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The CHAIRMAN welcomed Dr Togba, whose arrival had been delayed. 

Dr TOGBA, expressing his regret that pressure of work had precluded his earlier 

attendance, voiced his thanks and pleasure at once again being able to take part in 

the Board's work. 

1. REVIEW OF SALARIES, ALLOWANCES AiTO BENEFITS: -Item 8.13 of the Agenda 
(Resolution EB21.R53? Documents EB23/34

1

 and Add.l
1

) (continued from 
the fifth meetingj section 1) 

AMENDMENTS TO THE STAFF REGULATIONS: Item 8.15 of the Agenda 
(Document EB23/35) 

SECONDMENT OF STAFF FROM MEMBER STATESî Item 8.17 of the Agenda 
(Document EB23/51) 

Second Report of the Working Party on Personnel Matters (Document EB23/83) 

Dr SINGH, Rapporteur of the Working Party on Personnel Matters, introduced the 

report on the further subject dealt with under agenda item 8.13, and briefly 

outlined the considerations that had led the Working Party to endorse the Director-

General's proposal that WHO should provide supplemental payments to pensioners of 

OIHP, such as would accord them an adjustment, related to cost-of-living increases, 

similar to that recently granted to pensioners of the United Nations Joint Staff 

Pension Fund. The Working Party recommended to the Board the adoption of the 

draft resolution in that sense set out on pages 2 and 3 of its report« 

Professor AUJAIEÜ, who, as a former member of the Board of ОШР, had taken part 

in the liquidation of that organization, gave his whole-hearte<i support to the 

1
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draft resolution. It was a matter of equity for WHO to adjust the pensions of the 

former officials of OIHP to the changing cost of living, and the cost to the 

Organization would be very small. 

Professor CANAPERIA associated himself with Professor Aujaleuts remarks and also 

supported the draft resolution. 

Decisions The draft resolution was adopted unanimously (see resolution EB23.R24》* 
•••I 

Dr SINGH submitted the Working Party<s report on the questions dealt with under 

agenda item 8«15. The proposed amendments to the Staff Regulations were designed to 

remove language which had become obsolete or to correct certain omissions which 

experience had brought to light. The question had been raised in the Working Party 

of retaining a reference in Staff Regulation 11.2 to the Administrative Tribunal of 

the United Nations as well as to that of IL0. The Working Party had, however, 

considered that to do so might introduce a serious element of ajnbigiiity into the 

Regulations which would Ъе prejudicial both to appellants and to the Organization. 

Moreover, the Regulations could be amended in the event of any subsequent decision 

to utilize the Administrative Tribunal of the United Nations. 

The Working Party accordingly recommended that the Board should endorse the 

amendments to the Staff Regulations proposed by the Director-General, and submitted 

to that end the draft resolution set out on page 4 of its report, 

Dr HÏDE found himself some^diat confused at the proposal to utilize the services 

of the IL0 Administrative Tribunal to the exclusion of the United Nations Administrative 

Tribunal. In resolution WHA4.51, the Health Assembly had decided that, pending 

completion of negotiations for the use of the United Nations Administrative Tribunal, 

WHO should continue to use the IL0 Tribunal. That decision had been taken because, 
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as he understood it, the United Nations Administrative Tribunal had not at that time 

been established. He understood that it was now functioning and that its services 

were available for use by WHO, Moreover, there were arrangements whereby it met 

from time to time in Geneva. Hence, it would seem that there were no legal or 

geographical obstacles to its use by WHO. 

He deplored the fact that no report on negotiations with the United Nations had 

been placed before the Board in connexion with consideration of the matter. It was 

his view that the trend should be constantly towards closer relations with the United 

Nations and he accordingly proposed that WHO should decide to utilize the United 

Nations Administrative Tribunal in preference to the Administrative Tribunal.of ILO. 

№ BOUCHER, alternate to Sir John Charles, explained that the Working Party had 

been inclined to take the view that for the sake of orderly administration it was 

desirable that the Staff Regulations should reflect the practice followed b y WHO in 

any particular matter. In the present instance, it had felt that the step recommended 

would be in no way prejudicial to later consideration of a change in the administrative 

tribunal to be used by WHO. It certainly seemed somewhat irregular to go on year 

after year disregarding, albeit with more or less authority, the provisions actually 

laid down in the Staff Regulations, 

Dr HIDE found the argument less than convincing. No cogent reasons had been 

given which would justify a departure from United Nations practice such as had been 

decided upon in regard to the question of salary differentials. 

From the legal standpoint, he wondered whether the Board had the authority to 

take a decision in the sense proposed by the Working Party, in view of the terms 

of resolution WHA4.51 which he had cited earlier. Indeed, any decision which did 

not keep the matter open might be construed as violating the wishes and instructions 
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of the Health Assembly, which had the final authority in the matter. He would 

accordingly maintain the proposal he had made, unless more convincing arguments 

were forthcoming, 

Mr BOUCHER pointed out that the draft resolution under consideration constituted 

a recommendation to the Health Assembly, not a decision by the Executive Board. The 

Health Assembly would have an opportunity to consider the matter in all its aspects. 

Dr HÏDE, regretting his misapprehension, still maintained that in making such a 

recommendation the Board should make arrangements at the same time to place at the 

disposal of the Health Assembly a comprehensive report on the negotiations conducted 

under resolution ШАД»51, together with a statement of the reasons underlying the 

desire to continue using the services of the ILO Administrative Tribunal. 

Mr SIEGEL, Assistant Director-General, said the Secretariat had not yet had an 

opportunity to put before the Board the various considerations that had led the 

Director-General to the view that the Staff Regulations should now be revised to 

reflect a long-standing practice. 

Since the time the provisional arrangement was entered into to use the services 

of the ILO Administrative Tribunal, the United Nations Administrative Tribunal had 

been definitively established. Its permanent seat and its procedures did not howeverj 

in the view of WHO, permit the same close relationship as was possible with the ILO 

Administrative Tribunal, which had its seat and its registrar in Geneva. The 

arrangement with the ILO Administrstive Tribunal had proved very satisfactory and, 

incidentally, all the other specialized agencies in Europe used its services. 

Accordingly, the Director-General, believing it advisable to maintain a practice that 

had proved its usefulness over the years, felt the time had come to regularize the 

position from the legal standpoint. That explained his proposal for amendment of 

the Staff Regulations» 
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Professor ZHDANOV said he was ready， after hearing Mr Siegel^s explanation, 

to support the draft resolution put forward by the Working Party. There were no 

basic constitutional questions involved: the matter was rather one of convenience 

of working• Nor did he think any objection could be made on the grounds of the 

previous decision of the Health Assembly, since the draft resolution was merely a 

recommendation to that body# 

Dr НЗШЕ, while appreciating the practical considerations underlying the 

Director-General's proposal, still believed that any decision the Board might take 

should be made on the basis of a full review of all the relevant considerations
% 

including a description of the procedure followed by the United Nations Administrative 

Tribunal• He would accordingly withdraw his earlier proposal and suggest that 

the matter be kept in abeyance until the twenty-fifth session of the Board, to 

give the Director--General an opportunity to submit such a report. 

In answer to a question by Mr OLIVERO
д
 Mr S3EGEL stated that the Director-

General had initiated negotiations with the United Nations several years ago in 

compliance with the provisions of resolution VJHM#51* Before the negotiations had 

reached the final stage, the General Assembly had introduced a number of changes 

in the statute of the United Nations Tribunal^ making its proceedings different 

from those of the ILO Tribunal• The difference lay in the fact that the decisions 

of the ILO Tribunal were final whereas the decisions of the United Nations Tribunal 

were subject to possible review at the discretion of the United Nations General 

Assembly. It was because of that difference that the Director-General had decided 

to discontinue negotiations and was now proposing the maintenance of the arrangement 

with the ILO Administrative Tribunal• 



Professor CMAPERIA was inclined to support the latest proposal made by 

Dr Hyde because of the complicated nature of the question. The situation seemed 

to have changed since the Fourth World Health Assembly had decided on the provisional 

arrangement, and he could not help feeling that the Board had not at its disposal 

all the information needed to come to a reasoned decision. 

In, answer to a point raised by Dr SH03B, Mr S3EGEL said the Director-General 

did not feel the settlement of the question was a matter of any urgency, so long as 

it was plainly understood that in the meantime WHO would continue to make use of 

the services of the ILO Administrative Tribunal. 

