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1, EXPERT COMMITTEE ON LEPROSY - SECOND REPORT; Item 2.11.7 of the 
Agenda (Document EB25/5*0 (continued)

Professor ZHDANOV thought that, after the full discussion which had taken place,
i • , •

the Board could adopt the usual resolution authorizing the publication of the report
♦and at the same time ask the Director-General, in accordance with paragraph 10.7.2 

of the Regulations for Expert Advisory Panels and Committees, to inform the Chairman 

of the Committee of the exchange of views concerning the last paragraph of the report.

The CHAIRMAN submitted the following draft resolutions 

The Executive Eoard

1. NOTES the second report of the Expert Committee on Leprosy;

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

J>, AUTHORIZES publicattion of the report.

Decisions The draft resolution was adopted (see resolution EB25.R7).

2. EXPERT COMMITTEE ON CANCER - SECOND REPORT (HISTOPATHOLOGY OP SOFT TISSUE 
TUMOURS)г Item 2.11„9 of the Agenda (Document EB25/24)

Dr KAUL, Assistant Director-General, said that the Expert Committee had been 

convened to review the histological definitions and nomenclature of soft tissue 

tumours and to present a tentative classification as a basis for the work of the 

International Reference Centre f¿r Soft Tissue Tumours established at Washington.

A classification had been drawn up along the lines suggested by the Study Group on 

Histological Definitions of Cancer Types, which had met in 1957.
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He summarized the items discussed by the Expert Committee and reviewed the 

recommendations contained in sections 5 and 6 of the report. He drew particular 

attention to the Committee's view, expressed in section 4* that because of the 

tentative nature of the proposed classification the report should not be published.

Dr HABERNOLL said that, following the recommendations of an Expert Committee 

in 1957» WHO had to his knowledge decided to set up four reference centres for 

studies of tumours affecting specific parts of the body - one in Oslo, one in London, 

one in Washington and one in Accra. So far only the Oslo Centre, for lung tumours, 
had been established, but it appeared from the report now before the Board that the 

Washington Centre, to deal with soft tissue tumours, was shortly to be set up. The 

centres were based on an American pattern which had proved satisfactory in the United 

States of America but would not necessarily work as well elsewhere. Until that 

question was answered in the affirmative he considered that the WHO budget for none 

of the centres should exceed the sum of $ 6000, which was the maximum at present 
being granted to the Oslo Centre.

The DIRECTOR-GENERAL observed that the scope of Dr ЦаЬегпоИ1s remarks went 

beyond the report now before the Board, and suggested that the point would be more 

appropriately raised during the discussion of the proposed programme for 196l.

Dr HABERNOLL agreed to that procedure.
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The CHAIRMAN submitted the following draft resolution:

The Executive Board

1. NOTES the second r.eport of the Expert Committee on Cancer
(Histopathology of Soft Tissue Tumours); and

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

Decision: The draft resolution was adopted (see resolution EB25.R8).

3. EXPERT COMMITTEE ON MENTAL HEALTH - EIGHTH REPORT (EPIDEMIOLOGY
OF MENTAL DISORDERS): Item 2.11.10 of the Agenda (Document EB25/21)

Dr KAUL, Assistant Director-General, introduced the report/ which dealt with: 

the epidemiological approach in psychiatry, including the potential uses of that 

approach and the specific problems it raised; the system of statistical classi

fication such an approach required (the International Statistical Classification 

was examined in that connexion); the epidemiological methods that could be used 

in operational studies (use of mortality data, hospital records, and information 

about morbidity); the conduct of field surveys (the difficulty of obtaining 

representative samples was pointed out and ways of overcoming it indicated); the 

place of experiment in epidemiological work; and finally, recommendations on the 

part which could be played by WHO (consultant services, training courses, seminars, 

study groups etc.), emphasis being placed on the aspects which could be better 

dealt with through international co-operation than by a single group. A number 

of studies on methods and coneepts were proposed, and some areas of research 

indicated.
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The CHAIRMAN, noting that there were no observations, submitted the following 
draft resolutions

The Executive Board

1. NOTES the eighth report of the Expert Committee on
Mental Health (Epidemiology of Mental Disorders) }

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

3» AUTHORIZES the publication of the report.

Decision: The draft resolution was adopted (see resolution EB25.R9).

'4. JOINT FAO/WHO EXPERT COMMITTEE ON MILK HYGIENE - SECOND
REPORT: Item 2.11.12 of the Agenda (Document EB25/22)

Dr KAUL, Assistant Director-General, recalled that the first session of the 

Joint Expert Committee had been concerned particularly with the hygiene of fluid 

and dried milk. At its second session the Committee had considered new knowledge 

on disease transmission, new methods of heat treatment, antibiotics in milk, and 

staphylococcal enterotoxin poisoning. Specific-recommendations-vere-iitadô-regaBÜng 

further research on satisfactory heat treatment to inactivate the encephalitis 

virus, measures regarding contamination with antibiotics, insecticides and radio

nuclides, and the reservation of the term "sterilized” for milk in which all 

micro-organisms were completely dëstroyed. Finally, a code of principles drawn 

up by a body of experts under the auspices of FAO, and a set of definitions and 

notes regarding some common milk products, were annexed to the report.
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Dr METCALFE noted that in section 5.1 of the report the Expert Committee 

stigmatized the use of preservatives in milk as generally undesirable and stated 

that the use of hydrogen peroxide was not a hygienic measure and was no 

substitute for efficient heat treatment. Nevertheless, the report set out 

in full the method of treatment by hydrogen peroxide. He wondered whether 

that inclusion was wise, since, quoted out of context, it might give the 

impression that the committee was recommending the use of hydrogen peroxide.

Dr HABERNOLL said that experience in his country confirmed almost 

everything that was said in the report. However, he did not consider it 

advisable to pasteurize drinking milk at temperatures of 72°C, and thorough 

investigations at the Institute for Food Research and Milk Hygiene at Hanover 

had shown that treatment at 71° for 33 seconds was enough to ensure that milk 
kept fresh and that all pathogenic bacteria and viruses were killed off. 

Secondly, ho considered that antibiotics should never be used for milk 

preservation, and that all countries should pay close attention to hygienio 

production, in which the examples of Finland and the United States of Airarica 

were particularly worth copying,

Mr CLARK (Environmental Sanitation), pointed out that with regard to the 

use of hydrogen peroxide the report contained, in addition to the statements 

referred to by Dr Metcalfe, the following sentence: "It is a method to be 

tolerated only in exceptional circumstances, and in warm or technically less 

developed countries where rapid transport of producers! milk to a processing 

centre is not possible or where effective cooling of milk cannot be carried out
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and where, if a preservative were not used, serious loss of human foodstuff 

would result." The existence of such circumstances, where hydrogen peroxide 

was already being used, had been brought by FAO to the attention of the WHO 

members of the Joint Committee, who otherwise would gladly have omitted any 

reference to the method.

In reply to Dr Habernoll, he would say only that there had been much 

disoussion regarding correct time and temperature relationships for 

pasteurization, and that many modem processes employed temperatures even 

higher than those mentioned in the report. The Committee had attempted to 

state what were the temperatures acceptable in most highly developed countries 

and which had proved useful in preventing outbreaks of milk-borne infection.

Dr METCALFE said that he understood the logic of including instructions 

for the use of hydrogen peroxide, but he still did not like it in a document 

emanating from WHO.

The CHAIRMAN observed that the report was the work of a joint committee 

with FAO, which was why the views expressed did not in all cases correspond 

exactly to those of WHO alone. He submitted the following draft resolution:

The Executive Board

1. NOTES the second report of the Joint FAO/WHO Committee on Milk Hygiene?

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

3. EXPRESSES appreciation to the Food and Agriculture Organization for its

collaboration; and

4. AUTHORIZES the publication of the report.

Decision: The draft resolution was adopted (see resolution EB25.R10).
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5. JOINT WHO/UNESCO EXPERT COMMUTE Л! ON TEACHER PREPARATION FOB HEALTH
EDUCATION - REPORT : Supplementary Agenda Item (Document EB25/33)

Dr KAUL, Assistant Director-General, observed that the report dealt with the 

preparation of elementary and secondary schoolteachers for their part in school 

health education. The Committee had recognized that a standard international 

programme could not be prepared since plans must fit local needs and resources. 

