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1. REVIEW AND APPROVAL OF THE PROGRAMME AND ВUDGј,'1 ESTIMATES FOR 1964: 
Item 2.2 of the Agenda (continued) 

Detailed Review of the Operating Programme: Item 2.2.3 of the Agenda 
(Official Records Nos. 121, 124 and 125; Documents A16 /Р &В/5, Alb /Р &В /11 and 
А16 /Р &В,41Р /1 Rev.1) (continued) 

The CHAIRMAN invited the Committee to resume its consideration of the proposed 

programme and budget estimates for 1964 (Official Records No. 121), section by section. 

Section 4.7 Public Не lth Sеrviç<;s (c tinued 

Professor GORNICКI (Poland), commenting on section 4.7.5 (Health Education), 

referred to the immense distance that separated the latest discoveries in medicine 

and public health from the level of knowledge in those subjects of the mass of the 

population. Health education was a work of instruction and information, the 

scientific basis of which had biological, pedagogical, sociological and other aspects. 

He wondered whether there existed any central supervision for unifying that scientific 

basis, possibly by means of the expert panel and committees referred to under 

paragraph (4) of the functions and responsibilities of the section. 

Dr GRUNDY, Assistant Director -General, confirmed that one of the functions of 

the expert advisory panels and committees referred to was indeed to provide a body 

of expert advice to the technical units as required. 

Professor de HAAS (Netherlands) said, in respect of section 4.7.6 (Maternal and 

Child Health) that his delegation welcomed the broadening of the activities undertaken 

under maternal and child health to include health problems of adolescents. The 

•subject was of great importance, since after all adolescents were the parents and 

workers of the future, and hitherto it had been somewhat neglected by WHO. 
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He expressed the hope that WHO's activities in school health work would be 

further intensified, since that type of programme could be organized relatively 

easily and had beneficial repercussions on the home and social background. Particular 

attention should be given to school health work in the newly developing countries, where 

educational facilities were in the process of being organized. Thus, the population 

of those developing countries could from the outset become health - conscious. 

With regard to maternal care, it should be borne in mind that more than half 

the deliveries that took place every year in the whole world lacked obstetrical care, 

resulting in the annual death -rate in child -birth of approximately one million mothers 

and ten million new -born infants. He accordingly suggested that a survey should be 

carried out of the existing state of maternity work throughout the world and that the 

task should be accorded a high priority. Ti eradicate inhuman suffering for millions 

of women in child -birth was as important as to eradicate the major communicable 

diseases. 

Professor ТRAN-�)INНН.DE•(Republic of Viet Nam) associated himself with the remarks 

made by the previous speaker, and particularly with the views hе had expressed in 

respect of obstetrical care. From the specific point of view of the developing 

countries, where it was clearly impossible at the present time for all deliveries 

to be attended by doctors in view of the shortage of medical personnel, consideration 

should be given to the possibilities for training an adequate number of midwives who, 

in accordance with the system followed in France and in many countries with French 

influence, should be able to cope with all normal deliveries, as well as being able 
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to recognize when expert attendance was required in cases of difficulty. There could 

be two main categories of midwives trained: those who would be fully qualified after 

three or four years, and those who would receive an accelerated training lasting one 

year, which should enable them to serve in the rural areas. 

Obstetrics generally, and the care of pregnant women, as well as post -natal care 

and care of new -born infants, had hitherto been given insufficient emphasis by WHO 

and it was desirable for such activities to be intensified. While obstetrics 

constituted one of the major branches of medical training, the number of doctors 

specializing in it afterwards was comparatively lower than in other branches, and that 

discrepancy was even more marked in the newly developing countries. Midwifery 

training, along the lines he had suggested, seemed the best solution at present, and 

would constitute a real contribution towards a humanitarian purpose. 

Dr NAYAR (India) supported the statements made by the representatives of the 

Netherlands and of Viet Nam. 

School health was a vitally important question, not only as regards the detection • 
of defects and their correction but also as regards the determining of methods that 

could be used in countries where there were insufficient trained personnel. The 

subject was worthy of study by WHO with a view to a broader dissemination of 

knowledge on possible methods. 

While much had been done in maternal and child health, there could be doubt 

that a. general review of the situation of obstetrical care in the world was long 

overdue. More midwives were needed, as had been emphasized by the delegate of 
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Viet Nam, and it was also essential to ensure that the best use was being made of 

existing staff. Some useful expert studies had been carried out in a number of 

countries and it was desirable that WHO should make such knowledge available to other 

countries, and in particular to those in the process of development. 

While physical needs in maternal and child health were important, increasing 

attention should also be given to the mental health aspects of the question. The role 

of the schoolteacher in that respect could usefully be explored further. 

Dr GRUNDY, Assistant Director- General, said that, while WHO was doing considerable 

work in school health and obstetrical care, there nevertheless remained a great deal 

to be done. He assured the Committee, however, that there had been much thinking and 

planning within the Organization in both fields over the past year. 

