CANAPERIâ said he would not enter into a discussion on the 

recoiranondations of the Study Group if they were to be transmitted to the Committee 

on International Quarantine. He would, however, ask for clarification on the 

conclusions and recommendations contained in section 4
t
l.l. He wished to know 

who would be responsible for establishing that individuals or mass groups were 

infected, or possibly infected, particularly in view of the measures proposed in 

paragraph 4.1.1(b). It would be desirable for the recommendations to be made more 

3|i0cific
i
 by the inclusion, for example, of some qualification providing that malaria 

should exist or should be endemic, 

Dr KAUL said it would certainly appear that the measures should relate to persons 

coming from malarious and endemic areas， although transit travellers might constitute 

a danger• All aspects of the report would, however, be considered by the Coiranittee 

on International Quarantine. 

The CHAIRMAN submitted the following draft resolution: 

The Executive Board 

1
#
 NOTES the report of the Study Group on International Protection against 

Malariaj and 

2. THANKS tho members of the Study Group for their work. 

Decision? The draft resolution was âdcpted (see resolution EB20.R13)% 



Study Group on the Revision of the Brussels Agreement of 1924 (Document EB20/13) 

The CHAIRMAN said that, as 七he relevant document had only been made available 

that same day, the item would be held over until the following meeting. 

Study Group on Treatment and Care of Prug Addicts (Document EB20/4) 

Dr TIMKSRMAN, Assistant Director-General, Department of Central Technical 

Services, introducing the report (document ШО/APD/MENT/distributed to the Board 

under cover of document EB20/4)， recalled that the Study Group had been organized 

jointly by the Sections on Addiction-Producing Drugs and Mental Health. Hitherto 

the activity of WHO in the fieId of drug addiction had been more or less confined 

to the pharmacological aspects of the problems involved. WHO vas
5
 in its capacity 

of medical adviser to the United Nations organs concerned with the international 

control of narcotic drugs, required to decide which drugs were capable of producing 

addiction and should, therefore^ be controlled at the international level. Control 

implied measures of an inhibitory character and was necessarily the first step 

towards restricting the spread of drug addiction； it should, however^ be complemented 

by more positive measures
5
 such as treatment of drug addiction as a disease and 

eventually by preventive efforts• That view was shared by the United Nations . 

Commission on Narcotic Drugs and as a result the Economic and Social Council of the 

United Nations had requested WHO to prepare a study on appropriate methods of treating 

drug addicts, for which purpose the present Study Group had been convened» 

The Study Group had delimited the scope of drugs for inclusion in its study, as 

was shown in the introduction to the report. The main conclusion of the report 

was that drug addicts were patients and should not be considered as criminals； the 



treatment of drug addicts was, therefore, essentially a medical problem» That 

point of view was supported by a review of general principles and programmes of 

treatment. 

He called attention to sorae other features of the report, including the 

definition of a drug addict, the ^reat practical value of classification of 

addicts in respect of amenability to treatment
9
 and the gaps in existing knowledge 

calling for further study. It was hoped that the findings of the Study Group 

would serve as a basis far further work in that field. 

The GHAIRMâN submitted the following draft resolutions 

The Executive Board 

1, NOTES the report of the Study Group on Treatment and Care of 

Drug Addicts; and 

2. THANKS the members of the Study Group for their work. 

Decision: The draft resolution was adopted (see resolution EB20,R14). 

In reply to a point raised by Professor CAHâPSRIil, Dr DOROLLE, Deputy Director-

General, said that in accordance with past practice the Director-Genere1 would study 

the financial possibilities of publishing the report if the demand warranted it, 

otherwise it would be distributed to governments and to interested organizations 

in mimeographed form. 

Study Group on International Standards of Drinking-Water Quality {Document EB20/2) 

Dr KAÜL, Assistant Director-General
y
 Department of Advisory Services, said 

that the report of the Study Group on International Standards of Drinking-Water 

Quality (distributed to the Board under cover of document EB20/2) 



was the culmination of a series of regional and world meetings on the subject. 

There had been a joint meeting of experts of the South-East Asia and Western Pacific 

Regions in Manila early in 1956 and separate meetings of experts of the European 

and Eastern Mediterranean Regions. The world group which had met in Geneva in 

June I956 had been composed of members of the regional study groups with, in 

addition, experts from Africa and the Americas. That group had taken the reports 

of the regional meetings fully into account. It had concluded that a standard 

for safe water quality could be developed and universally applied throughout the 

world, Qxid it had in fact proposed such a standard. It had recognized that 

laboratory methods used for determining water quality were closely bound to a 

quality standard, and in the appendices to the report there was an account of 

suitable methods for bacteriological, chemical, physical and biological examination 

of drinking water. The group had proposed that that standard be published and 

applied experimentally for a period of several years, at the end of which the 

experience gained should be reviewed. Water authorities in several countries had 

already indicated their willingness to make use of the standard and to carry out 

research simultaneously. 

Professor CANAPERIA said that the Director-General and all those who had taken 

part in the work which had resulted in the submission of the report under discussion 

deserved to be warmly congratulated. 

In view of the fact that it had been agreed that the report should be published, 

he would like to ask what was meant by the word "sterilization" in the text of item 5 

of the list in Appendix E. He did not think it was easy to subject all tho water 

concerned to the process usually known as sterilization. 



Dr KAUL said that the term "sterilization" was intended to me ал "disinfection" or 

"purification"• Perhaps in the revised document the word "sterilization” might be 

replaced by the word "disinfection"• 

The CHAIRMA.N proposed the adoption of the following draft resolution: 

The Executive Board 

1. NOTES the report of the Study Group on 工rrterziatioml Standards of 

Drinking-Water Quality; and 

2. THANKS the members of the Study Group for their work. 

Decision? The âr^tb resolution was adopted (see resolution EB20.R15)# 

Study Group on the Use of Specifications for Pharmaceutical Preparations 
(Document EB20/6) ^ ― — — — — — — — 

Dr TIMMERMilN，Assistant Director-General^ Department of Central Technical 

Services, introduced the report (document WHO/Pharm/321, distributed to the Board 

under cover of document EB20/6). He said that the Study Group had been convened 

to study methods of examining pharmaceutical preparations and proposals which could 

be of help to national health departments and other authorities desiring to set up 

an organization to deal with the subject at the national level. 

The group had had before it reports on the situation in a number of countries. 

Those reports had constituted the basis of its discussion. 

The Study Group had emphasized the need to make available to national authorities 

and laboratories dealing with the examination of pharmaceutical preparations 

descriptions, specifications and assay methods as early as possible, so that they 

could effectively carry out an examination of new pharmaceutical preparations • 



manufactured in the country> or of imported preparations at the time of importation. 

While pharmacopoeias were indispensable instruments for controlling established 

preparationsj their publication was unavoidably a slow process. Moreover, it was 

impossible in practice to include specifications for all substances of therapeutic 

interest. The group had therefore suggested that WHO should study means of 

obtaining, examining, collating and distributing information on specifications 

and assay methods for the examination of pharmaceutical preparations, thus giving 

direct help to national-authorities dealing with the control of pharmaceutical 

preparations, in order to facilitate the examination of the quality of drugs in 

international commerce. Such information would be obtained and distributed with 

the collaboration of the national authorities and manufacturers concerned. It 

would also serve as a basis for future editions of the International Pharmacopoeia 

after discussion of the comments received from various countries on the proposed 

methods• 

The group had discussed the essential requirements for the introduction of 

new pharmaceutical preparations and had made practical suggestions for use by 

authorities responsible for public health. It had also indicated that there was 

a need for further study of existing legislation on the subject, 

A study had also been made of definitions and labelling requirements, and of 

principles regarding the classification of pharmaceutical preparations which should 

be dispensed on prescription or otherwise. It was found advisable that information 

should be collected on systems of classifying sulfonamides, antihistamines and 

antibiotics, etc. in different countries, with a view to achieving more uniformity, 

particularly where lists of preparations obtainable only on medical prescription 



The group had studied the problem of establishing a national control authority. 

Emphasis had been laid on the new techniques available for identifying chemical 

substances and estimating their purity; that, however> in many cases required very-

specialized knowledge and experience. Indications had been given regarding the 

equipment of physico-chemical pharmaceutical control laboratories and personnel 

for such laboratories, with suggestions on the selection and training of analysts, 

chemists or pharmacists and laboratory technicians. 

