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1. INTERNATIONAL QOP'RANTINE: Item 2.7 of the Agenda (continued) 

Consideration of the Thirteenth Report of the Committee on International Quarantine: 
Item 2.7.1 of the Agenda (А18/Р&В/Соnf .Doc. No. 2 Rev.1 (continued)) 

The CHAIRMAN requested the Rapporteur to read out the draft resolution on 

international quarantine. 

Dr VOVOR (Togo), Rapporteur, read out,the text of the draft resolution as 

follows: 

The Eighteenth World НеајthАѕѕеmblу, 

Having considered thy thirteenth report of the Committee on 
International Quarantine, 

1. ТНАNКЅ the member's of the Committee for their work; and 

2. АDОРТЅ the thirteenth report of the Committee on International 
Quarantine. . .. . . 

Decision: Тhеdгаft .геѕојutiог was approved unanimously. 

The CHAIRMAN requested the Secretary to read out the revised draft resolution 

on the Additional Regulations of . . . Nay 1965 amending the International Sanitary 

Regulations, in particular with respect to disinsecting of ships and aircraft, and 

Appendices З and 4 (Farms ,of the international certificates .of vaccination or 

revaccination against yellow fever and against smallpox ) .. .: 

1 
Document WнО/IQ/ll5, annexed to document А18/Р&В/5. 
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The SECRETARY said the draft resolution, which was contained in document 

A18 /P&B /Соnf.Doc. No. 2 Rev.1, embodied the additional regulations adopted at the 

previous meeting. He read out the draft resolution. 

Decision: The draft resolution contained in document A18 /Р&B /Conf.Doc. No.2 
Rev.1 was approved unamimously (see resolution WHA18.5). 

2. JOINT FAO/WHO FOOD STANDARDS PROGRAMME (Codex Alimentarius): Item 2.10 of the 
Agenda (Official Records No. 140, resolution EB35.R11 and Annex 16) 

The CHAIRMAN invited the representative of the Executive Board to introduce 

the subject. 

Dr TURBOTT, representative of the Executive Board, said that the Seventeenth 

World Health Assembly had discussed the question of including a proportion of the 

costs of the Joint FAO /WHO Food Standards Programme in the regular budget, but had 

decided to refer the question of the financial consequences to the Executive Board. 

The Director -General, in his Report to the thirty -fifth session of the Board, had 

shown that the financial implications for WHO in 1966 would amount to $ 62 000. 

The Codex Alimentarius Commission was often concerned primarily with fair 

practices in food trade and the removal of impediments to international food trade; 

that lay outside the special province of WHO. The Commission's work, however, also 

had health aspects in the fields of nutrition, food safety and food hygiene. In 

particular, the assúrancé of safety in the use of chemicals, either as direct food 

additives or as aids to agricultural protection, was of interest to WHO. The same 

applied to the whole area of food hygiene. For many years WHO had been concerned 
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with the problems of food additives and food hygiene, where appropriate in close 

collaboration with FAO.. Those problems had been given high priority in the:,, 

Codex programme. 

The Board was firmly of the opinion that the matters covered in the programme 

were important, but as there was no provision for the programme in the proposed 

budget for 1966, the discussion had centred on the financial implications. The 

Health Assembly had, already decided that WHO should participate in the work and that 

it was essential' for it to do so. Reference to the minutes 'of 'the'' thirty -fifth 

session of the Board would show how hesitant some members had been over the dilemma: 

the Health Assembly wanted to participate but was not sure that its share should be 

paid by way of the regular budget. The final decision had been that the costs of 

WHO's share' of the programme should be included in the regular budget. To avoid 

increasing assessments on Members, the Board had decided to increase the use of 

casual income for 1966 to cover that new item. The decision had not been taken 

lightly and had finally found solid support. The actual voting had been eighteen 

votes to none for the proposal, with four abstentions. The Executive Board, 

therefore, had recommended approval of the proposal that the cost of WHO's share 

of the Joint'FAO /WHO Food Standards Programme should be provided ?дr in the regular 

budget of the Organization, begin. ing with the financial year 1966. 

Dr GRUNDY, Assistant Director- General,. drew the attention of the, Committee to 

the contents of Annex 16 to Official Records No. __40. .Paragraphs.2 to 6, of that 

annex gave an account of the work done ai' the second session of the Joint FAO /WHO . 
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Codex Alimentarius Commission. Paragraph L referred to the establishment of an 

Advisory Group for Europe, and paragraph 5 referred to the establishment of a 

Co- ordinating Committee for Europe. Paragraph 7 contained the resolution adopted 

on the method of financing the Joint FAO /WHO Food Standards Programme from 1 January 

1966 onwards, in which the Directors -General of WHO and FAO were requested to bring 

the resolution to the attention of the thirteenth session of the FAO Conference and 

the thirty -fifth session of the Exécutive Board'of WHO as well as the Eighteenth 

World Health Assembly. 