Professor ZHDANOV felt that Dr Hyde's latest proposal eonstituted a good 

compromise and that the Board should accept it, 

Dr DOROLLE, Deputy Director-General, suggested that it would be appropriate 

if the Board adjourned the discussion on the item until Dr Hyde had had an 

opportunity to draw up a draft resolution embodying his proposal. 

It waa so agreed (see minutes of the ninth meeting， section 1). 

Dr SINGH submitted the report of the Working Party on the question dealt with 

Tinder agenda item 8.17. The Working Party had fully recognized the importance of 

instituting arrangements for the secondment of staff from Member States for service 

with WHO. It had endorsed the principles for such secondments as suggested by the 

Director-General in document EB23/51 with a small addition to ensure that the status 

of the seconded official would be fully protected. 



The Working Party believed that the Board would wish to invite Member 

governments which had not already done so to introduce suitable legislation to give 

effect to those essential principles. To that end it recommended for the Board's 

consideration the draft resolution set out on pages 5 and 6 of its report. 

Dr M3TCAIPE asked whether any time-limit was set for the secondment of a 

national official for service with WHO. 

• 

Dr DIAZ-COLLSR
>
 speaking as a member of the Working Party, explained that the 

Director-General
!

s report on the matter (document Ш23/51) contained information 

on the regulations relating to secondment already adopted by a number of countries. 

He believed that in general a short-term secondment might not exceed two years and 

a long-term secondment five years. 

Professor AUJALEÜ said he fully approved the draft resolution before the Board, 

the more so as the French Government had already taken legislative measures to 

govern the secondment of French officials. 

Nevertheless, there were two points on which he would like further information. 

He failed to understand the mention in operative paragraph ) of safeguarding 

certain other benefits such as social security and leave entitlements. The national 

government could surely not be held responsible for leave entitlement nor for social 

security benefits in respect of a seconded official detached from its service and 

no longer working in his country of origin. 

Secondly, he wondered whether the use of the word "recommande" in operative 

paragraph 5 of the French text was not too strong; perhaps the expression 

"exprime le voeu" would be more appropriate. 



Mr OLIVERO felt that, unless there had been mutual consultations to show that 

other international organizations were in full agreement with the terms of 

paragraph 5, the reference to them in that paragraph might have to be deleted so as 

to leave them full freedom of action• 

Mr SIEGEL explained to Professor Aujaleu that paragraph 3 related to such 

matters as compensation for illness or accident and sick leave benefits• It was 

hoped that the continuing rights of an official seconded for a relatively short 

period of time would be maintained so as to preclude any possible loss to him under 

those entitlements. The communication from the Director-General to Member States 

of the Organization required under paragraph 4 would contain a sufficiently full 

explanation on those matters to preclude any possible ambiguity. 

Paragraph 5 contained a reference to legislation already promulgated by some 

countries which governed the secondment of national officials for service with 

international organizations, including WHO. Hence the reference to other inter-

national organizations. It would perhaps be more appropriate to change the wording 

to "international organizations including the World Health Organization
11

 • 

It was so agreed» 

Mr SIEGEL said that the Director-General hoped that any resolution adopted 

would be stronger than a mere expression of wish; governments should be recommended 

to take some positive action to facilitate the secondment of staff to the 

international organizations• 



Professor AUJALEU was ready to agree that operative paragraph 5 should stand 

as a recommendation. He still found it difficult, however, to accept the reference 

to leave entitlements in operative paragraph J>. Supposing an official contracted 

a disease during his period of service with WHO which did not come to light until 

after his return to national service, it would hardly be equitable to expect him 

to be aôcorded the sick leave to which he was entitled under the national conditions 

of service. 

Dr METCAIFE was not sure that he would oare to endorse the idea of giving 

seoonded officials long-term rights under their national administrations• Üstially 

the seoonded official accepted, the post for his own personal advancement and a 

substitute had to be found for him in the national actainlstratlon. Where public 

health activities were developing rapidly, it was not always easy to fit in the 

seconded official on his return, especially after a lengthy absence* He took the 

view that the seconded official should have the same status on his return as at the 

time of leaving the national service* 

The CHAIRMAN stated that in Canada any official who was seconded for more than 

a year had to take his chance of finding a suitable post on his return to the 

government service, 

Mr SIEGEL said that the remarks of the last few speakers served to illustrate 

some of the difficulties WHO had experienced in trying to set up arrangements to 

use the services of seconded officials. 

The matter was in fact one for the decision of Member governments themselves, if 

they wished to facilitate the use of their nationals on a secondment basis by 
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international organizations such as WHO. îiie question of the length of time for 

which an officer could be seconded had been treated in different ways by the 

different oountries that had already made legislative provision for secondment. 

Full details of those arrangements would be found in document EB23/51. 

There could be no contesting the difficulty that would arise in determining 

responsibility in réspeet of a seconded official struok by illness resulting in 

disability. îîie Ifoited States, for example, had provided for the retention of all 

rights and beftefits w d « r the Federal Employees• Compensation âot. It should be 

noted that operative paragraph 3 of the proposed resolution merely drew attention 

to certain other benefits, the safeguarding of which might also be considered; no 

positive proposals were being made in their regard. 

Dr DOROLLE, Deputy Director-General, suggested an alternative wording of the 

French text, operative paragraph since It did not appear to correspond exactly 

to the English. 

Professor AÜJALEU found the new wording satisfactory. 

He well understood that the decision on the matter rested with the governments 

themselves but he had felt it incumbent upon hira to ask for some precision in 

paragraph 3 to show that the Executive Board was not unaware of certain of the 

more thorny problems involved. 

Dr TOGBA remarked that tile arrangraents to be made by governments would not 

necessarily be uniform, depending as they would on the availability of staff. 



Dr HYDE pointed out that there was mutual benefit in making arrangements for 

the seconding of national staff to international organizations. The seconded 

official gained a rich experience in the course of his international service which 

was later put at the disposal of his national government. 

Mr BOUCHER, alternate to Sir John Charles, said that all members of the Board 

were conscious of the great complexity of the problem. Answers to all the questions 

involved could not be readily found, and it was with that consideration in mind 

that the draft resolution had been so framed as to allow governments the full 

opportunity to examine all aspects of the matter. 

The draft resolution, he noted, made no provision for following up the matter 

further. He thought it might be advisable to ask the Director-General to invite 

governments to submit their comments on the proposals, since the question was still 

in an early stage and might need detailed consideration by the Health Assembly on 

lines similar to the question of the Sanitary Regulations. In other words, 

governments might eventually be given the opportunity of accepting arrangements 

with or without reservations. 

The CHAIRMâN suggested that the words "and invite their comments" should be 

added at the end of paragraph 4，. to meet the point raised by Mr Boucher. 

It was so agreed» 



Dr IffiTCALFE suggested that WHO should first approach the national administration 

on any question of staff secondment, rather than deal direct with individual staff. 

In that way no question would arise of a national administration being denuded of 

ossontial staff members• 

The СНЛШШ felt that the draft re solution
 д
 if adopted, would serve the 

useful purpose of drawing the attention of Member governments more particularly to 

the matter• It was accordingly well deserving of the Board's support• 

Decisions The draft resolution, as amended, was adopted unanimously 
(see resolution EB23^R26)• 

2. SPECIFICATION OF CATEGORIES OP OFFICIALS UNDER THE CONVENTION ON PRIVILEGES 
AND IMMUNITIES OF THE SPECIALIZED AGENCIES: Supplementary Item of the Agenda 
(Document EB23/58) 

The CHAIRMAN invited Mr Sniders, representative of the United Kingdom Government, 

to speak• • • 

Mr SNIDERS, Permanent Representative of the United Kingdom to the European 

1 

Office of the United Nations, stated that, as indicated in document EB23/58, it was 

the opinion of the United Kingdom Government that Section 18 of the Convention on 

the Privileges and Immunities of the Specialized Agencies required that the categórico 

of the officials of WHO who were entitled to privileges and immunities should be 

formally specified and communicated both to Member governfnénts and to the 

Secretary-General of the United Nations » The necessity for formal specification had 

recently becœie urgent for the United Kingdom Government in connexion with certain 

1
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domestic legislation. The United Kingdom Government therefore hoped that the 

Board and in due course the Health Assembly would adopt a resolution on the lines 

of the draft set out in document EB23/58 * 

On a minor point of wording, the United Kingdom Government thought it 

preferable to follow the wording used in the Convention and suggested to that end 

that the word
 11

 officials" should be substituted for the phrase "members of the 

staff" in paragraph 2 of the draft resolution. 