Although a systematic review of WHO's work in school health had not been undertaken 

in recent years, the Organization was contributing towards such work in other parts cf 

its programme; through programmes on the nutrition of schoolchildren undertaken 

jointly with FAO, and through programmes conducted jointly with UNESCO for teacher • training in health education, and to facilitate school health services in the developing 

countries. Dental health and health education in schools formed part of WHO's 

continuing activities. The questions of medical inspection and care, physical 

training, and the use of school records for research were at present under 

consideration. Seminars on'child health had been held at regional level, and an 

inter -country seminar on child health and the school would be held in the Netherlands 

in August 1963. 
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With regard to obstetrical care, WHO's functions were essentially those cf 

providing central intelligence and guidance and of seeking to assist projects in 

the regions according to the local conditions and needs prevailing. An expert 

committee was being proposed for 1965 on the role of nurse midwifery in maternity 

care. An expert Committee would be held in June 196) on the social aspects of 

the teaching of obstetrics. WНO Baas also conducting a comparative review of 

home and hospital confinements which included an assessment of the social and 

other factors that determined the choice. WHO had collected a lame number of 

statistics on childbirth and on the organization cf maternal and obstetric services 

and it was hoped to expand those activities and make them as complete as possible. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland), 

commenting on the reference made by the Assistant Director -General to the comparative 

study on home and hospital confinements, stressed the fact that such a comparison 

could only be done prospectively with accurate controls. That had been attempted 

for many years in the United Kingdom without success. He was accordingly most 

interested in any such undertaking by WНO but hoped that it would be made in that 

form. 
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Section 4.8 Health Protеetin.and Promotion 

Professor PESONEN (Finland), commenting on section 4.8.1 (Social and Occupational 

Health), drew attention to the extremely wide range of subjects covered under the 

first paragraph listing the functions and responsibilities of the Social and 

Occupational Health unit, and particularly stressed the reference to the provision of 

technical guidance on rheumatic diseases and other chronic non -communicable diseases • not otherwise covered, and to problems of social medicine connected with aged persons. 
It had been observed that the age -structure of the population in many countries 

was changing rapidly and that old people were coming to play an increasing role in 

the life of the community. Experience showed that the extent of medical services 

required by old people was four times greater than for other groups of the population. 

Consequently, the worldwide demand for health services was increasing ever more 

rapidly. Because of what had been achieved in medical research, it was now known 

that many diseases were preventable. In drawing attention to the immense scope of 

that problem, without entering into details such as rehabilitation, etc., he would • point out that it would appear virtually impossible for the Social and Occupational 
Health unit, with the two medical officers proposed for it in the budget estimates 

for 1964, to deal with all the problems listed as its responsibility. He would 

accordingly suggest that the Director -General should consider the possibility of 

establishing a special unit relating to the medical and public health problems of 

the aged. While he welcomed the increasing attention being paid in the European 

Region to that problem, it was necessary for it to be given more universal consideration. 
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Dr BRAVO (Chile) recalled that he had had occasion at past Health Assemblies and 

Executive Boards to refer to the International Occupational Safety and, Health 

Information Centre; listed under contractual Technical Se rvices No. 141, to which 

WHO made an annual contribution of $ 4000, and that he had requested that the 

Organization should maintain some supervision of the activities of that centre. 

On the basis of information he had received,. the Centre was spending an annual 

amount of $ 160 000 and was providing only limited information; moreover, delays 

had been experienced by certain countries in receiving the information and some had 

accordingly withdrawn from it. He would appreciate the opinion of the Assistant 

Director -General on the manner in which the activities of the Centre were progressing, 

as well as on the benefit that WHO was drawing from the expenditure it made. While 

the sum involved of $ 4000 was not a large one, it might perhaps be possible to effect 

an economy in that respect. 

Professor ZDANOV (Union of Soviet Socialist Republics) expressed the view that 

the functions and responsibilities of the Social and Occupational Health unit appeared 

to be dispersed over too wide a field and that some reorganization might be desirable. 

One solution, however, might be to concentrate on two or three main problems, rather 

than to try and cover all the different fields. The choice would not be difficult 

to make: foremost would come the problem of geriatrics to which the representative 

of Finland had referred; another choice might be the diseases of urban populations, 

which were of growing importance in many countries. Moreover it seemed to him that 
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every effort should be made to utilize the work already being done by national 

centres in a number of countries. The unit could then make a comparative study 

of solutions proposed for a limited number of problems: to cover all the ground 

would not be possible, even with a much larger staff. 

Dr AFRIDI, representative of the Executive Board, drew attention to the 

statement made by the Director -General, contained in the Executive Board's report 

on the proposed programme and budget estimates for 1961E (Official Records No. 125, 

Chapter IV, paragrapl 106), to the effect that a re- examination of the work of that 

particular unit appeared to be warranted. 

Dr DOR0Т , Deputy Director- General, confirmed that the Director -General 

considered that the functions and responsibilities of the Social and Occupational 

Health unit were still too broad, and that he intended to continue the trend, already 

begun, of narrowing its work, when circumstances should permit. 

Dr GRUNDY, Assistant Director -General, replying to the point made by the 

delegate of Chile, on the International Occupational Safety and Health Information 

Centre, recalled that WHO had originally made a contribution to that centre for the 

purpose of subsidizing the sets of cards with up -to -date information for countries 

unable to purchase them themselves. Starting in 1963, $ 1000 had been set aside 

for that purpose, the remaining $ 3000 being in the nature of a general contribution. 
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WHO's contribution, together with the goodwill existing between ILO and WHO, 

ensured that due weight was given to the health aspect of the Centre's work as well as 

to occupational safety. 