The Appendix to Annex 16 gave details of the proposed apportionment between FAO 

and WHO of costs of the joint office for the Food Standards Programme. It would be 

seen that it was envisaged that WHO should bear 20 per cent, of the Central Office 

for the Food Standards Programme, with the exception of four items. Duty travel of 

central office staff, and travel of interpreters would be borne entirely by FAO; 

and the cost of translation and printing of documents for meetings, and the cost of 

the meeting of the Codex Alimentarius Commission, would be borne equally by the two 

agencies. WHO's portion of the costs of this part of the programme amounted to 

$26540. 

In paragraph 2 of the Appendix to Annex 16, other expenditure under the heading 

of Personal Services and related duty travel for which WHO would be responsible was 

shown to amount to $ 35 460, Footnote 2 to the Appendix showed the number of new 

WHO posts required to service the programme. 

The Finance and Programme Committees of FAO had recently held a joint meeting 

at which proposals on the financing of the programme had been approved for submission 

to the thirteenth session of the FAO Conference. He thought that the following three 

extracts from the report of the joint meeting of the FAO Finance and Programme 

Committees might interest delegates: 
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The Committees noted that, following the recommendation of the twelfth 
session of the FAO Conference, the Director- General, in close co- operation 
with the Director -General of WHO, had studied the minimum costs involved 
in the programme of work proposed by the Joint FAO/WHO Codex Alimentarius 
Commission and its Executive Committee and ̀ made a total provision of 
$236200; 

The apportionment of expenditure between the two organizations had been 
worked :out on' the basis of actual costs in two previous years and approved 
by the Codex Alimentarius Commission; and 

The Finance and Programme Committees considered that, in view of the 
importance of the programme, the increases proposed for the FAO budget for 
1966/67 were justified. 

Dr DAELEN (Federal Republic of Germany) said that her delegation welcomed and 

would support the recommendation contained in resolution EB35.R11, provided the 

Commission restricted its activities to the protection of the consumer against health 

hazards and. against deception when buying foodstuffs and did not deal with the 

establishment of trading rates, which should be left to FAO. 

Dr SCHINDL (Austria) thanked the Chairman: of the Executive Board and the 

Assistant Director -General for their clear introductions to the item. His Government 

supported the resolution and was satisfied that the trust fund of the Codex Alimentarius 

Commission would come to an end that year. He did not wish to suggest an increase 

in WHO's share of the programme, but hoped that the Director- General would ensure 

that the proportion of WHO's interest and influence in the execution of the programme 

was higher than 1:2, which was the ratio of the cost of the programme to WHO and 

FAO. 
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Professor MUNTENDAM (Netherlands) said his delegation was strongly in favour 

of the resolution,.'whereby- wórk'on the..Codëx'Alimentarius would be financed out of the 

regular budgets of FAO and -WHO and be no longer financially dependent on the food 

industry. He hoped WHO would actively develop its work in that field. 

Dr AMMUNDSEN (Denmark) said her country was; interested in the adoption of the 

draft resolution. The Codex Alimentarius..,aimed at,protecting consumers health and 

ensuring fair practice in the food trade. The. co- :operation of both WHO and. FAO was 

essential to achievement of that aim. 

She drew attention to the successful work: on the Code of Principles of Milk and 

Milk Products and Associated Standards,. which, in sоme ways was the fore - runner of 

Codex Alimentarius. The work on the Milk Code had .been started by the International 

Dairy Federation. In 1958 it had been taken over by FAO and. since 1963 had come 

under the Joint FAO/WHO Food Standards Programme. .,SO:.far the Code of Principles, six 

standards of composition for dairy products, and five methods of analysis, had been 

elaborated. 

She had mentioned milk and milk products to show how important it'was not to 

permit a one-sided development of the Food Standards Programme, neglecting the 

public health aspects and consumers' interests in general. The preparatory work 

of Codex Alimentarius was divided between some fif teeп Codex committees, all of which 

needed to be guided and co- ordinated. WHO should be ready to accept its responsibilities 

in that matter. WHO's active participation in the.Committee on General Principles for 

Codex Alimentarius was of special importance. Work on. food'hygiene in general was 

also very important. That work was excellently guided by the United States, but 

she was sure that useful advice could be obtained from the experienced staff of WHO. 
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Two Codex committees, under the chairmanship of the Netherlands, were carrying 

our work of special interest to- consumers: the establishment of tolerances for 

pesticides and food additives. Those two committees had found that there was 

very little information available about the per capita consumption of various foodstuffs. 

Before acceptable daily intakes could be used for the establishment of tolerances for 

chemicals in various foodstuffs, information about the daily intake of foodstuffs 

was essential. Food intake varied from country to country and, within the same country, 

from person to person. She understood that the two Codex committees were considering • 
whether a short cut might solve the dilemna. They were going to discuss and probably 

lay down what they called "high daily intake" of various foodstuffs. She felt that 

WHO had an obligation to co- operate with FAO in providing a basis for the calculation 

of daily intakes of chemicals in food. Only in that way could WHO follow up the 

work of the toxicologists and ensure that practical use would be made of scientific 

data. 
. 

The Danish Government had followed the Food Standards Programme with great 

interest, and had established a Danish National Codex Committee on which all 

interested parties were represented. It was a heavy burden for a small country 

to send representatives to all the meetings of all Codex committees. On some 

occasions therefore her Government might have to participate by correspondence. 

