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1. ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD? Item 2.4 of the Agenda
(continued)

(a) Organizational Study on Publications: (Resolutions EB23•R66 and
WHA12.55; Documents EB25/32, EB25/WP/8, EB25/WP/13) (continued)

Dr METCALFE said that he had apparently misunderstood the question addressed to 

him by the Chairman at the end of the previous meeting and he wished, therefore, to 

re-state his position on the extension of WHO publications in the Russian language.

He would wholeheartedîу support the publication in the Russian language of the 

Technical Report Series, the Monograph Series, the International Classification of 

Diseases, Injuries, and Causes of Death, the Handbook of Resolutions and Decisions,

Basic Documents and the Director-General's Annual Report.

He would like time to study the implications of the extension of the use of 

the Russian language to other publications in the Official Records series.

In document EB25/WP/13, the Director-General had been good enough to provide 

details of the financial implications of Dr Butrov's proposal. The Direоtor-General 

had, however, mentioned two other factors which must be considered: the ability of the 

Organization to produce the publications requested in Russian as early as 1 January 1961 

and the estimated distribution in Russian of %’ce Official Records. It might therefore 

be better for the Board to make a recommendation to the Thirteenth World Health Assembly 

on the extension of the use of the Russian language to the technical publications of the 

Organization, and to ask the Director-General to report to the twenty-seventh session 

of the Board on the implications ox the publication in the Russian language of the 

Official Records other than the Director-General's Annual Report.
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If that course of action commended itself to the Board, he would propose that 

the draft resolution presented by Dr Butrov should be amended to read as follows:

The Thirteenth World Health Assembly,

Recognizing the desirability of extending the use of the Russian 
language in the World Health Organization's publication programme,

DECIDES to request the Director-General to make arrangements as 
early as practicable after 1 January I96I for the publication in 
the Russian language of the WHO Technical Report Series, WHO Monograph 
Series, the Director-General's Annual Report, the Handbook of Resolutions 
and Decisions of the World Health Assembly and the Executive Board,
Basic Documents, and the International Classification of Diseases, Injuries 
and Causes of Death}

REQUESTS the Director-General to study and report to the twenty-seventh 
session of the Executive Board on the publication in the Russian language of 
other Official Records of the World Health Organization, taking into account 
the estimated distribution of these Official Records.

Dr BUTROV said that his understanding had been that Dr Metcalfe was supporting 

his proposal. It appeared, however, that he wished to exclude from publication in 

the Russian language the Programme and Budget Estimates and the Financial Report.

Those documents were extremely important and should be studied not only by members 

of the Executive Board and by government officials of the Member States of the 

Organization, but also by other bodies engaged in the organization of health services. 

In the Soviet Union, thosç documents would, for example, be distributed to 

universities and institutes dealing with such questions as the training of public 

health administrators..

The CHAIRMAN proposed that further discussion of the draft resolution should be 

postponed until the text of Dr Metcalfe's proposed amendment was available.

It was so agreed. (For resumption of discussion see section 4 below.)



The CHAIRMAN said that the Director-General wished to comment on document 

ЕВ25/32 concerning the organizational study on publications.^-

The DIRECTOR-GENERAL recalled that a report on WHO publications had been 

submitted to the twenty-third session of the Board and, after examination by the 

Board, had been transmitted to the Twelfth World Health Assembly for consideration. 

Document EB25/52 was the result of that consideration by the Board and by the Health 

Assembly. The report was a study requested from the Executive Board by the Health 

Assembly, and the Board had to decide on the pro edure for transmitting it to the 

Assembly. It could either modify the document to make it a report coming directly 

from the Board; or it could simply transmit the document to the Health Assembly with 

its comments.

Dr PENIDO, supported by Dr CHATTY, proposed that the Board should not change the 

document but simply add its comments.

Dr HOURIHANE recalled that a suggestion had been made at the previous meeting 

in regard to a reduction in the length of certain Official Records.

The DIRECTOR-GENERAL said that Dr Metcalfe had referred only to a reduction in 

the length of the verbatim records of the World Health Assembly. He felt, however, 

that the Executive Board might wish to instruct the Director-General to study a 

possible reduction of the Official Records and the implications of such a reduction, 

and to submit his report to the World Health Assembly.

1 Reproduced in Annex 17 to Off. Rec. Wld Hlth Org. 99
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The CHAIRMAN said that the organizational study on publications was an 

extremely interesting, detailed and clear outline of the facts. He suggested 

therefore that, as proposed by Dr Penido, the document should be transmitted to the 

Health Assembly, together with the comments of the Board, arid that the Rapporteurs 

should prepare a draft resolution tc that effect.

It was so agreed. (For adoption of resolution (EB25.R42), see minutes of the
twelfth meeting, section 1.)

(b) Future Organizational Studies (Resolutions WHA9.j50 and WHAlO.Jé;
Document EB25/46)

The DIRECTOR-GENERAL, introducing document EB25/46, recalled that the 

Executive Board, beginning with its fifth session in February 1950, had at the 

request of the World Health Assembly carried out a series of organizational studies. 

The Ninth World Health Assembly in resolution WHA9.30 had found it "desirable that 

the subject for organizational study should be selected at least a year in advance". 

The Tenth World Health Assembly in resolution WHAIO.36 had decided "that the 

organizational studies by the Executive Board should be continued". Section 2 of 

document EB25/46 contained a list of organizational studies previously undertaken, 

while in section 3 it was suggested that, should the Fourteenth World Health Assembly 

be held in New Delhi in February 1961, it might be desirable because of the time 

factor to suggest to the Thirteenth World Health Assembly that no organizational 

study be prepared for the next Assembly, but that a subject be selected for study 

and report to the Fifteenth World Health Assembly. Although it was suggested that 

no study should be prepared for the Fourteenth World Health Assembly, it was still 

necessary for the Board to decide on a subject for the next organizational study, 

so that the series could be continued.



The CHAIRMAN suggested that the Board should agree that the organizational 

studies were useful and should be continued but that no organizational study should 

be prepared for the Fourteenth World Health Assembly.

It was so agreed.

The CHAIRMAN suggested that if members of the Board were not prepared at that 

stage to select a subject for the next organizational study, it could be left to 

the Health Assembly to make proposals, and the Board would still be able to take 

the matter up again at its next session.

Dr CASTILLO thought that two of the subjects in the list of organizational 

studies previously undertaken might merit further consideration. Ten years had 

elapsed since the study of organizational structure and administrative efficiency 

in I95O, and seven since the study of education and training programmes, 

including fellowships. Perhaps those studies should be brought up to date.

The CHAIRMAN said those were excellent suggestions.

The DIRECTOR-GENERAL agreed, but pointed out that there were many other aspects 

of the Organization's work and structure which might be studied if the Board so

wished,,

Dr CASTILLO explained that he had merely wished to draw attention to those 

two subjects in view of the time'which had elapsed since they were first dealt with. 

He agreed that there were other aspects which had not yet been studied and which 

might be suggested by the Board for study.
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The CHAIRMAN suggested that Dr Castillo, as Rapporteur, should draft a 

resolution, taking into consideration his own suggestions and the comment made by 

the Director-General.

It was so agreed, (For adoption of resolution, see minutes of the twelfth
meeting, section 1 (b).)

2. REVIEW OF BCG VACCINATION PROGRAMMES ! Item 2.6 of the Agenda
(Resolution EB24.R20; Document EB25/47 ' )

Dr KAUL, Assistant Director-General, said that the Board at its twenty-fourth 

session had considered a preliminary report on the review of BCG vaccination 

programmes and had requested the Director-General to prepare a further report for 

its twenty-fifth session on the evaluation of the internationally-assisted BCG mass 

vaccination programmes. That report was presented by the Director-General in 

document EB25/4-7.̂  Much difficulty had been encountered in preparing the evaluation, 
for the BCG programme had been undertaken as a matter of great urgency and it had 

not been planned in such a way as to facilitate later evaluation.

The first part of the report referred to the protection afforded by BCG 

vaccination. Since the preparation of the preliminary report, further supporting 

evidence of the effectiveness of BCG vaccination had come in September 1959 from a 

report published by the British Medical Research Council and from the Expert 

Committee on Tuberculosis at its seventh session. A report from the Tuberculosis 

Research Centre at Madanapalle, South India, was also quoted. However, as the 

population covered in the latter study was relatively small, the post-vaccination 

allergy rather low, and non-specific reactions highly prevalent in the area, the

1 Reproduced as Annex 15 to Off. Rec. Wld Hlth Org. 99
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conclusions drawn from that report were not very convincing. In view of the 

inability to measure the degree of immunity to tuberculosis produced by BCG 

vaccination, the level of BCG-induced tuberculin sensitivity, using a standard 

tuberculin test, was taken as a reflection of the degree of protection afforded. 

Judged by the analysis of the data from countries where the results of re-testing 

activities were known, the first objective of the internationally-assisted BCG 
programmes - to induce in vaccinated persons a satisfactory degree of allergy - had 

been achieved. It must be admitted, however, that the levels of post-vaccinal 

allergy after mass campaigns had, in a number of instances, been below a desirable 

level.

The second part of the report covered the organizational aspects of the BCG 

campaign and stressed the need for a strong central administration, close supervision 

of field work and a satisfactory system of recording and reporting.

The conclusion drawn from the evaluation was that there was ample justification 
for the mass-scale use of BCG vaccination in the control of tuberculosis, even though 

it had been impossible to assess the exact part played by the vaccine in reduction 

of morbidity and mortality from the disease, owing to the simultaneous employment 

of other control measures.