Dr NAYAR (India) said that it was essential to ensure that WHO placed adequate 

emphasis on work in industrial health, as distinct from what was being done by ILO. 

Industrial health was a most important part of the general health of the population, 

and occupational hazards such as diseases arising from mining conditions, and those 

due to pollution of rivers by industrial effluents, should not be overlooked. 

The DEPUTY DIRECTOR- GENERAL said that, by virtue of their constitutional instru- 

ments, WHO and ILO had identical responsibilities regarding industrial health problems. 

Any potential overlapping was avoided by the institution of joint expert committees and 

by the excellent collaboration between the secretariats of both organizations. The 

specific points to which the Indian delegate had drawn attention were covered by WHO 

elsewhere in its programme, for example under environmental health. 

The CHAIRMAN then drew attention to the draft resolution on the study of the 

influence of television on youth, proposed by the delegations of Belgium, France, 

the Netherlands, the Union of Soviet Socialist Republics and United States of America 

(document A16 /P&B /WP /1 Rev.1), submitted for the Committee's consideration in connexion 

with section 4.8.2 (Mental Health). 

It read: 

The Sixteenth World Health Assembly, 

Aware of the great influence of television programmes and of the risk that 
those based on violence and crime may adversely affect the mental health 
particularly of the younger viewers; 
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Taking into account the need to obtain a scientific assessment of the 

effects of such programmes; and 

Mindful of the different measures taken by governments to secure the 

avoidance of harmful influences, 

1. STRESSES the educational value of television, with special regard to 

programmes in the field of health education and medical training; 

2. RECOMMENDS to national health authorities to encourage the study of 

television influence on mental health; and 

3. SUGGESTS that the Director -General consider the possibility of collating 

the information obtained from national studies of the influence of television 

on the mental health of the viewers, with particular regard to measures for 
safeguarding children and young adults. 

Professor de HAAS (Netherlands), speaking as one of the sponsors of the draft 

resolution, said that he hoped that the Committee would not conclude from the draft 

resolution that its intention was to minimize the undoubted value of television. 

The purpose of the draft resolution was to draw attention to the possibility of the 

mental health repercussions, particularly on children, of many of the programmes. 

Dr ALDEA (Romania) commended the delegations that had taken the initiative of 

raising a problem which was of great importance for the future of mankind. He 

wholeheartedly supported the proposal. However, he suggested that it should also 

refer to the cinema, which exerted considerable influence on the public in his own 

country. 

Professor ZDANOV (Union of Soviet Socialist Republics) urged the Committee to 

support the draft resolution before it. 
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Dr PHILLIPS (Australia) reminded the Committee that the resources of WHO were 

already being used to their maximum extent. It was essential, therefore, that they 

should be directed towards those problems of the greatest urgency. Several 

delegations, including that of the Soviet Union, had expressed concern at the size of 

the budget; and the United States delegation had emphasized the need for establishing 

priorities in the work and for seeking to effect economies in marginal activities. 

Certainly any inquiry into the influence of television could only be termed a 

marginal activity. Little evidence existed at national level that it had so far had 

any adverse effects on mental health. Consequently, the matter should be given an 

extremely low priority. At all events, investigations should first of all be carried 

out at the national level. His delegation was accordingly opposed to the draft 

resolution, 

Dr CLAVERO del CAMPO (Spain) supported the proposal. There was no doubt that 

the cinema also had a considerable influence on youth. Nevertheless, it seemed to 

him appropriate to limit the proposal to television, since with television adequate 

controls of viewing by children did not exist to the same degree. Possibly drunkeness 

should be added to the undesirable aspects in certain programmes listed in the 

document, as that undoubtedly had serious effects on mental health. 

Dr BODE- JOHNSON (Sierra Leone) pointed out that the influence of television was 

confined to the highly - developed countries. The developing countries, on the other 

hand, were principally concerned with the effect of the cinema, which had undoubted 
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repercussions on juvenile delinquency. The cinema might also affect adults 

adversely, since it impaired the national culture in some instances. His delegation 

would accordingly support the draft resolution but would recommend the inclusion of a 

reference to the cinema also. 

While he agreed with the Australian representative that investigations could be 

carried out at national level, that was applicable only to the highly-developed 

countries: the developing countries would welcome action by WHO along the lines • suggested by the draft resolution. 
Dr SAUTER (Switzerland) was in agreement with the draft resolution in principle. 

It was necessary not to overlook another aspect of the influence of television on 

children, namely, that viewing resulted in their assuming a purely receptive and 

passive role, thereby limiting the development of their imagination and creative 

faculties. He accordingly proposed an amendment to operative paragraph 3: to insert 

after the word "viewers" the words "and especially on their emotional and intellectual 

development ". 

Dr NAYAR (India) supported the point made by the representative of Sierra Leone 

that the influence of the cinema was of considerable importance in developing countries. 

It was accordingly desirable that the draft resolution should take all audio -visual 

media into account. The subject was of great importance and warranted WHO's 

attention. 