Another way of saving money would be for a group of countries to agree to sending 

one representative. The Scandinavian countries had adopted that solution in so 

far as analysis methods were concerned, and Finland, Norway, Sweden, and Denmark 
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would send only one representative appointed by the Scandinavian Committee on Food 

Analysis. 

The Danish Government appreciated that in early years the programme had had to be 

executed on a trust fund basis; it had contributed to the special trust fund from 

the very beginning. The food industry had great interest in the programme and had 

made substantial funds available for the trust fund; the money was however always 

exclusively received through and with the approval of governments. 

Her Government felt strongly that WHO should have a staff to work full time on the 

Codex programme. It was also of the opinion that the Food Standards Programme should 

be included in the regular programme of WHO in order to ensure that equal importance 

was given to both public health aspects and other aspects of the programme. She 

therefore fully supported the proposal that the sum of $ 62 000 should be made 

available for WHO's share of the costs for 1966. 

Dr DOUBEK (Czechoslovakia) said that at the Seventeenth World Health Assembly 

his delegation had expressed satisfaction at WН0`s decision to collaborate with FAO 

in work on the Codex Alimentarius and had promised assistance. His country had 

prepared standards for non -alcoholic drinks at the second plenary meeting of the 

Codex Alimentarius Commission, and had presented a number of suggestions particularly 

as regards the work of the committee on sugar. Since then Czechoslovak experts had 

been working on the committees on sugar, fats, fish products, and methods of analysis. 

His delegation considered that the joint FAO /WHO programme would be beneficial 

because the most important aspect of the evaluation of the quality of foodstuffs was 

the medical aspect. His country would continue to support the programme. 
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Dr AL -WAHBI (Iraq) explained that his delegation was not opposed to the joint 

programme in principle, but felt that the matter had not been sufficiently studied. 

He asked how long the programme was intended to last, how it had started, and why it 

had started financed by a trust fund. His delegation also wanted to know how much 

the programme would cost: it realized that $ 62 000 had been allocated for 1966 

but wondered what the cost would be in subsequent years. Again, in 1966 the money 

would come from casual income, but in subsequent years Members` assessments might 

be affected. 

Finally, the Committee and the Health Assembly would have to decide on the 

degree of priority to be attached to the programme. Speaker after speaker in the 

general debate in the Health Assembly had emphasized that 75 per cent. of WHO's 

Members were developing countries, whose main problems were the combat and control 

of communicable diseases. It seemed unreasonable that the budget ceiling should 

be raised to accommodate the project under discussion. It appeared that FAO had 

decided on the programme; but his delegation could not accept the imposition of 

programmes on WHO, especially after the budget for the year had been prepared. 

Dr BONICHE VASQUEZ (Nicaragua) said his delegation approved the draft resolution 

whereby the work of the Codex Alimentarius Commission would be financed out of the 

regular budgets of FAO and WHO instead of being dependent on manufacturers of food 

products. He explained that in Central America there was an Institute of Technical 

and Industrial Integration which claimed the right to establish and enforce standards. 

The Central American ministers of health, however, considered that the Institute 

should not concern itself with matters of public health. He suggested therefore 
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that the Committee should recommend the Codex Alimentariüs Commission to take steps 

to ensure that the Codex was respected in all countries, thus supporting the position of 

the Central America�± ministers of public he.lth 

Dr LAYTON (Canada) said he thought it might be helpful, if as a member of the 

Executive Board at the meeting at which the matter had been considered, he recalled 

one or two points that might dissipate the confusion with respect to the background 

of the question. 

Article 2(i) of the WHO Constitution stated that it was the function of the 

Organization "to promote, in co- operation with other speéializëd agеncies where 

necessary, the improvement of nutrition, housing, sanitation, recreation, economic or 

woriгig conditions and other aspects of environmental hygiene "; and Article 2(u) 

stated that the Organization should "develop, establish and promote international 

standards with respect to food, biolbgical, pharmaceutical and similar products ". 

Turning to the question of the time devoted to the matter, he said that the 

Director- General had obviously been studying the question before the twenty -ninth 

session of the Executive Board, in January 1962, since he had at that time been able 

to present a report on the matter of setting up a Joint FAO /WHO Food Standards. 

Programme. The question had been reviewed from time to time, and it was of interest 

to recall that approval of the matter was contained in operative paragraphs 1, 2 and 5 

of resolution WHA1б.42. The Sixteenth World Health Assembly had therefore given 

authority for WHO's increasing participation in what his own delegation regarded as an 

extremely important project. 
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It was clear therefore that a considerable amount of time had been devoted to the 

matter, and the Executive Board had dealt with it very seriously at its thirty -fifth 

sessión. From its knowledge of the reports of the two sessions of the Codex 

Alimentarius Commission his delegation was convinced of the great importance of the 

programme, which had broad international implications. His delégation was prepared 

to support fully the recommendation that WHO's share 0f the cost of the programme 

should be included in the regular budget. 