There had been two main criticisms of the internationally-assisted BCG 

programmes. The first was that the level of allergy obtained after mass BCG 

vaccination had, in many countries, not been as satisfactory as it might have been. 

The report stressed the importance of using a sufficiently potent vaccine, the need
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for careful technique and the role that should be played by assessment teams which, 

by regularly testing the results of BCG vaccination, would try to discover the 

reasons for any fall in the level of allergy so that effective remedial measures 

might be taken.
The second criticism was that in many countries where the great proportion of 

people in the lower age-groups showed a positive reaction to the pre-vaccination 

tuberculin testing, only a small proportion of children were being vaccinated and 

the great majority who were already reactors were given no protective measure. It 

was precisely in that group that the risk of the development of tuberculosis was 

greatest. To meet that criticism, tuberculosis control programmes should ensure 

the vaccination of non-reactors as early in life as possible in order to cover the 

greatest possible number of young children before natural Infection and thus prevent 
the development of the disease; and the introduction of control measures to prevent 

the spread of infection, to treat those who were the source of infection and to 

give prophylactic treatment to the young tuberculin reactors.

Dr MUNOZ-PUGLISEVICH said that the report and Dr JCaul's introduction to it were 

extremely interesting and well-documented. He asked what results had been obtained 

in the use and production of freeze-dried vaccine. One of the problems which had 

arisen in the use of BCG vaccine was its short life and the difficulty of transporting 
it.

He noted further that the report made no reference to the effect of BCG 

vaccination on the incidence of tubercular meningitis. In several countries of 

liatin America, where the incidence of tubercular meningitis had been very high, the 

disease had practically disappeared in recent years thanks to the very early BCG 

vaccination of Infants.



Another very interesting point which had not been mentioned in the report was 

the use of BCG to create immunity against leprosy. Satisfactory results had been 

achieved in several countries, especially in Argentina and Peru. He would like to 

ask Dr Kaul whether the Secretariat had any knowledge of experience in other 
countries, and to suggest that trials might be conducted on the use of BCG to 

control leprosy.

Dr LE-CUU-TRUONG said that the report had shown the great efforts made by WHO 

and would be very valuable for those countries which were waiting to make up their 

minds on BCG vaccination. He wondered whether the report would give suoh countries 

full satisfaction in view of the slight discrepancies which appeared in the results 

of the various programmes. He himself was satisfied with the explanations given 
in that connexion.

He asked for information with regard to the value of the skin test and the 

patch test; and the value of oral absorption of BCG and of the scarification method.

In section 1.2.1 it was stated that "it was agreed that only the intradermal 

(Mantoux) test should be used”, and he asked whether that meant that the patch test 

should be avoided. That was an important point since he believed that in many 

countries the patch test was still widely used.

Dr KAUL explained, in reply to Dr Mvirfoz-Pugllsevich, that document EB25A7 concerned 

only WHO-supported programmes, none of which were- at present using freeze-dried vaccine. 

The Organization was, however, supporting a number of trials and investigations of 

freeze-dried vaccine, including a programme of research co-ordination in which a » 

group of laboratories was testing samples for keeping qualities, effectiveness, etc.
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The results were not complete but indicated that an effective freeze-dried vaccine 

would be possible. Details could be made available to members of the Board if 

they so wished. There were, of course, many other BCG vaccination campaigns, and 

in some parts of the world, especially in the USSR, Eastern Europe and some parts 

of South America, freeze-dried vaccine had been used to a considerable extent and 
was apparently effective.

WHO had undertaken and was supporting a number of consultations and studies 

in regard to the use of BCG in leprosy control and a number of suggestions and 
trials were under consideration. It was not yet clear, however, what degree of 

protection against leprosy was given by BCG. As further information became 

available it would be presented to the Board and to the expert committees.

Dr de MARCHI (Tuberculosis), replying to Dr Le-Cuu-Truong, said that 

discrepancies in regard to pre-vaccinal testing were due to several factors, 

including low-grade sensitivity. At the beginning a reaction of 5 mm induration, 
following an intradermal injection of 5 T.U., had been considered the limit 

between positive and negative. However, it had been found in sub-tropical and 

tropical areas that many of the population already possessed a certain degree of 

non-specific sensitivity. It had therefore been agreed that for those areas the 
limit should be raised to 9-Ю mm induration. As regards the post-vaccinal 

allergy, it was felt that the discrepancies were due not to the test itself but to 

factors such as the variations in potency of the vaccine and in the technique of 

vaccination, which could be responsible for the differences in results observed 

in different countries and campaigns.
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In regard to the value of the skin test in BCG assessment, it was considered 

that so far the only way to measure the protective effect of the vaccination was to 

consider the degree of allergy induced by the vaccination, until a better means 

became available, e.g. a serological test. The skin test, especially when 

administered by well-trained teams, could measure with reasonable accuracy how much 

allergy had been induced. Patch tests had not been adopted because it was thought 

that allergy should be measured accurately and not simply classified as "positive" 

or "negative". By the intradermal test the size of reaction to a specified dose 

could be measured in millimetres.

The oral and scarification methods of BCG vaccination were not recommended, 

because neither method permitted determination of the exact quantity of vaccine 

introduced.

The CHAIRMAN expressed the appreciation of the Board of the effort made by the 

Secretariat to respond to a request made only a short time ago. Although the result 

of the evaluation was not entirely positive, the report was extremely important and 
interesting and would be valued by all those who would read it outside the Board.

He submitted the following draft resolution for the consideration of the Board: 

The Executive Board,

Having considered the second report on the evaluation of the internationally
assisted BCG mass vaccination programme,

1. NOTES the report;
2. APPRECIATES the difficulties of assessing scientifically the impact of the
BCG vaccination campaigns assisted by the Organization;

3. RECOMMENDS
(a) that the Organization continue to assist in the integration of the 
BCG vaccination programmes with national tuberculosis control programmes;

(b) continue to study ways and means of evaluating the protective 
value of BCG vaccination.

Decision: 'f'he drpft resolution wap adoDted (see resolution ЕВ25»ЙДО).
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3. TUBERCULOSIS RESEARCH OFFICE: Item 2.7 of the Agenda (Resolution E321.R8;
Document EB25/27 )

Dr KAUL, Assistant Director-General, introducing the report by the Director- 

General on the Tuberculosis Research Office (document EB25/27) , 1 said that during 

the past few years the activities of the Office had been reviewed by the Executive 

Board at two-yearly intervals. The last review had been at the twenty-first 

session, and at that time the Board had requested a further review.

The first part of the report covered the establishment of the Office and the 

development of its activities. The second part reviewed those activities between 

January 1958 and September 1959- The final part dealt with the transfer of the 

Office from Copenhagen to Geneva and its physical integration with Headquarters,

The Tuberculosis Research Office had been organized in February 19^9 in 

Copenhagen following a decision taken at the second session of the Executive Board, 

in view of the need for the promotion of medical research in the BCG programme 

Jointly operated at that time by UNICEF and the International Tuberculosis Campaign.

Its work had been confined to studies on tuberculin sensitivity; studies on BCG 

vaccines; investigations into the character and spread of tuberculosis and of certain 

control methods in different communities in various countries; and the preparation 

of monthly and annual statistical reports for UNICEF/WHO-assisted mass BCG programmes.

As a result of the adoption by the Executive Board, at its fifteenth session, of 

resolution EB15.R20, thé Director-General had taken steps to begin to adjust the programme

Reproduced as Annex 16 to Off. Rec. Wld Hlth Org. 99



of the Tuberculosis Research Office. Certain activities had been transferred to 

national governments and continued by them with some financial support from WHO.

By 1957 the Office had been integrated with the Tuberculosis unit at Headquarters, 

but physically it remained in Copenhagen.

Following the decision of the Twelfth World Health Assembly authorizing the 

intensification of the medical research programme, the Director-General had decided 

to transfer the remaining staff of the Tuberculosis Research Office to headquarters, 

to permit a closer co-ordination of tuberculosis research with other research activities 

of the Organization. The staff and functions of the Office had finally been transferred 

to Geneva on 1 October 1959 and integrated into the Tuberculosis and Health Statistics 

units. All the activities formerly performed by the Tuberculosis Research Office, 

except those which had been taken over by the Danish Government, were being carried 

out by headquarters, and the Tuberculosis Research Office, Copenhagen, had therefore 

ceased to exist.

Dr van Zile HYDE said that all members of the Board were fully cognizant of the 

important work done by the Tuberculosis Research Office over the years. Its transfer 

was an effort to strengthen the approach to tuberculosis research on a world basis.

The operation of the Office had demonstrated what could be done in the research field 

on an international basis and had brought out some of the problems involved in such 

an undertaking, and the experience gained would be valuable to the Organization.

It was hoped that the resolution to be adopted by the Board would contain a tribute 

to those countries, particularly Denmark, which had made a contribution to the work 

of the Tuberculosis Research Office.
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The CHAIRMAN said that all members of the Board would share the views expressed 

by Dr van Zile Hyde on the valuable work done by the Tuberculosis Research Office 

and the need for continuing activities along those lines. He suggested that the 

Rapporteurs should take Dr van Zile Hyde's remarks into account in drafting an 

appropriate resolution which would express the Board's recognition of the work 

done by the Office. (See minutes of the twelfth meeting, section 2.)

4. ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD; Item 2.4 of the Agenda
(resumed)

Organizational Studies on Publications (Resolutions EB23.R66 and WHA12.55*
Documents EB25/32, EB25/W/8 and EB25/WP/13) (resumed from section 1 (a))

The CHAIRMAN said that the Secretariat had provided an account of the financial 

implications of Dr Butrov's proposal, and it might be as well to postpone 

discussion of Dr Metcalfe's amendment until similar financial information was 

available.