Dr TURBOTT (New Zealand) was opposed to the draft resolution. Studies of the 

problem were in fact being carried out on a relatively large scale and their findings 

would shortly be made public. If the list of undesirable activities given in the 

document were tc, be amplified, gambling might well be included. 
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Hе found it hard to understand how the United States delegation could reconcile 

its views on the need for economy in the budget with the proposal. He recalled that 

the United States delegation had maintained that a constant evaluation of the programme 

of the Organization was necessary in order not to stretch unduly its administrative 

capacities. The collation of information requested under operative paragraph 3 of 

the draft resolution would tend to dissipate the energies of WHO staff without real 

need. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) fully 

appreciated the purpose behind the draft resolution. However, the question was not 

only vast. in scope but was also influenced by personal reactions. Furthermore, 

television was like other forms of entertainment in that it was influenced by national 

cultures. 

It wa.s essential that WHO should set itself limited objectives which were 

attainable. It would be one matter to study national reports available on the 

influence of television, but it was highly questionable whether WHO could go beyond 

that with the limited resources available to it. There could, after all, be no end 

to the list of types of entertainment that might be considered undesirable by 

different people. 

Dr GOOSSENS (Belgium), replying to the Australian representative, said that his 

own delegation was in a position similar to that of the Soviet Union and of the United 

States in that it had also stressed the need for caution regarding increases in the 

budget in future years. His delegation had indeed expressed the view that WHO should 

not enter into new activities unless there was an urgent need for them. 
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While of course the influence of television could not be considered as an urgent 

question, the proposal seemed to him valid since practically no expense was involved 

n its acceptance. He was, therefore, unable to see why certain delegations were 

unable to accept it. 

While he was in principle prepared to include the influence of the cinema in the 

proposal, he did not think it wise to broaden the draft resolution, as that might 

lead to the inclusion of still other subjects. Television, after all, presented 

the peculiar characteristic of an entertainment which came into people's homes. 

Since general agreement existed on the purpose of the proposal, it might be 

possible to amend it somewhat in order to limit the expenditure involved still 

further. The important point was that the Health Assembly should draw attention to 

the danger that did exist in respect of mental health as a result of the influence 

of television. 

Dr В АКНОТТ (Israel) said that his country was on the eve of introducing 

educational television. He agreed that it was important for WHO to encourage a 

study of the effects on mental health of television. He did not think that there 

were any very considerable administrative and financial implications, and would 

therefore support the draft resolution before the Committee. 

V 
Professor ZDANOV (Union of Soviet Socialist Republics) did not consider that 

his delegation's position as co- sponsor of the draft resolution implied any 

contradiction with the stand it had adopted in respect of WHO's budget in future years. 
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A study of the matter was undoubtedly necessary and it did not seem to him that any 

great amount of administrative work would result. For WHO, with all the prestige 

and authority at its disposal, to express its concern in the matter would by itself 

encourage the relevant national authorities to think seriously about the problem. 

Dr ТURВОТТ (New Zealand) pointed out that adoption of operative paragraph 3 of 

the draft resolution would clearly result in administrative expenditure in the form 

of salaries for the staff required to collate the information obtained from national 

studies. 

Professor PESONEN (Finland) referred to the possible ill- effects of television 

on health as a whole and not just on mental health. Intensive publicity for the use 

of drugs might well result in their abuse. 

Dr MONTALV"N (Ecuador) was of the opinion that the proposal was of great 

importance where mental health was concerned. There could be no doubt that the 

influence of television and the cinema on both adults and the young was of such 

magnitude as to colour their mental and social attitudes. Accordingly, it was a 

sphere where WHO should show its concern. 

The expenditure involved was slight. However, the moral authority of WHO was 

such that evidence of its interest in the problem would no doubt influence national 

authorities to improve their television programmes and would strengthen any national 

studies being carried out. 

He supported the inclusion in the draft resolution of a reference to the 

influence of the cinema. 
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Dr PHILLIPS (Australia) agreed with the New Zealand representative that the 

additional work, particularly if broader health aspects were also included, was bound 

to have repercussions on expenditure. 

Dr PRAVO (Chile) thought there was general agreement that the effects of 

television on mental health required investigation, the only objections being on 

financial grounds. Like many other forms of entertainment which had started quite 

harmlessly, television tended to exercise an increasingly harmful influence as it 

developed and expanded. It was important to take measures to prevent that process 

in those countries where television did not yet play a big part in the national life. 

In Chile there were as yet only two television channels, under the control of the two 

main universities, so there was for the moment no danger from commercial influences. 

Dr TURBOTT (New Zealand) proposed as a compromise to retain the first two 

operative paragraphs of the draft resolution but to delete paragraph З. WHO would 

then be involved in no action, but the desired recommendation would be made to • national health authorities. 
Sir Ce'�r:e GODBER (United Kingdom of Great Britain and Northern Ireland) supported 

the proposed amendment. For the time being studies would best be. conducted at the 

national level; when they were further developed the Assembly might reconsider whether 

it was appropriate for WHO to collate the information obtained. 

Dr АММUNDSEN (Denmark) said she agreed that the influence of television, and also 

the cinema, on mental health required investigation, but shared the doubts of the 

Australian and New Zealand delegates as to whether anything useful could be achieved 

in the matter by WHO without incurring expenditure. She therefore supported the 

amendment. 
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Dr WILLIAMS (United States of America) said that, subject to the agreement of the 

other four sponsors of the draft resolution, he accepted the proposed amendment, on the 

understanding that action by a future Health Assembly on the lines of the deleted 

paragraph 3 would not be precluded if it seemed warranted. 