Professor CANAPERIA said that the report under discussion concerned a very 

important and delicate subject. He believed it was based on reports submitted by 

the members of the group, who had been chosen from a total of only eight countries, 

and consequently it did not reflect the world situation. In his opinion it would 

have been preferable to have had reports from the persons on the panel who worked 

in other countries. 

Dr TIMMERMAN replied that it could be seen from the bibliography on pages 29-31 

of the report that information had been obtained from a number of countries other 

than those in which the members of the Study Group worked. 

Dr METCALFE said that the subject under discussion was a very important one. 

It was true that there were some countries with a very reliable control system; 

but he had to confess that the Australian authorities had recently started testing 

drugs and they had been surprised to discover many drugs below the standards 

established by the Australian authorities. He greatly'welcomed the appearance 



of the report; it would be of great use to him on his return to Australia^ for 

the Australian authorities intended to take further measures. 

The CHAIBMAN proposed the adoption of the following draft resolution: 

The Executive Board 

1. NOTES the report of the Study Group on the Use of Specifications 

for Pharmaceutical Preparations; and 

2. THANKS the members of the Study Group for their work. 

Decision: The draft resolution was adopted (see resolution EB20
9
Rl6)

# 

The meeting rose at 6.30 P*m> 
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1 . UNICEP/WHO JOINT СОММГИЕЕ ON HEALTH POLICY! Item 12 of the Agenda (Document 
EB20/12 

The CHAIRMAN Invited comments on the report of the tenth session of the UNICEP/WHO 

Joint Conmiittee on Health Policy (JCIO/UNICEP-WHO/6 and СоггД) which he explained had 

been distributed attached to a cover note bearing the symbol EB2Q/12, 

Dr KAUL, Assistant Director-General., Department of Advisory Services, explained 

that the main item discussed at the tenth session of the Joint Committee was the raatern 

and child health work of the two organizations. The Committee had discussed a document 

submitted by the WHO Secretariat entitled "Review of Pfeternal and Child Health 

Activities and Related Training of Professional and Auxiliary Health Workers
1 1

, The 

Joint Committee had recommended that that document should be widely distributed. It 

had also recommended that reviews of selected aspects of the two organizations
t

 maternal 

and child health activities should be presented to the Joint Committee every two years, 

and that in carrying out such a review in 1959 a study should be made of the activities 

in maternal and child health centres in each region. The Joint Committee had 

recommended that UNICEF
T

s expenditure on maternal and child health activities should be 

increased, as had been agreed at the session of the Executive Board of UNICEF held in 

October 1956 • The Director-General of WHO had indicated that he welcomed that agreerrent 

At the request of UNICEF
#
 the Joint Committee had discussed the problem ôf 

bilharziasis control programmes
#
 It had concluded that basic knowledge of the problem 

and existing control methods were not sufficiently developed to warrant recommending 

that UNICEF should provide financial assistance for bilharziasis control; it had 

agreed that it should keep the matter under review, since it considered that the time 



The Joint Committee had discussed the assessment and planning of UNICEF/WHO-

assisted BCG projects, and it had been agreed that the two organizations should continue 

to give assistance for carrying out such projects. 

The Joint Committee had discussed the question of ambulatory chemotherapy in 

tuberculosis control, and it had agreed that UNICEF should broaden its support of 

projects involving a somewhat more extended use of chemotherapy, 

\ Dr M A N D E ( U N I C E F ) said that as a member of the Executive Board of UNICEF, he 

wished to express the satisfaction felt by all the members of that Board who had 

attended the session of the Joint Committee with the excellent co-operation between the 

two organizations
d
 Indeed, UNICEF could not possibly carry out all the work it had 

undertaken without the technical support and advice it was continuously reoeivlng from 

WHO. 

The most important item discussed at the tenth session of the Joint Committee was 

undoubtedly the two organizations
 1

 maternal and child health work, A number of those 

present at that session had stated that maternal and child health work should be 

UNICEF ̂  s principal activity, if not its sole activity. The Executive Board of UNICEF 

fully agreed with that^ but it should be remembered that UNICEF had been established to 

deal with urgent problems affecting children; UNICEF
1

s fight against the great 

scourges of mankind, such as malaria: yaws and venereal disease^ formed an Integral 

part of an effective programme to help c h i l d r e n S u c h help should begin with 

assistance to expectant mothers々 So in fighting those scourges UNICEF was not straying 



from the path which it had originally decided to follow； on the contrary., it was 

carryiag out an essential part of its functions. 

To develop an adequate maternal and child health policy required time; for it was 

necessary to build up administrative machinery which was wholly or partly lacking in 

many of the countries where the need for such work was greatest
#
 So far as the need 

for simple assistance for rural maternal and child health centres was concerned, UNICEF 

had done all that was required of it very quickly; for it had given assistance to 

thirteen thousand maternal and child health centres in different parts of the world and ^ 

eight thousand of them had been completely equipped by the end of 1956. The material 

assistance it had provided for such centres, consisting mainly of simple equipment for 

mldwives and for providing elementary care for children was certainly indispensable； 

but dt should be remembered that it could not be fully utilized unless the personnel 

using it had a good general idea of maternal and child health requirements, 

Consequ^vtly it was necessary to obtain precise information regarding local requirements> 

which differed from country to country. He hoped that WHO would help UNICEF to obtain 

such information. 

The time had corae to consider the training of specialized personnel to deal with 

maternal and child health problems^ including mldwives^ nurses and auxiliary health 

workers. Some euch training had been provided from the time that UNICEF had first been 

established by means of refresher courses, on the spot. The school in Madras was an 

excellent example of what should be done to provide such training and to ensure that it 

was suited to local requirements
#
 Those requirements could not be fully met by the 

great paediatric clinics in western countries. 

In addition to training new maternal and child health personnel^ it was also 

necessary to provide for visits by qualified teachers of paediatrics to maternal and 

child health centres abroad, particularly with a view to ensuring that all doctors had 
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had an adequate general knowledge of paediatrics. That po±nt had been discussed by 

the Joint Committee. UNICEF was ready to provide fellowships for professors of 

paediatrics to study abroad and also to give financial aid to governments to help train 

professors of paediatrics and make it possible for them to give their full time to 

teaching paediatrics. 

Advantage should be taken of the presence of children at school to instil in them 

some knowledge of hygiene and also of nutrition. UNICEF was ready to encourage all 

measures to improve knowledge of health matters amongst teachers and, through them, 

amongst schoolchildren and the population as a whole. Educating school-teachers in 

matters of hygiene was one of the most effective means of spreading understanding of such 

matters amongst the population as a whole
 # 

For years UNICEF had been helping millions of children throughout the world by 

distributing skim milk. That was one method, probably the most simple method, of 

solving the problem of protein deficiency, which was common in many countries of the 

world. Since, in some countries^ it was not easy to obtain larger supplies of milk 

cheaply, UNICEF, with technical advice from WHO and PAO, had been encouraging the 

production of other foods rich in protein, such as fish flour and soya flour. There was 

a factory already producing fish flour in Chile. 

UNICEF endorsed the opinion expressed at the session of the Joint Committee that 

help for the millions of children suffering from bilharziasis was desirable, but that 

UNICEF should not yet give support for bilharziasis control projects because there were 

still so many unsolved problems regarding the transmission of the disease^ the life of 

the parasite and the length of time molluscicides remained effective. It hoped that 

the possibilities of carrying cut pilot projects would be studied and it would gladly 

give help for applying any adequate method of treatment that might be established. 



As regards BCG campaigns, UNICEF was ready to provide governments with assistance 

for revaccinating children three to five years after they were first vaccinated in cases 

In which such revaccination was necessary. It seemed that the new Japanese vaccine was 

very stable and effective and that it did not give rise to complications. It was 

therefore very probable that sometime in the near future UNICEF would use that vaccine^ 

but it could not do so until the studies being made of the vaccine in a number of 

institutions, including one in Paris> had been.completed. 

UNICEF had no special policy regarding ambulatory treatment for tuberculosis• , 

When the two WH0/UNK3EP-assisted chemotherapy pilot projects being carried out In 

Tunisia and Kenya were completed, and WHO had adopted a policy regarding such treatment, 

Û N I Œ P would doubtless take a decision regarding the possibility of its adopting 

programmes for ambulatory treatment for tuberculosis• 

Dr HAFEZ AMIN said it seemed that the data on which the Joint Committee had based 

Its decisions regarding bilharziasis had not been very sound； for, although there 

existed three methods of fighting the disease身 the Joint Committee had agreed to 

reconmend that UNICEF should not support projects for the control of bilharziasis^ but 
I 

it had recommended that UNICEF should give assistance for BCG vaccination campaigns, 

without giving assistance for taking other measures to fight tuberculosis,, although BCG 

vaccination alone was not sufficient. 