However, it had laid down guiding principles and suggestions on objectives, the 

knowledge needed by the teacher and how it was to be inparted, and some factors 

to be considered in the organization of teacher preparation for health education.

The CHAIRMAN, noting that there were no comments, expressed his satisfaction 

on this example of co-operation with UN2SC0, and submitted the following draft 

resolutions

The Executive Board

1. NOTES the report of the Joint WHO/UNEoCO Expert Committee on Teacher
Preparation for Health Education;

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

3. EXPRESSES its appreciation to the United Nations Educational, Scientific
and Cultural Organization for its continuing collaboration; and

4« AUTHORIZES publication of the report.

Decision; The draft resolution was adopted (see resolution BB25*Rll).
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6. REPORT OF THE STUDY GROUP ON RECOMMENDED REQUIREMENTS FOR BIOLOGICAL
SUBSTANCES (GENERAL REQUIREMENTS FOR STERILITY): Item 2.12.1 of the 
Agenda (Document EB25/15)

Dr GRASHCHENKOV, Assistant Director-General, said that the work of the Study 

Group was based on a draft prepared by two consultants. The text agreed on by the 

Group was annexed to its report, and was intended for inclusion in WHO's series of 

study group reports on requirements for biological substances, five of which had 

already been published.

After drawing attention to the main items covered in the report, he noted that 

the annexed draft had been circulated to many interested experts, from whom a number 

of comments had been received which were at present being studied for subsequent 

consideration by the original members of the Study Group in the hope of arriving at 

a final text that would meet with general approval. The Expert Committee on 

biological Standardization had studied the text and expressed its approval.

Professor /HDANOV observed that, although the report contained references to 

the important question of ensuring sterility in relation to hepatitis virus, no 

specific test was recommended. That was due to the fact that the problem of 

detecting hepatitis virus had not yet been solved, and he wished only to stress the 

need for continued research;

Dr HABERNOLL endorsed the recommendations in the report, which experts he had 

consulted in his own country confirmed were in keeping with the findings of recent 

research. It was particularly important, in his view, that the inhibitory effect on 

the growth of micro-organisms of certain additives to the products should be removed 

in the sterility control test, either by appropriate dilution or by suitable 

composition of the culture medium.
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The CHAIRMAN submitted the following draft resolution:

The Executive Board

1. NOTES the report of the Study Group on Requirements for Biological
Substances; and

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

Decision: The draft resolution was adopted (see resolution EB25.R12).

7. REPORT OF THE STUDY GROUP ON APPRAISAL OF FELLOWSHIPS: Item 2.12.2 of the
Agenda (Document EB25/13)

Dr KAUL, Assistant Director-General, said that the Study Group had been convened 

not to discuss the WHO fellowship programme and its appraisal, but to exchange 

knowledge and experience acquired with different fellowship programmes in various 

parts of the world, to review developments in the appraisal of fellowships and to 

draw its conclusions in the light of existing gaps in knowledge and techniques and 

of problems of application.

It had been a relatively large meeting attended by seven members, together with 

five representatives of other United Nations agencies, four members of the WHO 

Secretariat and one consultant. The Group members themselves had contributed 

experience from the Rockefeller and Nuffield Foundations, from countries sending 

fellows abroad and others receiving them for study, and personally as former fellows.

The report not only provided a review of experience on fellowship appraisal, 

but outlined general concepts and lines of action, discussed the objectives, the 

planning and methods of appraisal, and suggested certain criteria which, if borne 

in mind by all concerned, would contribute to farther improvements in the fellowship 

programme. Part of the report was devoted to aspects of appraisal requiring 

further investigation#
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The CHAIRMAN, noting that there were no observations, submitted the following 

draft resolution:

The Executive Board

1. NOTES the report of the Study Group on Appraisal of Fellowships; and

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

Decision: The draft resolution was adopted (see resolution EB25.R13).
y'

8. REPORT OF THE JOINT IAEA/WHO STUDY GROUP ON USE OF RADIOISOTOPE TELETHERAPY
UNITS AND SUPER VOLTAGE RADIATION IN RADIOTHERAPY: Item 2.12.3 of the
Agenda (Document EB25/20)

Dr DOROLLE, Deputy Director-General, said that the programme for 1959 of the 

Medical Division of IAEA had included a study on the use of radioisotope teletherapy 

units and super voltage radiation in radiotherapy. The Director-General had 

considered it essential that WHO should participate in that study, though it was too 

late for such participation to be included in the programme for 1959 as approved 

by the Health Assembly. In accordance with paragraph 5 of resolution EB17#R13 

he was now reporting on that action to the Board.

Dr Dorolle briefly reviewed the contents of the report, drawing particular 

attention to the recommendation that a study group be formed on the international 

standardization of dosimetry in clinical practice. The Director-General had given 

effect to that recommendation in his proposed programme and budget estimates for 

I96I, so the Board would have an opportunity to discuss it under item 3.2 of its 
Agenda.
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The CHAIRMAN, noting that there were no remarks, said the Board, by adopting 

the following draft resolution, would endorse the action taken by the Director- 

General to ensure WHO's participation in the study;

The Executive Board

1. NOTES the report of the Joint IAEA/V/HO Study Group on Use of Radioisotope
Teletherapy Units and Super Voltage Radiation in Radiotherapy;

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

3. IS GRATIFIED to note this example of collaboration with the International
Atomic Energy Agency.

Decision: The draft resolution was adopted (see resolution EE25.R14).

9. SEVENTH REPORT OF THE COMMITTEE ON INTERNATIONAL QUARANTINE: Item 2.8 of
the Agenda (Document EB25/29)

Dr KAUL, Assistant Director-General, said that in accordance with Article 7, 

paragraph 5, of the Regulations for the Committee on International Quarantine, the 

Director-General submitted to the Board the Committee's seventh report (document 

WHOAO/91).

The Committee had considered the Director-General's seventh annual report on 

the functioning of the International Sanitary Regulations and had noted the steps 

being taken to provide for the satisfactory disinsectization of aircraft.

Regarding international protection against malaria, the Committee had noted 

that relatively few States were at present of the opinion that additional regulations 

were necessary.
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As indicated in section 39 of the report, owing to cholera outbreaks, sanitary 

measures in excess of those provided by the Regulations had in several cases been 

taken against travellers from India, Pakistan and Thailand. The Committee 

reminded States that the sanitary measures permitted by the Regulations were the 

maximum applicable to international traffic which a State might require for the 

protection of its territory against quarantinable disease.

As was stated in section 48, the Committee had noted that the incidence of 

plague had declined but had decided not to make any recommendations for the formal 

amendment Of the Regulations, though it had suggested that Member States consider 

the possibility of concluding bilateral agreements to waive or relax the previsions 

of the Regulations, for example, in relation to the production on arrival of a 

deratting certificate or a deratting exemption certificate.

The Board would note from section 59 that smallpox had been introduced into 

eleven countries and had been followed by secondary oases in seven countries. A 
proposed amendment to the International Sanitary Regulations, Appendix VI, would be 

found in section 78* that amendment would put into force the Committee's previous 

views concerning that Appendix.

Professor 7HDAN0V expressed general satisfaction with the report but hoped 

that, at a later date, the Committee might consider the possibility of introducing 

regulations against malaria as a quarantinable disease, particularly as the incidence 

of certain international quarantinable diseases was declining.
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Dr KAUL drew Professor Zhdanov's attention to section 11 of the report, which 

indicated that the Committee, after careful consideration of the replies to the 

Director-General's circular letter concerning international protection against 

malaria, had concluded that there seemed to be no need at present for special 

measures. The Committee had asked the Director-General to keep it informed of 

the situation, so if any further pertinent facts came to light they would be 

put before the Committee, together with Professor 7hdanov's suggestion.