Dr IBRAHIN (Somalia) also supported the New Zealand amendment. He suggested that 

the recommendation in paragraph 2 of the draft resolution might be expanded by an 

invitation to the television producers to conduct an investigation into the evil effects • 
of their own industry. 

Dr NAYAR (India) observed that several delegations had proposed that the influence 

of the cinema should also be mentioned in the draft resolution. She hoped the proposal 

-could be adopted. 

Professor LDANOV (Union of Soviet Socialist Republics) said he accepted the 

New Zealand amendment, but only because he was sure that the responsible unit of the 

Secretariat would in any case do what was required in paragraph 3 of the draft resolution. 

even without specific instructions. 

Professor de HAAS (Netherlands) and Dr СAYLA (France), as co- sponsors of the draft 

resolution, also accepted the amendment. 

Dr PHILLIPS (Australia) said that the amendment met the objections he had raised. 

Dr GOOSSFNS (Belgium) said that, as the last of the five sponsors of the draft 

resolution, he readily accepted the amendment, particularly as the declaration of 

principle, which was all he really wanted, would remain. 

• 



Aï6/Р&в/Мin/1о 
page 19 

He wondered whether the Secretariat could give any indication of the amount of 

expenditure in which the Organization would be involved by the provisions of paragraph 3 

of the draft resolution. 

Dr GRUNDY, Assistant Director- General, replied that, in considering the possibility 

of collating information from national studies of the influence of television on mental 

health, the Director -General would as a first step have to collect and assess the 

available facts, and then, as a second step, to collate, epitomize and drew conclusions. 

For the time being, therefore, with or without paragraph 3, the adoption of the draft 

resolution was unlikely to involve the Organization in any immediate substantial 

expenditure. 

Dr WILLIAMS (United States of Americo.); on a point of order, noted that, as all fiv; 

sponsors of the draft resolution had agreed to the New Zealand amendment, paragraph 3 

of the draft resolution was no longer before the meeting. 

Professor PЕSONЕы (Finland) reiterated his opinion that studies of the influence • of television should relate to health in general. He therefore proposed the deletion 

of the word "mental" in paragraph 2. 

Dr NAYAR (India) again recalled that it had been proposed to insert a reference to 

the cinema as well as to television wherever appropriate in the draft resolution. 

Sir George GODBER (United Kingdom) understood the reasons which had prompted the 

proposal to inélude a reference to the cinema but he felt that the national studies 
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proposed would be diffuse enough even if they covered only television. He also 

appreciated the reasons for the amendment proposed by the delegate of Finland, but 

observed that a study of the influence of television on health in general would extend 

to such matters as the problem of obesity caused by sitting too long in front of the set. 

He would therefore prefer the draft resolution to remain as it now stood. 

Dr САYLA (France) was also opposed to mentioning the cinema. As the delegate of 

Belgium had pointed out, television was unique in that it forced its way into the home, 

whereas a visit to the cinema called for a deliberate deatsion. Moreover, the cinema 

had existed for m� oh 1 of gеr and its dangers wеrе already well known. 

He agreed with the delegate of Finland that, while television might have an important 

influence on mental health, it could also do physical and biological harm, for example, 

by publicity for dangerous drugs. Perhaps his co- sponsors of the draft resolution 

might agree to refer in paragraph 2 to the influence of television on health in general, 

and mental health in particular. 

Dr NAYAR (India) pointed out that television sets were quite expensive, even in 

the highly developed countries, whereas a visit to the cinema was within the reach even 

of the poorest classes everywhere. 

Dr MONTALVAN (Ecuador) agreed with the delegate of India. The sponsors of the 

draft resolution had considered mainly the situation existing in their own countries, 

where the influence of television was strong and widespread. In the less developyd 

countries, where standards of living were lower, the cinema was a far more important 

influence. 
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Professor de HAAS (Netherlands) was opposed to including a mention of the 

cinema, for the reasons given by the United Kingdom delegate. 

Dr ALDER (Romania) said that when he had originally proposed the inclusion of a 

reference to the cinema he had been thinking specifically of the developing countries, 

where television was still a luxury. 

Professor PESONEN (Finland) thanked the delegate of France for supporting his 

proposa]., which hF maintained. If television had an influence on mental health, it 

must also have an influence on psychsnmaF, c disease. 

Dr SIGURDSSON (Iceland) said that in his country there was as yet no television. 

Nevertheless, he ventured to intervene in the discussion and propose the insertion at 

the end of paragraph 2 of the draft resolution of the words "particularly of children 

and young adultst' . 

Dr Тсз.12 tТТF. (Ѕw »ф'n) a.gi erA with the remarks made by the United Kingdom delegate. 

rphr' fnnctir'ns of the Mental Health unit already included T1the study of the psychiatric 

aspects of prevention of crime and treatment of delinquents' and of "the effects on 

mental health of technological change and change of cultural patterns'. 

Dr EL -BORAI (Kuwait) was against including a reference to the cinema in the draft 

resolution and against deleting the word 1tmentalf1 in paragraph 2. 
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The CHAIRMAN, noting that there were no further comments, put to the vote 

the proposal to include references to the cinema in the draft resolution where 

appropriate, 

Decision: The proposal was rejected by 31 votes to 21, with 9 abstentions. 

