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1. REVIEW OP THE PROPOSED PROGRAMME AND BUDGET ESTIMATES POR I965： Item of 
the Agenda (Official Records No. 130; Documents EB))/

2

〇 and Corral, 
(continued) 

Report of the Standing Committee on Administration and Finance (continued) 

Chapter IV, Part 2 (continued) 

Programme Activities (continued) 

4.6 Communicable Diseases (continued) 

Dr TURBOTT said that he had spent one-and-a-half hours on a practical appli-

cation of Professor Canaperia
j

s suggestions at the previous meeting concerning a 

better presentation for the budget• What Professor Canaperia was asking for was 

something that would also meet the wishes of everyone who was in any way concerned 

with world health problems: the information they wanted was contained in the budget 

document but they could not spare the time that would have to be spent going through 

the document to find it. As a result of his exercise, he had come to the conclusion 

that Professor Canaperia
!

s suggestion would be technically impossible for the 

Secretariat but that what he himself had produced might be feasible. Taking as an 

example Venereal Diseases and Treponematoses
9
 section 4.6.2 on page 28 of Official 

Records No. 1)0 dealt with functions, personnel, consultants, duty travel and expert 

committees, and he had looked up the relevant costs and noted the pages; similarly, 

he had looked up the appropriate references under regional and inter-regional 

activities, assistance to research. Special Account for Medical Research, and the 

Expanded Programme of Technical Assistance; he had added up the costs and had learnt 

that the total cost of work on venereal diseases and treponematoses amounted to 

$ 6 2 9 602, or I.26 per cent, of the total budget. 
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The CHAIRMAN thanked Dr Turbott for his commendable effort and for his 

interesting irlformation. He suggested that the total picture would be obtained 

satisfactorily by an additional index to the budget document used in conjunction 

with the summary in document EB3)/5斗，Appendix 2 . 

Dr TURBOTT pointed out that the summary tables did not show what was going 

on in the world: that could only be obtained from the text. 

一 D r . MOBSHED, alternate to Dr Riaby, supported Dr Dolo
1

 s comments on the 

importance of measles, which should not be underestimated. He urged that field 

evaluation studies of vaccines should be speeded up and extended and that a joint 

WHO/UNICEP programme should be prepared. 

The CHAIRMAN invited Dr Kaul to reply to questions raised during the discussion 
......... .... ... ；•；、- •.•' ... ... • 

at the previous and the present meeting. 

Dr KAUL, Assistant Director-General, said that he would reply himself to 

certain points but would invite the Secretariat experts concerned to reply to others 

On the question of research, he would refer Professor Muntendam to page 420 

of Official Records No, 130， which showed a programme for research under Venereal 

Diseases and Treponematoses at a cost of $ 9000 more than for 1 9 6牡 and with four 

new projects. He would also refer him to pages and 447, which showed the 

provision made under the Special Account for Medical Research. 



With regard to the presentation of the programme and budget, he reminded 

members of the Board that the tuberculosis programme was to be reviewed at the 

current session, which would give them an opportunity of seeing the complete picture 

in at least one disease• What was being proposed, however, was something of far 

wider scope which would need very careful consideration and study before specific 

proposals could be produced. 

On the very important subject of measles, WHO had convened a scientific group, 

whose report on measles vaccine had been published in the Technical Report Series 

as No
#
 26) • The group had reviewed existing knowledge on the development of measles 

vaccines and a number of future studies were proposed for comparing available vaccines 

and for finding out if any vaccines with fewer side effects and reactions could be 

made available through research and testing. The group
1

 s report contained a 

recommendation stating that large-scale use of measles vaccine at the present time 

should be undertaken only after careful thought and preparation and then only in 

careful stages. Taking into account the caution urged by the scientific group^ 

the Organization would be prepared to help any country to develop programmes for the 

study and control of the disease. 

Other re с ommendat i ons by the group included a suggestion that WHO should 

encourage countries, before starting their planned vaccination campaigns, to set 

up epidemiological studies and that WHO should help them in planning their campaigns -

which the Organization would be very willing to do. Under the Organization
1

 s 

research programme, certain studies were being promoted in order to clarify the 

situation on vaccines• 
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Dr» KAPLAN (Veterinary Pubiic Health) said that the best way in which he could 

answer Dr Al-Wahbi
 r

s question at the previous meeting on the veterinary pathologist 

proposed for I965 would be by describing the work done in the medical research pro-

gramme since I960， when activity on comparative medicine had started, and by demon-

strating the need for a veterinary pathologist to continue those efforts. 

Work in comparative medicine had been devoted to the study in animals of 

diseases that had a human counterpart or where the situation was reversed. The 

diseases studied were those that were important among human diseases and were 

principally in the cancer and cardiovascular fields• It had been decided at the 

outset that in the animal field, where the control of variables was much easier than 

in the human field, a study of specific conditions, such as atherosclerosis amongst 

cardiovascular disease, and certain types of tumours, could produce extremely 

interesting information and give leads for future studies• 

Since i960 work in the field of cancer, in co-operatiôn with the WHO cancer unit, 

had been concentrated on the leukaemias, urinary bladder cancer and lunjg cancer• 

Taking the leukaemias first: the only known transmissible leukaemias were in animais^ 

notably poultry; but it had recently been established that cat leukaemia was ôaused 

by a transmissible agent and it was strongly suspected that bovine leukaemia involved 

also a transmissibie agent. The study of the spontaneous disease uilder natural 

conditions had made possible the study of factors such as genetic background and 

special ecological and environmental factors in general such as feeding'and physical 

activity• 



In the cardiovascular field, studies had been concentrated on atherosclerosis, 

specifically in swine and poultry, but рД.апз were under way for studies in other 

chronic degenerative diseases, notably the rheumatoid diseases• In all those studies, 

it had been essential from the outset for human and veterinary pathologists to establish 

the bases of、histological and pathological identities or analogies in the processes 

being followed» During the current week, a meeting of human and veterinary 

pathologists was taking place in Brussels to study the pathological lesions of 

atherosclerosis in human, swine and poultry species• During 196), a study had been 

conducted in seven laboratories in Europe and the United States of America on 

spontaneous atherosclerosis in swine compared with the human atherosclerosis that 

had been studied by the WHO Cardiovascular Diseases unit. The same laboratory in 

Sweden had been used to stain the human and animal aortas studied* The statistical 

analysis just completed showed extremely interesting results and there would be a 

further extended study during the current year
ê 

He was sure members of the Board would appreciate the need for the pathological 

studies to be placed on a firm basis and in conjunction, for example, with the WHO 

reference centres with whose work the Cancer unit was concerned^ The pathologists 

concerned had been working to establish the foundations, and in 1965 it was hoped 

that more continuous progress would be achieved than had hitherto been possible 

through the use of consultants on an intermittent basis• It was felt that the time 

had arrived to take definite steps to reach an understanding of certain aspects of 

the problems of cancer and cardiovascular diseases as they affected human beings, by 

means of broad epidemiological studies and then the study of specific animal 

populations associated with particular abnormal instances of the diseases. It was 

felt necessary to have a veterinary pathologist working full time with human 
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pathologists, for； conducting epidemiological studies and for establishing criteria 

which would be uniform and acceptable to pathologists in different countries. 

Dr GUTHE (Venëreal Diseases and Treponematoses) replied to questions raised 

during the discussion at the previous meeting. 

Professor Aujaleu had raised a question on the work of the expert committee 

in 1965 (page 29 of Official Records No, l^O) which suggested that a decision 

would have to be taken on whether endemic tr eponema to ses and particularly yaws, 

on the one hand, or on the other hand venereal syphilis which had increased...... 

throughout the world, were more important； and whether venereal infections 

should be included in the expert committee
1

s terms of reference. 