Dr QUIROS SALINAS (Peru) congratulated the Chairman and members of the Executive 

Board for the prudent manner in whi:!h they had dealt with the subject under discussion. 

His country faced the same difficulties as had been referred to by the delegate of 

Nicaragua. A national Codex Alimentarius commission had been set up in Peru, in 

collabóration with FAO, WHO and other institutions; it had drawn up a food code. 

In view`Of the importance of the subject, his delegation supported the draft 

resolution submitted by the Executive Board. 

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

that the Committee should welcome the proposal, since it would put an important 

international activity on a permanent; footing. Food standards were important to 

developing and developed countries alike. Nutritional and purity standards were of 

importance to everyone, and it was only right that a body dealing with them should 

cease to be beholden to those who had a commercial interest in the outcome. 

It was important for co- operation with FAO, which was assuming a larger share of 

the financial burden than WHO, to continue. The matter had been discussed in the 

Executive Board and at the last World Health Assembly. He considered that the 

Committee should support what was an essential health activity. 
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Professor SENAULT (France')``'said that his delegation recognized the importance of 

the draft resolution submitted to the Committee and gave it its unrestricted support. 

Dr BA (Senegal) also supported the draft resolution submitted to the Committee. 

He did however appreciate the comments made by the representative of Iraq: many 

developing countries were faced with such vast and urgent problems that it might seem 

ludicrous to consider the matter under discussion. If,., however, the universal nature • of WHO was to be maintained, the Organization should concern itself with all problems, 

not merely those of interest to the developing countries. The sum of - 62 000 a year 

seemed a reasonable amount to spend on a problem that was of great concern to the 

developed countries, and which would be of increasing concern to the developing 

countries. 

Dr GRUNDY, AssistantDirector= Gënerа"l, said that the Director- General was 

indebted to members of the Committee not Only for their observations in support of 

agenda item 2.10 but also for the critical comments and suggestions that had been put 

forward. 

First, he would briefly refer'to the valuable suggestion made by the delegate of 

Denmark. It had been realized by WHO a:nd by FAO that information on the daily intake 

of foodstuffs must be colleсted --in order to make assessments of the daily intake of 

food additives, and it was generally agreed that the best results could be obtained 

by collaborating with FAO so as to decide on acceptable levels of daily intake. 

suggestion related to a means of obtaining adequate standards by having recourse to a 

short cut, i.e. by a process that would be quicker than the one currently in use. 
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With regard to the major issue, it had always been quite clear, as the 

United Kingdom delegate had pointed Out, that the proposal represented an important 

international activity and one which should be placed on a permanent footing; the 

cost involved would therefore be a recurrent yearly expense in the foreseeable future. 

It could not as yet be forecast what the ultimate scale would be, but it would be a 

continuing and permanent activity. 

There was no need to comment on the need for WHO to collaborate with FAO in the 

matter: it was part of WHO's responsibility in accordance with its Constitution. 

The matter had been discussed in the Health Assembly and in the Executive. Board over 

the last four years, and the resolution adopted by the twenty -ninth session of the 

Board in January 1962, which had been quoted by the delegate of Canada, made it 

perfectly clear that the governing bodies of both organizations wished for such 

collaboration. Undoubtedly the programme should be regarded as an important function 

of WHO. The work had to be carried out, and it was far more effective to do it 

jointly: WHO would assume responsibility for the health aspects of the programme and 

FAO would naturally be responsible for facilitating matters in the field of 

international trade. 

Some of the developments now proposed could have been expected in the natural 

evolution of WHO's programmes, quite apart from the question of whether the Organization 

should make a contribution to the Joint Food Standards Programme. Clearly WHO would 

have to make provision in the domain of food hygiene, and it was intended to include 

a food hygienist on the staff. WHO had always fully recognized and assumed its 

responsibilities in regard to the Codex Alimentarius and those responsibilities were 

clearly set out in the Joint Programme. 
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At the invitation of the CHAIRMAN, Dr VIVIR (Togo), Rapporteur, read out the 

following resolution: 

The Eighteenth World Health Assembly, 

Having considered the report of the Director -General on the Joint 
FAO /WHO Programme on Food Standards (Codex Alimentarius) presented to the 
Executive Board at its thirty -fifth session, 

DECIDES that, following the recommendátibn of the Executive Board at 
its thirty -fifth session, the cost of WHO's share of the Joint 'АO /WHO 
Programme on Food Standards should be provided for in the regular budget 
of the Organization beginning with the financial year 1966... 

Decision: The resolution was approved unanimously. 

3. INTERNATIONAL SТANDАRDS.AND.UNITs FOR EloLOGICAL SUВsТАНc.ES: Item 2.9 of the 
Agenda (Resolution WHА3.8 and ЕВэ5.R9; Document А18 /Р &В /7) 

Dr IZMEROV, Assistant Director -General, introduced document А18 /Р&В /7 on 

international standards and units. fon biological substances. He recalled that it was 

one of the basic functions of WHO to promote the use throughout the world of 

international standards for biological substances used in prophylactic and therapeutic 

medicine. That activity had been carried out on an international basis for many 

decades and the task had been inherited by WHO from its predecessor, the Health 

Committee of the League of Nations, At the Third World Health Assembly, a resolution 

(WHАЗ.8) had been adopted, recommending that countries should recognize a number of 

international standards and international units then in existence and incorporate them 

in national pharmacopoeias of biological substances. Since 1950 a number of 

additional international standards, had been established and others had been replaced. 
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At its thirty -fifth session the Executive Board had examined a report of the 

Director -General on the international standards and units that had been established 

and, in its resolution EB35.R9, had recommended a draft resolution for adoption by 

the Eighteenth World Health Assembly. 