Professor 7HDAN0V declared himself satisfied.

The CHAIRMAN submitted the following draft resolution for the consideration 

of the Board*

The Executive Board

1. NOTES the seventh report of the Committee on International Quarantine;

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

j5. TRANSMITS the report to the Thirteenth World Health Assembly for its
consideration.

Décision: The draft resolution was adopted (see resolution EB25.R15)»

10. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: Item 2.9
of the Agenda (Document EB25/37)

The DEPUTY DIRECTOR-GENERAL stated that in pursuance of Rule 4.1 of the 

Regulations for Expert Advisory Panels and Committees, the Director-Geneal was 

submitting to the Board the list of experts he appointed to the panels and invited 

to expert committees. The list in document EB25/37 had been presented in its 

usual form.



The Board would note that in response to a generally felt need the Director- 

General had established an Expert Advisory Panel on Cardiovascular Diseases. On 

the other hand, in order to avoid overlapping, he had decided to combine the Panel 

on Yellow Fever and that on Virus Diseases.

The CHAIRMAN said that if the Board found the list acceptable he would submit 

the following draft resolution for its consideration*

The Executive Board

NOTES the report of the Direotor-General on appointments to expert
advisory panels and committees.

Decision* The draft resolution was adopted (see resolution EB25.R16).

11. UNICEFAíHO JOINT COMMITTEE ON HEALTH POLICY* Item 2.5.2 of the Agenda 
(Documents EB25/28 and EB25/49)

Report and Terms of Referenoe

The CHAIRMAN asked Dr Hourihane to introduce the report of the UNICEFA^HO 

Joint Committee on Health Policy (document EB25/28).^

Dr HOURIHANE, referring to seotion 6 of the report, said that the Committee 
had had before it a report by WHO on child care and nutrition education in maternal 

and child health centres. It had expressed satisfaction with the progress made 

and had recommended that assistance to the Jointly-assisted maternal and child 

health programmes be intensified with greater emphasis on adequate tutorial and 
better supervision services. It had also stressed the need for paediatric 

training at all levels and for expanding the training of midwives to include the 

basic elements of child care.

1 Reproduced as Annex 13 to Off. Rec. Wld Hlth Org. 99
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Recognizing that the interdependence between environment and child health 

called for integrated services, the Committee had recommended that child services 

at present functioning in relative isolation be integrated in the general public 

health services.

UNICEF had been advised to intensify its assistance to immunization programmes 

as routine services in maternal and child health centres.

The Committee had considered that the training of all categories of health 

personnel in questions of nutrition needed Improvement, In addition to better 

instruction it had favoured the encouragement of more studies of local nutrition 

problems and of means of solving them.

It had reviewed a report prepared by WHO on the environmental sanitation* ► •' » ‘ > -, ► , * 
programme and another by UNICEF, the latter consisting of comments by UNICEF on 

various recommendations in the former, and on the way those oould be implemented. 

Members had endorsed WHO's view that environmental sanitation was fundamental to 

all maternal and child health work and the belief that sanitation in general, and 

water supply in particular, had a direct bearing on the morbidity and mortality 

of children and on the economic and social welfare of the community. The Committee 

had supported the principle outlined in WHO's report that environmental sanitation 

should be an integral part of any health programme and that assistance by UNICES’ 

should be based on an organized health service which included a basic maternal 

and child health service and at least a nucleus of a sanitation service with 

insistence at all stages on community participation and self-help. The Committee 

had further recommended that in all programmes attention should be directed
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particularly to the importance of sanitation in schools, health oentres and 

community centres and to the essential need for training in environmental 

sanitation, which could be aided by the provision of stipends, teaching materials# 

transport for students and educational aids and books.

It would be seen from section 8 of the report that the Committee had adopted 

the terms of reference proposed to it by the two administrations (document 

EB25/A9j paragraph 2) with the addition at the end of paragraph (3) of the words 
"and to recommend subsequent action to UNICEF and, when appropriate, on non-technical 

matters to the World Health Organisation1'. That amendment had been adopted after 

a very full discussion, and he hoped the Board would approve the terms of reference 

in that form,,

Referring to future worlr, he said that the Committee had asked for two 

reports. The first was to be a WHO/tJNICEF study of jointly-assisted training 

for permanent health services benefiting mothers and children. The second was 

to be a review of the developments concerning antit'ibernulocis activities for 

consideration by the Committee in I960.

The CHAIRMAN asked whether the representative of UNÏC2F wished to comment  ̂

on}the item under discussion.

Sir Herbert EROADLEY (United Nations Children's Fund) said that he had not 

expected the Board to take up item 2 .5 that day and had only received the documents 

in the morning, He therefore hoped that consideration of activities jointly 

assisted by UNICEF and WHO could be postponed for a few days.
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He had nothing to add to the Joint Committee's report, which represented the 

agreed views of the two organizations, and would only state that UNICEF was 

satisfied with the proposed changes in the terms of reference.

Professor ETEMADIAN endorsed Sir Herbert Broadley's request, which would give 

members more time to study the very important papers on jointly-assisted 

activities.

The CHAIRMAN suggested that further consideration of item 2.5 be postponed.

It was so agreed. (See minutes of the ninth meeting, sections 1 and 2.)

The DIRECTOR-GENERAL explained that the Secretariat had learned only on 

18 January, from a letter from the United Nations dated 12 January, the names of 

the persons who would be representing the Technical Assistance Board and UNICEF 

at the session of the Executive Board, It had consequently been impossible to 

send out the documents any earlier and WHO could not be held responsible for any 

delay.

12, REPORT ON THE NINTH SESSION OF THE REGIONAL COMMITTEE FOR AFRICA l
Item 8.1 of the Agenda (Document EB25/18)

Dr CAMBOURNAC, Regional Director for Africa, said that one of the most 

significant events in the Region during 1959 had been the formation of the French 

Community, In May of the same year the Republic of Guinea had become a Member 

State of WHO, thus bringing the number of Member States in the Region to nine. 

There were also three Associate Members.
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The Malagasy Republic, having asked to participate in the Regional Committee's 

work in accordance with the provisions of Article 47 of the Constitution, the 

Committee had adopted a resolution (AFR/rlC9/k.2) on the rights and obligations of 

territories under Article 47 of the Constitution and resolution WHA2.103.

He drew the Board's attention to the Committee's resolutions, which were 

reproduced in Part V of the report and summarized the main activities which had 

been outlined in his report to the Committee. WHO's help continued to be largely 

concentrated on the organization and co-ordination of surveys on and campaigns 

against the main communicable diseases as well as on nutrition. Efforts to 

develop more complete networks of health centres capable of absorbing and 

administering the special services had also been developed, taking into special 

consideration the new countries of the Region.