Between 1948 and 1963 the Director-General had convened six expert 

committees to advise on venereal diseases and treponematoses and three 

committees on laboratory and diagnostic aspects• Four committees had dealt 

solely with venereal infections; and the report of the latest，which had met 

in 1962 to review the problem of gonococcal infections
y
 was among the expert 

committee reports со be considered during the current session of the Executive 

Board, International aspects of the cóntrol of venereal diseases among 

seafarers had been reviewed by a study group set up by the Director-General in 

1958, with the result that the Thirteenth World Health Assembly had revised the 

Brussels Agreement of 1924 (resolution WHAÍ3.52) establishing technical 

definitions and minimum criteria for the clinical and epidemiological control 
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of venereal disease in ports and aboard ships at sea. In 19斗8， public health 

methods and venereal disease control practices had been appraised by an inter-

national WHO study commission in the United States of America (Technical Report 

Series No. 15) following the introduction of antibiotics, and in 1961 a WHO 

travelling seminar on venereal diseases had been arranged in the Soviet Union, a 

report of which would appear shortly in the WHO Chronicle. Syphilis had been one 

of the subjects for the technical discussions at the Sixth World Health Assembly 

(WHO Chronicle 工，20J, 1955) and regional symposia on venereal disease control had 

been held in the Western Pacific in 1958 and in Europe in 196). Other symposia 

were being considered in regional programmes for 1965 and 1966. 

It would seem that, for syphilis and gonorrhoea, the Director-General, the 

Organization and health administrations had bsen fully advised on technical aspects, 

methods and public health control; and that the problems of current recrudescence 

of venereal diseases were associated to a large extent with the need for available 

knowledge to be applied more intensively and systematically by local and national 

health authorities, and for appropriate action to be taken by health administrations. 

I 

The Director-General therefore believed that the inclusion of syphilis and gonorrhoea 

control in the expert committee's terms of reference in 1965 would be of little 

value. 

In connexion with the proposed expert committee on treponematoses the following 

points should be noted. 

First, no expert committee had as yet devoted itself purely to endemic non-

venereal treponematoses, although the subject was considered in the fourth and 

fifth reports of the Expert Committee on Venereal Infections and Treponematoses 

(Technical Report Series No. 6), 1953, and No. 190, i960). 



- 175 - E B 5 3 /
M i n

/
6

 Rev.l 

Secondly, during the past four or five years many important problems 

peculiar to yaws had arisen, connected with its occurrence in childhood, its 

rural distribution, and the mass campaigns directed against it by large-scale 

world-wide penicillin attack. In the fifteen years of WHO-assisted campaigns 

s orre 500 million examinations had been made, representing 150 million people of 

whom some 40 million had been treated with long-acting penicillin. The prevalence 

of the disease in certain countries, including Indonesia, Haiti, and Nigeria, 

had fallen from between 20 per cent, and 3〇 per cent, to less than 0.5 per cent. 

With the gradual elimination of clinical disease, it became clear that more 

refined methods for the evaluation of campaigns were needed; and the methods of 

assessing results and accumulating important epidemiological and serological data 

needed to be studied and reviewed by an expert committee. 

Thirdly, advice would be sought on how to make the best use of the unique 

data from a number of special operations which would have accumulated by 1965. 

Under Assistance to Research the project VDT 11 (Official Records No. 1^0, page 214)， 

mentioned certain studies on serological patterns in developing countries, where 

findings showed a very high rate of false sero-reactors to conventional lipoidal 

tests, which pbinted to the need to introduce treponemal testing methods as soon 

as possible in such areas. Those and other important problems concerning methods 

for assessing yaws and endemic syphilis also required review by an expert committee. 



Fourthly, a pressing problem for health administration in developing countries 

in connexion with yaws was to acquire experience in the transfer of responsibility 

for epidemiological surveillance to local rural health centres after mass campaigns. 

In that connexion the definition of integration requirements was considered of general 

importance and should be reviewed by the expert committee in the light of similar 

experience in other fields such as malaria and trachoma. 

Lastly, advice would also be sought from the expert committee on certain 

training aspects and on the present and future direction of treponematoses research 

with reference to some of the principal basic problems. 

The Director-General therefore believed there was every justification for the 

proposed expert committee to devote itself to endemic treponematoses. 

He hoped that the explanation he had given to Professor Aujaleu would also 

satisfy Professor Muntendam, who had expressed similar views at the previous meeting. 

With regard to the suggestions by Professor Gay Prieto and Professor Canaperia 

concerning the desirability of additional consultant months rather than an expert 

committee, and Professor Canaperia
T

s suggestion for a field in which consultant 

studies might be useful to governments, he drew attention to the provision for two 

consultant months in the Proposed Programme and Budget (Official Records N0» 1)0, 

pp. 29 and 63): one for yaws control and methodology and one for venereal disease 

in seafarers under the Brussels agreement. The proposed strengthening of the 

programme would, it was thought, be helpful for health administrations in both 

developing and developed countries• The consultant months would be used for 
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reviewing the central problems in venereal disease control and analysing and reporting 

on epidemiological methods and practices in different countries. The legislative 

framework of national and international public health control of venereal disease would 

be reviewed at the same time. A study covering those aspects would help health 

administrations to intensify essential measures for controlling venereal disease 

within and between countries at a time when the incidence of syphilis and gonorrhoea 

was approaching or exceeding the maxima observed after the Second World War in what 

seemed to be a world-wide recrudescence• 

It was important to emphasize the complexity of the problems of syphilis and 

gonorrhoea, since they involved basic aspects of human behaviour and instincts, 

including the heterosexual and homosexual attitudes of males and females in widely 

differing social, economic and geographical conditions in the developing countries 

as well as in the more highly-developed countries. That raised the question of the 

need for an authoritative assessment of the real value of health education techniques 

in preventing venereal disease. 

Dr AL-WAHBI expressed his thanks to Dr Kaplan for his lue id reply. He had 

certain doubts on WHO
T

s principles in research, which he wished to comment on 

although the subject appeared later on the agenda. One of the Organization's most 

important objectives was to encourage, stimulate and co-operate with research 

institutes throughout the world. In his opinion, WHO was better equipped for field 

and operational research than for pure academic research, which covered a wide field 

that was far beyond the scope of WHO
T

s budget. It would be better, as in the past, 

to promote academic research through the specialized institutes by co-operation, 

grants and similar means. He was still not entirely satisfied on the subject• 
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The DIRECTOR-GENERAL said that he would not explain WHO'S plans for research 

in detail, since the matter was corning up under another agenda item. He felt, 

however, that there was some misunderstanding in the present connexion. The proposed 

appointment of a pathologist referred to by Dr Kaplan did not imply that WHO would 

itself be carrying out research for, as Dr Kaplan had stated, the Organization was 

co-operating with seven laboratories in Europe and the United States of America. 

What the Organization was trying to do was to stimulate and co-ordinate research 

in fields directly related to its work. 

Professor AUJALEU said he was very satisfied with the answer to his question on 

venereal diseases which had given him the assurance he had hoped for. 

Professor MUNTENDAM fully agreed with the statement by Dr Guthe on the need for 

studying epidemiology and methods in venereal disease control as envisaged by a 

consultant study. For that purpose information was also necessary on the prevalence 

and incidence of the diseases which, in countries like the Netherlands where there 

was no notification of venereal diseases, was difficult to obtain. He hoped that the 

'matter would be discussed during the coming Assembly and that governments might be 

recommended, to study the possibility of epidemiological studies and research in the 

field of venereal diseases• 

The CHAIRMAN wondered if the amount available from the one deletion in the budget 

recommended by the Standing Committee on Administration and Finance might be used 

to finance the consultant morvths refeired "bo by Dr Guthe • 
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Dr TURBOTT said that his analysis of 

actively seeking additional help from WHO 

little need to divert the sum in question 

the programme showed that few countries were 

in dealing with venereal diseases• He saw 

($ 5200) to the venereal diseases unit. 