Dr van Zile HYDE said he regretted that the report under discussion was incomplete. 

Much of what was said in the report regarding maternal and child health activities was 

based on the "Review of Maternal and Child Health Activities and Related Training of 

Professional and Auxiliary Health W o r k e r s m e n t i o n e d in paragraph в, and since that 



document was not before the Board and had not been annexed to the report
#
 it was 

impossible for him to gather what some of the statements In the report were Intended to 

mean. It was impossible, for example, to form an opinion on the question of whether 

that document would provide guidance for future planning, as was stated In paragraph 6* 

Similarly^ because a copy of the document entitled "The Present Situation In 

Bllharziasis Control Programmes
11

 was not before the Board, he did not know what had led 

the Joint Committee to the conclusions regarding bllharziasis In paragraph 20^ That 

was particularly mfortunate because there were great differences of opinion regarding 

existing means of fighting bllharziasis. It would have been much better if the 

documente discussed by the Joint Committee had been annexed to the report. 

With reference to paragraph 1, he would like to ask by whom was it Intended that 

the technloal study mentioned In the second sentence of that paragraph should be madô« 

With referenoe to the x^oomMà&tion in paragraph 8 that the funds made available 

by UNICEF for maternal and child health activities be increased, he asked whether it 

was intended that those funds should be Increased by means of curtailing UNZCEF
f

s 

expenditure on other aotivitles^ such as antimalarial work and child welfare work other 

than child health work^ 

What was the report to which reference was made in the last sentenoe of paragraph 

15? Was it the document that was referred to in other paragraphs as "the Review"? 



Be would also like to know what was said in the documents to which reference was 

made In paragraphs 21 and 26, The Committee had reached a number of important 

conclusions; the documentation on the basis of which the Joint Committee had reached 

those conclusions should be placed before the Board； 

Dr RECALA said that he also regretted that the report under discussion was incomplet 

The documentatioi on which the Joint Committee had based Its conclusionsparticularly th 

rôview which was mentioned In paragraph 6 and which, as stated in that paragraiAi
#
 the 

Committee had agreed should be given wide distribution^ should have been plaoed before 

the Board, 

Had the Joint Committee considered the growing demand for dental health servic^s^ 
/ 

especially services of a preventive nature
#
 for schoolchildren and children of pre-school 

age? Were such services part of the maternal and child health activities mentioned in 

paragraph 8î He thought that UNICEF might provide minor dental equipment needed for 

such services. 

There were a great number of administrative and financial difficulties regarding the 

special teams required for the mass BCQ campaigns in which UNICEF was very interested. • 

Investigations were needed on methods for carrying out campaigns on a selective basis 

and on integrating them into the already established local public health services
% 

Dr TOGBA said that there were many cases in which malaria had particularlir bad 

effects on children of pre-school age and on pregnant women. He hoped that measures 

to combat those effects of the disease were included In the maternal and child health 

activities mentioned In paragraph 8. In areas where insecticides were not used against 

malaria vectors, UNZCEP could greatly help mothers and children by providing financial 



Dr SIRI said, he agreed with much of what Dr Hyde had said regarding the part of 

the report relating to maternal and. child health activities. During the Joint 

Committee
1

 s session he had stressed the importance of such activities, and in 

particular he had emphasised the need to study problems of maternal and child health 

in the field, so that the persons responsible for giving advice regarding the 

raaternal and child health activities of the two organisations would be fully informed 

regarding local requirements• He was glad that a meeting of persons responsible for 

líHO's raateraal and child health work had recently met under the aegis of WHO in 

Geneva for the first time， but he regretted that they had not been able to inspect 

work being carried out in the field before coming to Geneva； for maternal and child 

health problems varied greatly from country to country,• Those responsible for that 

part of the work of the two organizations should have adequate knowledge of local 

social conditions and local customs. They should make visits to the field at least 

once every two years. 

The Joint Coiranittee had agreed that reviews of selected aspects of maternal and 

child health activities should be presented to it every two years. In his opinion 

those activities should be kept under continuous review. Governments should be 

encouraged to do everything that was required of them where mothers and children 

were concerned; it would not be sufficient for WHO and UNICEF to deal only with 

those problems in respect of which governments asked them for advice. 

Professor CANAPERIA said that he also thought it would be useful to distribute 

the documents discussed at•the session of the Joint Committee to members of the 

Board. If those documents had been annexed to tho report, he might perhaps have 

decided that many of the remarks he was about to make were not necessary• 



The Joint Committee should be congratulated on stressing the importance of 

maternal and child health activities. He was also pleased to note the attention 

given by members of the Board to health education, nutrition, and the training of 

personnel, which was absolutely necessary for the carrying out of every maternal 

and child health prograinme. 

What exactly were the health problems of children living in selected cities and 

their fringe areas^ to which reference was made in paragraph 16 of the report? 

Paragraph 23 contained a recommendation to the effect that plans should be made 

for repeating mass BCG vaccination by mass campaign techniques. In his opinion 

such plans should be based on scientific data, which he believed were not yet 

available¿ for it was stated in the paragraph that the action in question should 

be taken in countries in which active public-health services for children had not 

been developed to any great extent, and that they should depend on the results of 

BCG assessment work. It was very difficult to assess the results of BCG vaccination 

in countries lacking well organized health services. It was a very delicate problem, 

particularly since BCG vaccination was not the only moans of fighting tuberculosis. 

Vfhere BCG vaccination was practised it should be integrated with other measures taken 

against the disease. 

With reference to the two ШО/UWICEF-assisted pilot chemotherapy projects 

mentioned in paragraph 26 of the report, he would like to state that in his opinion 

tuberculosis cases could be successfully dealt with by means of ambulatory 

chemotherapy if the patients were kept under careful observation to ensure that 

the treatment was properly applied and if the conditions in which they lived 

were satisfactory. But he doubted whether such treatment could be successful in 

countries with low standards of living and without good health services. 
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There was no mention in the report of chemoprophylaxis: The Joint Committee 

might well discuss that. It was a matter which had been studied in many countries 

and campaigns were being carried out among children showing positive reactions to 

tuberculosis• 

He hoped that the information regarding trachoma and leprosy for which the 

Joint Coinmittee had asked would be distributed to the Board as well as to the Joint 

Committee. 

Dr MOORE said he was prepared to endorse paragraph 14 of the report* Milk in 

powdered form was of very great value for the prevention end control of malnutrition 

in countries in which there was a shortage of milk in its natural form- Many cases 

of anaemia in children were intimately connected with a protein deficiency and. could 

be satisfactorily dealt with only if protein additives were supplied, 

VJhere BCG programmes were concerned, public^health nurses trained in BCG 

techniques vere of very great importance. In areas where tuberculosis vas prevalent 

newly born infants should be vaccinated whenever practical, and they should be 

revaccinated later if necessary. He believed that BCG vould prove to be of very-

great value for preventing tuberculous meningitis^ He agreed with the statement in 

paragraph 22 to the effect that in population groups where tuberculosis vas very 

prevalent
 y
 BCG vaccine should, wherever possible^ be intimately connected with other 

measures of tuberculosis control. He was very interested in the work being done on 

dried vaccinej he vould await with great interest further developments in that 

work. 



He disliked the heading immediately above paragraph 26. He thought the word 

"domiciliary" should have been used instead of the word "ambulatory" in that heading, 

particularly in view of the fact that it was necessary to emphasize the importance 

of rest in bed, diet and isolation. He was glad the Joint Committee had not 

recommended the indiscriminate use of antituberculosis drugs, but he would like to 

emphasize the fact that he believed domiciliary treatment with those drugs offered 

prospects of great success, provided it was combined with the necessary safeguards 

and with reliable diagnosis• 

During the assessment of BCG programmes, had cases of adenitis offering 

possibilities of recovering supplies of attenuated bacilli been noted? In some 

areas there had been so many serious cases of adenitis that it had been difficult to 

obtain support for subsequent campaigns. 

Dr METCAiFE said he agreed with what Dr Moore had said about paragraph 23. 

4 

That paragraph in its present form was extremely dangerousj for it might encourage 

indiscriminate use of BCG in countries where facilities were insufficient, BCG 

vaccination should be carried out only by personnel who were thoroughly conversant, 

not only with BCG vaccine techniques, but also with all other means of tuberculosis 

control. 