The DIRECTOR-GENERAL said that the adoption of Dr Metcalfe's proposal would 

raise the publications estimates by about $ 270 000. He would provide a more 

accurate estimate of the financial implications of that proposal, and of any others 

the Board wished to consider, in time for the following meeting.

Dr BUTROV pointed out that whereas the original draft resolution had requested 

the Director-General "to take the neoessary measures to ensure the publication in 

Russian from 1 January 1961 onwards" of a number of WHO documents. Dr Metcalfe's 

amendment requested the Director-General to make arrangements "as early as 

practicable after 1 January I96I" for the publication of those documents. It weuld 

seem that actual publication might be retarded as much as a year by the adoption 

of Dr Metcalfe's amendment.
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The CHAIRMAN asked Dr Butrov to raise the point during the discussion on the 

proposed amendment and its financial implications, which, if the Board agreed, 

would be postponed until the financial implications of the amendment were known in 

more detail.

It was so agreed. (See minutes of the twelfth meeting, section 1 (a).)

5. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR I96I: Item 3.2 
of the Agenda (Official Records No. 97; Documents EB25/65# EB25/72,
EB25/WP/1, EB25/WP/4)

Mr SIEGEL, Assistant Director-General, introducing the Proposed Programme and 

Budget Estimates for the year 1 January to 31 December 1961 (Official Records 

No. 97)> observed that the document began with a brief introduction, followed by 

"Notes on the Presentation of the Programme and Budget”. Apart from a few changes 

mentioned in paragraph 1.2 of those notes, the form of presentation was the same 

as in previous years. The Notes mentioned, in particular, Annex 7 at the end of 

the volume, in which were listed additional projects requested by governments and 

not included in the Proposed Programme and Budget Estimates. The Notes also 

included comments on casual income and reimbursements from the Expanded Programme 

of Technical Assistance, including the Director-General's recommendation that an 

amount of $ 500 000 of casual inaome be used to help to finance the proposed 

programme for I96I. There were also comments on the Revolving Sales Fund, and on the 

soale of assessment, with specific mention of the change-over from the assessment In 

units to assessment In percentages. The relevant tables were to be found on
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pagos 10, 11 and 12 of the document. The table on page 10 showed how the proposed 

total effective working budget had been reached and that on pages 11 and 12 showed 

the assessments of the individual countries, both in dollars and as a percentage of 

the total budget. The proposed total effective working budget was $ 18 545 000.

In that connexion, the Board should bear in mind that its recent decision to 

recommend that the Health Assembly be held in New Delhi in I96I would entail an 

increase of approximately $ 24 000 in Part I under Organizational Meetings. Further 

increases would hâve to be met if the Board agreed to reoommend the produotion of 

certain publications of the Organization in Russian.

Annex 1 contained details of the estimates for Organizational Meetings,

Programme Activities, Regional Offices, Expert Committees and Administrative 

Services; Annex 2 a general summary and details of the estimates for each of the 

six regions followed by estimates for inter-regional and other activities; and 

Arinex 3 the estimates for the malaria eradication programme, with details of all 

activities whatever the source from which they were financed.

Annex 4 gave an account of activities in the intensified programme of medical 

research, which would be financed from the voluntary fund to the extent of 

availability; Annex 5 contained the same information in regard to the community 

water supply programme. The Organization had received notice, that morning, of 

a contribution of $ 300 000 to that special account by the United States of America, 

Annex 6 dealt with Technical Assistances the projects were divided, as in 

previous years, into Categories I and II, the latter being for implemèntation in 

place of any Category I projects abandoned or deferred. Annex 7 contained the 

additional projects, to which he had referred previously.
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Dr METCALFE, Chairman of the Standing Committee on Administration and Finance, 

introducing the Committee’s first and second reports, paid a tribute to the work of 

the Secretariat in helping the Committee to make a detailed and complete report.

The first report of the Standing Committee (document EB25/65)1 began with back
ground information (bringing up to date similar information given the previous 

year) on the programme, the structure of the Organization, sources of financing of 

WHO and Joint international health programmes, and on budgetary processes and 

practices. Table 9* °n page 24, showed how intricate was the planning and 

preparation of the programme. The chapter ended with the Director-General’s 

proposals regarding the composition of the regular budget for 1961.
Chapter II of the Report contained a factual outline of the contents and main 

features of the I96I programme and budget document and, in section 4, noted the 
Director-General's proposal that the effective working budget for 19&L be 

$ l8 545 000, an increase of $ 1 626 j500 (9 *6l per cent.) over the previous year.
Chapter III gave the Committee's findings on the way in which the estimates 

had been computed and classified, concluding with the Committee's observation that, 

in the light of its study, it was satisfied that the procedures followed in the 

computation of the estimates continued to be sound.

Chapter IV was in three parts: Part I - proposed budget level for 1961 and 

main items accounting for the increase in the budget level proposed; Part II - 

detailed analysis of the summaries and detailed estimates of expenditure for organiza

tional meetings and Headquarters activities and the same information for the regions and 

inter-regional activities (Official Records No. 97, Annexes 1 and 2); and Part III - 

malaria eradication, medical research, community water supply programmes, Technical 

Assistance, and additional projects (Official Records No. 97» Annexes J, 4, 5, 6, 7)«

* This report, unpublished, was the basis of the Board's own report on the 
proposed programme and budget estimates for 1961, published as Off. Rec. Wld Hlth Org. 100
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Chapter V gave the Committee's opinions on matters-to be considered by the 

Board in accordance with WHA5.62, namely, whether the budget estimates were 

adequate to enable the Organization to carry out its constitutional functions at the 

current stage of its development; whether the annual programme followed the general 

programme of work approved by the Health Assembly; and whether the programme 

envisaged could be carried out during the year. The Committee found, on the first 

question, that the estimates were adequate; and answered the two remaining questions 

in the affirmative. The information given in section 3 of Chapter V had been 

amplified in the Committee's second report (document ЕВ25/Г2). The second report 

also contained a new paragraph replacing paragraph 162 of Chapter IV regarding 

operations to be financed from the Malaria Eradication Special Account.

The first report ended with a number of useful tables (Appendices 1-9) and 

charts (numbers 1-9)• The only item outstanding was the procedure for the 

consideration of the 1961 programme and budget estimates at the Thirteenth World 

Health Assembly, which would be dealt with in the third report."*"

In the absence of any general remarks, the CHAIRMAN suggested that the Board 

review the programme and budget estimates in detail.

It was so agreed.

Organizational Meetings (Official Records No, 97, pages 19-21; Document EB25/65* 
pages 53-55)

Mr SIEGEL reminded the Board that to the estimate of $ 249 650 for the World Health 

Assembly should be added an amount of $ 24 620 for the additional cost involved in holding 

the I96I Health Assembly in New Delhi. The revised figure would therefore be $ 274 270.

There was no third report, the item having been dealt with by the Board in 
plenary session. See minutes of the eighteenth meeting, section 5*



The total estimates for the Executive Board and its committees were $ 145 620. 

No provision had been made for the increased membership, so should the amendment 

to the Constitution come into force before the Fourteenth World Health Assembly, 

additional provision would be required.

The fluctuations in the estimates for regional committees from year to year 

were due to changes in the place of meeting. The practice was to meet at the 

regional headquarters every other year, and in those years the estimates were 

relatively low. In the alternate years when the regional committees met away from 

headquarters, the estimates were much higher. The estimates for 1961 were $ 73 100

The CHAIRMAN noted that no increase in the estimates for the Board and its 

committees was necessary on account of the New Delhi session.

The estimates for organizational meetings were approved without further comment

Programme Activities (Official Records No. 97, pages 22-66; Document EB25/65» 
pages 56-IOI)

Mr SIEGEL called the Board's attention to the Standing Committee's findings 

on the computation of the net increase of $ 339 047 (page 56 of the report) and to 

the proposal to establish eight new posts in the organizational units listed on 

page 57 of the report. The details were given under the appropriate organizational 

units in the Programme and Budget Estimates. The requirements in consultant months 

were reviewed on pages 57 to 58 cf the report; requirements for duty travel on 

pages 58 to 59» proposed increases for Common Services on page 60 and increases and 

decreases in the provision for Contractual Technical Services on pages 60 to 61. 

There was a proposed decrease in the estimates for study groups on page 62 but the
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requirements for publications showed an increase. In approving the estimates for 

publications, the Board would need to reserve its position in regard to the use of 

the Russian language.

Pages 63 to 101 of the Standing Committee's report dealt with the Operating 

Programme under the same headings as the Programme and Budget Estimates. He 

suggested that thé two documents be considered concurrently.

It was so agreed.

4.1 to 4.5: Offices of the Assistant Directors-General; Research Planning 
and Co-ordination; Health Statistics; Biology and Pharmacology; Malaria 
Eradication

The estimates for the above purposes were approved without comment.

4.6: Communicable Diseases

Memorandum submitted by the International Union agaInst Tuberculosis

The DIRECTOR-GENERAL called the attention of the Board to a memorandum

submitted by the International Union against Tuberculosis (document EB25/WP/1) which

contained the text of a resolution noting the relationship between the International

Union and the World Health Organization and commenting on the WHO programme. The

operative part read:

Be it resolved: that the International Union against Tuberculosis 
recommends to the World Health Organization that it now accept as 
another target to receive top priority in emphasis, the elimination 
of tuberculosis as a public health problem throughout the world.