The problem was one for the countries themselves s they had the knowledge and it was 

only necessary to apply it. 

The DIRECTOR-GENERAL, referring to the presentation of the budget commented on 

by Professor Canaperia, said that the problem had been raised on a number of occasions 

in the Standing Committee and in the Executive Board. Professor Canaperia
f

 s 

suggestion would not present any difficulty for the Secretariat: it would, however, 

mean an increase in the size of the volume, and he had been asked by the Health 

Assembly to try to reduce the size of the Official Records. The Standing Committee 

had already made some attempt to improve matters by introducing Appendix 2 to its 

report and a solution might be to add the relevant page numbers on the lines suggested 

by Dr Turbott. There was clearly some uneasiness among members of the Board over the 

difficulty of obtaining a summary of work in different fields, and he suggested that 

members might give the matter further consideration and provide him with some guidance 

before the end of the session. 

Professor AUJAEEU thought the Director-General had made a useful suggestion. 

But a possibility had also been offered by the excellent summary account given by 

Dr Guthe of what had been accomplished in the venereal diseasè field during recent 

years and what were the present needs• That was exactly the kind of information that 

would be useful in the programme and budget document: what had been done and was no 

longer necessary - for the reasons given - and what would have to be done in the 

future. That would be a great improvement in the programme and budget document• 



Professor CANAPERIA said that he was extremely grateful to the Director-

General for so exactly interpreting his thoughts• The Director-General seemed 

to have understood that he was not proposing a burdensome task, but simply that 

some idea should be given of future programmes; that activities which at present 

were scattered under numerous different headings should be gathered in a brief 

summary showing what the Organization wished to do in the year under consideration, 

with references to the relevant projects in the regions. That would be a fairly 

simple task. The report presented each year by the Director-General was an 

excellent account of the Organization's past work, and though some kind of summary 

might be useful, it nevertheless contained all the information required. For 

the future, however, it would undoubtedly be extremely useful to have an explan-

ation of the technical part of the programme and the main lines of activity. 

On the proposal to transfer the sum of $ 5200 to the venereal diseases unit, 

he was ready to comment now or at a later stage when, as the Director-General had 

indicated, the subject would come up for discussion. 

The CHAIRMAN asked if the Board would be willing to postpone discussion of the 

broader aspects of the budget until Chapter 4，Part ) was reached and to reflect 

on the matter in the meantime. The question of transferring the $ ； 5 2 0 0 would 

come up under the next section to be discussed. 

It was so agreed• 
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斗•了 Public Health Services 

The CHAIRMAN invited the members of the Board to consider section 4.7, Public 

Health Services. Dr Ál-Wahbi had already at the previous meeting asked a question 

concerning Maternal and Child Health (4.7-6). 

Sir John CHARLES (Public Health Services) explained that the proposal to create 

a post of midwife in the Maternal and Child Health unit had a long history. It 

had been raised on many occasions and had received support from outside the 

Secretariat and, in particular, from the Executive Board at its twenty-eighth 

session, when the import алее of obstetrical care had been stressed (resolution 

EB28.R14). The International Confederation of Midwives had drawn attention to 

the deficiency in the Organization's personnel resources in that field. Finally, 

at the Sixteenth World Health Assembly the proposal had received, substantial support 

from Professor De Haas of the Netherlands，who had pointed out that more than half 

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

resulting in the death in child-birth of about one million mothers and ten million 

new-born infants every year (Official Récords No. 128, page 2)1). 

The Secretariat had been encouraged by that continued emphasis on the problem 

to put forward the proposal before the Board. The responsibilities of the post 

would include working with the expert committee on the role of the midwife in 

maternity care: providing advice in response to the frequent requests for it in 

connexion with midwifery services in national health planning, and the furthering of 

the Organization
1

s own endeavours to bring midwifery into the work of the rural 

health services. 



Dr AL-WAHBI asked whether the post, if approved, was intended to form the nucleus 

of a new unit,. He did not think it possible for the incumbent to do all the work 

outlined by Sir John Charles • He was therefore still uncertain as to what 

exactly were to be the functions and responsibilities of the post in its organizational 

context• Indeed, he was still of the opinion that it might well be sacrificed in 

favour of other units with higher priority in the Organization
1

s programme and 

greater need. 

M 

Dr E7ANG supported the Director-General
1

 s proposal. The Board should consider 

the world-wide shortage of trained medical personnel, particularly doctors, and 

remember that normal child-birth was not a disease but a natural process which did 

not need the attention of a physician. The less the physician had to do with the 

normal child-birth, the better, it seemed, to judge from the figures; the pathological 

child-birth was, of course, another matter. The term "midwife" was, however, vague 

and the proposal, he thought, would be more accurately framed if it were to describe 

the post as that of a public health nurse-midwife or any of the other combinations 

of qualifications which might be useful in various parts of the world. There was 

a great deal a public health nurse-midwife could do to help prevent avoidable deaths 

among mothers and young infants
 # 

Professor ZDANOV fully shared Dr Al-Wahbi's views, particularly in regard to 

the responsibilities and functions of the proposed post. The work of all the 

Organization
f

s units was important, as was that of the Maternal and Child Health unit 

among them, but he wondered whether the creation of one post would solve the problem; 
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or whether in general such problems could be solved by the creation of headquarters 

posts. He thought not. The Board was being faced with a very minor example of a 

course which he could not but consider unwise. 

Professor MUNTENDAM strongly supported the views expressed by Dr Evang. 

Dr WATT shared the views of Dr Evang and Professor Mvintendajn. The source of 

the difficulty was the mental picture evoked by the term "midwife". The incumbent 

of the proposed post would obviously have no direct part, as a person, in preventing 

infant mortality. She would be engaged in programme organization in
fc
the various 

countries within the existing administrative framework of WHO and the national health 

administrations. In shorty she would be an administrator. If the Board knew 

where such a person was to be found, it would be easier to come to a decision. 

Dr TURBOTT said that, in New Zealand^ all mothers were delivered by physicians 

and the country's record as regards deaths in child-birth and infant mortality was 

a good one. It was therefore misleading to suggest that the less a physician had 

to do with child-birth the better. 

As regards the proposed strengthening of the Maternal and Child Health unit, 

he asked whether there was not enough personnel in the Nursing unit for the work 

to be done without extra staff-

Dr EVANG qualified his previous statement. He had never wished to suggest 

that medical planning and supervision in relation even to normal child-birth was 

not necessary but merely that there was normally no need for a physician to be 

present at the event. The Board might consider how far physicians, who were in 

short supply, should be encouraged to devote their time to that work. 
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Dr GUNARATNE said that from Dr Evang
1

 s earlier statement he had gathered that 

the proposed post might be for a public health nurse-midwife or a person with 

another combination of qualifications including midwifery. Was there not already 

in the Organization a public health nurse who could take on the proposed functions 

and responsibilities so that no additional staff need be recruited? 

Professor AUJALEU said that while not questioning the usefulness of midwives 

in their professional capacity, he was not sure that a midwife would be the best 
» • 

person qualified to fulfil the functions and responsibilities of the proposed post 

or whether the presence of a midwife would in fact add anything to the personnel 

resources of the Organization in general and of the unit in particular• It would, 

in any case, be no easy matter to find an administrator among midwives
#
 He 

shared the misgivings expressed by Dr Turbott and Dr Watt in that respect and in 

view of the difficulty of finding the right person, he thought it- might be best 

to abandon the idea. 