Dr SIRI said he believed paragraph 23 had given rise to a considerable amount 

of misunderstanding• As a member of the Executive Board who had been present 亡t 

the session of the Joint Committee, he thought he should explain that BCO vaccination 

and ambulatory chemotherapy had been discussed at considerable length by the Joint 

Committee, and Dr Hoto of the WHO Secretariat had provided it with considerable data. 



Perhaps, as it had been necessary to keep the paragraph brief, it did not adequately 

indicate what had been agreed on the subject, at the Joint Committee
1

 s session. All 

the members of the Joint Committee had agreed that mass BCG campaigns should not be 

carried out without careful prior study of requirements and conditions. 

The comments by Professor Canaperia regarding chemotherapy had been very logical, 

but it should be remembered that BCG projects assisted by the two organizations were 

being carried out in countries which were not fully developed. In view of that, 

the Joint Ocaomlttee had agreed that arrangements should be made for providing 

chemotherapy,and also cheraoprophylaxis
y
 in the home, but that there was a need for 

correct diagnosis and continuing observation when that method was used. 

He hoped that the documents discussed at the session of the Joint Committoe 

would be distributed because their contents showed that many of the doubts expressed 

by previous speakers were net really ；justified, 

Dr ШСЗШ^ШШ agreed that the documents discussed at the session of the Joint 

Committee should be distributed to members of the Board. He was glad that the 

Committee had agreed that UNICEF should support projects involving somewhat more 

extensive use of antituberculosis drugs, as was stated in paragraph 26. He had 

noted the sentence in paragraph 26 reading : "The Committee agrees that UNICEF should 

broaden its support of projocts in which a somewhat more extended use of chemotherapy 

is proposed"j he regretted that the Committee had not recommended lines along which 

that might be done. He had particularly in mind tuberculosis clinics capable of 

organizing domiciliary treatment. Such clinics could not function efficiently unless 

they were provided with various items of equipment for.diagnosis and treatment• What 

support could be expected from UNICEF in that respect? 
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Dr JAFAR said he considered that as Chairman of the Joint Committee he should 

answer some of the criticism which had been levelled against it• It was true that 

it would have been better if the documents discussed by the Coinmittee had been 

annexed to its report, but that had never been done in the past^ 

In reply te Dr Hyde
f

 s question regarding the Joint Committee *s reccmunendation 

that UNICEF should increase its expenditure on maternal and child health activities, 

he said that the Executive Board of UNICEF had agreed that there should be an 

increase in such expenditure. He had learned at the Joint Corranittee ̂ s session | 

that only 28 per cent, of UNICEF
1

s total expenditure had been devoted directly to 

maternal and child health work, to the purpose for which UNICEF appealed for 

funds- If it increased its expenditure on maternal and child health activities, 

UNICEF would be spending more of its funds for the purpose for which they had been 

collectedt Money spent by UNICEF on malaria or bilharziasis control projects 

would not be wasted, but he was certain that people would not give for such projects 

one-tenth of what they gave for aid to children. He considered that the Joint 

Committee had been right in making that recoranendation. 

The Joint Committee had come to the conclusion that UNICEF should not give { 

assistance for carrying out bilharziasis control projects because at present there 

existed no generally recognized method of combating bilharziasis. In seme cases 

waterways had been cleared of snails ̂  but after a time the moiriber of snails iñ those 
i 

waterways had become as great as before they were cleared. It had seemed to the 

Joint Committee that a combined attack should be made on bilharziasis by means of 

simultaneously treating human beings suffering from the disease, using molluscicides 

and taking measures regarding health education of the public and in environmental 

sanitation i but that was a general public health matter. 



He had not understood the criticism of paragraph 15. The ineaning of that 

paragraph was perfectly clear to him. 

With reference to the reviews mentioned in paragraph 7 of the report, he 

explained that the Joint Committee had decided that there should be further reviews 

of maternal and child health activities in the future, since it was obvious that it 

had been inçossible fpr those who had prodaced the doc\nnent entitled "Review of 

Maternal and Child Health Activities and Related Training of Professional and 

Auxiliary Workers" to include in that document all the data which the Joint Committee 

required on the subject» 

He thought that the questions of a technical nature regarding chemotherapy and 

other matters should be answered by a member of the WHO Secretariat, since the 

Joint Committee had based its conclusions on technical information in documents 

submitted by the WHO Secretariat• 

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

that, although it had not been the custom to attach documents discussed by the 

Joint Committee to its reports, such documents could easily be attached to its 

reports in the future, if the Executive Board so desired• He had available a few 

copies of the documents discussed at the last session of the Joint Committee• 

Many of the points which had been raised during the present meeting were covered 

by those dccuinents. The Executive Boards of WHO and UNICEF had not examined such 

documents in the past, because it was the Joint Committee which had borne the main 

responsibility for deciding what new activities the two organizations should 

undertake jointly» 

It was difficult for the Secretariat to explain some of the decisions taken 

by the Joint Committee ; for although it was true that those decisions were to a 



large extent based on data submitted by the WHO Secretariat, it was the Joint Committee 

not the Secretariat, which had taken the decisions. 

It had been specifically stated in the document on bilharziasis control 

programmes submitted by the WHO Secretariat that there did not exist at present any 

generally recognized method of controlling the disease, and it had been explained 

in that docujnent that pilot studies were being made and that those studies might 

result in such a method being established. In view of that, the Joint Committee 

had decided that it should not recommend that UNICEF should start spending money on 

bilharziasis control projects； but it had agreed that the time might come when 

UNICEF should do so, and that therefore the matter should be kept under review. 

All the technical studies required to enable WHO and UNICEF to carry out their 

joint work were the responsibility of WHO, and all the technical documents discussed 

at the session of the Joint Committee had been produced by the ШЮ Secretariat• The 

WHO Secretariat had obtained information from outside the Organization, particularly 

from UNICEF field staff, for inclusion in the documents in all cases in which it 

considered that desirable. It intended to continué that practice• 

At its session held in October 1956 the Executive Board of UNICEF had agreed 

that UNICEF should increase its expenditure on maternal and child health work from 

three million to six million dollars during the course of the next few years• It 

had not indicated whether it was of the opinion that that should be done at the cost 

of other UNICEF activities. The Executive Board of UNICEF had agreed that the 

ceiling for UNICEF expenditure on malaria for the next five years should not be raised 

above ten million dollars. The Joint Coiranittee had thought that the additional 

funds which it was proposed UNICEF should spend on maternal and child health would 

be devoted bt new activities in that field. 



There had been no mention of dental health services during the Joint Committee's 

discussion on maternal and child health activities• The demand for such services 

might well be brought to the Joint Committee
1

 s attention. 

Several members of the Board had expressed the opinion that BCG campaigns should 

be made an integral part of general tuberculosis control programmes _ It was the 

policy of the t^o organizations to encourage such integration wherever possible. 

Paragraph 23 of the report related to countries in which health services had 

not developed sufficiently to ensure that children with a predisposition towards 

tuberculosis would be adequately protected• That paragraph contained a recommendation 

that plans should be made for repeating mass BCG vaccination by mass campaign 

techniques in such countries, but not that mass BCG vaccination campaigns should be 

carried out everywhere indiscriminately• It was the policy of the two organizations 

to review local conditions thoroughly when making plans for mass BCG campaigns
 9
 and 

to encourage the carrying out of such campaigns only in countries where that was 

justified by local conditions• 

He agreed that it would perhaps have been better to use the term "Domiciliary 

Chemotherapy
11

 in the title above paragraph 26 rather than "Ambulatory Chemotherapy" • 

But the former term did not cover all the aspects of treatment mentioned in that 

paragraph. It was intended in areas in which work was done on domiciliary or 

ambulatory chemotherapy programmes to encourage the establishment of local units to 

make diagnoses and organize supervision of patients• 

With reference to the comments that had been made on the subject of vaccinating 

newly born infants, he thought he should explain that newly born infants were excluded 

from the mass vaccination programmes, because of the difficulties and the risks involved 

but encouragement was given to vaccinating newly born infants where the existing 

facilities were such that that could be done without danger • 
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He believed that all the other points which had been raised were fully covered 

by the documents discussed at the session of the Joint Committee. 

The CHAIRMAN said he thought the item had been sufficiently discussed» He 

suggested the adoption of the following draft resolution: 

The Executive Board 

NOTES the report of the tenth session of the UNICEP/WHO Joint Committee 

on Health Policy, held at WHO Headquarters, Geneva, on 2 and 3 May 1957-

Decision; The draft resolution was adopted unanimously. 