The CHAIRMAN invited the representatives of the International Union against 

Tuberculosis to address the Board.



Professor BERNARD (International Union Against Tuberculosis) thanked the Board 

for hearing him on a subject of great importance to both organizations.

The Council of the International Union Against Tuberculosis, meeting at 

Istanbul on 14 September 1959# had asked Dr Perkins, Member of the Executive 

Committee, and himself, as Secretary-General, to present to the WHO Executive Board 

the text of the resolution on the adoption by WHO of eradication as a top priority, 

a resolution which the International Union had adopted unanimously. It was as an 

organization of nearly forty years' standing, with a membership of sixty-seven 

national associations, that the International Union Against Tuberculosis submitted 

the resolution for consideration by the Board.

Dr PERKINS (International Union Against Tuberculosis) thanked the Board for the 

privilege of addressing it in support of the acceptance by WHO of a new priority 

target - the elimination of tuberculosis as a public health problem. He assured 

the Board that the recommendation had been made after careful consideration, in the 

light of recent advances in chemotherapy.

Quoting the draft third “general programme of work covering a specific period” 

to the effect that WHO should continue to promote the eradication of communicable 

disease on a world-wide or a regional basis when technically and economically sound 

programmes were feasible (document EB25/2, section 3.4.1), he recalled that, so far, 

WHO had not adopted the eradication of tuberculosis as one of its aims, no doubt 

because economic and technical difficulties made that object unattainable within any 

specifiable period of time.

In the previous decade, the situation had changed, owing to the introduction 

of isoniazid. Particularly in combination with other drugs, isoniazid had proved 

remarkably effective in rendering non-infectious and in curing the average
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tuberculous patient, when administered over the necessary period of time; and in 

protecting young children with tuberculous infection from developing tubercular 

meningitis and miliary tuberculosis. As a prophylactic agent, it seemed to hold out 

other possibilities currently being investigated in the United States of America. 

Isoniazid also had the advantage of being easy to administer, non-toxic and inexpensive.

Noting the unanimity of the Regional Committee for the Western Pacific (document 

EB25/6, Annex 4), the Expert Committee on Tuberculosis (document EB25/16 - WHO/TBC/47 

sections 1 and 8) and of the United States National Tuberculosis Association on the 

feasibility of extending tuberculosis control programmes and the desirability of the 

adoption of eradication as the aim, he called the attention of the Board to a part of 

the introductory statement submitted by the United States National Tuberculosis 

Association with the resolution to the Council of the International Union. That 

statement gave the case for and against the adoption of the proposed aim. Against it 

were the following factors: no communicable disease had so far been eradicated through 

man's efforts; there was some doubt whether specific tuberculosis control measures had 

been effective; the tubercle bacillus was not a well-defined entity; and even without 

wars, it would be difficult to achieve or maintain the necessary standards of living.

In favour there were: the belief that the eradication of some communicable diseases was 

possible; the fact that the group of organisms known as Mycobacterium tuberculosis was 

a more stable and homogenous group than many other pathological micro-organisms; 

optimism that in the atomic age no nation would precipitate another world war; new 

awareness among the masses that a short and miserable existence was not their inevitable 

fate; refusal to believe that the serious problems of water supply, environmental 

sanitation, population control and food protection and distribution were insoluble;

.fihe existence of specific tuberculosis control weapons not available in the past; and 

the successful eradication of tuberculosis from many small areas. There was no reason
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to suppose that those areas could not be extended until their borders touched and 

tuberculosis was finally eradicated.

So much progress had been made in the eradication of malaria, with the help of 

other agencies and direct financial contributions from governments, that tuberculosis 

had replaced malaria as the -world's most important communicable disease problem.

That was the background to the resolution before the Board.

In submitting the resolution, the International Union Against Tuberculosis did 

not contemplate the establishment of any large special fund, nor did it expect any 

marked increase in WHO staff in the field. The methods and techniques which should 

suffice had already been outlined in the seventh report of the Expert Committee on 

Tuberculosis and in the documents appended. They conformed to WHO practice of 

assisting through advice and limited technical assistance to Members and through 

research, particularly in epidemiology.

Countries i» which progress had been made in the control of tuberculosis were 

being handicapped by a sense of complacency and by premature reduction of funds and 

relaxation of efforts. Those which still had a serious tuberculosis problem and 

had not established adequate programmes needed encouragement to recognize and employ 

the new techniques which were sufficiently inexpensive to be applied effectively even 

in the poorest countries. Thus, the adoption of the recommendation would be a 

service to all countries and its effeotive implementation should ultimately remove 

one of the greatest and oldest scourges of mankind.

Professor BERNARD informed the Board that he had been authorized by the Council 

of the International Union to offer close collaboration to WHO in the control of 

tuberculosis throughout the world. In its seventh report, the WHO Expert Committee 

on Tuberculosis had recommended that the Organization should co-operate with the
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International Union in the preparation of standard terminology for the classification 

of pulmonary tuberculosis. The Union would be happy to prepare that terminology 

and to со-орегаге, through its technical committees, in other fields such as: 

laboratory research on the standardization of BCG vaccine; standardization of 

resistance measurements; standards for medicinal treatment of tuberculosis ; and 

differential diagnostic methods for atypical mycobacteria.

In tuberculosis control work, the Union considered that: no distinction could 

be made between a clinical and a public health antituberculosis programme, the two 

being interrelated; there should be considerable international effort to enable 

countries starting control campaigns to increase the numbers of physicians and 

nurses who were the essential elements; that a concerted effort of health education 

should make more widely known the nature of the disease, how it was transmitted, how 

it could be avoided and how it should be treated; and that all recent knowledge in 

prevention and cure should be applied while elements which had proved their efficacy 

should be maintained.

The Union was studying the WHO tuberculosis programme with great interest and 

it considered that one of the ways in which it could co-operate with WHO would be in 

transmitting to WHO the comments of the national antituberculosis associations.

In conclusion, he informed the Board that the Union was ready to co-operate 

with WHO in all tuberculosis control activities where its assistance could be useful.

The CHAIRMAN thanked the representatives of the International Union Against 

Tuberculosis and assured them that WHO was conscious of the importance of the 

problem and deeply appreciated their readiness to co-operate.



He suggested that the Board note the communication and transmit it to the 

Thirteenth World Health Assembly, since a question of general policy was involved. 

The Rapporteurs might draw up a draft resolution along those lines, including an 

expression of thanks to the International Union Against Tuberculosis.

Dr MOLITOR said that the draft resolution should give some indication of the 

action which the Board recommended. He therefore suggested that it include words 

to the effect that the Board recommended the adoption of the course advocated by the 

International Union.

Dr METCALFE thought that the Board should not make a recommendation of that 

kind without thorough discussion.

Mr THOMAS, adviser to Dr van Zile HYDE, said that Dr Hyde would wish to be 

present at the discussion. He, therefore, suggested that it be postponed.

It was so agreed. (See minutes of the fourteenth meeting, section }•)

The estimates for Communicable Diseases were approved.

¿LI* Public Health Services

The estimates were approved without comment.

4.8: Health Protection and Promotion

Memorandum submitted by the World Federation for Mental Health

The DIRECTOR-GENERAL called the Board's attention to the memorandum submitted 

by the World Federation for Mental Health (document EB25/WP/4) containing comments 

on the WHO programme in relation to World Mental Health Year.

EB25/Min/ll Rev.l - 292 -



- 293 - EB25/Min/ll Rev. i

Dr REES (World Federation for Mental Health), speaking at the invitation of the 

Chairman, thanked the Board for the opportunity to give a brief report on a project 

for which WHO had indicated its support two years previously. The way in which the 

World Mental Health Year had been organized might be useful in the preparation of a 

World Health Year, particularly where the organization of non-medical and medical 

ancillary organizations in health work was concerned.

The co-operation of UNESCO, CCTA and some governmental organizations had been 

obtained. He had written to 240 non-governmental organizations suggesting there 

might be overlapping areas of oommon interest to them and the World Federation for 

Mental Health; l6o of them were currently co-operating with the Federation, and one 
or two of them had indicated that it would be easier for them to approach their 

national affiliates on the subject if they had a more positive lead from one of the 

United Nations specialized agencies. He hoped that WHO would provide that lead by 

confirming its earlier support.

Although the necessary funds for the completion of the five central projects 

chosen for World Mental Health Year had not been forthcoming, work on all five was 

proceeding. The Federation had been fortunate in obtaining the services of con

sultants for periods of six months to two years free of charge and was using voluntary 

effort whenever possible.

In forty countries there were national projects whioh met both the needs of the 

country and those of World Mental Health Year. A number of them were of regional 

importance. From the national and international work in progress, the Federation 

hoped to obtain sufficient material to enable it to obtain funds from Foundations, 

with which to carry on the work and undertake more. He would circulate a list of the 

projects in progress if the Board so desired.
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The experiment had shown that there was tremendous interest in the subject all 

over the world, and particularly in the prevention of mental ill-health and the 

active promotion of good mental health. A very enoouraging interest was being shown 

by young people.

In his correspondence with non-governmental organizations and industrial 

interests, he had found that apparent lack of interest was often due to mis

conception about the aims of World Mental Health Year and the nature of mental 

health work. There appeared to be a fundamental and untapped interest in the 

subject among the intelligent lay public who should be encouraged to co-operate. 

Despite difficulties, World Mental Health Year was proving a most cheering experience.

The CHAIRMAN thanked Dr Rees for his statement.