The appointment of a new area officer was of special importance for the 

work in new countries in the Region. Notable progress had been made in regard 

to maternal and child health, nursing, environmental sanitation, health education 

of the public, health statistics and nutrition. Yet more attention was being paid 

to the need for gaining the support of a well-informed public opinion. High 

priority was still being given to training programmes, which represented the best 

means of reinforcing health services and which were of particular importance 

because of the special needs of the new countries of the Region. In 1959 87 

fellowships had been granted and, including fellowships for training courses and



seminars, the total figure had reached 122. The number of projects in 1958 had 

been 117> and in 1959 159* The total number of posts in the Region had risen 

from 154 in 1958 to 178 in 1959» The total budget, including extra-budgetary 

funds, had risen from $ 2 590 500 in 1958 to $ 3 604 511 in 1959*
The Regional Office maintained close relations with other organizations 

co-operating in the joint programmes, such as UNICEF, FAO, CGTA., the United 

States International Co-operation Administration and the East Africm High 

Commission»

In regard to communicable diseases, the Regional Office had mainly 

concentrated on training, advisory services, country programmes, technical 

meetings and co-ordination*

More information had been gained about the possibility of interrupting the 

transmission of malaria in the Region. For instance in equatorial forest areas 

it had proved possible to interrupt transmission by house spraying only, chiefly 

with DDT. However, Anopheles gambiae had developed resistance in certain parts 

of the Region, particularly in Liberia, Nigeria, Senegal and Dahomey, to dieldrin,

BHC and the chlordane group of insecticides. In some DDT-treated areas in other 

regions, such as the east coast of Madagascar and in Bobo-Dioulasso, Anopheles gambiaet 
after biting inside the houses, left them without picking up a lethal dose of the

✓
insecticide. In areas where insecticides alone were insufficient to interrupt 

transmission they had been supplemented by drugs. The campaigns were planned in the 

light of pre-eradication epidemiological surveys designed to assess the situation 

and ascertain the best method or methods of dealing with the problem.
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The tuberculosis programme had been considerably developed and most countries 

in the Region had asked for preliminary surveys by the survey teams which had 
already been working in the Region for two years. In order to meet the demands 

made a third team was envisaged and was included among the "additional projects" 
in respect of 1961.

A considerable campaign against yaws was in progress, Jointly assisted 

by UNICEF and WHO, in the oourse of which nearly 17 million persons had been 

examined and more than 9 million treated, with very beneficial results in a 
number of countries, particularly Nigeria, where for the most part it had ceased 

to be a major health problem, and Liberia. In those oountries steps were being 

taken to integrate the anti-yaws service into the general public health services.

It was with regret that he had to inform the Board of the death in a car 

aecident of two very competent WHO officials. Dr Fraisse and Dr Gauthier. The 

accident had occurred the previous November in Nigeria. The Organization had 

suffered a severe loss and owed a debt of gratitude to the Nigerian Government 

for the help it had given to the Regional Office on that sad occasion.

A number of antismallpox programmes had been initiated and several countries 

had asked for help in eradication projects.

During the previous November three important meetings had been held at 

Brazzaville* a symposium on pestioides, a co-ordination meeting on smallpox and 

a technical meeting concerning malaria. As a result of the second, a wide-scale 

programme for the eradication of smallpox, particularly in West Africa, where the 

disease was still an important problem and where in 1959 19 000 oases were believed 

to have occurred, was being envisaged.



The meeting on malaria had been mainly ooncemed with activities to be developed 

in I960 and preparatory work for the Third African Malaria Conference, which was to 

be held in 1961. '. * .г
All the afore-mentioned activities were an indication of the keen interest shown 

by governments in WHO's help and talks with government officials gave grounds for 

thinking that requests for help would increase in future. Account also had to be 

taken of requests that were likely to come from newly independent countries. More 

funds would accordingly be needed to combat communicable diseases, to reinforce 

public health services and to assist in the training of personnel.

Dr METCALFE, referring to resolution AFR/RC9/R.7 of the Regional Committee 

concerning environmental sanitation, said that he would have thought the national 

sanitation board proposed in operative paragraph 1 should have overall responsibility 
not only for the planning but also for the control of the national water supply 

programme.

Professor ZHDANOV asked for further details on the possibilities of smallpox 

eradication in the area.

Dr CAMBOURNAC explained, in reply to Dr Metcalfe, that the suggestion contained 

in operative paragraph 1 of the Regional Committee's resolution AFR/RC9/fa«7 dealt 
with the more important step to be considered at the moment.

In reply to Professor Zhdanov, he said that a number of countries in the 

western and central parts of the Region, where smallpox epidemics persisted, were 

extremely interested in intensifying an eradication programme. Requests had also 

been received from such countries as Liberia, Ghana, Nigeria and Guinea for help
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in eradication. In some countries eradication had been possible already. An 

adviser from headquarters had visited various areas the previous year to give 

technical advice and with a view to the preparation of the smallpox co-ordination 

meeting. Further requests for help in that domain were expected during i960.

Dr COGGESHALL, alternate to Dr van Zile Hyde, commending the Regional Committee 

on its report, asked for further details about the progress made in the campaign 

against leprosy.

Dr CAMBOURNAC said that during the past two or three years the leprosy campaigns 

had been considerably extended and over half the total number of sufferers 

(around 2 ЗОО 000) were undergoing treatment throughout the Region. Nigeria had 

been the first country to develop an extensive control campaign, involving some 

200 000 persons. A widespread effort was also being made in the Belgian Congo, 

where 275 000 patients were under regular treatment, and in the former French 

West Africa, where some 200 000 were being treated. In French Equatorial Africa 

130 000 were being treated, in Ghana measures were being taken to treat some 80 000; 
in Uganda some 40 000 and in Mozambique, out of 70 000 estimated cases, 62 000 were 

under treatment. Treatment was mainly with sulfone drugs, and it had acquired an 

almost domiciliary character. Where possible, treatment centres were located no 

farther than about a mile from patients' homes, but of course methods of administering 

the drugs varied from area to area.
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Dr AEU SHAMMA praised the Regional Committee's report but asked whether it would 

be possible to publish and circulate a report on its technical discussions, since 

the subject of urbanization was of such general interest and not necessarily confined 

to Members of the Region.

He hoped that the Sudan would be invited to the meeting or conference on water 

supplies proposed in Operative paragraph 5 of the Committee's resolution AFR/ÏIC9/R-7*

Dr CAMBOURNAC explained that funds were not available in 19б1 for convening 

such a meeting or conference, but provision for it had been included among the 

additional projects listed in Annex 7 to the Proposed Programme and Budget Estimates 

for that year. Dr Abu Shamma's requests had been noted.

Dr LE-CUB-TRUCNQ asked for further details about the progress made in the 

eradication of malaria in the Region, and about the difficulties encountered other 

than those connected with the development of resistance by insecticides. He wished 

to know whether Member countries were satisfied with the results. He had been 

puzzled to note that there was no reference to financial help in operative paragraph 

3 of the Committee's resolution AFR/ftC9/fa«9°

Dr CAM30URNAC said that, in such areas as Liberia, the Southern Cameroons, 

Madagascar, Mauritius, an extensive part of the Federation of Rhodesia and Nyasaland, 

and Swaziland, the surveillance phase had already been reached. An extensive 

project was being prepared in South-East Africa, as well as an inter-country project 

covering the Union of South Africa, Eechuanaland, Sw^iland, Mozambique and part of 

the Federation of Rhodesia and Nyasaland. Those would cover a population of some 

five million, and as the pre-eradication stage had been reached that would allow 

for a sufficiently co-ordinated programme to begin in 196I.
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Countries of the Region naturally sought technical advice as well as help in 

administration and training. The last was a particularly important need, and a 

training centre for courses in English had been established and another was being 

prepared for the provision of courses in French as part of the I960 programme*

Among difficulties encountered in addition to resistance it was necessary to take 

account of the change of behaviour in A, gambiae.

Professor КТЕРВШХДУ congratulated the Regional Director on hia admirable 

report and welcomed the interest being shown by countries in the region in 

environmental sanitation, which was indeed the paramount problem»

He wished to know whether adequate financial provision had been made for the 

support of the widows and children of the two doctors who had been killed in Nigeria*

The DEPUTY DIRECTOR-GENERAL, referring to Professor Etemadian*s aeoond question* 

said that the exact compensation would depend on the circumstances of the accident» 

Certain facts, and in particular the findings of the legal inquiry into the 

accident, were not yet available. The Pension Fund made provision for dependants 

and there was insurance cover for staff members, but further compensation could be 

envisaged if it were found that death was service-incurred.

The CHAIRMAN said he was certain the Board would wish to join in the Regional 

Director’s tribute to the two doctors who had met their death and who had served 
the Organization so faithfully. He was also sure that the Board shared Professor 

Etemadianis concern about the bereaved families*
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Ke thanked the Regional Director for answering the questions put to him and 

congratulated him on his extensive knowledge of the situation in his Region.