Dr DOUBEK (Czechoslovakia) said that the desire to improve the quality control 

of pharmaceutical preparations was clearly increasing, and work on that subject was 

closely linked with the establishment of international biological standards and 

international reference preparations. One of the tasks of WHO should be to assist 

countries, where necessary, to avoid the ill effects that could be caused by drugs of 

insufficiently high standard, by trying to institute effective control. The control 

of drugs required highly qualified scientific workers and complex equipment, and the 

creation and maintenance of such services required considerable sums of money. 

However, considering the enormous sums spent on drugs and the losses that could ensue 

merely from the fact that poor -quality drugs were therapeutically ineffective, WHO 

would be justified in assisting its Member States in that field, and should find ways 

of doing so quickly and effectively. 

Help should take the form of training personnel and solving problems of control 

and legislation, and should be given to countries requiring it by those countries 

where the quality control of drugs was of a high level. Developing countries were 

entitled to be sure that the pharmaceutical preparations they purchaLed abroad were 

of high quality. It would be very desirable if WHO could assist in setting up 

appropriate national control laboratories in individual countries, and in helping to 

test the quality of imported or locally manufactured drugs. It might also be possible 
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for developing countries to request the testing of the drugs they imported from 

countries that had highly developed control services. In Czechoslovakia there was 

well - organized control of the quality of drugs and an adequate niámber of highly 

qualified experts. His country was always ready to give assistance to WHO in that 

field. 

The CHAIRMAN pointed out that the Committee was engaged in discussing 

agenda item 2.9, and that the question of the. quality. control of pharmaceutical 

preparations would be discussed at a later.. stage under agenda item.2.8. 

Dr SADUSK (United States of America) said that his country was generally agreed 

that international standards, as shown in the list in resolution EBз5.R9 under 

discussion, were valuable but they might not necessarily be officially adopted in 

the United States. As the United States had both a national pharmacopoeia and 

national standards, it might not be possible to use international units for substances 

already covered by that pharmacopoeia or by United States regulations. However, the • adoption of their equivalents was more or less current practice in the United States, 

for example where antibiotics were concerned: there were official national standards 

for all antibiotics, with definitions of potency for each standard, although they 

were not expressed in international units but only in units or micrograms that were 

practically equivalent to international units. 

The United States delegation. could support the adoption of the draft resolution 

contained in resolution EB35,R9,,with the following amendments: 
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in paragraph 1(b), the words "introduced into the" to be deleted and replaced 

by the words "cited in the relevant ", and the rest of the sentence after the 

word "pharmacopoeias" to be.deleted; 

in paragraph 1(c), the words "where applicable" to be inserted between the 

words "that" and "these ", and the word "adopted" to be replaced by the word 

"recognized ". 

The reason for modifying the sub - paragraph 1(b) was that, in the United States, 

it was not the Government but often a private organization which...decided.on, the 

standards to be adopted by the United States pharmacopoeia and .the word "cited" 

seemed more appropriate than the word "introduced ". The last part of the sentence 

was inappropriate, since WHO laboratories did not provide standard preparations 

for assay purposes in general but only provided them to the national control 

laboratories of a particular country to enable them to compare international 

standard or sub- standard preparations with the WHO standard. 

With regard to the modifications to sub - paragraph 1(c), the word "adopted" 

seemed too strong, whereas the word "recognized" accomplished the same purpose 

and gave more flexibility and might therefore be more appropriate in situations 

where a different national standard was desirable. 

".chе United States delegation considered that it would be desirable if the 

Director -General would make periodic inquiries from Member States on the use of 

international standards in their countries. 

Dr SOW (Mali) said that the excellent document before the meeting was extremely 

interesting for all the developing countries, and' particularly for his country which 

had to import pharmaceutical substances since it had no facilities for manufacturing 

them. His country was therefore very interested in any measure that would ensure 

adequate standards for the drugs provided to it or which it purchased. He 

therefore supported the resolution. 
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The DEPUTY DIRECTOR- GENERAL, referring to the interesting statement of the 

United States delegation, recalled that as stated in document А18 /P&B /7, it was 

a function of WHO, in accordance with Article 2(u) of the Constitution, to 

develop, establish and promote international standards for biological, pharma- 

ceutical and similar products. Under Article 25 it was a function of the 

Health Assembly to make recommendations to Members; recommendations were not 

. binding, and Members were therefore free to adopt them in toto or in part, or 

not to adopt them. That Article should also be taken in conjunction with 

Article 62, which said that Members should report annually on the action taken 

with respect to recommendations made to them by the Organization. Of course, 

it could not be expected that countries should report every year on action 

taken regarding international standards, but that was the underlying idea of 

operative paragraph 2 of the resolution. Whatever information the Director - 

General received in that respect would be of great value to the Secretariat as 

a guide to further action. 