Sir John CHARLES assured the Board that there was no intention of setting up 

a separate unit for midwifery. The post would be attached to the Maternal and 

Child Health unit in which there were already two medical officers, one in essence 

a paediatrician and the other in essence an obstetrician and gynaecologist. 
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The unit was the most heavily engaged of all the units in the Division. At the same 

time, the Nursing unit had had no one with special knowledge of obstetrics. The 

idea was, therefore, to have available a person with a special qualification in 

midwifery• 

The Board had heard that in New Zealand every confinement was attended by a 

doctor, but there were other countries where only 20 per cent, were attended by-

doctors and 80 per cent• by midwives. There were yet other countries where a 

limited number only were attended by persons with a medical qualification and the 

rest by "auxiliary midwives" only. In the developing countries, in particular, 

it was out of the question to supply within the foreseeable future the medical 

staff required, and it would be necessary to train "auxiliary midwives
t !

. 

Where the qualifications were concerned, it might be possible to strengthen 

the unit adequately by transfer within the Organization but that did not affect 

the need for the post, which was being proposed in response to constant inquiries 

from developing countries and in regional offices on matters relating to the 

creation of midwifery services. . 

Dr GUNARATNE said he assumed that the post vacated by transfer would then have 

to be filled. 

Reference was made under Maternal and Child Health (Official Records No. 130, 

page )4) to the "role of the midwife in maternity care". He assumed that the 

midwife, in that context, would be a public health midwife or, preferably, a public 

health nurse who was also a midwife. 
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Dr KAREFA-a^ART said that although at first he had been impressed by the 

arguments in favour of the establishment of the post, he had later had his doubts, 

particularly in view of the latest explanations by Sir John Charles• It seemed 

that the "midwife" might have to act as secretary to the expert committee which was 

proposed^ She might also have to travel and give advice in Member States and 

particularly in the developing countries. The Board should bear in mind that, 

even in those countries, the persons in charge of the various branches of the 

national health services were themselves highly qualified and that unless the 

person at headquarters was of such a high level as a nurse
 5
 and as a midwife was 

so distinguished that the best qualified and highest placed midwives of all 

countries would welcome her advice, WHO would run the risk of damaging its 

reputation. He would have thought that a female physician accustomed to dealing 

with midwifery training would be a better person for the post than a .midwife,. 

Professor WH3Ï-WIRSKI said that the Board was indulging in a play on words. 

If he had rightly understood Sir John Charles, the problem was to help developing 

countries to set up midwifery services» His own country had experience in that 

work with its hospitals and special maternity hospitals where there were always 

midwives or auxiliaries in attendance• It was not very important whether it was 

a midwife or an administrator who gave the advice to countries where there were no 

facilities and midwives could not be trained. 

Professor ZDANOV said that he did not attach undue importance to the proposal 

before the Board，but the question was one of principle concerning the personnel 

policy to be followed, the creation of posts and the attribution of functions to 

them. 
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It had become evident in the course of the discussion that it was doubtful not 

only whether a midwife would be able to fulfil the functions outlined - and he 

understood very well that such a person travelling in developing countries might be 

better placed to learn than to teach - but also whether there was any justification 

for attempting such activities in view of the widely differing conditions prevailing 

in the various parts of the world. He had had similar doubts concerning the 

Bacterial Diseases unit (Official Records No. 130. pp. 5〇-31), where there were to 

be two extra posts formerly financed from the Special Account for Medical Research. 

The essential point was to be clear on the problems to be solved and whether they 

could be solved by action from the centre. In his opinion, the greatest caution 

should be exercised in the approach to increases of headquarters staff. They should 

be made only in case of absolute necessity, since the fundamental problems would be 

solved not in headquarters but in the regions and in the field. 

Dr DJEBIN said it was difficult to imagine a maternal and child health unit 

without a public health nurse, and in making good that deficiency the Organization 

would do well to seek a public health.nurse with midwifery qualifications, describing 

the post, as one of public health nurse-midwife. 

Sir Herbert BROADLEY (UNICEF) emphasized the importance UNICEF attached to the 

training of midwives. With WHO guidance, UNICEF had undertaken a large number of 

projects, many of which involved the training of midwives, UNICEF looked to WHO for 

technical guidance, while dealing itself with supplies and equipment. At the end of 

the courses, successful trainees were presented with midwifery kits containing modern 

surgical and medical supplies. The kits had proved very valuable in the field. 

Although much had been done already, much more remained to be done. It was said 

that over half a million more trained midwives were needed. They would be largely 
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traditional midwives who had been given modern midwifery training and who thus 

returned to their villages with a better understanding of their job and better equipped 

to save lives. 

UNICEF was therefore anxious to see midwifery services developed and would welcome 

anything WHO could do to strengthen its own internal structure, with that end in view. 

The Board's difficulty seemed to be very largely one of nomenclature, and although 

conditions differed from one part of the world to another, .there were a number of 

fundamental factors val id in all of them, WHO and UNICEF experience was an excellent 

basis on which to go ahead• He very much hoped that WHO would strengthen the services 

it was able to supply in that very important field. 

Dr SUBANDRIO said she did not wish to go on record as detracting from the status 

of midwives, but she doubted whether a midwife would be the most suitable person for 

the proposed post. For that reason, she did not think that employment of a midwife 

would be an economic proposition from a budgetary point of view. 

She shared the views of those members of the Board who would prefer to recruit a 

public health nurse with midwifery qualifications. Many public health nurses now had 

them. The functions and responsibilities of the proposed post were more nearly 

related to public health work than to midwifery, which was a technique somewhat apart 

from public health nursing. Such a person would be well equipped to deal with the 

traditional midwives upon whom the populous, developing countries were obliged to rely-

so much. 

In view of the headquarters function of formulating and planning health policy 

for the whole world, its consultants should have great knowledge and experience. They 

had to be qualified to give advice all over the world. A midwife might be more in 

her place in a regional office， though it seemed that regional offices also preferred 

to employ public health nurses. 
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Sir John CHARLES pointed out that the proposal was to employ a "public health 

midwife" (Official Records No. 1^0, pp. 34 and 67). Prom the cost estimates it 

could be seen that the status of the proposed public health midwife would be the 

same as that of the medical officers in the same unit and the same as that of the 

public health nurse in the Nursing unit. The intention was to recruit a public 

health nurse v;ho was also a midwife entitled to practice midwifery in her own 

country and not merely a public health nurse with some experience of midwifery. 

The Organization knew of two such persons in the Americas whose work in the develop-

ment of local midwifery services had been much appreciated. 

In' regard to the comments of Sir Herbert Broadley, the Organization very much 

appreciated ШТ1СЕР
f

 s co-operation and agr.eed that the training projects in question 

were joint operations in the true sense of the term. Those arrangements were proving 

very satisfactory, particularly in the field under review and particularly in the 

developing countries. 

Professor riUNTENDAM called attention to the danger of a misunderstanding arising 
• ‘'.：.'..... 

from Dr Subandrio
f

 ； statement. He had unierstood her to say that midwifery was a 

technical function at the delivery. But present-day midwifery training commonly 

included a year of public health studies on the prevention of disease among infants, 

so that public health was very much a facet of midwifery training. If there was any 

difference of opinion on that point
л
 that would be one more indication of the need 

to create the proposed post; for the incumbent could then see that the public health 

aspects of training were given due prominence. 

Dr OMURA supported the creation of the proposed post in the awareness 

that the presence of a member of the profession at headquarters would not in 

itself necessarily strengthen national and child health programmes. It would 



be necessary to define clearly the functions and responsibilities of the post. They 

might be to assist in arrangements for providing midwives internationally^ to work 

out standards for education and training and standards for national midwifery 

services, and to assist in raising the status of the profession in various countries. 

In all these functions close co-ordination with public health nursing would be required. 