He reminded the Hoard that it was customary to adopt a resolution concerning 

the reports of the Regional Committees after all of them had been examined (see 

resolution EB25.R50).

The meeting rose at 5.25 P.m.
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1. EXPERT COMMITTEE ON LEPROSY - SECOND REPORT» Item 2.11.7 of the 
Agenda (Document EB25/5^)(continued)

Professor ZHDANOV thought that, after the full discussion which had taken place, 

the Board could adopt the usual resolution authorizing the publication of the report 

and at the same time ask the Direotor-Oeneral, in accordance with paragraph 10.7*2 

of the Regulations for Expert Advisory Panels and Committees, to inform the Chairman 

of the Committee of the exchange of views concerning the last paragraph of the report.

The CHAIRMAN submitted the following draft resolutiont

The Executive Board

1. NOTES the Second Report of the Expert Committee on Leprosy;

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

J. AUTHORIZES publication of the report.

Decision» The draft resolution was adopted.

2. EXPERT COMMITTEE ON CANCER - SECOND REPORT (HISTOPATHOLOOY OP SOFT TISSUE 
TUMOURS)» Item 2.11.9 of the Agenda (Document EB25/24)

Dr KAUL, Assistant Director-Oeneral, said that the Expert Committee had been 

convened to review the histological definitions and nomenclature of soft tissue tumours 

and to present a tentative classification as a basis for the work of the International 

Reference Centre for Soft Tissue Tumours established at Washington. A classification 

had been drawn up along the lines suggested by the Study Group on Histological 

Definitions of Cancer Types, which had met in 1957*
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He summarized the items discussed by the Expert Committee and reviewed the 

recommendations contained in sections 5 and 6 of the report. He drew particular 

attention to the Committee's view, expressed in section b, that because of the 

tentative nature of the proposed classification the report should not be published.

Dr HABERNOLL said that, following the recommendations of an Expert Committee 

in 1957* WHO had to his knowledge decided to set up four reference centres for 

studies of tumours affecting specific parts of the body - one in Oslo, one in London, 

one in Washington and one in Accra. So far only the Oslo Centre, for lung tumours, 

had been established, but it appeared from the report now before the Board that the 

Washington Centre, to deal with soft tissue tumours, was shortly to be set up. The 

centres were based on an American pattern which had proved satisfactory in the United 

States of America but would not necessarily work as well elsewhere. Until that 

question was answered in the affirmative he considered that the WHO budget for none 

of the centres should exceed the sum of $ 6000, which was the maximum at present 
being granted to the Oslo Centre.

The DIRECTOR-GENERAL observed that the scope of Dr Habernoll's remarks went 

beyond the report now before the Board, and suggested that the point would be more 

appropriately raised during the discussion of the proposed programme for 196l.

Dr HABERNOLL agreed to that procedure.

EB25/Min/2
page 5



EB25/Min/2
page 6

The CHAIRMAN submitted the folloiiing draft resolutions

The Executive Board

1. NOTES the Second Report of the Expert Committee on Cancer 
(histopathology of soft tissue tumours); and

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

Décisions The draft resolution was adopted.

3. EXPERT COMMITTEE ON MENTAL HEALTH - EIGHTH REPORT (EPIDEMIOLOGY
OP MENTAL DISORDERS)î Item 2.11,10 of the Agenda (Document EB25/21)

Dr KAUL, Assistant Director-General, introduced the report, which dealt withj 

the epidemiological approach in psychiatry, including the potential uses of that 

approach and the specific problems it raised; the system of statistical classi

fication such an approach required (the International Statistical Classification 

was examined in that connexion) ¡ the epidemiological methods that could be used 

in operational studies (use of mortality data, hospital records, and information 

about morbidity); the conduct of field surveys (the difficulty of obtaining 

representative samples was pointed out and ways of overcoming it indicated); the 

place of experiment in epidemiological work; and finally, recommendations on the 

part which could be played by WHO (consultant services, training courses, seminars, 

study groups etOo), emphasis being placed on the aspects which could be better 

dealt with through international co-operation than by a single group. A number 

of studies on methods and concepts were proposed, and some areas of research 

indicated.
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The CHAIRMAN, noting that there were no observations, submitted the following 
draft resolutions

The Executive Board

1. NOTES the Eighth Report of the Expert Committee on
Mental Health (Epidemiology of Mental Disorders)j

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

AUTHORIZES the publication of the report.

Decisions The draft resolution was adopted.

4. JOINT FAO/WHO EXPERT COMMITTEE ON MILK HYGIENE - SECOND
REPORTS Item 2.11.12 of the Agenda (Document EB25/22)

Dr KAUL, Assistant Director-General, recalled that the first session of the 

Joint Expert Committee had been concerned particularly with the hygiene of fluid 

and dried milk. At its second session the Committee had considered new knowledge 

on disease transmission, new methods of heat treatment, antibiotics in milk, and 

staphylococcal enterotoxin poisoning. Specific recommendations were made regarding 

further research on satisfactory heat treatment to inactivate the encephalitis 

virus, measures regarding contamination with antibiotics, insecticides and radio

nuclides, and the reservation of the term "sterilized" for milk in which all 

micro-organisms were completely destroyed. Finally, a code of principles drawn 

up by a body of experts under the auspices of FAO, and a set of definitions and 

notes regarding some common milk products, were annexed to the report.



Dr METCALFE noted that in section 5Д of the report the Expert Committee 

stigmatized the use of preservatives in milk as generally undesirable and stated 

that the use of hydrogen peroxide was not a hygienic measure and was no 

substitute for efficient heat treatment. Nevertheless, the report set out 

in full the method of treatment, by hydrogen peroxide. He wondered whether 

that inclusion was wise, sincê  quoted out of context, it might give the 

impression that the committee was recommending the use of hydrogen peroxide.

Dr HABERNOLL said that experience in his country confirmed almost 

everything that was said in the reporto However, he did not consider it 

advisable to pasteurize drinking milk at temperatures of 72°C, and thorough 

investigations at the Institute for Food Research and Milk Hygiene at Hanover 

had shown that treatment at 71° for 33 seconds was enough to ensure that milk 

kept fresh and that all pathogenic bacteria ar¡d viruses were killed off. 

Secondly, he considered that antibiotics should never be used for milk 

preservation, and that all countries should pay close attention to hygienic 

production, in which the examples of Finland and the United States of America 

were particularly worth copying,

Mr CLARK (Environmental Sanitation), pointed out that with regard to the 

use of hydrogen peroxide, the report contained, in addition to the statements 

referred to by Dr Metcalfe,, the following sentence; "It is a method to be 

tolerated only in exceptional circumstances, and in warm or technically less 

developed countries where rapid transport of producers1 mille to a processing 

centre is not possible or where effective cooling of milk cannot be carried out

EB25/Min/2
page 8



and where, if a preservativo were not used, serious loss of human foodstuff

would result.” The existence of such circumstances, where hydrogen peroxide

was already being used, had been brought by FAO to the attention of the Щ 0

members of the Joint Committee, who otherwise would gladly have omitted any

reference to the method.

In reply to Dr Habernoll, he would say only that there had been much

discussion regarding correct time and temperature relationships for

pasteurization, and that many modern processes employed temperatures even
¥

higher than those mentioned in the report. The committee had attempted to 

state what were the temperatures acceptable in most highly developed countries 

and which had proved useful in preventing outbreaks of milk-borne infection.