The Federation was certainly right to be optimistic since it had sucoeeded in 

awakening public opinion to the importance of mental health work.

He suggested that the Rapporteurs prepare a draft resolution confirming WHO's 

support of the World Mental Health Year for consideration at a subsequent meeting.

Dr PENIDO and Dr ABU SHAMMA supported that suggestion.

It was so agreed (see minutes of the twelfth nesting, section Д).

The estimates for Health Protection and Promotion were approved»

The meeting rose at 5»40 p.m.
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1* QRGANÏZATIOI'IAL STUDIES BY THE EXECUTIVE BCARD: Item 2.4 of the Agenda 
(continued)

(a) Organizational Study on Publications: (Resolutions EB23.R66 and 
ША12.55; Documents EB25/32, ЕВ25ДР/8, EB25AJP/L3) (continued)

Dr METCALFE said that he had apparently misunderstood the question addressed to 

him by the Chairman at the end of the previous meeting and he wished, therefore, to 

re-state his position on the extension of WHO publications in the Russian language. Щ

He would wholeheartedly support the publication in the Russian language of the 

Technical Report Series, Monograph Series, the International Classification of Diseases, 

Injuries j and Causes of Death, the Handbook of Resolutions and Decisions, Basic Documents 

and the Director-General's Annual Report.

He would also like time to study the implications of the extension of the use of 

the Russian language to other of the Official Records.

In his document EB25/WP/13, the Director-General had been good enough to provide 

details of the financial implications of Dr Butrov 'й proposal. The Director-General 

had, however, mentioned two other factors which must be considered: the ability of the ф  

Organization to produce the publications requested in Russian as early as 1 January 1961; 

and the estimated distribution in Russian of the Official Records. It might, therefore, 

be better for the Board to make a recommendation to the Thirteenth World Health Âssembüy 

on the extension of the use of the Russian language to the technical publications of the 

Organization, and to ask the Director-General to report to the twenty-seventh session 

of the Board on the implications of the publication in the Russian language of the 

Offr.cial Records other than the Director-General* s Annual Report.
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If that course of action commended itself to the Boards he would propose that 

the draft resolution presented by Dr Butrov should be amended to read as follows:

The Thirteenth World Health Assembly,

Recognizing the desirability of extending the use of the Russian 
language in the World Health Organization's publication programme,

DECIDES to request the Director-General to make arrangements as 
early as practicable after 1 January 1961 for the publication 'in 
the Russian language of the WHO Technical Report Series, WHO Monograph 
Series, the Director-General's Annual .Report, the Handbook of Resolutions 
and Decisions of the World Health Assembly and the Executive Board,
B:sic Documents, and the International Classification of Diseases, Injuries 
and Causes of Death]

REQUESTS the Director-General to study and report to the twenty-seventh 
session of the Executive Board on the publication in the Russian language of 
other Official Records of the World Health Organization, taking into account 
the estimated distribution of these Official Records.

Dr BUTROV said that his understanding had been that Dr Metcalfe was supporting 

his proposal. It appeared, however, that he wished to exclude from publication in 

the Russian language the Programme and Budget Estimates and the Financial Report. 

Those documents were extremely important and should be studied not only by members 

of the Executive Board and by government officials of the Member States of the 

Organization, but also by other bodies engaged in the organization of health services. 

In the Soviet Union, those documents would, for example, be distributed to 

universities and institutes dealing with such questions as the training of public 

health administrators.

The CHAIRMAN proposed that further discussion of the question should be 

postponed until the text of Dr Metcalfe's proposed amendment was available.

It was so agreed-.



The CHAIRMAN said that the Director-General wished to comment on document 

SB25/32 concerning the organizational study on publications.

The DIRECTOR -GENERAL recalled that a report on WHO publications had been 

submitted to the twenty-third session of the Board and, after examination by the 

Board, had been transmitted to the Twelfth World Health Assembly for consideration. 

Document EB25/32 was the result of that consideration by the Board and by the Health 

Assembly. The report was a study requested from the Executive Board by the Health 

Assembly, and the Board had to decide on the procedure for transmitting it to the 

Assembly. It could either modify the document to make it a report coming directly 

from the Board; or it could simply transmit the document to the Health Assembly with 

the comments of the Board.

Dr FENIDO proposed that the Board should not change the document, but should 

simply add its comments.

Dr CHATTY supported that view.

Dr HOURIHAHE recalled that a suggestion had been made at the previous meeting 

in regard to a reduction in the length of certain Official Records.

The DIRECTOR-GENERAL said that Dr Metcalfe had referred only to a reduction in 

the length of the verbatim records of the World Health Assembly. He felt, however, 

that the Executive Board might wish to instruct the Director-General to study a 

possible reduction of the Official Records and of the implications of such a 

reduction, and to submit his report to the World Health Assembly.
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The CHAIRMAN said that the Organizational Study on Publications was an 

extremely interesting, detailed and clear outline of the facts. He suggested 

therefore that, as proposed by Dr Penido, the document should be transmitted to the 

Health Assembly, together with the comments of the Board, and that the Rapporteurs 

should prepare a draft resolution to that effect.

It was so agreed.

(b) Future Organizational Studies (Resolutions WHA9.30 andWHAlO.365 
Document EB25/46)

The DIRECTOR-GENERAL, introducing document EB25/46, recalled that the 

Executive Board, beginning with its fifth session in February 1950, had at the 

request of the Werld Health Assembly carried out a series of organizational studies. 

The Ninth World Health Assembly in resolution WHA9.30 had found it "desirable that 

the subject for organizational study should be selected at least a year in advance". 

The Tenth World Health Assembly in resolution WHA10.36 had decided "that the 

organizational studies by the Executive Board should be continued". Part II of 

document EB25/46 contained a list of organizational studies previously undertaken, 

while in Part III the attention of the Board was called to the fact that, should 

the Fourteenth World Health Assembly be held in New Delhi in February 1961, it might 

be desirable because of the time factor to suggest to the Thirteenth World Health 

Assembly that no organizational study be prepared for the next Assembly, but that 

a subject be selected for study and report to the Fifteenth Wc-rld Health Assembly. 

Although it was suggested that no study should be prepared for the Fourteenth World 

Health Assembly, it was however necessary for the Board to decide cn a subject for 

the next organizational study, so that the series could be continued.



The CHAIRMAN suggested that the Board should agree that the organizational 

studies were useful and should be continued but that no organizational study should 

be prepared for the Fourteenth World Health Assembly,

It was so agreed.

The CHAIRMAN suggested that if members of the Board were not prepared at that 

stage to select a subject ftr the next organizational study, it could be left to 

the Health Assembly to make proposals, and the Board would still be able to take 

the matter up again at its next session.

Dr CASTILLO thought that two of the subjects in the list of organizational 

studies previously undertaken might merit further consideration. Ten years had 

elapsed since the study of organizational structure and administrative efficiency 

in I95O ; and it was seven years since a study had been made of education and 

training programmes, including fellowships. It might perhaps be considered whether 

those studies should not be brought up to date.

The CHAIRMAN said those were excellent suggestions.

The DIRECTOR-GENERAL agreed, but pointed cut that there were many other aspects 

of the Organization's work and structure which might be studied if the Board so 

wished.

Dr CASTILLO explained that he had merely wished to draw attention to those 

two points in view of the time which had elapsed since they were first dealt with, 

and agreed that there were other aspects which had not yet been studied and which 

might be suggested by the Board for study.
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The CHAIRMAN suggested that Dr Castillo as Rapporteur should submit a draft 

resolution, taking into consideration his own suggestions and the comment made by 

the Director-General, for subsequent discussion by the Board.

It was so agreed.

2. REVIEW OF BCG VACCINATION PROGRAMMES: Item 2.6 of the Agenda
(Resolution EB24.R20; Document EB25/47)

Dr KAUL, Assistant Director-General, said that the Board at its twenty-fourth 

session had considered a preliminary report on the review of BCG vaccination 

programmes and had requested the Director-General to prepare a further report for 

its twenty-fifth session on the evaluation of the internationally-assisted BCG mass 

vaccination programmes. That report was presented by the Director-General in 

document EB25/47. Much difficulty had been encountered in preparing the evaluation, 

for the BCG programme had been undertaken as a matter of great urgency and it had 

not been planned in such a way as to facilitate later evaluation.

The first part of the report referred to the protection afforded by BCG 

vaccination. Since the preparation of the preliminary report, further supporting 

evidence for the effectiveness of BCG vaccination had come in September 1959 from a 

report published by the British Medical Research Council and from the Expert 

Committee on Tuberculosis at its seventh session, A report from the Tuberculosis 

Research Centre at Madanapalle, South India, was also quoted. However, as the 

population covered in the latter study was relatively small, the post-vaccination 

allergy rather low, and non-specific reactions highly prevalent in the area, the



conclusions drawn from that report were not very convincing. In view of the 

inability to measure the degree of immunity to tuberculosis produced by BCG 

vaccination, the level of BCG-induced tuberculin sensitivity, using a standard 

tuberculin test, was taken as a reflection of the degree of protection afforded. 

Judged by the analysis of the data from countries where the results of re-testing 

activities were known, the first objective of the internationally-assisted BCG 

programmes - to induce in vaccinated persons a satisfactory degree of allergy - had 

been achieved. It must be admitted, however, that the levels of post-vaccinal 

allergy after mass campaigns had, in a number of instances, been below a desirable 

level.

The second part of the report covered the organizational aspects of the BCG 

campaign and stressed the need for a strong central administration, close supervision 

of field work and a satisfactory system of recording and reporting.