At the invitation of the CHAIRMN, the DEPUTY DIRECTOR-GENERAL read the draft 

resolution as thus amended. 

Decision: The draft resolution, as amended, was adopted unanimously 
(see resolution SB23#R27)• 

The CHAIRMAN thanked Mr Sniders for his attendance at the meeting• 

3 . EXPERT COMMITTEE ON MALARIA - SEVENTH REPORT: Item 2,10.9 of the Agenda 
(Document EB23/45) 

Dr KA.UL, Assistant Dire ct or -General, said that since the publication of the 

sixth report of the Expert Committee on Malaria, which had been intended to serve 

as a guide for malaria eradication work, such work had begun in a number of countries 

and in the course of it a number of problems had arisen on which expert advice from 

WHO was needed. The seventh report of the Expert Committee contained the required 

advice on those problems• The two reports together constituted a technical guide 

for malaria eradication work. 

He then briefly summarized the contents of the seventh report• 



Dr RAE said that the Expert Committee's seventh report might well serve as 

a model for other expert committees. It would be of inestimable value to 

persons engaged in malaria eradication work in the field. 

Dr SINGH agreed with Dr Rae i the report was an excellent guide and it 

should be published. 

Dr SLIM said the report was very clear and would be extremely valuable. 

He referred to the three criteria for determining that malaria had been 

eradicated (section 2,3) and in particular to the words "three consecutive years, 

in at least the last two of which no specific general measures of anopheline 

control and no routine chemotherapeuti с cover have been applied". It would 

in his opinion be very difficult to ensure that there was no need for mass 

prophylaxis or mass chemotherapy to prevent transmission and residual endemicity 

during those two years. 

It was stated in paragraph 6.2 of the section headed "Techniques in hypo-

endemic areas" that there were "often many advantages in starting eradication 

operations simultaneously in all areas of a country, whatever their degrees of 

endemicity", but that it might, however, "sometimes be appropriate to start 

spraying in hypo-endemic areas somewhat later than in more malarious ones". What 

were the criteria which should be employed when deciding whether it was better to 

start malaria eradication operations simultaneously in all areas of a country or 

to defer spraying operations in the hypo-enderaic areas? 

Referring to section 1J> (international aspects of malaria eradication), he 

stressed the need for more effective inter-country co-ordination, particularly 

between countries in which antimalaria operations were at different stages. 
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Dr TOGBA agreed that the report was very clear and that it would be of great 

value to people engaged in malaria eradication work in the field. 

He particularly welcomed the statement in section 2,4 (Survey and surveillance)s 

frequently people thought that it was not necessary to carry out surveillance for 

as long as the Expert Committee recommended. 

It was essential to ensure that countries in which no malaria eradication 

operations were in progress co-operated sufficiently with adjacent countries where 

such operations were under way and at least took measures to rid their border areas 

of malaria. 

Dr PENIDO thought that the report was Indeed an excellent one. He was glad 

to note that in the present report the Expert Committee had attached greater 

importance to the use of medicated salt than in the past. However he thought the 

sentence reading, "Pinotti's method of medicated salt, where applicable, may be 

effective in such circumstances" (end of section 4.1,5) was an understatement. 

Many members of the Board maintained that chemotherapeutics were very important 

where malaria was concerned; but since they were expensive, close attention should 

be paid to chemotherapeutiс methods which were economic and simple. Small-scale 

experiments with medicated salt had been carried out in Brazil; the cost of the 

medicated salt used had accounted for 80 per cent, of the total cost of those 

experiments； later, when medicated salt was used on a wider scale, the cost of 

the salt had been only 40 per cent, of the total. Prom February 1959 onwards 

medicated salt was to be used throughout an area of 3 500 000 square kilometres 

in the Amazon basin. 



He would suggest that at future sessions of the Board all questions relating 

to malaria should be discussed as a single item, instead of their being discussed 

under several item headings as at the present session. 

Professor ZHDANOV agreed that the report was an excellent one and that it 

should be published. He also agreed with Dr Slim and Dr Togba regarding the need 

for inter-country co-ordination. 

It was his impression that not all the chemotherapeutics which were of value 

in malaria control were included in the list in section 4-.3 of the report* That 

comment, and any other comments made in the course of discussion would, he assumed, 

be brought to the attention of the Expert Committee when it next met. 

Dr METCALFE also emphasized the importance of inter-country co-ordination. 

No country, even if it was cleared of malaria, would be completely safe until the 

disease had been eradicated from every part of the world. 

Professor CANAEERIA said the report was an excellent and particularly realistic 

one. It and the previous report of the Expert Committee together constituted a 

valuable guide for every type of eradication work
e 

He agreed with the Expert Committee that in many cases the use of insecticides 

alone was not enough, and that in those cases sprsying operations should be 

combined with chemotherapy and, when conditions were suitable, with antilarval 

measures. 
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He also agreed with the Expert Committee that further inquiry into the 

reported modification of behaviour of the vectors was desirable» The behaviour 

of some kinds of vector when areas were sprayed differed from that of other kinds. 

He had some doubts, however, about the use of the term
 11

 évitement acquis 

(réaction de comportement)
4

 in the French text of section of the report which 

corresponded to the words "acquired behaviouristiс avoidance" in the English text. 

Section 5 of the report (Health education and public relations in malaria 

eradication) was extremely importante He was glad to see that the Expert Committee 

had stressed the value of health education in schools。 

He had noted that cna of the items in the list in section 2.6,2 of the 

purposes of the entomological investigations recommended by the Expert Committee 

was "to confirm eradication of the vector species when it occurs
11

 • Such 

information would be vory interesting, but It could not be obtained except at 

considerable expense« Were there areas where whole speales of vector had been 

completely wiped out? 

Professor ZHDANOV, referring to the comments of the Expert Committee in 

section 13»1 (International action) regarding views expressed by the Committee on 

international Quarantine, asked whether it was thought the time had come to extend 

the International Sanitary Regulations to malaria. 
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Dr SINGH felt that the incidence of malaria was still so high in many 

countries that it would not yet be appropriate to bring the disease m d e r the 

International Sanitary Regulations. 

There were several instances of countries in Africa and Asia, in which malaria 

eradication operations were in progress, having as neighbours countries where 

such operations had not been started. The former depended on WHO to do what 

was required of it in that connexion. So far WHO had always done what was 

necessary. 

Since malaria eradication should be achieved as soon as possible, it was 

desirable to employ chemotherapeutiсs, in conjunction with other methods
#
 In 

cases where their use would enable the work to be completed more quickly. Some 

countries were short of funds even for providing elementary health services. 

It had been suggested that in such countries all persons who had fever should 

be examined and be treated with chemotherapeutics if they were found to be 

suffering from malaria. 

Since surveillance should include measures to determine whether there were 

any infected insects as well as measures to ascertain whether there were any 

human cases of malaria, it was most important to know whether a vector species 

had been wiped out. 

He had been glad to note that the Experfe Committee recommended constant 

health education of the public through the schools. 
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Dr CAO XÜAN CAM also considerad the Expert Committee's report an excellent 

one* He agreed with Professor Canaperia and Dr Singh regarding the importance 

of health education of the public. It was particularly important in 

insufficiently developed countries； for many of the people of these countries 

were highly superstitious, and it was necessary to persuade such people that 

they would benefit from spraying operations and other measures, Chemotherapeutics 

provided a valuable means of doing that, since., when they saw that fever 

disappeared shortly after chloroquine, for example, was administered, they were 

persuaded that all the proposed measures against malaria were good and were 

willing to co-operate with spraying teams. That was one of the reasons for 

the usé of ch emotherapeuti с s in conjunction with spraying operations in several 

countries of the Western Pacific Region, 

Sir Herbert BROADLEY (UNICEF) recalled that during the discussion in the 

UNICEF Executive Board on malaria eradication, when concern had been expressed 

at the increasing number of cases of resistance to insecticides, the meeting 

had heard the view that such resistance might be due to lavish use of 

insecticides for agricultural purposes• He would welcome an opinion on that 

point• 

Health education of the public, through the schools, was one of the methods 

of helping malaria eradication which UNIGEP had in mind in allocating funds• 



Dr TOGBA hoped that the International Sanitary Regulations would not be 

extended to malaria. Health examination formalities on entry into certain countries 

were already lengthy, and the period of quarantine for malaria would doubtless be 

extremely long. 