Dr METCALFE said that he understood the logic of including instructions 

for the use of hydrogen peroxide, but he still did not like it in a document 

emanating from Щ 0,

The CHAIRMAN observed that the report was the work of a joint committee 

with FAO, which was why the views expressed did not in all cases correspond 

exactly to those of "WHO alone. He submitted the following draft resolution;

The Executive Board

1, NOTES the second report of the Joint FAO/WHO Committee on Milk Hygiene;

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

3. EXPRESSES appreciation to the Food and Agriculture Organization for its 
co-operationj and

4. AUTHORIZES the publication of the report*

Decision: The draft resolution was adopted.
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5. JOINT WHO/UNESCO EXPERT COMMITTEE ON TEACHER PREPARATION FOR HEALTH 
EDUCATION - REPORT: Supplementary Agenda Item (Document EB25/33)

Dr KAUL, Assistant Director-General, observed that the report dealt with the 

preparation of elementary and secondary schoolteachers for their part in school 

health education. The Committee had recognized that a standard international 

programme could not be prepared since plans must fit local needs and resources. 

However, it had laid down guiding principles and suggestions on objectives, the 

knowledge needed by the teacher and how it was to be imparted, and some factors
¥

to be considered in the organization of teacher preparation for health education.

The CHAIRMAN, noting that there were no comments, expressed his satisfaction 

on this example of co-operation with UNESCO, and submitted the following draft 

resolution:

The Ex3cutive Board
1. NOTES the Report of the Joint Ш О /UNEoCO Expert Committee on Teacher 
Preparation for Health Education;

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

3. EXPRESSES its appreciation to the United Nations Educational, Scientific 
and Cultural Organization for its continuing collaboration; and

4. AUTHORIZES publication of the report,,

Decision: The draft resolution was adopted.
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6, REPORT OP THE STUDY GROUP ON RECOMMENDED REQUIREMENTS FOR BIOLOGICAL 
SUBSTANCES (GENERAL REQUIREMENTS FOR STERILITY) I Item 2.12.1 of the 
Agenda (Document EB25/15)

Dr GRASHCHSNKOV, Assistant Director-General, said that the work of the Study 

Group was based on a draft prepared by two consultants. The text agreed on by the 

Group was annexed to Its report, and was Intended for Inclusion In WHO’s series of 

study group reports on requirements for biological substanoes, four of which had 

already been published.

After drawing attention to the main items covered in the report, he noted that 

the annexed draft had been circulated to interested experts, from whom a number of 

comments had been received which were at present being considered by the original 

members of the Study Group in the hope of arriving at a final text that would meet 

with general approval. The Expert Committee on Biological Standardization had also 

studied the text and expressed its approval#

Professor ZHDANOV observed that, although the report contained references to 

the important question of ensuring sterility in relation to hepatitis, no specific 

test was recommended. He presumed it was because the problem had not yet been 

solved, and wished only to stress the need for continued research.

Dr HABERNOLL endorsed the recommendations in the report, which were in keeping 

with the findings of recent research in his own country. It was particularly 

important, in his view, that the restraining effect on the growth of germs of 

certain additions to the tested products should be removed, either by appropriate 

dilution or by suitable additions to the breeding ground.
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The CHAIRMAN submitted the following draft resolutions 

The Executive Board

1. NOTES the report of the Study Group on requirements for biological
substances; and

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

Decisions The draft resolution was adopted.

7. REPORT OF THE STUDY GROUP ON APPRAISAL OF FELLOWSHIPS; Item 2.12.2 of the
Agenda (Document EE25/13)

Dr KAUL, Assistant Director-General, said that the Study Group had been convened 

not to discuss the WHO fellowship programme and its appraisal, but to exchange 

knowledge and experience acquired with different fellowship programmes in various 

parts of the world* to review developments in the appraisal of fellowships and to 

draw its conclusions in the light of existing gaps in knowledge and techniques and 

of problems of application.

It had been a relatively large meeting attended by seven members, together with 

five representatives of other United Nations agencies, four members of the WHO 

Secretariat and one consultante The Group members themselves had contributed 

experience from the Rockefeller and Nuffield Foundations, from countries sending 

fellows abroad and ethers receiving them for study, and personally as former fellows.

The report not only provided a review of experience on fellowship appraisal, 

but outlined general concepts and lines of action, discussed the objectives, the 

planning and methods of appraisal, and suggested certain criteria which, if borne 

in mind by all concerned, would contribute to further improvements in the fellowship 

programme. Part of the report was devoted to aspects of appraisal requiring 

further investigation.
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The CHAIRMAN, noting that there were no observations, submitted the following 

draft resolutions

The Executive Eoard

1, NOTES the Report of the Study Group on Appraisal of Fellowships; and

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

Decisions The draft resolution was adopted»

8. REPORT OF THE JOINT IAEA/WHO STUDY GROUP ON USE OF RADIOISOTOPE TELETHERAPY
UMTS AND SUPER VOIÍTAGE RADIATION IN RADIOTHERAPYs Item 2.12.3 of the
Agenda (Document EB25/20)

Dr DOROLLE, Deputy Director-General, said that the programme for 1959 of the 

Medical Division of IAEA had included a study on the use of radioisotope teletherapy 

units and super voltage radiation in radiotherapy. The Director-General had 

considered it essential that WHO should participate in that study though it was too 

late for such participation to be included in the programme for 1959 as approved 

by the Health Assembly. In accordance with paragraph 5 of resolution EB17»R13 

he was now reporting on that action to the Board,

Dr Dorolle briefly reviewed the contents of the report, drawing particular 

attention to the recommendation that a study group be formed on the international 

standardization of dosimetry in clinical practice» The Director-General had given 

effect to that recommendation in his proposed programme and budget estimates for 

I96I, so the Board would have an opportunity to discuss it under item 3, 2 of its 

Agenda.



The CHAIRMAN, noting that there were no remarks, said the Board, by adopting 

the following draft resolution, would endorse the action taken by the Director- 

General to ensure WHO's participation in the studyt 

The Executive Board

1. NOTES the Report of the Joint IAEA/WHO Study Group on Use of Radioisotope
Teletherapy Units and Super Voltage Radiation in Radiotherapy;

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

3. IS GRATIFIED to note this example of collaboration with the International
Atomic Energy Agency.

Decision* The draft resolution was adopted,

9. SEVENTH REPORT OF THE COMMITTEE ON INTERNATIONAL QUARANTINE* Item 8 of the
Agenda (Document EB25/29)

Dr KAUL said that in accordance with Article 7, paragraph 5# of the Regulations 

for the Committee on International Quarantine, the Director-General submitted to 

the Board the Committee's seventh report (dooument WHO/EQ/91),

The Committee had considered the Director-General's seventh annual report on 
the functioning of the International Sanitary Regulations and had noted the steps 
being taken to provide for the satisfactory disinsectization of aircraft»

Regarding international protection against malaria, the Committee had noted 
that relatively few States were at present of the opinion that additional regulations 
were necessary.
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As indicated in paragraph 39 of the report, due to cholera outbreaks, sanitary 

measures in exoess of those provided by the Regulations had in several cases been 

taken against travellers from India, Pakistan and Thailand, The Committee 

reminded States that the sanitary measures permitted by the Regulations were the 

maximum applicable to international traffic which a State might require for the 

protection of its territory against quarantinable disease.

As was stated in paragraph 48, the Committee had noted that the incidence of 

plague had declined but had decided not to make any recommendations for the formal 

amendment of the Regulations, though it had suggested that Member States consider 

the possibility of concluding bilateral agreements to waive or relax the provisions 

of the Regulations, for example, in relation to the production on arrival of a 

deratting certificate or a deratting exemption certificate.

The Board would note from paragraph 59 that smallpox had been introduced into 

eleven countries and had been followed by secondary cases in seven countries, A 

proposed amendment to the International Sanitary Regulations, Appendix VI, would be 

found in paragraph 78» that amendment would put Into force the Committee's previous 

views concerning that Appendix.

Professor ZHDANOV expressed general satisfaction with the report but hoped 

that, at a later date, the Committee might consider the possibility of introducing 

regulations against malaria as a quarantinable disease, particularly as the incidence 

of certain international quarantinable diseases was declining.



Dr KAUL drew Professor Zhdanov's attention to paragraph 11 in the report 

which indicated that the Committee, after careful consideration of the replies to 

the Director-General's circular letter concerning international protection against 

malaria, had concluded that there seemed to be no need at present for special 

measuresо The Committee had asked the Director-General to keep it informed of 

the situation so that if any further pertinent facts came to light they would be 

put before the Committee, together with Professor Zhdanov's suggestion.