The CHAIRMAN put to the vote the proposal to delete the word "mental" from 

paragraph 2. 

Decision: The proposal was rejected by 41 votes to 15, with 11 abstentions. 

The CHAIRMAN put to the vote the proposal of the delegate of Iceland to add 

the words "particularly of children and young adults" at the end of paragraph 2. 

Decision: The proposal was adopted by 57 votes to 2, with 6 abstentions. 

The CHAIRMAN put to the vote the draft resolution as a whole. 

Decision: The draft resolution, as amended, was adopted by 61 votes to 

none, with 5 abstentions. 

Professor GORNICKI (Poland), referring to section k.8.3 (Nutrition), emphasized 

the need for stimulating and co- ordinating work at the international level with a 

view to establishing nutritional standards for young children, particularly between 

ages of 0 and 2 years. For example, the minimum protein- calorie and vitamin 

requirements had nit yet been determined. He was convinced from his own experience 

::h, diets during the first four months of life were often deficient in vitamins A, 

есhaps В2, and В6. He wondered whether any expert committee was concerned with 

that problem. 
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Dr CLAVERO del CAMPO (Spain) apologized for raising a linguistic point 

that concerned only the Spanish- speaking members of the Committee: in the Spanish 

text of the paragraph referring to the proposed expert committee on nutrition in 

pregnancy and lactation, the word "pregnant" was rendered by "encintas ", which 

was a colloquial rather than a scientific word, though he did not know how it was 

used in Latin America. The correct word in the context was "embarazadas ". 

Dr MONTALVAN (Ecuador) confirmed that the word was widely used in Latin 

America, but not normally in the plural. 

The CHAIRMAN said that the comment would be noted. In his country, the word 

" encinta" was frequently used, but not in scientific or technical contexts. 

Dr TURвOTT (New Zealand), referring to item 142 under "Contractual Technical 

Services ", concerning research on the etiology of iron deficiency anaemia in the 

tropics and sub -tropics, said it might interest the Committee to know that during 

the past two years in his country an exhaustive study had been conducted of health 

among Maori tribes, every man, woman and child being systematically examined. A 

great deal of anaemia had been found among new -born babies and children of pre- school 

age, a gradual improvement setting in at school age. He knew that a similar 

situation had been found in Fiji, which showed that the problem was not confined 

to tropical and sub -tropical areas. 
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Apart from the matter of anaemia, the study had produced some peculiar 

f .ndings. Fórty years ago the Maoris had been thin and lithe and had suffered 

very little from diabetes or from gall bladder or coronary disease. Nowadays 

they no longer suffered from the diseases formerly prevalent, but there was ten 

times as much diabetes as among the European population, a great deal 0f rheumatic 

disease and gout, while coronary and hypertensive diseases were on the increase, 

with the peculiarity, found nowhere else in the world, that women were more prone 

to coronary disease than men. 

When he himself had first worked among Maoris in 1920, they had still lived 

on their traditional diet, which was excellent, consLsting of fish, seaweed, 

vegetables picked wild and rich in vitamin C, etc. Soon they had begun to buy 

sugar and flour, and over the next ten years they had adopted a European-type diet, 

but without balancing it. The change he had described had occurred in the very 

short space of forty years, and he believed that the same phenomenon might well occur 

in the near future in many of the developing countries. 

Dr JUNGALWALLA (India), referring to the problem of endemic goitre, 

hoped the Nutrition unit and the other units concerned would give attention to the 

problem of obtaining sufficient iodine for the manufacture of iodized salt in 

countries where there were no indigenous sources. 

Hе realized that the problem of the utilization of available protein -rich foods 

in its relation to local habits and prejudices was already under consideration, 

but he would like it to receive even closer attention, so that the results of studies 

conducted in individual countries could be made internationally available. 
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With regard to the studies being carried out on the interrelation of nutrition 

and infection, he hoped that the importance of helminthic infection was being given 

due weight. 

Section 4.9 Environmental Health 

Professor ZDANOV (Union of Soviet Socialist Republics) suggested that it would 

be more rational to include the activities described under sz.ctio:.is 4.9.1 (Water 

• and Wastes) and 4.9.2 (Air and Water Pollution) under one unit, since the two subjects 

appeared to be closely related. 

Dr JUNGALWALLA (India) referring to section 4.9.1, said that the problem of 

water supplies to small rural communities had been reviewed by a. WHO group, under the 

leadership of an eminent engineer, which had looked into all the types of environmental 

health work of WHO. Community water supply was a question of great concern to his 

own and many other countries; he hoped that it could be given special priority and 

not be dealt with merely as part of the general water supply question. 

Dr KAUI,, Assistant Director -General, Secretary, replying to the delegate of the 

Soviet Union, said that although there was a similarity between the titles of 

sections 4.9.1 and 4.9.2, the roles of the two units were quite distinct. The former 

dealt with the provision of water, water quality standards, and engineering designs 

for water supplies; the latter was not concerned with water supplies but only with 

water pollution. The functional difference between the two units would not, of 

course, prevent close collaboration between them or with other units of the same 

division when any common problems n.rose. 



A16/p&в/мin/1о 
page 26 

In reply to iho delegate of India, he said that the question of developing 

community water supplies had long had a high priority; rural water :supplies were 

included in this context but presented greater difficultjes because of the problem 

of finding adequate water resources. However, the assistance given by WHO and 

UNICEF in this field would continue and might well increase. 