. With regard to the amendments proposed by the United States delegation to 

sub - paragraphs (b) and (c) of paragraph 1 of the resolution, the Secretariat 

was fully prepared to accept them and considered that they improved the text. 

(For continuation of discussion, see section 5 of these minutes). 

4. DRAFT FIRST REPORT OF THE COMMITTEE ON PROGRAMME AND BUDGET (Document 
А18/P&B /1К) 

At the invitation of the CHAIRMAN, Dr VOVOR (Togo), Rapporteur, read out 

the draft first report of the Committee on Programme and Budget. 
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Dr BIEМANS (Rwanda) expressed his preference for a substitution of the 

term "Cachet d'authentification" by "Cachet de l'autorité sanitaire" in the 

"box" in Appendix 4 of the International Certificate of Vaccination or 

Revaccination against Smallpox, shown on page 5 of the draft report. 

The CHAIRMAN recalled that it had earlier been decided that that 

suggestion was impractical. It was not possible to reopen the discussion 

at that stage. 

Dr JENNINGS (Ireland) said that the space allotted for the approved 

stamp in the "box" seemed inadequate and might usefully be enlarged in the 

certificate format. 

The CHAIRMAN said that that suggestion would be taken into account. 

The "box" in the draft report was merely a sample form. 

Decision: The draft first report was adopted. 

5 INTERNATIONAL STANDARDS AND UNIТ$ FOR BIOLOGICAL SцВsТANCES: Item 2.9 of 
the Agenda (Resolutions WHA3.8 and ЕВ)5.R9; Document Alb /P&В/7) (resumed) 

Professor NUNTENDAM (Netherlands) welcomed the initiative taken by the 

Director -General towards a decision by the World Health Assembly to recognize 

officially a number of the international standards and units that had been 

established. Official recognition of those standard preparations would 

undoubtedly facilitate their introduction into the national pharmacopoeias. 
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WHO requirements existed especially in the field of vaccines intended for 

human use. His delegation would emphasize the desirability of national control 

authorities taking into account, those international requirements when formulating 

national standards for specific biological products. 

With regard to paragraph 1(d) of resolution EB35.R9, he wondered whether, 

since WHO international requirements did not specify that the potency of the 

product in international units had to be given on the label, it might not be 

preferable to omit that sub- paragraph from the recommendation and to refer it 

to the Expert Committee on Biological Standardization for further consideration. 

The DEPUTY DIRECTOR - GENERAL confirmed the interpretation given by the 

delegate of the Netherlands of the present position in that regard. He called 

attention, for instance, to the fact that the seventeenth report of the. WHO 

Expert Committee on Biological Standardization (Technical Report Series No. 293), 

under labelling provisions for toxoids. specified that the label on the container 

or the leaflet accompanying it should state the fact that the. toxoid fulfilled 

the requirements of that document; those requirements included a reference to 

the international units, but the point at issue was not entirely clear. 

Nevertheless, in view of the fact that that'paragraph in the proposed resolution 

related to a mere recommendation rather than to any definite obligation on Member 

States, there could be no objection to retaining it in the resolution. The 

point raised by the delegate of t е Netherlands would be referred to the Expert 

Committee at its next session, so' that a study could be made of methods of 

implementing that recommendation. 
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Professor MUNIENDAM (Netherlands) said that he was satisfied with that 

explanation. 

Dr RAO (India) expressed his support for the resolutión before the Committee. 

The Indian pharmacopoeia had adopted similar provisions in respect of the substances 

mentioned and the label was required to specify duration and means of preservation. 

Dr ALDEA .(Romania) stated that in his country international standards for 

biological substances used in prophylactic and therapeutic medicine formed the basis 

of national standardization. Hе. expressed appreciation to WHO and to the Expert 

Committee on. Biological .Standardization for the results achieved. 

However, in order to obtain comparable data, it would be useful to pursue 

research into the standardization of methods of state control óf those products; 

work in that sphere was already being done through the International Association of 

Microbiological Societies. The international reference' centres set up by WHO 

should be expanded, and it wóuld be useful if WHO were periodically to publish 

information on those centres and on the standards which they could make available. 

The .DEPUTY:DIRECTOR- GENERAL said that he had been most gratified to hear the 

statement made by the delegate of India.. 

The remarks made by the delegate of Romania were of great value. Revision of 

international standards was carried out as a regular procedure, in co- operation 

with the' International Association of Microbiological Societies. Member States 

had the possibility of consulting laboratories which could provide them with 

information on secondary, standards whenever they wished; the list of such 
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laboratories was published at intervals in the WHO Chronicle and it could be 

published more frequently if delegations considered it necessary. 

Professor SENAULT (France) said that, in the French text, it would be 

preferable if the word "pertinentes" in paragraph 1(c) were replaced by the word 

"appropriées ". 

The CHAIRMAN said that that amendment would be made in the French text. 