He emphasized that it was the disease that had to be eradicated, not necessarily 

the vector species. In areas freed of malaria in the United States of America, for 

example, there were large numbers of anopheles of a type which were vectors of 

malaria in other parts of the world. 

Although chemothe rapeut ic s were costly, it paid to use them In many areas, 

particularly in Africa, where the value of eradicating malaria was far greater 

than the cost of the chemotherapeut i с s used. 

Dr COGGESHALL, alternate to Dr Hyde^, thought that special efforts should be 

made to publish the very useful report as soon as possible, since its publication 

would doubtless stimulate those responsible for work against the disease, 

Dr Penido had made an important comment when he had indicated that 

chem othe rapeut ios cost less when they were mass-produced than when they were 

produced in small quantities. He was glad that the Brazilian authorities had 

agreed to use medicated salt on a wide scale• Although several cases of resistance 

to insecticides had been reported, he knew of no cases of resistance to the 

chemotherapeut i es used against malaria. 
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Professor ETEMADIAN agreed with Dr Slim and Dr Togba regarding the importance 

of co-operation between countries. Malaria eradication should be planned on a 

regional basis rather than on a country basis. 

He agreed with Dr Coggeshall that the publication of the report under 

discussion should be given priority. 

Dr KAUL said that it was indeed, important that malaria eradication work in 

different countries should be co-ordinated. WHO had arranged several inter-country 

and inter-regional meetings to effect such co-ordination. Boards had been 

established - some on a permanent basis - to co-ordinate malaria eradication work 

in several geographical, as opposed to political, divisions of the world. He would 

suggest that the Board might mention the need for inter-country co-ordination in 

the resolution it would adopt in connexion with the Director-General
1

 s report on 

the development of the malaria eradication programme (document EB25/21). 

As he had explained in the Standing CcMiimittee on Administration and Finance, 

the three-year surveillance period, was the fundamental principle which constituted 

the difference between malaria control and malaria eradication. As stated by the 

Expert Committee in section 2.5 of its report,to be certain that the disease had 

been eradicated, "no specific general measures of anopheline control and no routine 

cheraotherapeutic cover"should have had to be applied during the last two of the 

three years of surveillance. With reference to Dr Slim's comment on that point 

however, he emphasized that the reference was to general measures which would not 

preclude the treatment of individual residual oases. 
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The Dire сtor-Gene ral had convened a Study Group on International Protection 

against Malaria, which had met in December 1956 and had recommended, amongst other 

things, that international travellers should not be subjected to any special 

sanitary measures in respect of malaria. The Committee on International Quarantine 

had. discussed that recommendation and agreed that there was no need to extend 

the International Sanitary Regulations to malaria at the present time; it had, 

however, called for additional information on the subject. The Director-General 

had then sent a circular letter to Member States asking for such infoiraation. 

Most of the governments which had replied to that letter had indicated that 

they thought it was unnecessary to extend the International Sanitary Regulations 

to malaria at the present time. The matter was still under consideration. 

The improvement of methods of disinsectizing aircraft was also under consideration. 

As soon as the Board approved the publication of the report of an expert 

committee, arrangements were made for its publication and it was usually published 

some six to ten weeks later. As the report under discussion was of such importance, 

it would be 'published as soon as possible. 

Dr WEEKS (Malaria Eradication Prograjume) said that WHO's policy regarding 

malaria was one of malaria eradication and not of vector eradication. The Expert 

Committee had recommended that entomological investigations should be directed, 

among other things, at confirraing eradication of vector species when it occurred, 

because it was very valuable to know when it did occur - which was not very often. 

Some cases of eradication of vector species had in fact occurred^ even though thst 

had not been the objective: Anopheles darling! had disappeared from areas of 

Venezuela and British Guiana, A, sergent! from a number of oases in Egypt, and 

A» minimus from certain parts of Thailand• 



With reference to the comments made by the representative of UNICEF regarding 

the use of insecticides for agricultural purposes, he said that where a population 

of anopheles had members bearing the gene of resistance to one or other of the 

groups of insecticides used, any exposure of that population to such insecticides 

would inevitably bring about a degree of selection in favour of the resistant gene. 

Therefore any use of insecticides which resulted in their coming into contact with 

anopheles, either in the adult or the larval form, would have an effect on that 

seleotion for resistance• 

The Expert Committee was very interested in Pinotti's method of using medicated 

salt and it hoped that it would be employed more often in future. WHO was sponsoring 

two field trials with medicated salt, one in Asia and the other in Africa. The word 

"may" had been used in the sentence in section Д.1.5 (which Dr Penido considered 

an understatement) more because the Expert Committee had thought that administrative 

difficulties would be encountered in the use of Pinotti's method in some regions 

than beoavise of technical considerations • 

It had been said that chemotherapeutics should be studied further. The 

Expert Committee had recommended (section 15.3) that WHO co-ordinate and assist 

further study on antimalarials » 

With reference to Dr Slim»s comments regarding section 6»2, he said that the 

question of whether it was better to start eradication operations simultaneously 

in all areas of a country or to defer spraying in hypo-endemic areas until after 

spraying had taken place in other areas, depended on local conditions, particularly 

economic conditions, and therefore it was not practical to make any general 

recommendations regarding the question. 
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The CHAIRMAN suggested the adoption of the following draft resolution. 

The Executive Board 

1. NOTES the seventh report of the Expert Committee on Malaria; 

2. THANKS the members of the Committee for their workj and 

5. AUTHORIZES publication of the report. 

Dr SINGH suggested the words "notes with appreciation" instead of "notes". 

Professor AUJALEU said the report of the Expert Committee contained a number 

of recommendations addressed to the Organization. He would suggest the addition 

of a paragraph reading "Endorses the recommendations made by the Expert Committee". 

Dr DOROLLE, Deputy Director-General, said that the Board had agreed at past 

sessions not to use any wording such as that suggested by Dr Sin曲 in its 

resolutions relating to reports of expert committees, since to add such words in 

some cases and not in others might give a wrong impression. 

He also drew the attention of the Board to resolution EB7.R80, in which the 

Exeoutive Board, at its seventh session, had decided what points should be taken 

into consideration when adopting for each report of an expert committee a 

resolution or series of resolutions. It was of course open to the Board to modify 

that decision. 

Dr KAUL said that the recommendations of the Expert Committee on Malaria, 

like the recommendations of other expert committees, were studied by the Director-

General; he would take steps to implement the recommendations in the report under 

discussion to t^e extent that funds and technical progress pennitted. Some of the 

activities recommended by the Expert Committee in its report had already started. 
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Professor AUJALEU said that if the Board only noted and authorized publication 

of the Expert Committee's report it would not have expressed an opinion on the 

recommendations the Expert Committee had addressed 乇о the Organization• Рог reasons 

of courtesy it should express an opinion on those reccanmendations, even if it was 

certain that the Di re сtor-Gene ral was taking all the action that was required. 

Лае DIRECTOR-GENERAL said it was not the policy of the Board to approve the 

reports of expert committees• It was true that the report under discussion, like 

many other expert committee reports, contained recoraraendations addressed to the 

Organization; but he thought that first the Secretariat should consider whether 

effect should or could be given tc those re с cenmendat i on s and then make provision 

in the draft progranime it presented. The Board would, of course, discuss that 

programme• He feared that for the Board to approve recommendations in the report 

of the Expert Committee would be invidious and create unnecessary difficulties in 

the future, 

Dr RAE sa^d. he did not think there was any reason why the Board should express 

an opinion on the recommendations in the Expert Committee
f

 s
 t
 report• 

Professor AUJALEU said he would not pursue the matter further, since action 

was clearly being taken on the report. 

Decision: The draft resolution proposed by the Chairman was adopted (see 
resolution SB23»R28). 

The meeting rose at 12,45 р>ш« 
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The CHAIRMAN weieomed Dr Togba, \áiese arrival had been delayed. 