2. METHOD OP APPOINTING REGIONAL DIRECTORS: Item 16 of the Agenda (Official Records 
No. 46, page 159: Official Records No. 7в, Resolution EB19.R6l and Annex 22) 

The CHAIRMAN introduced the relevant documentation. He recalled that Annex 22 

of Official Records No. 76 contained a proposal by the Government of New Zealand on 

the method of appointing regional directors and accordingly invited the representative 

of the Government of New Zealand to make a statement to the Board. 

Dr MACLEAN expressed appreciation of the opportunity of further explaining 

his Government's views. He re-emphasized that the New Zealand Government had 

made its proposal impartially and objectively and without in any way intending 

to imply criticism of the regional directors appointed to date. Indeed, his 

Government had the greatest confidence in the Regional Director for the Western 

Pacific and had heartily supported his reappointment a few years previously• Hiâ 

Government interpreted the provisions of Article 52 of the Constitution, which laic? 



down that the head of the regional office should bo the regional director appointed 

by the Board in agreement with the regional committee, to indicate that that 

appointment should be made by the Board as the executive organ of the Health 

Assembly. Clearly, then, it would be in accordance with the Constitution either 

for the Board to select the regional director and for the regional committee to 

confirm that appointment, or vice versa. It would, however, be generally agreed 

that selection constituted the more important phase Of that procedure^ and his 

Government would therefore submit that the selection should be made by the Executive 

Board in the first place. 

Regionalization presented many advantages but also certain risks, and if 

regionalization were to function to its best advantage it was essential that a 

regional director should be a man of great ability and strong personality• In a 

region such as the Western Pacific, where conditions were perhaps unique, 

communications were necessarily a limiting factor 5 it would consequently be 

difficult for a representative of New Zealand, for instance, to be fully informed 

of the suitability and qualifications of the various applicants before attending 

a meeting of the regional committee• It would accordingly appear that conditions 

were more favourable for a wise choice if that choice rested with the Executive 

Board, which would have the benefit of the advice of the Director-General and 

could have full information at its disposal on the* various applicants « He did 

not think that any objection that such a procedure might place too great power in 

the hands of the Director-General was valid since the full powers of decision 

would rest with the Board itself• The present method of appointment of regional 

directors, while it complied with Article 52, did not, in his Government's opinion. 



give full effect to the intentions motivating that article when originally drafted» 

Naturally, the regional committees would still have every opportunity of expressing 

their views in the matter and he did not believe that the method supported by his 

Government would prove any more cuxribersome or time-consuming than that followed at 

present, 

Dr JAFAJR said he would be interested to know, since Dr Maclean had given the 

assurance that his Government's proposal had not been based on any criticism of the 

regional directors appointed hitherto, what had in fact stimulated that government 

to submit a proposal to revise the existing procedure ̂  Furthermore, since such 

existing procedure provided for all aspects of the consultation desired by the New 

Zealand Government, he could not see where the advantage lay of adopting a new 

procedure under which the Executive Board would be performing the same function at 

an earlier rather than a later stage # 

Dr MACLEAN emphasized that his Government *s proposal had not implied any 

dissatisfaction but had been made on the grounds that the existing method could, 

under certain circumstances, lead to difficulties • His Government had, he 

believed, been stimulated to make such a proposal as a result of the discussions 

which had taken place at the time of the study of regionalization carried out in 

the Western Pacific Region, and which had pointed to the possible advantages and 

disadvantages of regionalization. 

While no doubt the Executive Board had an opportunity of expressing its views 

under the present procedure, he would suggest that that was more of a token 

opportunity since he was sure that it would be most unusual for an objection to be 

raised by the confirming authority on a selection already made. Accordingly, greater 

safeguards existed where the selection was made in the first placo by the Board• 



Professor PESONEN considered the New Zealand proposal most important and 

worthy of serious consideration. It was clearly in the interest of the Organization 

to have the best qualified personnel available and, while it was fortunate that no 

dissatisfaction had at any time been expressed in respect of the regional directors 

hitherto appointed, it was desirable for the situation to be improved as far as 

possible. It should be borne in mind that the applicants for posts in the 

Organization had increased in a degree commensurate with the expansion of the 

Organization's activities throughout the world. 

He would agree with the view expressed by the representative of the Government 

of New Zealand that the part played by the Executive Board in appointing regional 

directors was at present purely formal; moreover, the Director-General did not 

play any direct role in that important task. That was not, in his view, an Ideal 

situation, as the Executive Board and Director-General were mainly responsible for 

the Organization^ work throughout the year. Furthermore, as regional directors 

were required to maintain close contact with the Director-General it was obviously 

desirable that the latter should have an opportunity of giving his opinion in the 

matter. He would, however, differ from the New Zealand Government in regard to the 

details of the proposed procedure. In the New Zealand proposal the Executive Board 

played a leading part whereas the regional committee merely confirmed its selection, 

although it would of course have the right to make any representations it saw fit. 

He would think that the regional committees should have more authority as they too 

would be required to work in very close collaboration with the regional directors. 

He would accordingly^ in order to give the regional committees full responsibility 

and to meet the views expressed by the New Zealand Government, suggest an alternative 

procedure. He proposed that the Director-General should request Member States to 



suggest applicants for the post of regional director, giving all the necessary 

particulars and qualifications; those names would be put before the regional 

committee concerned, which would then submit the three applicants of its choice 

to the Executive Board which, after hearing the views of the Director-General, 

would select one. That method would provide for the active participation of all 

concerned and would not call for any amendments to the relevant Article of the 

Constitution. 

Dr TOGBA failed to see any advantage in changing the present system. As the 

regional directors had to work in extremely close contact with the governments in 

the regions, it was important that they should be recommended by the Member States 

concerned. Although the Director-General and the Executive Board clearly had the 

full responsibility for the Organization
1

s work on a world-wide basis, it was 

essential that governments should have as many opportunities for participating in 

the functioning of the Organization as possible. The existing system had proved 

entirely satisfactory so far and there accordingly seemed to be no reason to 

change that procedure; in the African Region, for example, it had proved altogether 

successful. He called attention to possible unfortunate repercussions on co-

operation with governments if the selection of regional directors had not originally 

been made by the countries primarily concerned. 

The CHAIRMAN drew particular attention to the third operative paragraph of 

resolution EB19.R61, which stated that the proposal should be considered again by 

the Executive Board at its twenty-first session, taking into account any comments 

which should be invited from regional committees• He presumed that the proposal of 



the New Zealand Governmentj together with tho statement made by its Representative 

at the present meeting, in accordance with the second operative paragraph of that 

same resolution, would be placed before the regional committees that year and that 

the matter would then be reconsidered at the Board*s following session. In the 

circumstances, a prolonged discussion seemed unnecessary at the present stage. 

Dr SIRI said that while no doubt particular reasons had motivated the proposal 

made by the New Zealand Government, he did not believe that those reasons obtained 

in other regions. Whére the Region of the Americas was concerned, for example, there 

did not appear to be any grounds to support a revision of the existing procedure, 

which was considered completely satisfactory. 

Dr METCALFE did not consider that it should be taken for granted that a regional 

director should necessarily be recruited from the particular region which he would 

be serving; indeed, the most qualified person should be appointed regardless of the 

part of the world from which he came. 

The CHAIRMAN regarded the discussion as concluded at the present stage, on the 

understanding that the matter would be considered again at the twenty-first session 

of the Executive Board. 

He thanked the representative of the Government of New Zealand for having par-

ticipated in the discussion• 



REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMUTEES• Item 9 of 
the Agenda (Basic Documents, 7th edition; Document ЕВ20/Ю) 

The CHAIMAN, in the absence of any comment, submitted the folloifing draft 

resolution: 

The Executive Board 

NOTES the report of the Director-General on appointments to expert 

advisory panels and committees• 

Decision: The draft resolution was adopted. 

4. REPORTS OP EXPERT COMMITTEES: Item 10 of the Agenda 

Profesaor PESONEN asked to what extent the Executive Bocird was responsible for 

the content of the reports of expert committees, and whether adaption of those 

reports implied endorsement of the recorrenendations therein. 

The DIREX3T0R-0ENERAL called attention to the Regulation» for Expert Advisory 

Panels and Committees (Basic Documents, seventh edition, pages 9 0 - 9 1 a n d in par-

ticular to the provisions of Regulation 10, which defined the responsibilities of 

the Executive Board in examining the reports of expert committees. He also drew 

attention to the third operative paragraph of resolution EB9.R7斗(Handbook of 

Resolutions and Decisions, third edition, page ，6), which stated that "the report 

should be considered as containing the collective.views of an international group 

of experts and not as representing decisions or the stated policy of the Organization
11 

Professor PESONEN thanked the Director-General for his explanation. 