Dr JUNGALWALIA (India) said that he hoped that, in view of the importance of the 

problem, the unit might be strengthened in order to provide additional personnel to 

deal with this particular aspect of water supply. 

The SECRETARY said that programmes were developed and assistance provided both 

at headquarters and regional office level; the units at headquarters developed 

policies and were responsible for developing methods and disseminating technical 

information, but the regional offices were usually adequately provided with personnel 

who could apply such policies and advise governments on their implementation. A 

Community Water Supply unit at headquarters was provided for under the Voluntary Fund 

for Health Promotion: its functions and the related regional programmes were set out 

in Official Records No. 121, pages 450 -461. 

Dr ALDEA (Romania) said that staphylococcal and streptococcal infections in 

hospitals presented a major problem which needed attention. 

The SECRETARY said that the study of such infections was among the functions of 

the Bacterial Diseases unit, as shown in section 4.6.6; laboratory work in this field 

was undertaken at the international centre for staphylococcal phage -typing, to which 

reference was made in Official Records No. 121, page 35, under Contractual Technical 

Services (item 115). 
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Section x+.10 Education and Training 

Professor TRAN- DINHH -D (Republic of Viet Nam) said that WHO s1�' uld become the 

principal organizing body for medical education and training. It should collect 

data on each country's requirements in medical and paramedical personnel and on its 

training facilities. Should training facilities exist in a country, WHO should 

ascertain whether the curriculum was adequate or whether certain necessary subjects 

could not be taught through lack of teaching staff. In this way, it would be possible 

to assess the requirements in teaching staff and the languages in which they would be 

expected to teach. It would obviously be desirable, where possible, to train 

competent personnel so that they might serve as teachers in their own countries; 

where this could not be done, the provision of travelling professors with secure, long- 

term appointments would permit education and training of medical personnel. It was 

obviously more economical to train professors who could afterwards impart their 

learning to others than simply to train doctors. It was true that professors were 

sometimes available to teach in the developing countries, but their careers suffered 

if they were absent for too long from their countries of origin; moreover, they were 

not always the most suitable people to teach the medical personnel of a developing 

country, since many of them did not appreciate the need for including preventive and 

social medicine in their courses. 

Professor SANGSINGКEO (Thailand) said that the emphasis given in the Technical 

Discussions to the need for a revision of the curriculum of medical schools ought to 

be put into practice as soon as possible: students should study social and preventive 

medicine from the beginning of their medical training. 
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Professor PESONCN (Finland) said that, in view of the fact that public health 

and preventive medicine depended not only on the number but on the standard of the 

doctors involved, it was right and proper that education and training should receive 

a high priority in WHO programmes. It was obviously extremely important that the 

large numbers of new medical sсheols should obtain advice on standards of professional 

qualification from the more advanced countries. He believed that the matter was the 

subject of an organizational study by the Executive Board. 

Dr ALDEA (Romania) recalled that the basic problem of every health service was 

the training of medical personnel. A certain standard of professional knowledge must 

be reached by every doctor, and his training should include a knowledge of the 

structure of the health authority of his country as well as an appreciation of the 

specific causes of morbidity. In Romania, the aim of medical training was to ensure 

an adequate number of medical and public health personnel, but the emphasis in training 

was constantly being adapted to the present and future tasks of the health services and 

the changing pattern of morbidity. 

Medical training must also be constantly revised in the light of new scientific 

discoveries. The public health orientation of medical teaching in Romania was 

supplemented by theoretical and practical training in various specialities and in 

epidemiology, and by training in the various clinical disciplines. The latter was of 

great importance, since early case -finding and adequate treatment that would prevent 

complications and sequellae were, in themselves, one of the main methods of preventive 

medicine. Undergraduate medical training Should produce qualified general practitioners; 

specialization during that period was not desirable and should be reserved for the post- 

graduate stage. 
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The principal way of ensuring medical training was, of course, the establishment 

and development of national schools of medicine. But whatever the form of training, 

it was essential to avoid having two categories of dieters - those of the economically 

developed and those of the developing countries. The only solution was for the 

latter to train auxiliary personnel in sufficient numbers to supplement for the time 

being their lack of doctors. But for both types of training the assistance of WHO 

and of individual countries would be required. 

Dr АFRÎDI, representative of the Executive Board, said that medical education and 

training was also the subject of the organizational study referred to in resolution 

EB31.R36, and he would raise the matter again at the appropriate time. Meanwhile, 

referring to the proposed expert committee (under section 4.10.2) on undergraduate 

medical teaching of the natural sciences, he informed the meeting that the terms of 

reference of that expert committee had been discussed at length by the Executive Board, 

which had eventually recommended that they should be modified as shown in Official • Records No. 125, Chapter IV, paragraph 137. 

Dr FISEK (Turkey) said that, although the importance of medical education and 

training was recognized, the budgetary provision for it was usually reduced in favour 

of other more urgent programmes. He noted that there was only an increase of approxi- 

mately $ 5000 in the estimates for the section under discussion as compare? with 1963. 