Dr A]>WAHBI said that they were « disoru^singiVlatarnal ̂ and^hild Jîealth^-section 4.7
#
6 

of Official Records No. 1^0. As far as he could see there was no mention of 

education and training in the functions and responsibilities under that heading. 

The discussion now taking place appeared to be more appropriate to section 4
#
7

#
4 on 

Nursing, page 33 of Official Records No^ 1^0• If the Director-General wanted the 

Maternal and Child Health unit to deal with the midwifery profession throughout the 

world that was a different matter. He assured the representative of UNICEF that 

great importance was attached to the training of midwives, particularly in the 

developing countries, where an attempt was being made to replace existing methods 

by the use of midwives trained in nursing. In conclusion he said that he was not 

opposed to having public health midwives but it was certainly the first time he had 

heard such a term used. 

The DIRECTOR-GENERAL said that the problem was essentially one of nomenclature• 

He fully agreed with what had been said» He had had some experience in that field 

and thought that the difficulty was that the term "midwife
,f

 was misleading, since 

its meaning was so different in many coimtries» For many years midwifery had been 

considered as quite a separate profession with a quite separate training. Gradually, 

however, the situation was being reached where a midwife was in fact a fully 

qualified nurse with extra training in midwifery, for which she held a certificate. 
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On the point raised by Dr Al-Wahbi^ that member of the Board knew very well that 

the Division of Education and Training dealt, with education in medicine and allied 

subjects such as dsntistry^ .veterinary and other such professions， and depended 

entirely on the support of the respective units. It was not possible for the medical 

education unit to comprise all the staff necessary to cover the large number of 

related professions; it was for that reason that it had been hoped that a public 

health nurse trained in midwifery could be recruited to help in the organization of 

midwifery training in collaboration with the unit concerned in the Division of 

Education and Training. 

Dr DOLO found difficulty in visualizing the role such a midwife would play in 

the Organization. He wondered whether she would carry out secretarial duties for 

one of the doctors, whether she would go alone on missions or whether she would help 

in planning. He could not agree therefore to the recruitment of such a midwife. 

Professor GAY PRIETO, alternate to Professor Garcia Orcoyan^ said that the '^prob-

lem raised by Sir John Charles and the Director-General was extremely important. 

There was a minority of countries in the world where midwifery training was quite 

separate and less highly qualified than the type of post which had been described. 

There was no doubt that qualified midwives were needed in the field, but in his 

opinion such a post was not necessary at WHO headquarters. If the Board approved 

the recruitment of a midwife at headquarters, he prophesied that in a few years 

there would be an additional unit in the Organization similar to the Nursing unit. 

Dr ANDRIAMASY said that, having had some experience in maternal and child health, 

he was of the opinion that the services of a qualified midwife were essential in the 

Organization, provided that she had the necessary qualities. He therefore considered 

the recruitment of such a midwife at WHO headquarters fully justified. 
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The CHAIRMAN said that it appeared that the general trend of the discussion was 

in favour of filling the post in question. He invited the Board to express its wish 

as to whether or not a vote on the subject should be taken。 

Dr WATT recalled that they were considering the report of the Standing Committee 

on Administration and Finance, which recommended the inclusion of the post they were 

discussing. If a vote were taken it might in fact amount to reversing the Committee
1

s 

re commendation • As a member of the Standing Committee, he proposed that that 

Committee
1

s re commendation be maintained. 

The CHAIRMAN asked whether any member of the Board required a vote to be taken 

as to whether or not the Committee
1

 s re commendation should be reversed, 

Professor AUJALEU said that, although he was a member of the Standing Committee 

on Administration and Finance > having heard the views expressed during the discussion 

he considered a vote necessary, and the sooner the better. 

The CHAIRMAN said that a vote would be taken on whether the Board wished to 

delete the provision for a public health midwife ft?om the proposed Programme and 

Budget Estimates for 1965* 

Dr WATT raised a point of order. Surely they were considering the re commendations 

of the Standing Committee on Administration and Finance? 

The CHAIRMAN said that, to meet- the point raised by Dr Watt, the vote would be 

on whether the Executive Board supported the Standing Committee
 1

 s recommendation 

concerning the provision in 1965 for a public health midwife. It was the normal 

procedure when there was a clear difference of opinion among the members of the 

Board for the matter to be resolved by a vote. 
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Dr SUBANDHIO suggested that, rather than take a vote immediately, the Board 

should terminate its consideration of the report of the Standing Committee on 

Administration and Finance and then take a vote on the Committee
T

 s recommendations 

as a whole• 

The CHAIRMAN appreciated the constructive motivation of that suggestion but 

felt that it would be clearer if individual items were dealt with as they arose. 

If the vote were left until completion of the consideration of the Standing 

Committee
1

 s report, some Board members might find themselves forced to reverse 

their positions rather than reject the Committee
T

s report as a whole. He was, 

however, at the disposal of the Board. 

Dr SUBANDRIO said that, the Board met to hold constructive discussions and not 

to emphasize differences of opinion. If the rejection of recommendations from the 

Standing Committee would have undesirable repercussions, she would gladly support 

them all. In any case the discussions that had taken place had been most fruitful 

and provided an opportunity for a most useful exchange of views. She suggested 

that they should not take a vote. 

V 

Professor ZDANOV said that if a vote was taken, all members of the Board had 

to be clear as to its subject. They were discussing item of the Agenda, which 

was the Proposed Programme and Budget Estimates for 1965 - Official Records No. 1^0 

and documents EB))/20 and EB))/5斗，the latter being the report of the Standing 

Committee on Administration and Finance. It would be wrong for any constructive 

proposal made to be considered as an objection to the Standing Committee
1

 s 

recommendations. He proposed that any votes taken should not refer to the 

chapter of the Committee
1

 s report but rather to the relevant item of the agenda. 



In the present case, therefore, any vote taken should be on the Proposed Programme 

and Budget Estimates for 1965* 

Dr EVANG observed that the items on the agenda of the Executive Board fell 

into two categories: (i) those which were directly handled by the Executive Board, 

and (ii) those where the Board
1

 s consideration was based on recommendations from 

• 

other bodies, such as the Standing Committee. Professor Zdanov was perfectly 

right in pointing out that the Executive Board
1

s opinion completely overruled any 

recommendation from the Standing Committee or any other such body. However, in 

his opinion the procedure suggested by Dr Watt was the normal way of dealing with 

such a matter. 

Dr GUNARATNE said that from Sir John Charles
!

s lucid explanation it appeared 

that the post concerned was for a fully trained public health nurse, qualified in 

midwifery, and that her rate of pay would be the same as that of a public health 

nurse. Since the terminology had given rise to a difficulty, he suggested that it 

might be possible to solve it by changing "public health midwife" to read "public 

health nurse". In any case it was his understanding that the post was required 

for the developing countries, and he pointed out that there the title "public health 

nurse" carried more prestige than "public health midwife". 

The CHAIRMAN regretted to say that he found himself in disagreement with both 

Dr Subandrio and Professor Zdanov. If the Board considered the Standing Committee s 

report without taking decisions on individual items thereof, their consideration 

would amount to nothing. Furthermore, resolution EB16.R12 specified the terms 

of reference of the Standing Committee on Administration and Finance, which he 
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considered to be in line with the procedure Dr Watt had put forward. One member 

of the Board, Professor Aujaleu, had requested that a vote be taken, and he there-

fore proposed that the Board express its opinion on the Committeefs recommended 

inclusion of the provision for a public health midwife in I965. 

Dr SUBANDRIO suggested that, rather than vote on the acceptance or rejection 

of the Standing Committee
f

s recommendation, the Board might accept Dr Gunaratne
f

 s 

suggestion to change the title of the post to "public health nurse with midwifery 

training"• 

Professor AUJALEU, supported by Professor Zdanov and Dr El-Wahbi, said that, 

since the proposal farthest removed from the original proposal was surely the 

deletion of the provision for the post, the Board should begin by voting on that 

in accordance with Rule 39 of the Rules of Procedure of the Executive Board. 