Dr TOGBA, expressing his regret that pressure of work bad precluded his earlier 

attendance, voiced his thanks and pleasure at cnce again being able to take part in 

the Board's work. 

1. REVIEW OF SALARIES, ALLOWANCES AND BENEFITS I Item 8.1 J of the Agenda 
(Resolution EB21.R53； Documents and Add.l) (continued) 

AMENDMENTS TO THE STAFF REGULATIONS» Item 8.15 Of the Agenda 
(Document EB23/55) (continued) 

SECONDMENT OP STAFF FROM MEMBER STATES « Item 6.17 of the Agenda 

(Document EB23/51) (ocsitinued) 

Second Report of the Working Party on Perscamel Matters (Document EB23/53) 

Dr SINGH, Rapporteur of the Working Party on Personnel Matters, introduced the 

report on the further subject dealt with under agenda item 8.1?, and briefly outlined 

the considerations that had led the Working Parity to endorse the Director-General's 

proposal that WHO should provide supplemental payments to pensioners of OIHP, such 

as would accord them an adjustment, related to cost-of-living inoreases, similar to 

that recently granted to pensioners of the United Nations Joint Staff Pension Fund. 

The Working Party recommended to the Board the adoption of the draft resolution In 

that sense set out on pages 2 and ) of its report. 

Professor AÜJAIEÜ, who as a former member of the Board of OIHP, had taken part 

in the liquidation of that organization, wished to give his v^iole-hearted support to 

the draft resolution. It was a matter of equity fer WHO to adjust the pensions of 

the former officials of OIHP to the changing cost of living, the more so as the oost 

to the Organization would be very small. 



Professor CANAPERIA associated himself with Professor Aujaleu's remarks and 

also supported the draft resolution. 

Décisionî The draft resolution was adopted unanimously. 
твтттшттвштфштшшттяшт 

Dr SINGH submitted the Working Party's report on the questions dealt with 

under agenda item 8Л5. The proposed amendments to the Staff Regulations were 

designed to remove language which had become obsolete or to correct certain 

Crissions which experience had brought to light. The question had been raised 

in the Working Party of retaining a reference in Staff Regulation 11.2 to the 

Administrative Tribunal of the United Nations as well as to that of 1П), The 

Working Party had, however, considered that to do so might introduce a serious 

element of ambiguity into the Regulations which would be prejudicial both to 

appellants and to the Organization. Moreover, the Regulations could be amended 

i n
 the event of any subsequent decision to utilize the Administrative Tribunal 

of the United Nations. 

The Working Party accordingly recommended that the Board should endorse the 

amendments to the Staff Regulations proposed by the Director-General, and submitted 

to that end the draft resolution set out on page 4 of its report. 

Dr HÏDE found himself somewhat confused at the proposal to utilize the 

services of the ILO Administrative Tribunal to the exclusion of the United 

Nations Administrative Tribunal. In resolution WHM.51, the Health Assembly 

had decided that, pending completion of negotiations for the use of the United 

Nations Administrative Tribunal, WHO should continue to use the 110 Tribunal. 

That decision had been taken because, as he understood it, the United Nations 

Administrative Tribunal had not at that time been established. He understood that 



it was now functioning and that its services were available for use by WHO. 

Moreover， there were arrangements whereby it met from time to time in Geneva. 

Hence> it would seem that there wore no legal or geographical obstacles to 

its use by WHO. 

He deplored the fact that no report on negotiations with the United Nations 

had been placed before the Board in connexion with consideration of the matter. 

It was his view that the trend should be constantly towards closer relations 

with the United Nations and he accordingly proposed that WHO should decide to 

utilize the United Nations Administrative Tribunal in preference to tht 

Administrative Tribunal of 110. 

Mr BOUCHER；, alternate to Sir John Charles^ explained that the Working Party 

had been inclined to take the view that fcr the sake of orderly administration 

it was desirable that the Staff Regulations should reflect the practice followed 

by WHO in any particular matter. In the present instance, it had felt that the 

step recommended would be in no way prejudicial to later consideration of a change 

in the administrative tribunal to be used by WHO。 It certainly seemed somewhat 

irregular to go on year after year disregarding, albeit with more or less authority, 

the provisions actually laid down in the Staff Regulations. 

Dr HYDS found the argument less than convincing. No cogent reasons had ？ 

been given which would justify a departure from United Nations practice such as 

had been decided upen in regard to the question of salary differentials. 

From the legal standpoint, hs wondered whether the Board had the authority 

to take a decision in the sense proposed by the Working Party) in view of the terms 

of resolution W H M » 5 1 which he had cited earlier. Indeed, any decision which did 

not keep the matter open might be construed as violating the wishes and instructions 



of the Health Assembly^ which had the final authority in the matter. He would accord-

ingly maintain the proposal he had made, unless more convincing arguments were forth-

coming. 

Mr BOUCHER pointed out that the draft rss-rlution under consideration constituted a 

recommendation to the Health Assembly, not a decision by the Executive Board. The 

Health Assembly would have an c-pportun5.ty to consider the matter in all its aspects. 

Dr HYDE, regretting his misapprehension, stiD.l maintained, that in making such a 

recommendation the Board should make arrangements at the same time to place at the 

disposal of the Health Assembly a comprehensive report on the negotiations conducted 

under resolution ША4.51； together with a statement of the reasons underlying the 

desire to continue using the services of the ILO Administrative Tribunal. 

Mr SIEGEL said the Secretariat had not yet h^d an opportunity to put before the 

Board the various considerations that had led the Directcr-Qoneral to the view that 

the Staff Regulations should now be revised to reflect a long-standing practice. 

Since the time the provisional arrangement was entered into to use the services of 

the ILO Administrative Tribunal, the United Nations Administrative Tribunal had been 

definitively established. Its permanent seat and its procedures did not however, in 

t h
e view of WHO, permit the same close ralationship as was possible with the IIO 

Administrative Tribunal, which had its seat and its registrar in Geneva. The arrange-

ment with the ILO Administrative Tribunal had proved very satisfactory and, incident-

ally, all the other specialized agencies in Europe usod its services. Accordingly, 

the Director-General, believing it advisable to maintain a practice that had proved 

its usefulness over the years, felt the tims had come to regularise the position from 

the legal standpoint. That explained his proposal for amendment of the Staff 

Regulations. 



Professor ZHDANOV said he was ready, after hearing Mr Siegel's explanation, 

to support the draft resolution put forward by the Working Party. There were 

no basic constitutional questions involved! the matter was rather one of 

convenience of working. Nor did he think any objection could be made on the 

grounds of the previous decision of the Health Assembly, since the draft resolution 

was merely a recommendation to that body. . 

Dr HYDE, while appreciating the practical considerations underlying the 

Director-General's proposal- still believed that any decision the Board might take 

should be made on the basis of a full review of all the relevant considerations, 

including a description of the procedure followed by the United Nations Administrative 

Tribunal. He would accordingly withdraw his earlier proposal and suggest that 

the matter be kept in abeyance until the twenty-fifth session of the Board, to 

give the Director-General an opportunity to submit such a report. 

In answer to a question by Mr OLIVERO, Mr SIEGEL stated that the Director-General 

had initiated negotiations with the United Nations several years ago in compliance 

with the provisions of resolution WHM.51. Before the negotiations had reached the 

final stage, the General Assembly had introduced a number of changes in the 

statutes of the United Nations Tribunal, making its jurisdiction different from 

.that of the ILO Tribunal. The difference lay in the fact that the decisions of the 

ILO Tribunal were final whereas the decisions of the United Nations Tribunal were, 

subject to possible legislative review by the United Nations General Assembly. 

It was because of that difference that the Director-General had decided to discontinue 

negotiations and was now proposing the maintenance of the arrangement with the 

ILO Administrative Tribunal. 
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Professor CANAPERIA was inclined to support the latest proposal made by 

Dr Hyde because of the complicated nature of the question. The situation seemed to 

have changed since the Fourth World Health Assembly had decided on the provisional 

arrangement, and he could not help feeling that the Board had not at its disposal 

all the information needed to come to a reasoned decision. 

In answer to a point raised by Dr SHOIB, Mr SIEGEL said the Director-General 

saw no reason for urgency in settling the question, so long as it was plainly 

understood that in the meantime WHO would continue to make use of the services of 

the ILO Administrative Tribunal. 