He felt that there was great need for that section to be strengthened, a-,: least in the 

1965 and later budgets. 
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Special emphasis should be laid, in advice to governments, on the inclusion of 

social and preventive medicine in training programmes. In his own country there was 

one doctor for every 2300 people, but it was very difficult, for the five -year plan, 

to find suitably qualified personnel to do rural public health work; that also was 

a problem that should be studied by the units in question. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) asked 

whether the terms of reference of the proposed expert committee an undergraduate 

medical teaching of the natural sciences would be modified in accordance with the 

proposal of the Executive Board. 

Dr GRUNDY, Assistant Director -General, said that the points raised by speakers 

had been noted. The tenor of the discussion appeared to indicate that that section 

of the programme was being developed in accordance with the wishes of the Health 

Assembly and the Executive Board. Without wishing to anticipate the presentation 

of the organizational study made by the Executive Board, he would like to recall to 

the delegate of Viet Nam that reference was made to itinerant professional teams in 

that study; it seemed that that method of rendering assistance i_n the strengthening 

of existing schools and the establishment of new schools might be an alternative to 

sponsorship by, or affiliation with, other medical schools. It might be particularly 

'valuable in countries where only clinical training was required, medical undergraduates 

having taken their preclinical training elsewhere. It was clear from the discussion 

that the need for greatly increased numbers of executive medical personnel was deeply 

felt and that there was also a realization of a need for teachers, research workers 

and medical administrators. 
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In reply to the delegate of the United Kingdom, he said that the terms of 

reference of the proposed expert committee on undergraduate medical teaching of the 

natural sciences would be amended in accordance with the recommendation of the 

Executive Board. 

Professor PESONEN (Finland) asked whether the expert committee to which 

reference had been made would be composed mainly of teachers of basic medical sciences 

or whether it would include clinicians as well. 

Dr GRUNDY said that it was the intention to include specialists in the natural 

sciences, clinicians and general medical educators, such as the deans of undergraduate 

medical schools, in the composition of the expert committee. 

Professor PESONEN (Finland) said that he felt that the emphasis in the work of 

the expert committee should be on the means of integrating basic medical studies into 

clinical studies rather than on the length of time needed to complete preclinical 

medical studies. 

Dr AFRIDI, representative of the Executive Board, said that that point had been 

raised during the discussions in the Executive Board. The terms of reference of the 

expert committee had been framed to deal with pre -medical studies as opposed to pre - 

clinical studies. In some countries that differentiation did not exist, but basically 

the purpose of the expert committee would be to determine the necessary level of 

education for would -be entrants to the medical schools. The necessity for this had 

arisen owing to the number of students from overseas who were unable to complete their 

first -year medical course through lack of basic pre- medical training. 
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Professor PESONEN (Finland) thanked the Assistant Director -General for his 

explanation and expressed his support for the terms of reference of the expert 

committee as recommended by the Executive Board. 

The CHAIRMAN invited the representative of the Executive Board to comment on 

section x.10.3 (Public Health Education and Training). 

Dr AFRDI, representative of the Executive Board, said that the terms of 

reference of the proposed expert committee had again been the subject of a lengthy 

discussion in the Executive Board, which was reflected in Official Records No. 125, 

Chapter IV, paragraph 139. The Executive Board had decided to recommend to the 

Health Assembly that the revised terms of reference it proposed in that paragraph 

would be more appropriate to a study group than to an expert committee. 

Dr JINGALWALLA (India) said that he was grateful for the clarification given by 

the representative of the Executive Board, since he felt that the orientation of senlur 

medical administrators towards public health required a more subtle approach than could . 
be afforded by the requirement to take degree or diploma courses. 

Dr SYMAN (Israel) said that one of the principal difficulties in the training of 

medical personnel was the lack of tutors; those who were available were not 

necessarily suitable for the countries in which they were sent to teach. It was 

therefore essential that a corps of tutors in all public health fields should be 

established and that each individual tutor should be given a special orientation course 

for the country, or countries, in which he was to teach. If that were done, and 
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projects approved only on the basis of a suitable tutor being available to train 

auxiliary medical staff, the developing countries would gradually obtain a well -trained 

cadre of auxiliary personnel as a foundation for their basic health services. 

Dr RIOS VARGAS (Mexico) said that one of the most pressing problems in his country 

had bean the difficulty of obtaining hospital administrators. Trainees were sent by 

most Latin American countries to the United States of America but, unfortunately, only 

about one -third of those enrolled in the courses completed their training and were of 

use to their national health administrations. Public health administration courses 

were new available in Brazil, Chile, Mexico and Venezuela; they included instruction 

in keeping records, personnel management, and other subjects that were useful in 

hospital administration. The courses were attended by trainees from many of the 

central American countries. There was also a post -graduate course for hospital 

administrators. He hoped that WHO would inspire widespread interest in this 

essential section of public health administration. 

Sir George GODRRR (United Kingdom of Great Britain and Northern Ireland) thought • that there might be some danger of the discussion straying beyond the comments and 

recommendations of the Executive Board. The substance of those comments was that 

training should be provided that would produce administrators in a wider field than 

that of a single hospital or local health service; it was agreed that there was a 

great need for administrators of that type. It was a different point from that raised 

by the delegate of Israel - with whom he agreed - that there was also a need for trainin' 

instructors who could, in turn, pass on their knowledge. 

The meeting rose at c5.05 p.m. 