Dr WATT said that if the Board was voting on the Proposed. Programme and Budget 

Estimates contained in Official Records No. 1)0， he fully agreed with the previous 

speakers. However, if they were voting on the Standing Committee's report， which 

was before the meeting, the Board should vote on whether or not it accepted - the 

Standing Committee
r

s recommendation. 

Dr EVANG agreed that a decision should be taken on the proposal not to accept 

the Standing Committee
 r

s recommendation^ since that was farthest remcved from the 

original proposal. 

The CHAIRMAN requested the Director-General to make any comments he might have-



The DIRECTOR-GENERAL summarized the situation. There were two proposals before 

the Board, one' to maintain and one to delete the provision for a public health 

midwife in 1965. Since an amendment had been put forward by Dr Subandrio modifying 

one of those proposals, according to Rule 38 of the Rules of Procedure of the 

Executive Board the amendment should be voted on first. 

The CHAIRMAN said that the author .of the proposal to which the amendment 

referred was in fact the Standing Committee. 

Dr TURBOTT said that he accepted, on behalf of that Committee, the amendment 

put forward by Dr Subandrio. 

The CHAIRMAN announced that, in accordance with Rule 58 of the Rules of 

Procedure of the Executive Board, a vote would be taken first on the amendment proposed 

by Dr Subandrio to the effect that the title of the post should be changed to 

"public health nurse", on the understanding that the post would be for a public health 

nurse with midwifery training. - . . — — — -

Decision: The amendment was approved by eight votes to two, with eleven 
abstentions. 

The CHAIRMAN announced that a vote would be taken on whether the provision for 

the post should be deleted from the Programme and Budget Estimates for 1965. 

Decision: The deletion of that provision was rejected by eleven votes to eight 
with two abstentions. 

The meeting rose at 5•斗0 p.m. 
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1. REVIEW OF-THE PROPOSED PROGRAMME AND BUDGET ESTIMATES POR 1965： Item of 
the Agenda. (Official Records No, 130; Documents ЕВЗЗ/20 and Corr.l, 53 and 54) 
(continued) 

Report of the Standing Committee on Administration and Finance (continued) 

Chapter IV (continued) 

Dr TURBOTT informed the Board that he had spent one-and-a-half hours on a 

practical application of Professor Canaperia
f

 s suggestions at the previous meeting 

concerning a better presentation for the budget. What Professor Canaperia was 

asking for was something that would also meet the wishes of everyone who was in any 

way concerned with world health problems: the information they wanted was contained 

in the budget document but they could not spare the time that would have to be spent 

going through the document to find it. As a result of his exercise, he had come 

to the conclusion that Professor Canaperia
f

s suggestion would be technically im-

possible for the Secretariat but that what he himself had produced might be feasible• 

Taking as an example Venereal Diseases and Treponematoses^ section 4.6.2 on page 28 

of Official Records No. 1)0 dealt with functions^ personnel, consultants, duty travel 

and expert committees, and he had looked up the relevant costs and noted the pages; 

similarly^ he had looked up the appropriate references under regional and inter-

regional activities， assistance to research, Special Account for Medical Research, 

and the Expanded Programme of Technical Assistance; he had added up the costs and 

had learnt that the total cost of work on venereal diseases and treponematoses 

amounted to $ 6 2 9 602, or 1 . 2 6 per cent, of the total budget. 



The CHAIRMAN thanked Dr Turbott for his commendable effort and for his 

interesting information. He suggested that the total picture,-^would be obtained 

satisfactorily by an additional index to the budget document used in conjunction 

with the summary in document ЕВЗЗ/5斗，Appendix 2..；. 

Dr TURBOTT pointed out that the summary tables did not show what was going 

on in the world: that could only be obtained from the text. 

Dr MORSHED, alternate to Dr Riahy, supported Dr Dolo
1

s comments on the 

importance of measles, which should not be underestimated. H^ urged that field 

evaluation studies of vaccines should be speeded up ；and extended and that a joint 

WHO/UNICEF programme should be prepared. 

The CHAIRMAN invited Dr Kaul to reply to questions raised during the discussion 

at the previous and the present meeting. 

Dr KAUL, Assistant Director-General, said that he would reply himself to 

certain points but would invite the Secretariat experts concerned to reply to others. 

On the question of research, he would refer Professor Muntendam to page 420 

of Official Records No. 1)0， which showed a programme for research under Venereal 

Diseases and Treponematoses at a cost of $ 9000 more than for 1964 and with four 

new projects. He would also refer him to pages 44) and 斗斗 7， w h i c h showed the 

provision made under the Special Account for Medical Research. 



With regard to the presentation of the programme and budget, he reminded 

members of the Board that the tuberculosis programme was to be reviewed at the 

current session, which would give them an opportunity of seeing the complete picture 

in at least one disease. What was being proposed, however, was something of far 

wider scope which would need very careful consideration and study before specific 

proposals could be produced. 

On the very important subject of measles, WHO had convened a scientific group
д 

whose report on measles vaccine had been published in the Technical Report Series 

as No. 263• The group had rèviewed existing knowledge on the development of measles 

vaccines and a number of future studies were proposed for comparing available vaccines 

and for finding out if any vaccines with fewer side effects and reactions could be 

made available through research and testing. The group's report contained a 

recommendation stating that large-scale use of measles vaccine at the present time 

should be undertaken only after careful thought and preparation and then only in 

careful stages• Taking into account the caution urged by the scientific group, 

the Organization would be prepared to help any country to develop programmes for the 

study and control of the disease. 

Other recommendations by the group included a suggestion that WHO should 

encourage countries, before starting their planned vaccination campaigns
>
 to set 

up epidemiological studies and that WHO should help them in planning their campaigns 

which the Organization would be very willing to do. Under the Organization
1

s 

research programme
9
 certain studies were being promoted in order to clarify the 

situation on vaccines. 



Dr KAPLAN (Veterinary Public Health) said that the best way in which he could 

answer Dr Al-Wahbi
1

 s question at the previous meeting on the veterinary pathologist 

proposed for 1965 would be by describing the work done in the medical research pro-
‘• -.j m • • 

gramme since i960, when activity on comparative medicine had started, and by demon-

strating the need for a veterinary pathologist to continue those efforts. 

Work in comparative medicine "had been devoted to the study in animals of 

diseases that had a human counterpart or where the situation was reverçed. . The 

:• .. . “w
:

) 

diseases studied were those that were important among human diseases and we ire 

principally in -the cancer and"cardiovascular fields. It had been decided at the 

outset that in the animal field, where the control of variables was much easier than 

in the human field, a study of specific conditions, such as atherosqlerpsis amongst 

cardiovascular disease, and certain types of tumours, could produce extremely 

interesting information and givb leads for future studies. 