Professor ZHDANOV felt that Dr Hyde's latest proposal constituted a good 

compromise and that the Board should accept it. 

Dr DOROLLE, Deputy Director-General, suggested that it would be appropriate if 

the Board adjourned the discussion on the itera until Dr Hyde had had an opportunity 

to draw up a draft resolution embodying his proposal. 

It was so agreed. 

Dr SINGH submitted the report of the Working Party on the question dealt with 

under agenda item 8.17. The Working Party had fully recognized the importanes 

of instituting arrangements for the secondment of staff from Member States for service 

with WHO. It had endorsed the principles for such secondments as suggested by the 

Director-General in document EB2)/51 with a small addition to ensure that the status 

of the seconded official would be fully protected. 



The Working Party believed that the Board would wish to invite Member 

governments which hnd not already done so to introduce suitable legislation to give 

effect to those essential principles. To that end it recommended for the Board's 

consideration the draft resolution set out on pages 5 and 6 of its report. 

Dr METCALFE asked whether cny time-limit was set for the secondment of a 

national official for service with WHO. 

Dr DIAZ-COLLER, speaking as a member of the Working Party, explained that the 

Director-General's report on the matter (document ЕВ23Л1) contained information 

o n

 the regulations relating to secondment already adopted by a number of countries. 

He believed that in general a short-term secondment might not exceed two years and 

a long-term secondment five years. 

Professor AUJALEU said he fully approved the draft resolution before the Board, 

the more so as the French Government had already taken legislative measures to 

govern the secondment of French officials. 

Nevertheless, there were two points on which he would like further information. 

He failed to understand the mention in operative paragraph 3 of safeguarding 

certain other benefits euch as social security and leave entitlements. The national 

government could surely not be held responsible for leave entitlement nor for social 

security benefits in respect of a seconded official detached from its service and 

no longer working in M s country of origin. 

Secondly, he wondered whether the use of the word "recommande" in operative 

paragraph 5 of the French text was not too strong; perhaps the expression 

"exprime le voeu
;î

 would be more appropriate. 



Mr OLIVERO felt that, unless there had been mutual consultations to show that 

other international organizations were in full agreement with the terms of 

operative paragraph 5, the reference to them in that paragraph might have to be 

deleted so as to leave them full freedom of action. 

Mr SIEGEL, Assistant Director-General, explained to Professor Aujaleu that 

operative paragraph 3 related to such matters as compensation for illness or accident 

and siek leave benefits. It was hoped that the continuing rights of aa official 

seconded for a relatively short period of time would be maintained so as to 

preclude any possible loss to him under those entitlements. The communication 

from the Director-General to Member States of the Organization required under 

operative paragraph 4 would contain a sufficiently full explanation on those matters 

as to preclude any possible ambiguity. 

Operative paragraph 5 contained a reference to legislation already promulgated 

by some countries, which legislation governed the secondment of national officials 

for service with international organizations including WHO. Hence the reference 

to other international organizations. It would perhaps be more appropriate to 

change the wording to "international organizations including WHO". 

It was so agreed. 

Mr SIEGEL said, that the Director-General hoped that any resolution adopted would 

be stronger than a mere expression of wish; governments should be recommended to 

take some positive action to facilitate the secondment of staff to the international 

organizations. 



Professor AUJALEÜ was ready to agree that operative paragraph 5 should stand 

as a recommendation. He still found it difficult, however, to accept the reference 

to leave entitlements in operative paragraph Supposing an official contracted 

a disease during his period of service with WHO which did not come to light until 

after his return to national service, it would hardly be equitable to expect him 

to be accorded the siok leave to which he was entitled under the national conditions 

of service. 

Dr METCAIPE was not sure that he would oare to endorse the idea of giving 

seconded officials long-term rights under their national administrations. Usually 

the seconded official accepted the post for his own personal advancement and a 

substitute had to be found for him in the national administration. Where public 

health activities were developing rapidly, it was not always easy to fit in the 

seconded official on his return, especially after a lengthy absence. He took the 

view that the seconded official should have the same status on his return as at the 

time of leaving the national service. 

The CHAIRMAN stated that in Canada any official who was seconded for more than 

a year had to take M s chance of finding a suitable post on his return to the 

government service. 

Mr SIEGEL said that the remarks of the last few speakers served to illustrate 

some of the difficulties WHO had experienced in trying to set up arrangements to 

use the services of seconded officials. 

The matter was in fact one for the decision of Member governments themselves, if 

they wished to facilitate the use of their nationals on a secondment basis by 



international organizations such as WHO. The question of the length of time for 

which an officer could be seconded had been treated in different ways by the 

different countries that had already made legislative provision for seoondment. 

Pull details of those arrangements would be found in document EB23/51. 

There could, be no contesting the difficulty that would arise in determining 

responsibility in rôspect of a sfeconded official struck by illness resulting in 

disability. The United States, for example, had provided for the retention of all 

rights and benefits under the Federal Employees• Compensation Act. It should be 

noted that operative paragraph 5 of the proposed resolution merely drew attention 

to certain other benefits, the safeguarding of which might also be considered; no 

positive proposals were being made in their regard. 

Dr DOROLLE, Deputy Director-General, suggested an alternative wording of the 

French text, operative paragraph 3, since it did not appear to correspond exactly 

to the English. 

Professor AUJAIEÜ found the new wording satisfactory. 

He well understood that the decision on the matter rested with the governments 

themselves but he had felt it incumbent upon him to ask for some precision in 

paragraph 3 to show that the Executive Board was not unaware of certain of the 

more thorny problems involved, 

Dr TOGBA remarked that the arrangments to be made by governments would not 

necessarily be uniform, depending as they would on the availability of staff. 



Dr НУИЕ pointed out that there was mutual benefit in making arrangements for 

the seconding of national staff to international organizations. Hie seconded 

official gained a rich experience in the course of his international service which 

was later put at the disposal of his national government. 

Mr BOUCHER, alternate to Sir John Charles, said that all members of the Board 

were conscious of the great complexity of the problem. Answers to all the questions 

involved could not be readily found, and it was with that consideration in mind 

that, the draft resolution had been so framed as to allow governments the full 

opportunity to examine all aspects of the matter. 

The draft resolution, he noticed, made no provision for following up the Matter 

further. He thought it might be advisable to ask the Director-General to invite 

governments to submit their comments on the proposals, since the question was 

still in an early stage and might need detailed consideration by the Health Assembly 

on lines similar to the question of the Sanitary Regulations. In other words, 

governments might eventually be given the opportunity of accepting arrangements with 

or without reservations. 

The CHAIRMAN suggested that the words "and invite their conraents" should be 

added at the end of operative paragraph 4, to meet the point raised by Mr Boucher. 

It was so agreed. 



Dr METCALFE suggested that WHO should first approach the national administration 

on any question of staff secondment^ rather than deal direct with individual staff. 

In that way no question would arise of a national administration being denuded of 

essential staff members^ 

The CHAIRMAN felt that the draft resolution, if adopted, would serve the 

useful purpose of drawing the attention of Member governments more particularly to 

the matter. It was accordingly well deserving of the Board's support. 

Decisions The draft resolution, as amended, was unanimously adopted. 

The CHAIRMAN thanked the Rapporteur and members of the Working Party for the 

admirable report they had furnished. 

2. SPECIFICATION OP CATEGORIES OP OFFICIALS UNDER THE CONVENTION ON PRIVILEGES 
AND IMMUNITIES OP THE SPECIALIZED AGENCIES: Supplementary Item of the Agenda 
(Document EB23/58) 

The CHAIRMAN invited Mr Sniders, representative of the United Kingdom Government, 

to speak. 

Mr SNIDERS, Permanent Representative of the United Kingdom to the European 

Office of the United Nations
#
 stated that, as indicated in document.EB23/58, it was 

the opinion of the №iited Kingdom Government that Section 18 of the Convention on 

the Privileges and Immunities of the Specialized Agencies required that the categories 

of the officials of WHO who were entitled to privileges and immunities should be 

formally specified and communicated bçth to Member governments and to the 、. 