The conclusion drawn from the evaluation was that there was ample justification 

for the mass-scale use of BCG vaccination in the control of tuberculosis, even though 

it had been impossible to assess the exact part played by the vaccine in reduction 

of morbidity and mortality from the disease, owing to the simultaneous employment 

of other control measures.

There had been two main criticisms of the internationally-assisted BCG 

programmes. The first was that the level of allergy obtained after mass BCG 

vaccination had, in many countries, not been as satisfactory as it might have been. 

The report stressed the importance of using a sufficiently potent vaccine, the need
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Гэг careful technique and the role that should be played by assessment teams which, 

by regularly testing the results of BCG vaccination, would try to discover the 

reasons for any fall in the level of allergy so that effective remedial measures 

might be taken.

The second criticism was that in many countries where the great proportion of 

people in the lower age-groups showed a positive reaction to the pre-vaccination 

tuberculin testing, only a small proportion of children were being vaccinated and 

the great majority who were already reactors were given no protective measure. It 

was precisely in that group that the risk of the development of tuberculosis was 

greatest. To meet that criticicm, tuberculocis control programmes should ensure 

the vaccination of non-reactors as early in life as possible in order to cover the 

greatest possible number of young children before natural infection and thus prevent 

the development of the disease ; and the introduction of control measures to prevent 

the spread of infection, to treat those who were the source of infection and to 

give prophylactic treatment to the young tuberculin reactors.

Dr MUNOZ said that the report and Dr Kaul's introduction to it were extremely 

interesting and well-documented. He asked what results had been obtained in the 

use and production of freeze-dried vaccine с One of the problems which had arisen 

in the use of BCG vaccine was its short life and the difficulty of transporting it*

He noted further that the report mc.de no reference to the effect of BCG 

vaccination on the incidence of tubercular meningitis. In several countries of 

Latin America, where the incidence of tubercular meningitis had been very high, the 

disease had practically disappeared in recent years thanks to the very early BCG 

vaccination of infants»
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Another very interesting point which had not been mentioned in the report was 

the use of BCG to create immunity against leprosy. Satisfactory results had been 

achieved in several countries, especially in Argentina and Peru. He would like 

to ask Dr Kaul whether the Secretariat had any knowledge of experience in other 

countries, and to suggest that trials might be conducted on the use of BCG to 

control leprosy.

Dr LE-CUU-TRUONG said that the report had shown the great efforts made by WHO 

and would be very valuable for those countries which were waiting to make up their 

minds on BCG vaccination. He wondered whether the report would give such countries 

full satisfaction in view of the slight discrepancies which appeared in the results 

of the various programmes. He himself was satisfied with the explanations given 

in that connexion.

He asked for information with regard to the value of the skin test and the 

patch test; and the value of oral absorption of BCG and of the sacrification 

method. In section 1.2.1 it was stated that "it was agreed that only the 

intradermal (Mantoux) test should be used", and he asked whether that meant that 

the patch test should be avoided. That was an important point since he believed 

that in many countries the patch test was still widely used.

Dr KAUL explained, in reply to Dr Munoz, that document E325/47 concerned only 

WHO-supported programmes, none of which were at present using freeze-dried vaccine. 

The Organization was, however, supporting a number of trials and investigations of 

freeze-dried vaccine, including a programme of research co-ordination in which a 

group of laboratories was testing samples for keeping qualities, effectiveness, etc.

EB25/Min/ll
page 12



The results were not complete but indicated that an effective freeze-dried vaccine 

would be possible. Details could be made available to members of the Board if 

they so wishedc There were, of course, many other BCG vaccination campaigns, and 

in some parts of the world, especially in the USSR, Eastern Europe and some parts 

of South America, freeze-dried vaccine had been used to a considerable extent and 

was apparently effective.

WHO had undertaken and was supporting a number of consultations and studies 

in regard to the use of BCG in leprosy control and a number of suggestions and 

trials were under consideration. It was not yet clear, however, what degree of 

protection against leprosy was given by BCG. As further information became 

available it would be presented to the Board and to the expert committees.

Dr de MARCHI (Tuberculosis), replying to Dr Le-Cuu-Truong, said that 

discrepancies in regard to pre-vaccinal testing were due to several factors, 

including low-grade sensitivity„ At the beginning a reaction of 5 mm induration, 

following an intradermal injection of 5 T.U., had been considered the limit 

between positive and negative. However, it had been found in sub-tropical and 

tropical areas that many of the population already possessed a certain degree of 

non-specific sensitivity. It had therefore been agreed that for those areas the 

limit should be raised to 9-10 mm induration. As regards the post-vaccinal 

allergy, it was felt that the discrepancies were due not to the test itself but to 

factors such as the variations in potency of the vaccine and in the technique of 

vaccination, which could be responsible for the differences in results observed 

in different countries and campaigns.,
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In regard to the value of the skin test in BCG assessment, it was considered 

that so far the only way to measure the protective effect of the vaccination was to 

consider the degree of allergy induced by the vaccination, until a better means 

became available, e.g. a serological test. The skin test, especially when 

administered by well-trained teams, could measure with reasonable accuracy how much 

allergy had been induced. Patch tests had not been adopted because it was thought 

that allergy should be measured accurately and not simply classified as "positive" 

or "negative". By the intradermal test the size of reaction to a specified dose 

could be measured in millimetres.

The oral and scarification methods of BCG vaccination were not recommended, 

because neither method permitted determination of the exact quantity of vaccine 

introduced.

The CHAIRMAN expressed the appreciation of the Board of the effort made by the 

Secretariat to respond to a request made only a short time ago. Although the result 

of the evaluation was not entirely positive, the report was extremely important and 

interesting and would be valued by all those who would read it outside the Board.

He submitted the following draft resolution for the consideration of the Board:

The Executive Board,

Having considered the second report on the evaluation of the internationally-
assisted BCG mass vaccination programme,

1. NOTES the report;

2. APPRECIATES the difficulties of assessing scientifically the impact of the
BCG vaccination campaigns assisted by the Organization;

3. RECOMMENDS

(a) that the Organization continue to assist in the integration of the 
BCG vaccination programmes with national tuberculosis control programmes;

(b) continue to study ways and means of evaluating the protective 
value of BCG vaccination.

Decision: ^he draft resolution was adoDted.



3. TUBERCULOSIS RESEARCH OFFICE: Item 2.7 of the Agenda (Resolution
EB21.R8; Docunent EB25/27)

Dr KAUL, Assistant Director-General, introducing the report by the Director- 

General on the Tuberculosis Research Office (document EB25/27), said that daring 

the past few years the activities of the Office had been reviewed by the Executive 

Board at two-yearly intervals. The last review had been at the twenty-first 

session, and at that time the Board had requested a further review.

The first part of the report covered the establishment of the Office and the 

development of its activities. The second part reviewed those activities between 

January 1958 and September 1959. The final part dealt with the transfer of the 

Office from Copenhagen to Geneva and its physical integration with Headquarters.

The Tuberculosis Research Office had been organized in February 19Л9 in 

Copenhagen following a decision taken at the second session of the Executive Board,^ 

in view of the need for the promotion of medical research in the BCG programme 

jointly operated at that time by UNICEF and the International Tuberculosis Campaign. 

Its work had been confined to studies on tuberculin sensitivity; studies on BCG 

vaccines; investigations into the character and spread of tuberculosis and of certain 

control methods in different communities in various countries; and the preparation 

of monthly and annual statistical reports for UNICEF/WHO-assisted mass BCG programmes. 

As a result of the adoption by the Executive Board, at its fifteenth session, of 

resolution EB15.R20, the Director-General took steps to begin to adjust the programme
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of the Tuberculosis Research Office. Certain activities were transferred to 

national governments and continued by them with some financial support from WHO.

By 1957 the Office was integrated with the Tuberculosis unit at Headquarters, but 

physically it remained in Copenhagen.

Following the decision of the Twelfth World Health Assembly authorizing the 

intensification of the medical research programme, the Director-General decided to 

transfer the remaining staff of the Tuberculosis Research Office to headquarters, to 

permit a closer co-ordination of tuberculosis research with other research activities 

of the Organization. The staff and functions of the Office were finally transferred 

to Geneva on 1 October 1959 and integrated into the Tuberculosis and Health 

Statistics units. All the activities formerly performed by the Tuberculosis Research 

Office, except those which had been taken over by the Danish Government, were being 

carried out by headquarters, and the Tuberculosis Research Office, Copenhagen, had 

therefore ceased to exist.

. Dr van Zile HIDE said that all members of the Board were fully cognizant of the 

important work done by the Tuberculosis Research Office over the years. Its transfer 

was an effort to strengthen the approach to tuberculosis research on a world basis.

The operation of the Office had demonstrated what could be done in the research field 

on an international basis and had pointed out some of the problems involved in such 

an undertaking, and the experience gained would be valuable to the Organization.

It was hoped that the draft resolution to be adopted by the Board would contain a 

tribute to those countries, particularly Denmark, which had made a contri.bution to 

the work of the Tuberculosis Research Office.
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The CHAIRMAN said that all members of the Board would share the views expressed 

by Dr van Zile Hyde on the valuable work done by the Tuberculosis Research Office 

and the need for continuing activities along those lines. He suggested that the 

Rapporteurs should take Dr van Zile Hyde's remarks into account in drafting an 

appropriate resolution which would express the Board's recognition of the work 

done by the Office.

4. ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD; Item 2.4 of the Agenda
(resumed)

Organizational Studies on Publications (Resolutions EB2J.R66 and WHA12.55*
Documents EB25/32, EB25/WP/8 and EB25/WP/13)(resumed)

The CHAIRMAN said that the Secretariat had provided an account of the financial 

implications of Dr Butrov’s proposal, and it might be as well to postpone 

discussion of Dr Metcalfe's amendment until similar financial information was 

available.

The DIRECTOR-GENERAL said that the adoption of Dr Metcalfe's proposal would 

raise the publications estimates by about $ 270 000. He would provide a more 

accurate estimate of the financial implications of that proposal, and of any others 

the Board wished to consider, in time for the following meeting.

Dr BUTROV pointed out that whereas the original draft resolution had requested 

the Director-General "to take the necessary measures to ensure the publication in 

Russian from 1 January 1961 onwards" of a number of WHO documents, Dr Metcalfe's 

amendment requested the Director-General to make arrangements "as early as 

practicable after 1 January I961" for the publication of those documents. It would 

seem that actual publication might be retarded as much as a year by the adoption 

of Dr Metcalfe's amendment.
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The CHAIRMAN asked Dr Butrov to raise the point during the discussion on the 

proposed amendment and its financial implications which, if the Board agreed, 

would be postponed until the financial implications of the amendment were known in 

more detail.

It was so agreed.

5. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR I96I: Item 3.2
of the Agenda (Official Records No. 91i Resolution EB24.R5;
Documents EB25/65, EB25/72, EB25/WP./1, EB25/WP/4)

Mr SIEGEL, Assistant Director-General, introducing the Proposed Programme and 

Budget Estimates for the year 1 January to 31 December I96I (Official Records 

No. 97), explained that the document began with a brief introduction, followed by 

Notes on the presentation of the programme and budget. Apart from a few changes 

mentioned in paragraph 1.2 of those notes, the form of presentation was the same 

as in previous years. The Notes mentioned, in particular, Annex 7 a"t the end of 

the volume, in which were listed additional projects requested by governments and 

not included in the Proposed Programme and Budget Estimates. The Notes also 

included comments on casual income and reimbursements from the Expanded Programme 

of Technical Assistance, including the Director-General's recommendation that an 

amount of $ 500 000 of casual income be used to help to finance the proposed 

programme for I96I. There were also comments on the Revolving Sales Fund, and on the 

scale of assessment, with specific mention of the changeover from the assessment in 

units to assessment in percentages. The relevant tables were to be found on
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pages 10, 11 and 12 of the document. The table on page 10 showed how the proposed 

total effective working budget had been reached and that on pages 11 and 12 showed 

the assessments of the individual countries., both in dollars and as a percentage of 

the total budget. Members of the Board would note that the proposed total effective 

working budget was $ 18 545 000.

In that connexion, the Board should bear in mind that its recent decision to 

hold the Health Assembly in New Delhi in 196I would entail an increase of 

approximately $ 24 000 in Part I under Organizational Meetings. Further increases 

would have to be met if the Board agreed to recommend the production of certain 

publications of the Organization in Russian.

Annex 1 contained details of the estimates for organizational meetings, 

programme activities, regional offices, expert committees and administrative 

services; Annex 2 a general summary and details of the estimates for each of the 

six regions followed by estimates for inter-regional and other activities; and 

Annex 3 the estimates for the malaria eradication programme, with details of all 

activities whatever the source from which they were financed.

Annex 4 gave an account of activities in the intensified programme of medical 

research, which would be financed from the voluntary fund to the extent of 

availability; Annex 5 contained the same information in regard to the community 

water supply programme. The Organization had received notice, that morning, of 

a contribution of $ JOO 000 to that special account by the United States of America.

Annex 6 dealt with Technical Assistances the projects were divided, as in 

previous years, into categories I and II, the latter being for implementation in 

place of any category I projects abandoned or deferred. Annex 7 contained the 

additional projects, to which he had referred previously.
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Dr METCALFE, Chairman of the Standing Committee on Administration and Finance, 

introducing the Committee's first and second reports, paid a tribute to the work of 

the Secretariat in helping the Committee to make a detailed and complete report.

The first Report of the Standing Committee (document EB25/65) began with back

ground information (bringing up-to-date similar information given the previous 

year) on the programme, the structure of the Organization, sources of financing of 

WHO and joint international health programmes, and on budgetary processes and 

practices. Table 9» on page 24, showed how intricate was the planning and 

preparation of the programme. The chapter ended with the Director-General's 

proposals regarding the composition of the regular budget for 196l.

Chapter II of the Report contained a factual outline of the contents and main 

features of the 1961 programme and budget document and, in section 4, noted the 

Director-General's proposal that the effective working budget for I96I be 

$ l8 545 000, an increase of $ 1 626 300 (9 *6l per cent.) over the previous year.

Chapter III gave the Committee's findings on the way in which the estimates 

had been computed and classified, concluding with the Committee's observation that, 

in the light of its study, it was satisfied that the procedures followed in the 

computation of the estimates continued to be sound.

Chapter IV was in three parts: Part I - proposed budget level for 196l and 

main items accounting for the increase in the budget level proposed; Part II - 

detailed analysis of the summaries and detailed estimates of expenditure for 

organizational meetings and Headquarters activities and the same information for the 

regions and inter-regional activities (Official Records No. 97/ Annexes 1 and 2); 

and Part III - malaria eradication, medical research, community water supply 

programmes, Technical Assistance, and additional projects (Official Records No. 97» 

Annexes J>, 4, 5> 6, 7) •
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Chapter V gave the Committee's opinions on matters to be considered by the 

Board in accordance with WHA5.62, namely, whether the budget estimates were 

adequate to enable the Organization to carry out its constitutional functions at the 

current stage of its development; whether the annual programme followed the general 

programme of work approved by the Health Assembly; and whether the programme 

envisaged could be carried out during the year. The Committee found, on the first 

question, that the estimates were adequate; and answered the two remaining questions 

in the affirmative. The information given in section 3 of Chapter V had been 

amplified in the Committee's second report (document EB25/72) . The second report 

also contained a new paragraph replacing paragraph 162 of Chapter IV regarding 

operations to be financed from the Malaria Eradication Special Account.

The first report ended with a number of useful tables (Appendices 1-9) and 

charts (numbers 1-9)• The only item outstanding was the procedure for the 

consideration of the 196l programme and budget estimates at the Thirteenth World 

Health Assembly, which would be dealt with in the third report.

In the absence of any general discussion, the CHAIRMAN suggested that the Board 

review the programme and budget estimates in detail.

It was so agreed

Organizational Meetings (Official Records No. 97* pages 19-21 and EB25/65, 
pages 53-55)

Mr SIEGEL reminded the Board that, to the estimate of $ 249 650 for the World 
Health Assembly, should be added an amount of $ 24 620 for the additional cost 

involved in holding the 1961 Health Assembly in New Delhi. The revised figure 

would therefore be $ 274 270.



The total estimates for the Executive Board and its committees were $ 145 620. 

The Board would note that no provision had been made for the increased membership 

and, should the amendment to the Constitution come into force before the Fourteenth 

World Health Assembly, additional provision would be required.

The fluctuations in the estimates for regional committees from year to year were 

due to changes in the place of meeting of regional committee sessions. The 

practice was to hold them at the regional headquarters every other year, and in 

those years the estimates were relatively low. In the alternate years when the 

regional committees met away from headquarters, the estimates were much higher.

The estimates for 196l were $ 73 100.

The CHAIRMAN noted that no increase in the estimates for the Board and its 

committees was necessary on account of the New Delhi session.

The estimates for organizational meetings were approved without further comment.

Operating Programme (Official Records No. 97/ pages 22 to 66 and EB25/66, pages 
56 to 101)

Mr SIEGEL called the Board's attention to the Standing Committee's findings ^ 

on the computation of the net increase of $ 339 047 (page 56 of the report) and to 
the proposal to establish eight new posts in the organizational units listed on 

page 57 of the report. The details were given under the appropriate organizational 

units in the Programme and Budget Estimates. The requirements in consultant months 

were reviewed on pages 57 to 58 of the report; requirements for duty travel on 

pages 58 to 59; proposed increases for Common Services on page 60 and increases and 

decreases in the provision for Contractual Technical Services on pages 60 to 6l.

There was a proposed decrease in the estimates for study groups on page 62 but the
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requirements for publications showed an increase. In approving the estimates for 

publications, the Board would need to reserve its position in regard to the use of 

the Russian language.

Pages 63 to 101 of the Standing Committee's report dealt with the Operating 

Programme under the same headings as the Programme and Budget Estimates. He 

suggested that the two documents be considered concurrently.

It was so agreed

4.1 to 4.5: Offices of the Assistant Directors-Oeneral; Research, Planning 
and Co-ordination; Health Statistics; Biology and Pharmacology, Malaria 
Eradication

The estimates for the above purposes were approved without comment.

4.6; Communicable Diseases

Memorandum submitted by the International Union against Tuberculosis

The DIRECTOR-GENERAL called the attention of the Board to a memorandum

submitted by the International Union against Tuberculosis (document EB25/WP/1) which

contained the draft of a resolution, noting the relationship between the International

Union and the World Health Organization and commenting on the WHO Programme. The

operative part read;

Be it resolved: that the International Union against Tuberculosis 
recommends to the World Health Organization that it now accept as 
another target to receive top priority in emphasis, the elimination 
of tuberculosis as a public health problem throughout the world.

The CHAIRMAN invited the representatives of the International Union against 

Tuberculosis to address the Board.



Professor BERNARD (international Union Against Tuberculosis) thanked the Board 

for hearing him on a subject of great importance to both organizations.