Since i960 work in the field of cancer, in co-operation with the WHO.
L
.ca;nçer\、unit, 

had been concentrated orbthe lëûèkemias，urinary bladder cancer and lung .Ganeeî? . '； 

Taking the leukaemias first: the only known transmissible leukaemias were in animals, 

notably poultry ； but it had receritly been established that cat leukaemia was caused 

by a transmissible agent and it wàs strongly suspected that bovine leukaemia involved 

also a transmissible agent. The study of the spontaneous disease under natural 

conditions had made possible the study of factors such as genetic background and 

special ecological and environmental factors in general such as feeding ar̂ d physical activity• 



In the cardiovascular field, studies had been concentrated on atherosclerosis, 

specifically in swine and poultry, but plans were under way for studies in other 

chronic degenerative diseases, notably the rheumatoid diseases• In all those studies 

it had been essential from the outset for human and veterinary pathologists to establ* 

the bases of histological and pathological identities or analogies in the processes 

being followed. During the current week, a meeting of human and veterinary 

pathologists was taking place in Brussels to study the pathological lesions of 

atherosclerosis in human, swine and poultry species. IXiring 196), a study had been 

conducted in seven laboratories in Europe and the United States of America on 

spontaneous atherosclerosis in swine compared with the human athero s clero sis that 

had been studied by the WHO Cardiovascular Diseases unit. The same laboratory in 

Sweden had been used to stain the human and animal aortas studied. The statistical 

analysis just completed showed extremely interesting results and there would be a 

further extended study during the current year
é 

He was sure members of the Board would appreciate the need for the pathological 

studies to be placed on a firm basis and, in conjunction, for example, with the WHO 

reference centres with whose work the Cancer unit was concerned. The pathologists 

concerned had been working to establish the foundations, and in 1965 it was hoped 

that more continuous progress would be achieved than had hitherto been possible 

through the use of consultants on an intermittent basis* It was felt that the time 

had arrived to take definite steps to reach an understanding of certain aspects of 

the problems of cancer and cardiovascular diseases as they affected human beings, by 

means of broad epidemiological studies and then the study of specific animal 

populations associated with particular abnormal instances of the diseases. It was 

felt necessary to have a veterinary pathologist working full time with human 
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pathologists, for conducting epidemiological studies and for establishing criteria 

which would be uniform and acceptable to pathologists in different countries* 

Dr GUTHE. (Venereal Diseases and Treponematoses) replied to questions raised 

during the discussion at the previous meeting. 

Professor Aujaleu had raised a question on the work of the expert committee 

in 1965 (page 29 of Official Records No. 1^0) which suggested that a decision 

would have to be taken on whether endemic treponematoses and particularly yaws, 

on the one hand, or on the other hand venereal syphilis .which had increased 

throughout thé worlds were more important； and whether venereal infections 

should be included in the èxpert comriíittee 's terms of reference. 

Between 1948 and 196) the Dire с tor -General had convened six expert 

committees to advise on venereal diseases and treponematoses and three 

committees on laboratory and diagnostic aspects* Pour committees had dealt 

solely with venereal infections； and the report of the latest^ which had met 

in 1962 to review the problem of gonococcal infections, was among the expert 

committee reports to be considered during thé current session of the Executive 

Board. International aspects of the control of venereal diseases among 

seafarers had been reviewed by a study group set up by the Director-General in 

1958, with the result that the Thirteenth World Health Assembly had revised the 

Brussels Agreement of 1924 (resolution WHA13.52) establishing technical 

definitions and minimum criteria for the clinical and epidemiological control 



of venereal disease in ports and aboard ships at sea. In 1948, public health 

methods •and venereal disease control practices had been appraised by an 

international WHO study commission in the United States of American (Technical 

Report Series No. 15) following the introduction of antibiotics
?
 and in 1961 

a WHO travelling seminar on venereal diseases had been arranged in the Soviet 

Union, a report of which would appear shortly in the WHO Chronicle
%
 Syphilis 

had been one of the subjects for the technical discussions at the Sixth World 

Health Assembly (WHO Chronicle 工，20), 1953) and regional symposia on venereal 

disease control had been held in the Western Pacific in 1958 and in Europe in 

196З. Other symposia were being considered in regional programmes for 1965 

and 1966. 

It would seem that, for syphilis and gonorrhoea, the Director-General, the 

Organization and health administrations had been fully advised on technical 

aspects, methods and public health control； and that the problems of current 

re crude s cence of venereal diseases were associated to a large extent with the 

need for available knowledge to be applied more intensively and systematically 

by local and national health authorities, and for appropriate action to be 

taken by health administrations. The Director-General therefore believed 

that the inclusion of syphilis and gonorrhoea control in the expert committee
1

 s 

terms of reference in 1965 would be of little value• 

In connexion with the proposed expert committee on treponemato se s the 

following points should be noted. 

First, no expert committee had as yet devoted itself purely to endemic 

non-venereal treponematoses, although the subject was considered in the fourth 



and fifth reports of the Expert Committee on Venereal Infections and 

Treponematoses (Technical Report Series No. 65， 1953> and No. 19。） I960). 

Secondly, during the past four or five years many important problems peculiar 

to yaws had arisen, connected with its occurrence in childhood, its rural 

distribution, and the mass campaigns directed against it by large-scale world-wide 

penicillin attack. In the fifteen years of WKO-assisted campaigns some 300 million 

examinations had been made, representing 150 million people of whom some 40 million 

had been treated with long-acting penicillin. The prevalence of the disease in 

certain countries, including Indonesia, Haiti, and Nigeria, had fallen from between 

20 per cent, and 30 per cent, to less than 0.5 per cent. With the gradual 

elimination of clinical disease, it became clear that more refined methods for the 

evaluation of campaigns were needed; and the methods of assessing results and 

accumulating important epidemiological and serological data needed to be studied and 

reviewed by an expert committee• 

Thirdly, advice would be sought on how to make the best use of the unique 

data from a number of special operations which would have accumulated by 1965» 

Under Assistance to Research the project VDT 11 (Official Records No. 130, page 214), 

mentioned certain studies on serological patterns in developing countries, where 

findings • showed ..а. да.гу high rate of false sero-reactors to conventional lipoidal 

tests, which pointed to the need to introduce treponemal testing methods as soon as 

possible in such areas
 #
 Those and other important problems concerning methods for 

assessing yaws and endemic syphilis also required review by an expert committee 
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Fourthly j a pressing problem for health administration in developing countries 

in connexion with yaws .was to acquire experience in the transfer of responsibility 

for epidemiological surveillance to local rural health centres after mass campaigns. 

In that connexion the definition of integration requirements was considered of general 

importance and should be reviewed by the expert committee in the light of similar 

experience in other fields such as malaria and trachoma. 

Lastly, advice would also be sought from the expert committee on certain 

training aspects and on the present and future direction of treponematoses research 

with reference to some of the principal basic problems. 

The Director-General therefore believed there was every justification for the 

proposed expert committee to devote itself to endemic treponematoses. 

He hoped that the explanation he had given to Professor Aujaleu would also 

satisfy Professor Muntendam, who had expressed similar views at the previous meeting• 

With regard to the suggestions by Professor Gay"Prieto and Professor Canaperia 

concerning the desirability of additional consultant months rather than an expert 

committee, and Professor Canaperia
T

s suggestion for a field in which consultant 

studies might be useful to governments, he drew attention to the provision for two 

consultant months in the Proposed Programme and Budget (Official Records N o , 1)0, 

PP» 29 and 63): one for yaws control and methodology and one for venereal disease 

in seafarers under the Brussels agreement. The proposed strengthening of the 

programme would, it was thought, be helpful for health administrations in both 

developing and developed countries. The consultant months would be used for 



reviewing the central problems in venereal disease control and analysing and reporting 

on epidemiological methods and practices in different countries. The legislative 

framework of national and international public health control of venereal disease 

would be reviewed at the same time. A study covering those aspects would help health 

administrations to intensify essential measures for controlling venereal disease 

within and between countries at a time when the incidence of syphilis and gonorrhoea 

was approaching or exceeding the maxima observed after the Second World War in what 

seemed to be a world-wide recrudescence。 

It ^was important to emphasize the complexity of the problems of syphilis and 

gonorrhoea, since they involved basic aspects of human behaviour and instincts, 

including the heterosexual and homosexual attitudes of males and females in widely 

differing social, economic and geographical conditions in the developing countries 

as well as in tlie more highly-developed countries. That raised the question of the 

need for an authoritative assessment of the real value of health education techniques 

• ： ̂
 :

 - '. ' •- ‘ . 
in preventing venereal disease. 