Secretary-General of the United Nations. Th沄 necessity for formal specification had 

recently become urgent for the United Kingdom Government in connexion with certain 



domestic legislation. The United Kingdom Government therefore hoped that the 

Board and in due course the Health Assembly would adopt a resolution on the lines 

of the draft set out in document ЕЭ25/58. 

On a minor point of wording, the United Kingdom Government thought it 

preferable to follow the wording used in the Convention and suggested to that end 

that the word "officials" should be substituted for the phrase "members of the 

staff" in the operative paragraph of the draft resolution. 

At the invitation of the CHAIRMAN, Dr DOROLLE, Deputy Director-General, 

read the proposed draft resolution as thus amended. 

Decision: The draft resolution, as amended, was unanimously adopted. 

The CHAIRMAN thanked Mr Sniders for his attendance at the meeting. 

EXPERT COMMITTEE ON MALARIA • SEVENTH REPORT: Item 2.10.9 of the Agenda 
(Document EB2^/45) 

Dr KAUL, Assistant Director-General, said that since the publication of 

the sixth report of the Expert Committee on Malaria, which had been intended to 

serve as a guide for malaria eradication work, such work had begun in a number 

of countries and in the course of it a number of problems had arisen on which 

expert advice from WHO was needed. The seventh report of the Expert Committee 

on Malaria (document W H 0 / W / 2 1 0 , under cover of document EB23/45) contained the 

required advice on those problems. The two reports together constituted a 

technical guide for malaria eradication work. 

He then briefly summarized the contents of the Expert Committee's seventh 

report. 



Dr RAE said that the Expert Committee、 seventh report might well serve as 

a model for other expert committees. It would be of inestimable value to 

persons engaged in malaria eradication work in the field. 

Dr SINGH agreed with Dr Raes the report was an excellent guide and it 

should be published. 

Dr SLIM said the report was very clear and would be extremely valuable. 

He referred to the three criteria for determining that malaria had been 

eradicated (section 2.3) and in particular to the words “three consecutive years, 

in at least the last two of which no specific general measures of anopheline 

control and no routine chemotherapeuti с cover have been applied". It would 

in his opinion be very difficult to ensure that there was no need for mass 

prophylaxis or mass chemotherapy to prevent transmission and residual endemicity 

during those two years• 

It was stated in paragraph 6.2 of the section headed "Techniques in Ьзфо-

endemic areas" that there were "often many advantages in starting eradication 

operations simultaneously in all areas of a country, whatever their degrees of 

endemicity", but that it might, however, "sometimes be appropriate to start the 

spraying in hypo-endemiс areas somewhat later than in more malarious ones
11
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were the criteria which should be employed when deciding whether it was better to 

start malaria eradication operations simultaneously in all areas of a country or 

to defer spraying operations in the hypo-endemic areas• 

Referring to section 13 (international aspects of malaria eradication), he 

stressed the need for more effective inter-country co-ordination, particularly 

between countries in which antimalaria operations were at different stages of 

progress. 



Dr TOGBA agreed that the report was very clear and that it would be of great 

value to people engaged In malaria eradication work in the field. 

He particularly welcomed the statement in section 2•斗(Survey and surveillance): 

frequently people thought that it was not necessary to carry out surveillance for 

as long as the Expert Committee recommended. 

It was essential to ensure that countries in which no malaria eradication 

operations werç in progress co-operated sufficiently with adjacent countries where 

such operations were under way and at least took measures to rid their border areas 

of malaria. 

Dr PENIDO thought that the report was indeed an excellent one. He was glad 

to note that in the present report the Expert Committee had attached greater 

importance to the use of medicated salt than in the past. However he thought the 

sentence reading,
 H

Pinotti's method of medicated salt, where applicable, may be 

effective in such circumstances" (end of section 4.1^5) was an understatement. 

Many members of the Board maintained that chemotherapeutics were very important 

where malaria was concerned； but since they were expensive, close attention should 

be paid to chemotherapeuti с methods which were economic and simple. Small-scale 

experiments with medicated salt had been carried out in Brazil； the cost of the 

medicated salt used had accounted for 80 per cent» of the total cost of those 

experiments； later, when medicated salt was used on a wider scale, the cost of 

the salt had been only 40 per cent, of the total. From February 1959 onwards 

medicated salt was to be Used throughout an area of 3 500 000 square kilométras 

in the Amazon basin. 



He would suggest that at future session of the Board all questions relating 

to malaria should be discussed as a single item, instead of their being discussed 

under several item headings as at the present session. 

Professor ZHDANOV agreed that the report was an excellent one and that it should 

be adopted. He also agreed with Dr Slim and Dr Togba regarding the need for inter-

country co-ordination. 

It was his impression that not all the ohemotherapeutics which were of value 

in malaria control were included in the list in section 4.3 of the report. That 

comment, and any other comments made in the course of discussion, would, he assumed, 

be brought to the attention of the Expert Committee when it next met. 

Dr METCALEE also emphasized the importance of inter-country co-ordination. 

No country, even if it was cleared of malaria, would be completely safe until the 

disease had been eradicated from every part of the world. 

Professor CANAPERIA said the report was an excellent and particularly realistic 

o n
e . It and the previous report of the Expert Committee together constituted a 

valuable guide for every type of eradication work. 

He agreed with the Expert Committee that in many cases the use of insecticides 

alone was not enough, and that in those cases spraying operations should be 

combined with chemotherapy and, when conditions were suitable, with antilarval 

measures. 



He also agreed with the Expert Committee that further inquiry into the 

reported modification of behaviour of the vectors was desirable. The behaviour 

of some kinds of vector when areas were sprayed differed from that of other kinds. 

He had some doubts, however, about the use of the term "évitement acquis 

(réaction de comportement)" in the French text of section 灭3 of the report which 

corresponded to the words "acquired behaviourist!с avoidance" in the English text. 

Section 5 of the report (Health education and public relations in malaria 

eradication) was extremely important. He was glad to see that the Expert Committee 

had stressed the value of health education in schools. 

He had noted that one of the items in the list in section 2.6,2 of the 

purposes of the entomological investigations recommended by the Expert Committee 

was "to confirm eradication of the vector species when it occurs". Such 

information would be very interesting, but it could not be obtained except at 

considerable expense. Were there areas where whole species of vector had been 

completely wiped out? 

ft«
0
f
eSSO

r ZHDANOV, referring to the comments of the Expert Committee in 

section 13.1 (International action) regarding views expressed by the Committee on 

International Quarantine, asked whether it was thought the time bad come to extend 

the International Sanitary Regulations to malaria. 



Dr SINGH felt that the incidence of malaria was still so high in many 

countries that it would not yet be appropriate to bring the disease under the 

International Sanitary Regulations. 

There were several instances of countries in Africa and Asia, in which malaria 

eradication operations were in progress, having as neighbours countries where 

such operations had not been started. The former depended on WHO to do what 

Wás required of it in that connexion. So far WHO had always done what was 

necessary. 

Since malaria eradication should be achieved as soon as possible, it was 

desirable to employ chemotherapeutics, in conjunction with other methods, in 

cases where their use would enable the work to be completed more quickly. Some 

countries were short of funds even for providing elementary health services. 

It had been suggested that in such countries all persons who had fever should 

be examined and be treated with chemotherapeutics if they were found to be 

suffering from malaria. 

Since surveillance should include measures to determine whether there were 

any infected insects as well as measures to ascertain whether there were any 

human cases of malaria, it was most important to know whether a vector species 

had been wiped out. 

He had been glad to note that the Expert Committee recommended constant 

health education of the public through the schools. 



Dr CAO XUAN CAM also considered the Expert Committee's report an excellent 

°
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 ^ofessov Canaperia and Dr Singh regarding the importance 

of health education of the public. It was particularly important in 

insufficiently developed countries； for many of the people of these countries 

W e r e h i g h l y

 superstitious, and it was necessary to persuade such people that 

they would benefit from spraying operations and other measures, Ohemotherapeutics 

provided a valuable means of doing that, since, when they saw that fever 

disappeared shortly after chloroquine, for example, was administered, they were 

persuaded that all the proposed measures against malaria were good and were 

willing to co-operate with spraying teams. That was one of the reasons for 

the use of ohemotherapeutics in conjunction with spraying operations in several 

countries of the Western Pacific Region, 

Sir Herbert BROADLEY (UNICEF) recalled that during the discussion in the 

UNICEF Executive Board on malaria eradication, when concern had been expressed 

at the increasing number of cases of resistance to insecticides, the meeting 

had heard the view that such resistance might be due to lavish use of 

inseoticides for agrioultural purposes. He would welcome an opinion on that 

point. 