Expert Committee on Health Statistics? fifth report (Document EB20/3) 

Dr TIMMERMAN, Assistant Director-General, Department of Central Technical 

Services, introducing the fifth report of the Expert Committee on Health Statistics, 

drew particular attention to some of the numerous questions considered by that 

expert committee. 

The Expert Committee's consideration of morbidity statistics was of particular 

interest. It had also discussed National Committees on Vital and Health Statistics 

and had recommended that WHO should foster their activities, and had further 

stressed the importance of regional and inter-regional conferences in that sphere. 

He also drew attention to the recommendations made by the Expert Committee with 

regard to collection of health statistics in under-developed areas. A recommendation 

had been made in respect of cancer statistics to the effect that WHO should expand 

its activities in that field, suggestions to that end being included under paragraph 5 

of the report. The Expert Committee had recognized that a further study of the 

problem of hospital morbidity statistics was required and had made a number of 

recommendations in that connexion. 

It would be of interest to compare the recommendations of the Expert Committee 

with the relevant resolutions of the Tenth World Health Assembly on vital and health 

statistics (resolution WHA10.17) and on the epidemiology of cancer (resolution 

WHA10.18); it could thus be seen that the report corresponded to a considerable 

degree with the opinion of the Health Assembly. 

Professor CANAPERIA had studied the report with interest. He would not comment 

on it in detail but wished to raise a point with the Secretariat. He questioned the 



value of the morbidity statistics which would be obtained from general practitioners' 

records, as suggested in paragraph 1.1.2, as he felt that such records might prove 

not only difficult to obtain but at times not altogether reliable. He was surprised 

that the report had not taken into account the desirability of seeking such informa-

tion from the records of out-patient clinics, particularly in view of the social 

security services existing in many countries. 

On the question of health indicators, dealt with under paragraph 7, he stressed 

the desirability of including in any expert committee meeting on that subject an 

expert in the field of public health administration. He recalled that that practice 

had been followed in the past and he would renew that recommendation. 

Dr REGALA had studied the report in detail and considered that it contained 

much valuable information which should prove particularly helpful to governments 

which were still in an early stage in the development of health statistics. Several 

of the recommendations for future activities by the Organization had struck him as 

most interesting and he drew attention to those contained under paragraphs 2, 4, 5j 

б and 8. 

He suggested that the Board might wish to recommend that the report be published 

and circulated to Member States, and, further, that the Director-General be requested 

to look into those recommendations and to report on the possibilities of their 

implementation to the following session of the Executive Board. 

Mr REHLING (United Nations) said he would like to reiterate the appreciation of 

the United Nations Secretary-General of the understanding and goodwill shown by the 

Director-General and Secretariat of WHO concerning the broad range of problems where 

the two organizations were called upon to work together in fields of common interest. 



The field of statistics was an obvious instance where such co-operation and 

co-ordination were essential. WHO had a special interest in health statistics, and 

the United Nations, and its Economic and Social Council in particular, had precise 

aims and responsibilities in the improvement and standardization of vital statistics. 

The dividing line between common fields of legitimate interest in statistics was 

difficult to draw clearly and both organizations were fully aware of the need for 

co-ordinating requests to governments for information and for making available to 

each other the statistical data each possessed. 

The United Nations welcomed that part of the report of the Expert Committee on 

Health Statistics which stated the purpose of national committees on vital and 

health statistics, and hoped that such committees would bring together all the 

different agencies responsible for vital statistics and population statistics, 

including civil registration services, central statistical offices and census 

departments where they were separate agencies. Where regional meetings of those 

national committees were to be held, United Nations regional statisticians would 

be glad to be informed of such meetings. 

In connexion with paragraphs J and 3-1 of the report, he referred to the 

interest of the United Nations in the establishment in under-developed areas of 

nucleus civil registration systems on however small a scale, the aim being to extend 

such a system eventually to nation-wide coverage. 

Commenting on paragraph W he stressed the value of co-ordination between the 

WHO regional offices and statistical advisers on the one hand, and the United Nations 

Statistical Office and its regional statisticians on the other, both as regards 

collections of statistics and the conduct of technical assistance activities; arrange-

ments had been made for the regular exchange of information on activities in that field. 



The Secretary-General of the United Nations was in favour of the recommendation 

proposed by the Expert Committee in paragraph ^ A , providing that where vital and 

health statistics were not homogeneous they should be assembled and presented 

separately; that procedure had already been recommended, by the United Nations. 

The CHAIRMAN said that the Board would have heard with satisfaction of the 

co-operation existing between WHO and the United Nations statistical services. He 

thanked the representative of the United Nations for his statement. 

Dr TIMMERMAN, Assistant Director-General, Department of Central Technical 

Services, replying to the point raised by Professor Canaperia with regard to 

paragraph 1.1.2, said that general practitioners' records were a comparatively 

new source of information for morbidity statistics. Information had for some 

years past been obtained in connexion with social security services, which were 

already considered an established source for statistics. The Organization bore 

in mind the desirability of having a representative of public health administration 

connected with such work, and he recalled that one such representative had attended 

the Expert Committee on Health Statistics, which had discussed among other subjects, 

health indicators. 

The CHAIMAN submitted the following draft resolution: 

The Executive Board 

1. NOTES the fifth report of the Expert Committee on Health Statistics; 

2. REQUESTS the Director-General to take into consideration the recommendations 

of the Expert Committee; 

THANKS the members of the Committee for their work, and 

AUTHORIZES publication of the report. 



Decision: The draft resolution was adopted. 

j 
Expert Committee on Mental Health: fifth report (Document EB20/5) 

Dr KAUL, Assistant Director-General, Department of Advisory Services, introduced 

the fifth report of the Expert Committee on Mental Health. At its meeting in 

December 1956 the Expert Committee had examined the possibilities of developing 

the preventive functions of the psychiatric hospital along with its curative activities 

so that it might become the centre of a comprehensive mental health service. With 

an adequately trained staff the psychiatric hospital with its services could play an 

important part in early detection and treatment of mental illness and prevention of 

chronicity and relapse. Moreover, through its curative work, the hospital service 

might often be the best centre for carrying out investigations into conditions un-

favourable to mental health and for developing a comprehensive programme for their 

improvement• 

Suggestions had been made in the Expert Committee for an ideal structure of an 

integrated mental health service. The central structure should be a relatively small 

active treatment unit provided with out-patient facilities and possibly mobile units 

which, apart from therapeutic activities, would serve as "clearing houses". The centre 

might exist as an independent unit, possibly with an attached day or night hospital, 

or might be part of a general hospital. Frequently a long-stay unit for chronic cases 

would need to be attached. It might be possible in many cases to link the work of 

the psychiatric hospital service, especially in its preventive functions, with the 

network of basic health services• 



The Expert Committee had recognized that no single formula would cover the 

many variables introduced by culture and custom, but had expressed its conviction 

that the adequately organized psychiatric hospital with its extensions into the 

social life of the community and family, linked with the other branches of public 

health, was a rational starting point for a truly efficient mental health activity. 

He drew attention to the list of members given on pages 2 and 3 of the report, 

which showed that an expert with experience in public health administration had been 

included. 

Dr SIRI considered that the report was most interesting and that it pointed 

to a valuable trend in the complex problem of organizing activities for the promotion 

of mental health. He emphasized the immense progress achieved by present-day methods 

as compared with the past, when mental cases had been relegated to hospitals for the 

rest of their lives and considered useless members of society. Great possibilities 

were opened up for future treatment of mental cases now that the idea of psychiatric 

hospitals as centres for preventive as well as curative action was growing up and 

that a whole team of workers would assist in the many facets of such work, instead 

of the mental patient being the sole responsibility of a single psychiatrist
# 

He would not comment in detail on the report but would stress the value of the 

conclusions reached. Accordingly, he would propose that WHO should, if indeed such 

a decision had not already been taken, publish that report and ensure the widest 

possible distribution for it, not only among psychiatric workers but also to national 

health administrations and all types of social workers. That suggestion vras all the 

more pressing when one considered that the problem constituted by cental illnesses was 

growing greater every day. 