The Council of the International Union Against Tuberculosis, meeting at 

Istanbul on 14 September 1959/ had asked Dr Perkins, Member of the Executive 

Committee, and himself, as Secretary-General, to present to the WHO Executive Board 

the text of the resolution on the adoption by WHO of eradication as a top priority, 

a resolution which the International Union had adopted unanimously. It was as an 

organization of nearly forty years' standing, with a membership of sixty-seven 

national associations, that the International Union Against Tuberculosis submitted 

the resolution for consideration by the Board.

Dr PERKINS (International Union Against Tuberculosis) thanked the Board for the 

privilege of addressing it in support of the acceptance by WHO of a new priority 

target - the elimination of tuberculosis as a public health problem. He assured 

the Board that the recommendation had been made after careful consideration, in the 

light of recent advances in chemotherapy.

Quoting the General Programme of Work Covering a Specific Period to the effect 

that WHO should continue to promote the eradication of communicable disease on a 

world-wide or a regional basis when technically and economically sound programmes 

were feasible (document EB25/2, para. 3.4,1), he recalled that, so far, WHO had not 

adopted the eradication of tuberculosis as one of its aims, no doubt because economi

cal and technical difficulties made that object unattainable within any specifiable 

period of time.

In the previous decade, the situation had changed, owing to the introduction 

of isoniazid. Particularly in combination with other drugs, isoniazid had proved 

remarkably effective in rendering non-infectious and in curing the average



tuberculous patient, when administered over the necessary period of time; and in 

protecting young children with tuberculous infection from developing tuberoular 

meningitis and miliary tuberculosis. As a prophylactic agent, it seemed to hold out 

other possibilities currently being investigated in the United States of America. 

Isoniazid also had the advantage of being easy to administer, non-toxic and inexpensive.

Noting the unanimity of the Regional Committee for the Western Pacific (document 

EB25/6, Annex 4), the Expert Committee on Tuberculosis (document EB25/16 - WHO/TBC/47, 

sections 1 and 8) and of the United States National Tuberculosis Association on the 

feasibility of extending tuberculosis control programmes and the desirability of the 

adoption of eradication as the aim, he called the attention of the Board to a part of 

the introductory statement submitted by the United States National Tuberculosis 

Association with the resolution to the Council of the International Union. That 

statement gave the case for and against the adoption of the proposed aim. Against it 

were the following factors* no communicable disease had so far been eradicated through 

man's efforts; there was some doubt whether specific tuberculosis control measures had 

been effective; the tubercle bacillus was not a well-defined entity; and even without 

wars, it would be difficult to achieve or maintain the necessary standards of living.

In favour there were: the belief that the eradication of some communicable diseases was 

possible; the fact that the group of organisms known as Mycobacterium tuberculosis was 

a more stable and homogenous group than many other pathological micro-organisms; 

optimism that in the atomic age no nation would precipitate another world war; new 

awareness among the masses that a short and miserable existence was not their inevitable 

fate; refusal to believe that the serious problems of water supply, environmental 

sanitation, population control and food protection and distribution were insoluble; 

the existence of specific tuberculosis control weapons not available in the past; and 

the successful eradication of tuberculosis from many small areas. There was no reason
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•to suppose that those areas could not be extended until their borders touched and 

tuberculosis was finally eradicated,

So much progress had been made in the eradication of malaria, with the help of 

other agencies and direct financial contributions from governments, that tuberculosis 

had replaced malaria as the 'world's most important communicable disease problem.

That was the background to the resolution before the Board.

In submitting the resolution, the International Union Against Tuberculosis did 

not contemplate the establishment of any large special fund, nor did it expect any 

marked increase in WHO staff in the field. The methods and techniques which should 

suffice had already been outlined in the seventh report of the Expert Committee on 

Tuberculosis and in the documents appended. They conformed to WHO practice of 

assisting through advice and limited technical assistance to Members and through 

research, particularly in epidemiology.

Countries in which progress had been made in the control of tuberculosis were 

being handicapped by a sense of complacency and by premature reduction of funds and 

relaxation of efforts. Those which still had a serious tuberculosis problem and 

had not established adequate programmes needed encouragement to recognize and employ 

the new techniques which were sufficiently inexpensive to be applied effectively even 

in the poorest countries. Thus, the adoption of the recommendation would be a 

service to all countries and its effective implementation should ultimately remove 

one of the greatest and oldest scourges of mankind.

Professor BERNARD informed the Board that he had been authorized by the Council 

of the International Union to offer close collaboration to WHO in the control of 

tuberculosis throughout the world. In its seventh report, the WHO Expert Committee 

on Tuberculosis had recommended that the Organization should co-operate with the
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International Union in the preparation of standard terminology for the classification 

of pulmonary tuberculosis. The Union would be happy to prepare that terminology 

and to co-operate, through its technical committees, in other fields such as: 

laboratory research on the standardization of BCG vaccine; standardization of 

resistance measurements; standards for medicinal treatment of tuberculosis ; and 

differential diagnostic methods for atypical mycobacteria.

In tuberculosis control work, the Union considered that: no distinction could 

be made between a clinical and a public health antituberculosis programme, the two 

being interrelated; there should be considerable international effort to enable 

countries starting control campaigns to increase the numbers of physicians and 

nurses who were the essential elements; that a concerted effort of health education 

should make more widely known the nature of the disease, how it was transmitted, how 

it could be avoided and how it should be treated; and that all recent knowledge in 

prevention and cure should be applied while elements which had proved their efficacy 

should be maintained.

The Union was studying the WHO tuberculosis programme with great interest and 

it considered that one of the ways in which it could co-operate with WHO would be in 

transmitting to WHO the comments of the national antituberculosis associations.

In conclusion, he informed the Board that the Union was ready to co-operate 

with WHO in all tuberculosis control activities where its assistance could be useful.

The CHAIRMAN thanked the representatives of the International Union Against 

Tuberculosis and assured them that WHO was conscious of the importance of the 

problem and deeply appreciated their readiness to co-operate.

EB25/Min/ll
page 27



He suggested that the Board note the communication and transmit it to the 

Thirteenth World Health Assembly, since a question of general policy was involved. 

The Rapporteurs might draw up a draft resolution along those lines, including an 

expression of thanks to the International Union Against Tuberculosis.

Dr MOLITOR said that the draft resolution should give some indication of the 

action which the Board recommended. He, therefore, suggested that it include words 

to the effect that the Board recommended the adoption of the course advocated by the 

International Union.

Dr METCALFE thought that the Board should not make a recommendation of that 

kind without thorough discussion.

Mr THOMAS, alternate to Dr van Zile HYDE, said that Dr Hyde would wish to be 

present at the discussion. He, therefore, suggested that it be postponed.

It was so agreed.

The estimates for Communicable Diseases were approved without comment.

4.7: Public Health Services

The estimates were approved without comment.

4.8: Health Protection and Promotion

Memorandum submitted by the World Federation for Mental Health

The DIRECTOR-GENERAL called the Board's attention to the memorandum submitted 

by the World Federation for Mental Health (document EB25/WP/4) containing comments 

on the WHO programme in relation to World Mental Health Year.
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Dr REES (World Federation for Mental Health), speaking at the invitation of the 

Chairman, thanked the Board for the opportunity to give a brief report on a project 

for which WHO had indicated its support two years previously. The way in which the 

World Mental Health Year had been organized might be useful in the preparation of a 

World Health Year, particularly where the organization of non-medical and medical 

ancillary organizations in health work was concerned.

The co-operation of UNESCO, CCTA and some governmental organizations had been 

obtained. He had written to 2^0 non-governmental organizations suggesting there 

might be overlapping areas of common interest to them and the World Federation for 

Mental Health; l60 of them were currently co-operating with the Federation, and one 

or two of them had indicated that it would be easier for them to approach their 

national affiliates on the subject if they had a more positive lead from one of the 

United Nations specialized agencies. He hoped that WHO would provide that lead by 

confirming its earlier support.

Although the necessary funds for the completion of the five central projects 

chosen for World Mental Health Year had not been forthcoming, work on all five was 

proceeding. The Federation had been fortunate in obtaining the services of con

sultants for periods of six months to two years free of charge and was using voluntary 

effort whenever possible.

In forty countries there were national projects which met both the needs of the 

country and those of World Mental Health Year. A number of them were of regional 

importance. From the national and international work in progress, the Federation 

hoped to obtain sufficient material to enable it to obtain funds from Foundations, 

with which to carry on the work and undertake more. He would circulate a list of the 

projects in progress if the Board so desired.
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The experiment had shown that there was tremendous interest in the subject all 

over the world, and particularly in the prevention of mental ill-health and the 

active promotion of good mental health. A very encouraging interest was being shown 

by young people.

In his correspondence with non-governmental organizations and industrial 

interests, he had found that apparent lack of interest was often due to mis

conception about the aims of World Mental Health Year and the nature of mental 

health work. There appeared to be a fundamental and untapped interest in the 

subject among the intelligent lay public who should be encouraged to co-operate. 

Despite difficulties, World Mental Health Year was proving a most cheering experience.

The CHAIRMAN thanked Dr Rees for his statement.

The Federation was certainly right to be optimistic since it had succeeded in 

awakening public opinion to the importance of mental health work.

He suggested that the Rapporteurs prepare a draft resolution confirming WHO's 

support of the World Mental Health Year for consideration at a subsequent meeting.

Dr PENIDO and Dr ABU SHAMMA supported that suggestion.

It was so agreed.

The estimates for Health Protection and Promotion were approved without comment,
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