Health education of the public, through the schools, was one of the methods 

of helping malaria eradication which UNICEF had in mind in allocating funds. 



Dr TOGBA hoped that the International Sanitary Regulations would not be 

extended to malaria. Health examination formalities on entry into certain countries 

were already lengthy, and the period of quarantine for malaria would doubtless be 

extremely long. 

He emphasized that it was the disease that had to be eradicated, not necessarily 

the vector species• In areas freed of malaria in the United States of America, for 

example, there were large numbers of anopheles of a type which were vectors of 

malaria in other parts of the world. 

Although chemotherapeutics were costly, it paid to use them in many areas, 

particularly in Africa, where the value of eradicating malaria was far greater 

than the cost of the chemotherapeut ios used. 

Dr COOOESHALL, alternate to Dr Hyde, thought that special efforts should be 

made to publish the very useful report as soon as possible, since its publication 

would doubtless stimulate those responsible for work against the disease. 

Dr Penido had made an important comment when he had indicated that 

chemotherapeutics cost less idaen they were mass-produced than when they were 

produced in small quantities. He was glad that the Brazilian authorities had 

agreed to use medicated salt on a wide scale. Although several cases of resistance 

to insecticides had been reported, he knew of no cases of resistance to the 

chemotherapeutics used against malaria. 



EB23/1VIin/& ч 
page 24 

Professor ETEMADIAN agreed with Dr Slim and Dr Togba regarding the Import алее 

o f

 co-operation between countries. Malaria eradication should be planned on a 

regional basis rather than on a country basis. 

He agreed with Dr Coggeshall that the publication of the report under 

discussion should be given priority. 

Dr M U L said that it was indeed important that malaria eradication work In 

different countries should be co-ordinated. WHO had. arranged sevéral inter-oountry 

and inter-regional meetings to effect such co-ordination. Boards had been 

established - some on a permanent basis - to co-ordinate malaria eradication work 

in several geographical, as opposed to political, divisions of the world. He would 

suggest that the Board might mention the need for inter-eountry co-ordination in 

the resolution it would adopt in connexion with the Director-General
1

 s report on 

the development of the malaria eradication programme (document EB25/21)• 

As he had explained in the Standing Committee on Administration and Finance, 

the three-year surveillance period was the fundamental principle which constituted 

the difference between malaria control and malaria eradication. As stated by the 

Expert Committee in section 2.3 of its report,to be certain that the disease had 

been eradicated, "no specific general measures of anopheline control ал<1 no routine 

chemotherapeutic cover"should have had to be applied during the last two of the 

three years of surveillance. With reference to Dr Slim's comment on that point 

however, he emphasized that the reference was to general measures which would not 

preclude the treatment of individual residual cases. 



The Director-General had convened a Study Group on International Protection 

against Malaria, which had met in December 1956 and had recommended, amongst other 

things, that international travellers should not be subjected to any special 

sanitary measures in respect of malaria. The Committee on International Quarantine 

had discussed that recommendation and agreed that there was no need to extend 

the International Sanitary Regulations to malaria at the present time; it had 

however called for additional information on the subject. The Director-General 

had then sent a circular letter to Member States asking for such information. 

Most of the governments which had replied to that letter had indicated that 

they thought it was unnecessary to extend the International Sanitary Regulations 

to malaria at the present time. The matter was still under consideration. 

The improvement of methods of disinsectizing aircraft was also under consideration. 

As soon as the Board approved the publication of the report of an expert 

committee, arrangements were madé for its publication and it was usually published 

some six to ten weeks later. As the report under discussion was of such importance, 

it would be published as soon as possible. 

Dr WEEKS (Malaria Eradication Programme) said that WHO ' S policy regarding 

malaria was one of malaria eradication and not of vector eradication. The Expert 

Committee had recommended that entomological investigations should be directed, 

among other things, at confirming eradication of vector species when it occurred, 

because it was very valuable to know when it did occur - which was not very often. 

Some cases of eradication of vector species had in fact occurred, even though this 

had not been the objectives Anopheles darllngi had disappeared from areas of 

Venezuela and British Guiana, A. sergenti from a number of oases in Egypt, and 

A. minimus from certain parts of Thailand. 



With reference to the comments made by the representative of UNICEF regarding 

the use of insecticides for agricultural purposes, he said that where a population 

of anopheles had members bearing the gene of resistance to one or other of the 

groups of insecticides used, any exposure of that population to such inseoticides 

would inevitably bring about a degree of selection in favour of the resistant 

gene. Therefore
;

any use of insecticides which resulted in their coming into 

contact with anopheles, either in the adult or the larval form, would have an. 

effect on'that selection for resistance. 

The Expert Committee was very interested In Pinottl
4

 s method of using 

medioated salt and it hoped that it would be employed more often In future. WHO 

was sponsoring two field trials with medicated salt, one in Asia and the other in 

Africa. The word "may" had been used in the sentence In section 4.1.5 (which 

Dr Penido considered an understatement) more because the Expert Committee had 

thought that administrative difficulties would be encountered in the use of 

Pinctti
1

 s method in some regions rather than because of technical considerations» 

It had been said that chem otherapeut i с s should be studied further. The 

Expert Committee had recommended (section 15.5) that WO co-ordinate and assist 

further study on antimalarials. 

With reference to Dr Slim
?

s comments regnrding section 6,2, he said that the 

question of whether it was better tc start eradication operations siraultsneously 

in all areas of a country or to defer spraying in hypo-endemic areas until after 

spraying had taken place in other areas, depended on local conditions, particularly 

economic conditions, and therefore it was not practical to make any general 

recommendations regarding the question. 



The CHAIRMAN suggested the adoption of the following draft resolution, 

The Executive Board 

1. NOTES the seventh report of the Expert Committee on Malaria; 

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

3. AUTHORIZES publication of the report. 

Dr SINGH suggested the words "notes with appreciation" instead of "notes". 

Professor AUJALEU said the report of the Expert Committee contained a number 

of recommendations addressed to the Organization. He would suggest the addition-

of a paragraph reading "Endorses the recommendations made by the Expert Committee
1
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D r
 DOROLLE, Deputy Director-General, said that the Board had agreed at past 

sessions not to use any wording such as that suggested by Dr Singh in its 

resolutions relating to reports of expert committees, since to add such words in 

some oases and not in others might give a wrong impression. 

He also drew the attention of the Board to resolution EB7.RÔ0 in which the 

Executive Board, at its seventh session, had decided what points should be taken 

into consideration when adopting for each report of an expert committee a 

resolution or series of resolutions. It was of course open to the Board to modify 

that decision. 

Dr KAUL said that the recommendations of the Expert Committee on Malaria, 

like the recommendations of other expert committees, were studied by the Director-

General; he would take steps to implement the recommendations in the report under 

discussion to t&e extent that funds and technical progress permitted. Some of the 

activities recommended by the Expert Committee in its report had already started. 



Professor AUJALEU said that if the Board only noted and authorized publication 

of the Expert Committee
f

 s report it would riot have expressed an opinion on the 

recommendations the Expert Committee had addressed to the Organization• Por reasons 

of courtesy it should express an opinion on those recommendations, even if it was 

•
 t 

certain that the Director-General was taking all the action that was required. 

The DIRECTOR-GENERAL said it was not the policy of the Board to approve the 

reports of expert conmittees» It was true that the report under discussion, like 

many other expert committee reports, contained recommendations addressed to the 

Organization; but he thought that first the Secretariat should consider whether 

effect should or could be given tc those recommendations and then make provision 

in the draft programme it presented. The Board would, of course, diseuss that 

programme• He feared that for the Board to approve recommendations in the report 

of the Expert Committee would be invidious and create unnecessary difficulties in 

the future• 

Dr RAE said he did not think there was any reason why the Board should express 

an opinion on the recommendations in the Expert Committee
1

 s report» 

Professor AUJALEU said he would not pursue the matter further, since action 

was clearly being taken on the report. 

Decisions The draft resolution proposed by the Chairman was adopted•“ 

The meeting rose at 12Л5 Р̂ш» 