Decision: The draft resolution contained in resolution EB35.R9, as amended 
by the United States delegation in respect of paragraphs 1(b) and 1(c), was 
approved. 

6. FOURTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (1967 -1971): 

Item 2.3 of the Agenda (Resolution EB35.R45; Document А18 /Р &B /1) 

The CHAIRMAN invited the representative of the Executive Board to introduce 

the item. 

Dr TURBOT', representative of the Executive Board, introduced the report of 

the Executive Board on the fourth general programme of work covering a specific 

period, 1967 -1971 (document А18 /P&B /1). 

He recalled that the Executive Board had held a preliminary discussion on 

proposals for a fourth general programme of work for the period 1967 -1971, as a 

result of which the Director -General had submitted a general programme for 

consideration at the Board's thirty -fifth session. That programme had accordingly 

been examined and had been the subject of constructive criticism. A revised 

document had been presented later in the course of the session taking account of 
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those comments.. The document at present before the Committee was therefore the 

outcome of considerable study by both the Secretariat and the Executive Board. 

The general programme proposed was intermediate in scope between the principles 

declared in the Constitution of the Organization and the details formulated in the 

annual programmes. He called attention to the main features of the document and 

to the points on which it laid particular emphasis. 

The programme provided an.adequate broad policy framework for the formulation 

of annual programmes within that period. There was greater emphasis on programme 

co- ordination than in former programmes because of the extending scope of-WHO's 

work. Explicit reference was made to the co- ordination of health with the special 

economic measures carried out by the United Nations and by the other specialized 

agencies: water supplies, for example, failed to evolve without a solid economic 

foundation. 

The Executive Board submitted the fourth general programme of work for the 

approval of the Committee. 

Dr QUIRÓS SALINAS (Peru) considered that the recommendations put forward 

by the Executive Board with regard to the fourth general programme of work were 

of the utmost importance. He reiterated the view he had expressed in the general 

debate on the Annual Report of the Director -General in plenary session concerning 

the importance of planning. The general programme of work, together with the 

reports on the world health situation submitted periodically by the Director -General, 

provided a fund of information which made it possible to establish priorities on 

the basis of experience. It was thus possible to draw up both short -term and 
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long -term plans, the former on the basis of programme budgets, as had been decided 

at the previous World Health Assembly although not yet implemented, and the latter 

by means of over -all planning of the Organization's programme with a view to making 

the best use of available resources. There was scope for improvement in that 

respect. 

He proposed that an additional paragraph should be added at the end of the 

draft resolution in resolution EB35.R45 requesting that the Executive Board should 

study ways and means of establishing a planning system for the Organization's 

programme and should report thereon to the Nineteenth World Health Assembly. 

Dr JAКOVLJEVIC (Yugoslavia) said that his delegation had'made a thorough study 

of the proposals submitted regarding the fourth general programme of work and 

believed that it would provide satisfactory general guidance for the future, 

particularly in respect of measures against the communicable and non -communicable 

diseases. .He expressed full support, therefore, for that general programme of 

work which, do his view, constituted an improvement on past years. 

Dr МARCINSКI (Poland) considered that the principle that long -range planning, 

as reflected in the fourth general programme of work, should be based on the 

differing needs and aims of the various countries had been faithfully followed. 

The main aspects of the programme, namely, strengthening of health services, 

measures against the communicable and non -communicable diseases, research, and the 

education and training of medical and paramedical personnel,'were in keeping with 

the guidelines provided by the Executive Board. 
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It was essential that there should be close co- ordination between the 

strengthening of health services and general socio -economic measures. There 

could be no doubt that the best means of improving the health of the population 

was to improve living conditions as a whole. Research should be intensified in 

view of the rapid progress of the medical sciences, and the scope of such research 

should be expanded in accordance with the specific needs of the various countries. 

The establishment of rigid priorities which were applicable to all regions 

constituted a real problem. It seemed to him that it was necessary for a measure 

of decentralization to be achieved, giving greater autonomy to each particular 

region than hitherto, so that there could be a fairer distribution of priorities 

and therefore more positive results in meeting the health situation on a world- 

wide basis. 

Dr HAPPI (Cameroon) expressed his support for the valuable fourth general 

programme of work that had been submitted. Not only did that programme maintain 

the areas of emphasis established in the previous programme, but it also concerned 

itself in particular with the same diseases, such as malaria, for eхamplе. The 

campaign against malaria had as yet made no headway in Africa, and it was to be 

hoped that a start could be made in that direction in the course of the fourth 

general programme. 

The fourth general programme also rightly stressed a number of diseases, such 

as the treponematoses, which constituted a real problem in the African Region. 

Leprosy also continued to be a serious health problem, as well as cerebrospinal 

meningitis, virus diseases and measles, which had a high infant mortality rate. 
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The emphasis laid on planning was of fundamental importance in the developing 

countri °s. Co- ordinated inter -country programmes were highly desirable, as had 

been stressed on previous occasions. Progress in research and in education and 

training were also of.the utmost importance in combating diseases on a world -wide 

scale. 