Professor ZHDANOV declared himself satisfied.

The QIAXEMAN submitted the following draft resolution for the consideration 

of the Board?

The Executive Board

1, NOTES the seventh report of the Committee on International Quarantine;

2» TPANK3 the members of the Committee for their work; and

3. TRANSMITS the report to the Thirteenth World Health Assembly for its
consideration,,

Decisions The draft resolution was adopted,

10, REPORT ON APPO^ITMEKTS TO EXPERT ADVISORY PANELS AND COMMITTEES» Item 9
of the Agenda (Document EB25/37)

The DEPUTY DIRECTOR-GENERAL stated that in pursuance of Rule 401 of the 

Regulations for Expert Advisory Panels and Committees, the Director-General was 

submitting to the Board the list of experts he appointed to the panels and invited 

to expert committees. The list in document EB25/37 had been presented in its 

usual form.
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The Board would note that in response to a generally felt need the Director- 

General had established an Expert Advisory Panel on Cardiovascular Diseases, On 

the other hand, in order to avoid overlapping, he had decided to combine the Panel 

on Yellow Fever and that on Virus Diseases.

The CHAIRMAN said that if the Board found the list acceptable he would submit 

the following draft resolution for its consideration»

The Executive Board

NOTES the report of the Director-General on appointments to expert
advisory panels and committees.

Decision» The draft resolution was adopted.

11. JOINT COMMITTEE ON HEALTH POLICY UNICEF/WHO» Item 2.5 of the Agenda
(Documents EB25/28 and EB25/^9)

The CHAIRMAN asked Dr Hourihane to introduce the report of the UNICEF/VHO 

Joint Committee on Health Policy (document EB25/28).

Dr HOURIHANE, referring to section 6 of the report,, said that the Committee 
had had before it a report by WHO on child care and nutrition education in maternal 

and child health centres. It had expressed satisfaction with the progress made 

and had recomrended that assistance to the jointly-assisted maternal and child 

health programmes be intensified with greater emphasis on adequate tutorial and 

better supervision services. It had also stressed the need for paediatric 

training at all levels and for expanding the training of midwives to include the 

basic elements of child care.



Recognizing that the interdependence between environment and child health 

called for integrated services, the Committee had recommended that child services 

at present functioning in relative isolation be integrated in the general public 

health services.

UNICEF had been advised to intensify its assistance to immunization programmes 

as routine services in maternal and child health centres.

The Committee had considered that the training of all categories of health 

personnel in questions of nutrition needed improvement. In addition to better 

instruction it had favoured the encouragement of more studies of local nutrition 

problems and of means of solving them.

It had reviewed a report prepared by WHO on the environmental sanitation 

programme and another by UNICEF, the latter consisting of comments by UNICEF on 

various recommendations in the former, and on the way those oould be implemented. 

Members had endorsed WHO’s view that environmental sanitation was fundamental to 

all maternal and child health work and the belief that sanitation in general, and 

water supply in particular, had a direct bearing on the morbidity and mortality 

of children and on the economic and social welfare of the community. The Committee 

had supported the principle outlined in WHO's report that environmental sanitation 

should be an integral part of any health programme and that assistance by UNICEF 

should be based on an organized health service which included a basic maternal 

and child health service and at least a nucleus of a sanitation service with 

insistence at all stages on community participation and self-help. The Committee 

had further recommended that in all programmes attention should be directed
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particularly to the importance of sanitation in schools, health oentres and 

community centres and to the essential need for training in environmental 

sanitation, which could be aided by the provision of stipends, teaching materials, 

transport for students and educational aids and books.

It would be seen from section 8 of the report that the Committee had adopted 

the terms of reference proposed to it by the two administrations (document 

EB25/49, paragraph 2) with the addition at the end of paragraph (3) of the words 

"and to recommend subsequent action to UNICEF and, when appropriate, on non-technical 

matters to the World Health Organization”. That amendment had been adopted after 

a very full discussion, and he hoped the Board would approve the terms of reference 

in that form.

Referring to future work, he said that the Committee had asked for two 

reports. The first was to be a WHO/ÚNICEF study of jointly-assisted training 

for permanent health services benefiting mothers and children. The second was 

to be a review of the developments concerning anti-tuberculosis activities for 

consideration by the Committee in I960.

The CHAIRMAN asked whether the representative of UNICEF wished to comment 

on the item under discussion.

Sir Herbert BROADLEY (United Nations Children's Fund) said that he had not 

expected the Board to take up item 2.5 that day and had only received the documents 

in the morning. He therefore hoped that consideration of activities jointly 

assisted by UNICEF and WHO could be postponed for a few days.
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He had nothing to add to the Joint Committee's report, which represented the 

agreed views of the two organizations, and would only state that UNICEF was 

satisfied with the proposed changes in the terms of reference.

Professor ETEMADIAN endorsed Sir Herbert Broadley's request, which would give 

members more time to study the very important papers on jointly-assisted 

activities.

The CHAIRMAN suggested that further consideration of item 2.5 be postponed.

It was so agreed.

The DIRECTOR-GENERAL explained that the Secretariat had learned only on 

18 January, from a letter from the United Nations dated 12 January, the names of 

the persons who would be representing the Technical Assistance Board and UNICEF 

at the session of the Executive Board, It had consequently been impossible to 

send out the documents any earlier and WHO could not be held responsible for any 

delay.

12. REPORT ON THE NINTH SESSION OF THE REGIONAL COMMITTEE FOR AFRICA*
Item 8.1 of the Agenda (Document EB25/18)

Dr CAMBOURNAC, Regional Director for Africa, said that one of the most 

significant events in the Region during 1959 had been the formation of the French 

Community. In May of the same year the Republic of Guinea had become a Member 

State of WHO, thus brining the number of Member States in the Region to nine.

There were also three Associate Members.



EB25/Min/2
page 21

The Malagasy Republic had asked to participate in the Regional Committee's 

work in accordance with the provisions of Article 47 of the Constitution. .arising 

out of that request the Committee had adopted a resolution (AFR/RC9/R»2) on the 

rights and obligations of territories under Article 47 of the Constitution and 

resolution *WHA2*103*

He drew the Board's attention to the Committee^ resolutions, which were 

reproduced in Tart V of the report and summarized the main activities which had 

been outlined in his report to the Committee. MHO's help continued to be 

largely concentrated on the organization and co-ordination of surveys on and 

campaigns against the main communicable diseases as well as on nutrition*

Efforts to develop more complete health services centres capable of absorbing 

and administering the special services had also been developed,, taking into 

cpecial consideration the new countries of the Region*

The appointment of a new area officer was of special importance for the 

work in qw countries in the Region* Notable progress had been made in regard 

to maternal and child health, nursing, environmental sanitation, health education 

of the public, health statistics and nutrition* Yet more attention was being paid 

to the need for gaining the support of a well«informed public opinion. High 

priority was still oeing given to training programmes, which represented the best 

means of reinforcing health services and which were of particular importance 

because of the special needs of the new countries of the Region* In 1959 87 

fellowships had been granted and, including fellowships for training courses and



seminars, the total figure had reached 122» The number of projects in 1958 had 

been 117; and in 1959 159* The total number of posts in the Region had risen 

from 154 in 1958 to 178 in 1959* The total budget, including extra-budgetary 

funds, had risen from $ 2 590 500 in 1958 to $ 3 604 511 in 1959»

The Regional Office maintained close relations with other organizations 

co-operating in the joint programmes, such as UNICEF, FAO, ССТА, the United 

States International Co-operation Administration and the East African High 

Commission*

In regard to communicable diseases, the Regional Office had mainly 

concentrated on training, advisory services, country programmes, technical 

meetings and co-ordination.