Dr REGALA welcomed the emphasis laid on the preventive aspects of the problem 

•in the comprehensive report drawn up by the Expert Committee. Such a step forward 

was encouraging in view of the enormous increase in mental illnesses throughout 

the world at the present time and the consequent difficulty of providing beds for 

all cases. 

Reference has been made in the report to the need to impress upon the community 

that the mentally sick could in many cases receive treatment in their own home 

environment. He would, however, also have welcomed some reference to the fact 

that the mentally ill could often be brought back cured to their homes and could 

resume their place in society. He made that specific point as experience in many 

countries showed that the community was not always ready to accept those who had 

been mentally ill at some time and who therefore were left to bear for the rest of 

their lives the stigma of being imwanted. The community should, therefore, be 

educated to regard mental sickness as it did any other curable disease• 

He was glad that the report advocated the possibility of treatment being given 

by a small service unit, with major attention to out-patients. It was imperative 

furthermore that all possible efforts should be directed towards improving the 

atmosphere of mental hospitals, which in some instances still had the same atmosphere 

as for centuries past. If such an improvement were not brought aboutj the condition 

of patients was clearly aggravated and a risk also existed that the staff of such 

hospitals, if they were not given sufficient opportunities of changing their 

environment, would eventually be affected themselves. 



Dr METCALFE said he had read the' report with interest. It was important to 

realize that, however good the report, knowledge of the causation of mental illnesses 

in"their early stages was still practically non-existent, and that no real promises 

could be held out for cures until great progress hacl been made, in that field. It 

was most important, accordingly, for chronic cases to be separated from the others 

and for every endeavour to be made to treat the mentally sick in the early stages 

of their illness. 

The CHAIRMAN wished to call attention to footnote 1 on page 6 of the 

which referred to the need for a special study of the meaning of the word 

He thought such a study excessive as the definitions of "preventive" were 

generally acceptable. 

He then submitted the following draft resolution: 

The Executive Board 

1. NOTES the fifth report of the Expert Committee on Mental Health; 

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

3. AUTHORIZES publication of the report. 

Decision: The draft resolution was adopted. 

5. ILOyAiHO EXPERT COMMITTEE ON OCCUPATIONAL HEALTH: THIRD REPORT: Item 1 of 
the Supplementary Agenda (Document EB/7) 

Dr KAUL, Assistant Director-General, Departmerrt of Advisory Services, in 

introducing the third report of the joint ILO/WHO Committee on Occupational Health, 

report, 

"preventive"• 

surely 

called attention to some of the points stressed by the Committee. 



The Expert Committee had agreed that the training of physicians for occupational 

health services should be given at three different stages: firstly, the general 

knowledge required by any general practitioner, which could be given at the under-

graduate level in medical school; secondly, the knowledge required by the part-time 

industrial physician, which could be given in short refresher courses, and, thirdly, 

the knowledge required by the specialist in occupational health, especially when 

engaged in teaching, research or administration activities, which could be acquired 

through graduate education and should be the subject of special courses at the 

university level leading to a special diploma. It had been stressed that training 

in public health was essential as a background for the specialist in occupational 

health• 

It had been agreed by the Expert Committee that the establishment of occupational 

health institutes was a good method of stimulating the interest of both professional 

and non-professional persons in problems of occupational health, especially in those 

countries where industrialization was developing rapidly• It had been agreed that 

the functions of such institutes should consist of research, teaching, and service, 

and that the best affiliation for them would be at the university or medical centre• 

General lines for the organization, staffing and financing of Institutes had been 

given in the report but no recommendations had been made which might involve WHO 

in administrative or financial commitments. 

The Expert Committee had further expressed the wish that the question of criteria 

for the recording of medical causes of absenteeism by occupational health services 

should be studied by a group of experts, consisting mainly of physicians engaged in 

full-time industrial medical practice and of fully informed statisticians. That 

might be taken as a subject for a future meeting of the Joint Committee. 



Dr ANNOMI (International Labour Organisation), said he would like to emphasize 

the extent to which ILO valued its co-operation with WHO In those technical matters 

in which they had a common field of interest, thus facilitating the success of such 

work. 

The CHAIRMAN thanked the representative of ILO for his remarks'. He then sub-

mitted the following draft resolution: 

The Executive Board 

NOTES the third report of the Joint ILO/VHO Committee on Occupational 

Health; 

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

EXPRESSES its appreciation to the International Labour Organisation 

for its collaboration, and 

4» AUTHORIZES publication of the report. 

Decision: The draft resolution was adopted. 

6. EXPERT COMMITTEE ON YELLOW FEVER VACCINE: FIRST REPOHT: Item 2 of the 
Supplementary Agenda (Document EB20/8) 

Dr TIMMERMAN, Assistant Director-General, Department of Central Technical 

Services1 introducing the report, said that the Expert Committee had discussed a 

number of important technical problems relating to yellow fever vaccine. 

It had studied the UNRRA standards for the manufacture and control of yellow 

fever vaccine and had come to the conclusion that, while those standards had served 

a useful purpose# their revision was necessary for the technical reasons set out on 

pages 5 síid k of the report. Proposed recommendations on minimum requirements for 

yellow fever vaccine were set out in Annex I of the report. 



The Expert Committee had also discussed the mouse protection test for yellow 

fever and had stated that, with a view to increasing comparability, a reference 

protection test, as shown in Annex II, was desirable• 

He called attention to the recommendations contained on pages 9 and 10 of the 

report, particularly to the recommendations regarding research In Section VII
# 

paragraph 5-

The report would be submitted to the Committee on International Quarantine for 

its consideration and comment• 

The CHAIRMAN submitted the following draft resolution: 

The Executive Board 

1. NOTES the first report of the Expert Committee on Yellow Fever 

Vaccine; 

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

AUTHORIZES publication of the report. 

Decision: The draft resolution was adopted. 

7- REPORTS OP STUDY GROUPS: Item 11 of the Agenda 

Study Group on International Protection against Malaria (Document EB20/9) 

Dr KAUL, Assistant Director-General, Department of Advisory Services, introducing 

the report, recalled that the Director-General had, in implementation of resolution 

WHA8•；50, section II, convened a group of experts in the fields of malaria, public 

health, international law and international quarantine, with a view to advising on 



measures that might be suggested to prevent the danger of introducing sources of 

infection or dangerous vectors into areas from which malaria had or was being 

eradicated and in which active insecticide measures had been interrupted. 

The agenda of the Study Group had been drawn up on the basis of recommendations 

by the Expert Committee on Malaria. 

The report dealt with the problems of importation not only of Infected persons . 

but also of dangerous anophelines. The Study Group concluded that individual 

travellers constituted such a minimal risk that the surveillance system operating 

in the country could easily control it. Groups of infected persons, however, would 

constitute a major hazard and would require special measures, including mass drug 

administration and antimosquito measures, in the frontier zones and in the centres 

of aggregation. The transport of insecticide-resistant anophelines where the 

species could thrive was regarded by the Group as a very grave matter requiring 

the maintenance, possibly by WHO, of a register of the areas where such resistance 

had been found. The Group had suggested a rigid protection of seaports and airports 

as the strongest defence against that danger, and had further suggested disinsectiza-

tion of aircraft leaving areas where resistant anophelines had been declared. 

Disinsectization might also be carried out on arrival, both to prevent introduction 

of resistant vectors and that of potent vectors absent from the countries concerned. 

Some of the measures suggested by the Study Group might call for amendments to 

the International Sanitary Regulations. 

The Study Group had recommended that WHO should ensure full exchange of relevant 

information between countries on movements of groups of people which might give rise 

to malaria outbreaks in the country of destination and of the occurrence of insecticide 

resistance in anophelines. WHO might further secure inter-country mechanisms for the 

expeditious control of malaria outbreaks in frontier zones. 



The Board might wish to refer the report to the Committee on International 

Quarantine for its consideration. 

Professor CANAPERIA said he would not enter into a discussion on the 

recommendations of the Study Group if they were to be transmitted to the Committee 

on International Quarantine. He would, however, ask for clarification on the 

conclusions and recommendations contained in paragraph 4.1.1. He wished to know 

who would, be responsible for establishing that individuals or mass groups were 

infected, or possibly infected, particularly in view of the measures proposed in 

paragraph 杯•1.1(b). It would be desirable for the recommendations to be made more 

specific, by the inclusion, for example, of some qualification providing that 

malaria should exist or should be endemic. 

Dr KAUL, Assistant Director-General, Department of Advisory Services, said it 

would certainly appear that the measures should relate to persons coming from 

malarious and endemic areas, although transit travellers might constitute a danger. 