Professor UGARTE (Chile) commended the Executive Board on the fourth general 

programme of work, and more particularly on its references to health planning, 

which was a subject of the utmost importance as far as Latin America was concerned. 

He stressed the value of improving the basic statistical information available; 

which should serve as the basis of all planning and was in many cases inadequate 

in certain countries. The recommendations, especially those regarding the training' 

of health personnel and the co- ordination of health measures with economic 

development, should provide valuable guidelines for the future, and he warmly . 

supported the general programme óf work proposed. 

. Dr GJRRIN (Israel) expressed his appreciation and support for the work done by 

the Executive Board in preparing the fourth general programme of work. 

He was in agreement with the four areas of programme co- ordination outlined in 

paragraph 12.1. It seemed to him, however, that it would be useful to add a 

fifth area, namely, the co- ordination of health services within national ministries. 

WHO should encourage countries to initiate true integration of the various branches 

of health services at the national level. Such pilot projects under the auspices 

of WHO could be evaluated at a later stage and should provide useful information. 
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With regard to the reference made to the need for more medical schools in 

paragraph 9.4, he fully supported the suggestion that WHO should assist in the 

planning and co- ordination of the establishment of educational institutions on an 

inter -country basis, in view of the present staffing difficulties. With regard 

to the post -graduate schools in established centres, WHO should seek to encourage 

such schools to adapt their curriculum to the needs of developing countries. 

Dr DOUBEK (Czechoslovakia) said that the continuity which was evident between 

she proposed fourth general programme of work and previous programmes was to be 

welcomed.. While certain areas of emphasis rightly reflected the world health 

situation and were aimed at improving the level of health of the population of the 

1e�тeloping countries, the position of the developed countries, which had problems 

connected with the aging of populations, had not been Overlooked. It was also 

gratifying to see that, in medical research, the programme would emphasize problems 

of international importance, particularly the improvement of co- operation between 

and the exchange of research workers, standardization of methods, etc. He also 

supported the emphasis laid on basic research, especially in medical biology, and 

agreed on the necessity for the planners of economic development to be aware of 

the health aspect. 

Dr LAMBIN (Upper Volta) commended the Executive Board on the fourth general 

programme of work. 

In connexion with the references made to measures against the communicable 

diseases, he expressed his surprise that inadequate attention would appear to have 

been paid to onchocerciasis, which constituted a very grave problem in Upper Volta 
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where 400 000 persons out of a total population of five million were affected, and 

ten per cent. of the cases culminated in blindness; the disease was particularly 

prevalent in the valleys and the authorities were concerned that there might be a 

spread to other regions. The prevalence of the disease also gave rise to a 

serious economic problem for the country. He wondered whether there was any valid 

reason for its omission from the proposed general programme of work. 

Dr RAO (India) expressed his delegation's satisfaction with the general 

programme of work proposed. It was especially gratifying to note that it 

synchronized with the national health plans in India. 

He emphasized the need for strengthening the co- ordination of health services, 

as it was sometimes found that all available knowledge was not put to the best use. 

WHO should encourage the setting up of an international institute for health 

administration, which would orientate public health officials towards a more global 

view of health problems. 

It seemed to his delegation that the aspect of providing drugs and equipment 

had been somewhat neglected. in connexion with the control of communicable diseases. 

WHO should therefore seek to help countries to manufacture their own drugs and to 

attain self-sufficiency in that respect. 

2hе non -communicable diseases constituted a problem, predominantly affecting 

the economically developed countries. Accordingly, the developing countries should 

make use of the experience gained by more affluent societies in respect of such 

problems as geriatrics, cardiovascular diseases, malignant diseases, etc. Such 

subjects as health education and nutritional disorders also provided material for 

study. 
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The co- ordination of national ministries in health planning required emphasis. 

Training of teachers and specialists was a field in which WHO could provide 

valuable assistance. Such training should take place preferably in the candidate's 

own country. He recalled that his delegation had submitted a proposal for the 

establishment of a revolving fund for teaching and laboratory equipment for medical 

education and training. Further emphasis should be laid on the training of 

students in all specialities, including public health; at present public health 

was unduly restricted to post -graduate training. 

He thought that the proposals for the fourth general programme of work contained 

useful suggestions with regard to epidemiology and quarantine. As far as research 

was concerned, it seemed to him that the essential need of the moment was to 

provide the necessary training and placement for promising students. The selection 

of such students, together with that assistance, would form a useful part of any 

research programme. 

Co- ordination represented a vital need and he agreed with the delegate of Israel 

that such co- ordination should be achieved at the national as well as at the 

international level. 

Population dynamics and family welfare were matters of great importance. In 

the case of India, the nation's health was improving, but that improvement had not 

been matched by per capita income. A study should be made of the scientific 

aspects of family control. The welfare of mothers and children was close to the 

heart of WHO and the spread of some knowledge of family planning was essential 

for the achievement of their well -being. 
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It seemed to him that there was scope for self -financing schemes for 

comprehensive health programmes in countries at differing stages of development. 

He suggested that a working party could be set up to study how proposals of that 

type could be prepared. 

He commended the general programme of work submitted by the Executive Board. 

The meeting rose at 5.45 p.m. 