More information had been gained about the possibility of interrupting the 

transmission of malaria in the Region. For instance in equatorial forest areas 

it had proved possible to interrupt transmission by house spraying only, chiefly 

with DDT. However, Anopheles gambiae had developed resistance in certain parts 

of the Region, particularly in Liberia, Nigeria, Senegal and Dahomey, to dieldrin,

BHG and the chlordane group of insecticides. In some DDT-treated areas in other 

regions, such as the east coast of Madagascar and in Bobo-Dioulasso Anopheles gambiae, 

after biting inside the houses, left them without picking up a lethal dose of the 

insecticide. In areas where insecticides alone were insufficient to interrupt 

transmission they had been supplemented by drugs. The campaigns were planned in the 

light of pre-eradication epidemiological surveys designed to assess the situation 

and ascertain the best method or methods of dealing with the problem.
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The tuberculosis programme had been considerably developed and most countries 

in the Region had asked for preliminary surveys by the survey teams which had 

already been working in the Region for two years* In order to meet the demands 

made a third team was envisaged and was included among the "additional projects” 

in respect of 1961*

A considerable campaign against yaws was in progress, jointly assisted 

by UNICEF and WHO, in the course of which nearly 17 million persons had been 

examined and more than 9 million treated, with very beneficial results in a 

number of countries, particularly Nigeria, where for the most part it had ceased 

to be a major health problem, and in Liberia, In those countries steps were 

being taken to integrate the anti*-*yaws service into the general public health 

services*

It was with regret that he had to inform the Board of the death in a car 

accident of two very competent WHO officials, Dr Fraisse and Dr Gauthier, The 

accident had occurred the previous November in Nigeria. The Organization had 

suffered a severe loss and owed a debt of gratitude to the Nigerian Government 

for the help it had given to the Regional Office on that sad occasion*

A number of anti-smallpox programmes had been initiated and several countries 

had asked for help in eradication projects*

During the previous November three important meetings had been held at 

Brazzavillei a symposium on pesticides, a co-ordination meeting on smallpox and a 

technical meeting concerning malaria* As a result of the second, a widescale 

programme for the eradication of smallpox, particularly in West Africa where the 

disease was still an important probHem and where in 1959 19 000 cases were believed 

to have occurred, was being envisaged#
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The meeting on malaria had beon mainly concerned with activities to be developed 

in I960 and preparatory work for the third conference on malaria which was to be 

held in 196lP

All the aforementioned activities were an indication of the keen interest shown by 

governments in WHO’s help and talks with government officials gave grounds for 

thinking that requests for help would increase in future,, Account also had to be 

taken of requests that were likely to come from newly independent countries,,

More funds would accordingly be needed to combat communicable diseases., to reinforce 

public health services and to assist in the training of personnel^

Dr METCALFE, referring to resolution AFR/RC9/Ra7 of the Regional Committee 

concerning environmental sanitation, observed that he would have thought the 

national sanitation board, proposed in operative paragraph 1, should have not 

only overall responsibility for planning but also for the control of the national 

water supply programme#

Professor ZHDANOV asked for further details on the possibilities of smallpox 

eradication.in the area*

Dr CAKBOURNAC explained, in reply to Dr Metcalfe, that the suggestion contained 

in operative paragraph 1 of the Regional. Committee Is resolution AFR/RC9/Ro7 dealt 

with the more important step to be considered at the moment*

In reply to Professor Zhdanov;. he said that a number of countries in the 

western and central parts of the Region, where smallpox epidemics persisted, were 

extremely interested in intensifying an eradication programme» Req-.r.c'j.-s had also 

been received from such countries as Liberia, Ghana, Nigeria and Guinea for help
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in eradication© In some countries eradication had been possible already» An 

adviser from headquarters had visited various areas the previous year to give technical 

advice and with a view to the preparation of the smallpox co-ordination meeting►

Further requests for help in that domain were expected during I960*

Mr COGGESHALL (alternate to Dr van Zile Hyde), commending the Regional Committee 

on its report, asked for further details about the progress made in the campaign 

against leprosy#

Dr CAMBOUKNAC said that during the past two or three years the leprosy campaigns 

had been considerably extended and over half the total number of sufferers 

(around 2 300 000) were undergoing treatment throughout the Region* Nigeria had 

been the first country to develop an extensive control campaign, involving some 

200 000 persons* A widespread effort was also being made in the Belgian Congo, 

where 275 000 patients were under regular treatment, and in the former French 

West Africa, where some 200 000 were being treated* In French Equatorial Africa 

I30 000 were being treated, in Ghana measures were being taken to treat some 80 000¡ 
in Uganda some 40 000 and in Mozambique, out of 70 000 estimated cases, 62 000 were under 

treatment. Treatment was mainly with sulfone drugs, and it had acquired an almost 

domiciliary character# Where possible, treatment centres were located no further 

than about a mile from patients1 homes, but of course methods of administering the 

drugs varied from area to area,
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Dr ABU SffiLMMA praised the Regional Committee’s report but asked whether it would 

be possible to publish and circulate a report on its technical discussions, since 

the subject of urbanization was of such general interest and not necessarily confined 
to Members of the Region,

He hoped that the Sudan would be invited to the meeting or conference on water 

supplies proposed in operative paragraph 5 of the Committee<s resolution AFR/RC9/!r,7.

Dr CAMBOURNAC explained that funds were not available in 1961 for convening 

such a meeting or conference, but provision for it had been included among the 

additional projects listed in Annex 7 to the Programme and Budget Estimates for that 

year* Dr Shamma’s requests had been noted»

Dr LE-CUU-TRUONG asked for further details about the progress made in the 

eradication of malaria in the Region, and about the difficulties encountered other 

than those connected with the development of resistance by insecticides» He wished 

to know whether Member countries were satisfied with the results* He had been 

puzzled to note that there was no reference to financial help in operative paragraph 3 

of the Committee’s resolution AFR/RC9A*9«

Dr CAMBOURNAC said that in such areas as Liberia, the Southern Cameroons, 

Madagascar, Mauritius, an extensive part of the Federation of Rhodesia and Nyasaland 

and Swaziland the surveillance phase had already been reached* An extensive 

project was being prepared in South-East Africa, as well as an inter-country project 

covering the Union of South Africa, Bechuanaland, Swaziland, Mozambique and part of 

the Federation of Rhodesia and Nyasaland* Those would cover a population of some 

five million, and as the pre-eradication stage had been reached that would allow for a 

sufficiently co-ordinated programme to begin in 1961,
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Countries of the Region naturally sought technical advice as well as help in 

administration and training. The last was a particularly important need, and a 

training centre for courses in English had been established and another was being 

prepared for the provision of courses in French as part of the I960 programme.

Among difficulties encountered in addition to resistance it was necessary to take 

account of the change of behaviour in Aa gambiae.

Professor ETEMADIAN congratulated the Regional Director on his admirable 

report and welcomed the interest being shown by countries in the region in 

environmental sanitation; which was indeed the paramount problem»

He wished to know whether adequate financial provision had been made for the 

support of the widows and children of the two doctors who had been killed in Nigeria*

The DEPUTY DIRECTOR-GENERAL, referring to Professor Etemadian>s second question, 

said that the exact compensation would depend on the circumstances of the accidento 

Certain facts, and in particular the findings of the legal inquiry into the 

accident̂  were not yet available^ The Pension Fund made provision for dependants 

and there was insurance cover for staff members, but further compensation could be 

envisaged if it were found that death was service—incurred.

The CHAIRMAN said he was certain the Board would wish to join in the Regional 

Director’s tribute to the two doctors who had met with their death and who had served 

the Organization so faithfully^ He was also sure that the Board shared Professor 

Etemadian is concern about the bereaved families.-»
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Не thanked the Regional Director for answering the questions put to him and 

congratulated him on his extensive knowledge of thd situation in his Region.

He reminded the Board that it was customary to adopt a draft resolution concerning 

the reports of the Regional Committees after all of them had been examined*
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The meeting rose at 5*25 p»m»