All aspects of the report would, however, be considered by the Committee on Internationa] 

Quarantine. 

The CHAIRMAN submitted the following draft resolution: 

The Executive Board 

NOTES the report of the Study Group on International Protection 

against Malaria, and 

2. THANKS the members of the Study Group for their work. 

Decision? The draft resolution was adopted. 



Study Group on the Revision of the Brussels Agreement "of X924 (Document EB20/1)) 

The CHAIRMAN said that, as the relevant document had only been made available • 

that same day, the item would be held over until the following meeting. 

Study Group on the Treatment and Care of Drug Addicts (Document EB20/4) 

Dr TIMMERMAN, Assistant Director-General, ' Department of Central Technical 

Services^ introducing the report, recalled that the Study Group had been organized 

jointly by the Sections on Addiction-Producing Drugs and Mental Health. Hitherto 

the activity of WHO in the field of drug addiction had been more or less confined 

to the pharmacological aspects of the problems involved. WHO was, in its capacity 

of medical adviser to the United Nations .organs concerned with the international 

control of narcotic drugs, required to decide which drugs were capable of producing 

addiction and should, therefore^ be controlled at the international level. Control 

implied measures oí an inhibitory character and was necessarily the first step 

towards restricting thç spread of drug addiction; it should, however, be complemented 

by more positive measures, such as treatment of drug addiction as a disease and 

eventually by preventive efforts• That view was shared by the United Nations 

Commission on Narcotic Drugs and as a result the Economic and Social Council of 

the United Nations had requested WHO to prepare a study on appropriate methods of 

treating drug addicts, for which purpose the present Study Group had been convened. 

The Study Group had delimited the scope of drugs for inclusion in its study, 

as was Shown in the introduction to the report. The main conclusion of the report 

was that drug addicts were patients end should not be considered as criminals; the 



treatment of drug addicts was, therefore, essentially a medical problem. That 

point of view was supported by a review of general principles and programmes of 

treatment* 

He called attention to some other features of the report including the 

definition of a drug addict, the great practical value of classification of 

addicts in respect of amenability to treatment^ and the gaps in existing knowledge 

calling for further study. It was hoped that the findings of the Study Group 

would serve as a basis for further work in that field. 

The CHAIRMAN submitted the following draft resolution: 

The Executive Board 

1. NOTES the report of the Study Group on Treatment and Care of 

Drug Addicts; 

2. THANKS the members of the Study Group for their work. 

Decision: The draft resolution was adopted. 

In reply to a point raised by Professor CANAPERIA, Dr DOROLLE, Deputy Director-

General, said that in accordance with past practice the Director-General would study-

the financial possibilities of publishing the report if the demand warranted it, 

otherwise it would be distributed to governments and to interested organizations 

in mimeographed form. 

Study Group on International Standards of Drinking Water Quality (Document EB20/2) 

Dr KAUL, Assistant Director-General, Department of Advisory Services, said that 

the report of the Study Group on International Standards of Drinking Water Quality 



was the culmination of a series of regional and world meetings on the subject. 
i 

There had been a Joint meeting of experts of the South-East Asia and Western Pacific 

Regions in Manila early in 1956 and separate meetings of experts of the European 

and Eastern Mediterranean Regions. The world group which had met in Geneva in 

June 1956 had been composed of members of the regional study groups with, in 

addition, experts from Africa and the Americas. That group had taken the reports 

of the regional meetings fully into account. It had concluded that a standard 

for safe water quality could be developed and universally applied throughout the 

world, and it had in fact proposed such a standard. It had recognized that 

laboratory methods used for determining water quality were closely bound "to a 

quality standard, and in the appendices to the report there was an account of 

suitable methods for bacteriological, chemical, physical and biological examination 

of drinking water. The group had proposed that that standard be published and 

applied experimentally for a period of several years, at the end of which the 

experience gained should be reviewed. Water authorities in several countries had 

already indicated their willingness to make use of the standard and to carry out 

research simultaneously. 

Professor CANAPERIA said that the Director-General and all those who had taken 

part in the work which had resulted in the submission of the report under discussion 

deserved to be warmly congratulated. 

In view of the fact that it had been agreed that the report should be published, 

he would like to ask what was meant by the word “sterilization
11

 in the text -of itera 5 

of the list in Appendix E. He did not think it was easy to subject all the water 

concerned to the process usually known as sterilization. 



Dr KAUL, Assistant Director-General, Department of Advisory Services, said 

that the term "sterilization" was intended to mean "disinfection
11

 or
 11

 purification". 

Perhaps in the revised document the word
 и

sterilization" might be replaced by the 

word
 n

disinfection". 

The CHAIRMAN proposed the adoption of the following draft resolution: 

The Executive Board 

1. NOTES the report of the Study Group on International Standards of 

Drinking Water Quality; and 

2. THANKS the members of the Study Group for their work# 

Decision; The draft resolution was adopted. 

Study Group on the Use of Specifications for Phamaceutical Preparations 
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(Document EB20/6) 

Dr TIMMERMAN, Assistant Director-General, Department of Central Technical 

Services, said that the Study Group had been convened to study methods of examining 

pharmaceutical preparations and proposals which could be of help to national health 

departments and other authorities desiring to set up an organization to deal with 

the subject at the national level. 

The group had had before it reports on the situation in a number of countries• 

Those reports had constituted the basis of its discussions. 

The Study Group had emphasized the need to make available to national authorities 

and laboratories dealing with the examination of pharmaceutical preparations 

descriptions, specifications and assay methods as early as possible, so that they 

could effectively carry out an examination of new pharmaceutical preparations 



manufactured in the country, or of imported preparations at the time of importation. 

While pharmacopoeias were indispensable instruments for controlling established 

preparations, their publication was unavoidably a slow process. Moreover, it was 

impossible in practice to include specifications for all substances of therapeutic 

interest. The group had therefore suggested that WHO should study means of 

obtaining, examining, collating and distributing information on specifications 

and assay methods for the examination of pharmaceutical preparations, thus giving 

direct help to national authorities dealing with the control of î^iarmaceutical 

preparations, in order to facilitate the examination of the quality of drugs in 

international commerce. Such information would be obtained and distributed with 

the collaboration of the national authorities and manufacturers concerned. It 

would also serve as a basis for future editions of the International Pharmacopoeia 

after discussion of the comments received from various countries on the proposed 

methods• 

The group had discussed the essential requirements for the introduction of 

new pharmaceutical preparations and had made practical suggestions for use by 

authorities responsible for public health. It had also indicated that there was 

a need for further study of existing legislation on the subject• 

A study had also been made of definitions and labelling requirements, and of 

principles regarding the classification of pharmaceutical preparations which should 

be dispensed on prescription or otherwise. It was found advisable that information 

should be collected on systems of classifying sulfonamides, antihistamines and 

antibiotics, etc. in different countries, with a view to achieving more uniformity, 

particularly where lists of preparations obtainable only on medical preawiption 

were concerned• 



The group had studied the problem of establishing a national control authority. 

Emphasis had been laid on the new techniques available for identifying chemical 

substances and estimating their purity; that, however> in many cases required very 

specialized knowledge and experience. Indications had been given regarding the 

equipment of physico-chemical pharmaceutical control laboratories and personnel 

for such laboratories, with suggestions on the selection and training of analysts, 

chemists or pharmacists and laboratory technicians. 

Professor CANAPERIA said that the report under discussion concerned a very 

important and delicate subject. He believed it was based on reports submitted by 

the members of the group, who had been chosen from a total of only eight countries, 

and consequently it did not reflect the world situation. In his opinion it would 

have been preferable to have had reports from the persons on the panel who worked 

in other countries. 

Dr TIMMERMAN replied that it could be seen from the bibliography on pages 29-31 

of the report that information had been obtained from a number of countries other 

than those in which the members of the Study Group worked. 

Dr METCALFE said that the subject under discussion was a very important one. 

It was true that there were some countries with a very reliable control system; 

but he had to confess that the Australian authorities had recently started testing 

drugs and they had been surprised to discover many drugs below the standards 

established by the Australian authorities. He greatly welcomed the appearance 



of the report; it would be of great use to him on his return to Australia, for 

the Australian authorities intended to take further measures. 

The CHAIRMAN proposed the adoption of the following draft resolution: 

The Executive Board 

1. NOTES the report of the Study Group on the Use of Specifications 

for Pharmaceutical Preparations; and 

2. THANKS the members of the Study Group for their work. 

Decision: The draft resolution was adopted. 

The meeting rose at 6*30 p,m. 