Dr AL-WAHBI expressed his thanks to Dr Kaplan for his lucid reply. He Àad 

certain doubts on WHO
1

 s principles in research, which he wished to comment on 

although the subject appeared later on the agenda. One of the Organization's most 

important objectives was to encourage, stimulate and co-operate with research 

institutes throughout the world。 In his opinion, WHO was better equipped for field 

and operational research than for pure' academic research, which covered a wide field 

that was far beyond the scope of WHO 'S budget. It would be better, as in the past, to 

promote academic research through the specialized institutes by co-operation, grants 

and similar means. He was still not entirely satisfied on the subject. 



The DIRECTOR-GENERAL said that he would not explain WHO 'S plans for research 

in detail, since the matter was coming up under another agenda item. He felt, 

however, that there was some misunderstanding in the present connexion. The proposed 

appointment of a pathologist referred to by Dr Kaplan did not imply that WHO would 

itself be carrying out research for, as Dr Kaplan had stated, the Organization was 

co-operating with seven laboratories in Europe and the United States of America* 

What the Organization was trying to do was to stimulate and co-ordinate research 

in fields directly related to its work
# 

Professor AUJALEU said he was very satisfied with the answer to his question on 

venereal diseases which had given him the assurance he had hoped for. 

Professor MUNTENDAM fully agreed with the. statement by Dr Guthe on the need for 

studying epidemiology and methods in venereal disease control as envisaged by a 

consultant study. For that purpose information was also necessary on the prevalence 

and incidence of the diseases which, in countries like the Netherlands where there 

was no notification of venereal diseases, was difficult to obtain. He hoped that the 

matter would be discussed during the coming Assembly and that governments might be 

recommended to study the possibility of epidemiological studies and research in the 

field of venereal diseases » 

The CHAIRMAN wondered if the amount available from the one deletion in the budget 

recommended by the Standing Committee on Administration and Finance might be used 

to finance the consultant months referred to by Dr Guthe. 



Dr TURBOTT said that his analysis of the programme showed that few countries were 

actively seeking additional help from WHO in dealing with venereal diseases. He saw 

little need to divert the. sum in question ($ 3200)” to the venereal diseases unit • 

The problem was one for. thç countries themselves-: they had the knowledge and it was 

only necessary to apply it. ‘ 

The DIRECTOR-GENERAL, referring to the presentation of the Budget commented on 

by Professor Canaperia, said that the problem had been raised on a number of occasions 

in the Standing Committee and in the Executive Board. Professor Canaperia
1

 s 

_. , . . . . .； • ； . - . ^ • • ‘‘ 

suggestion would not present any difficulty for the Secretariat: it would however 

mean an increase in the size of the volume, and he had been asked by the Health 

Assembly to try to reduce the size of the Official Records, The Standing Committee 

had already made sane attempt to improve matters by introducing Appendix 2 to its report 

and a solution might be to add the relevant page numbers on the lines suggested by 

Dr Turbott. There was clearly some uneasiness among members of the Board of/er the 

difficulty of obtaining a summary of work in different fields, and he suggested that 

members might give the matter further consideration and provide him with some guidance 

before the end of the session. 

Professor AUJALEU thought the Director-General had made a useful suggestion. 

But a possibility had also been offered by the excellent summary account given by 

Dr Guthe of what had been accomplished in the venereal disease field during recent 

years and what were the future needs. That was exactly the kind of information that 

would be useful in the programme and budget document: what had been done and was no 

longer necessary - for the reasons given - and what would have to be done in the future. 

That would be a great improvement in the programme and budget document„ 



Professor CANAPERIA said that he was extremely grateful to the Director-

General for so exactly interpreting his thoughts. The Director-General seemed 

to have understood that he was not proposing a burdensome task, but simply that some 

idea should be given of future programmes : that activities which at present were 

scattered under numerous different headings should be gathered in a brief summary 

showing what the Organization wished to do in the year under consideration, with 

references to the relevant projects in the regions. That would be a fairly simple 

task • The report presented each year by the Director-General was an excellent account 

of the Organization
f

s past work, and though some kind of summary might be useful, 

it nevertheless contained all the information required. For the future, however, 

it would undoubtedly be extremely useful to have an explanation of the technical 

part of the programme and the main lines of activity. 

On the proposal to transfer the sum of $ 3200 to the venereal diseases unit, 

he was ready to comment now or at a later stage when, as the Director-General had 

indicated, the subject would come up for discussion. 

The CHAIRMAN asked if the Board would be willing to postpone discussion of the 

broader aspects of the budget until Chapter V , Part 3 was reached and to reflect 

on the matter in the meantime. The question of transferring the $ 3200 would come 

up under the next section to be discussed. 

It was so agreed> 



The CHAIRMAN invited the members of the Board to consider section Public 
J. • . ...... . - • . , • r - : •• . . 

;.-•‘'..‘，•'’ ； " i'.! ' '. ,： ； . • .' ‘ • .. • • . '. •• . » - -

Health Services. Dr Al-Wahbi had asked a question concerning Maternal and Child 

Health (4.7.6). 

. ... ........... . < • • • • • • * ； • •. • . 
.. . . ‘ ........ . ,• ...... •--.:..: .... . . > • ：‘ . . “ •- . •• ...:•-. 、‘： 

Sir JOHN CHARLES (Public Health Services) explained that the proposal to create 

a post of midwife in the Maternal and Child Health unit had a long history. It 

.... ‘ ."' . . . ... ：. ；...：'..‘..； 八. 

had been raised on many occasions and had received support from outside thé 

Secretariat and, in particular, from the Executive Board at its twenty-eighth 

session， when the importance of obstetrical care had been stressed.(resolution 

EB28»R14). The International Conf ederation of Midwives had dravm attention .to 

the deficiency in the Organization
1

 s personnel resources in that field. Finally, 

at the Sixteenth World Health Assembly the proposal had received substantial support 

from Professor De-Haas of the Netherlands, who had pointed out that more than half 
• . ... . , . - •.、--..—•..• -‘ - t ' - - ' .1 . ... 

; - - • " ••: ：. . --..:., •. 'i-.. •'•• '•
 :

 -

the deliveries that took place in the world every year lacked obstetrical attention, 
•v • -r - Г • , ; •' 

• •；• VI. г • ； '： '" '• . . • ' . . - : 、 • . • - . ' _ - . • . - • •  1  

resulting in the death in child-birth of about one million mothers and ten million 
new-born infants every year (Official Records No» 128, page 231) 

...... ..,'.. . -. .... -.. ! ... ... • . .1. ' • : 、..' • -• - • 

The Secretariat had been encouraged by that continued emphasis pn. thje problem 

to put forward the proposal before the Board. The responsibilities of the post 

would include working with the expert committee on the role of the midwife in 
.. ... .. 

«. . . . . . - . . . ..•.-.+ ' • • 

maternity care: providing advice in response to the frequent requests for it in 

connexion with midwifery services in national hëàlth planning^"and the furthering of 

the Organization
1

 s own endeavours to bring midwifery into the work of the rural 
health services. 



Dr AL-WAHBI asked whether the post, if approved, was intended to form the nucleus 

of a new unit. He did not think it possible for the incumbent to do all the work 

outlined by Sir John Charles• He was, therefore, still uncertain as to what 

exactly were to be the functions and responsibilities of the post in its organizational 

context. Indeed, he was still of the opinion that it might well be sacrificed in 

favour of other units with higher priority in the Organization's programme and 

greater need. 

Dr EVANG supported the Director-General
f

s proposal. The Board should consider 

the world-wide shortage of trained medical personnel, particularly doctors, and 

remember that normal child-birth was not a disease but a natural process which did 

not need the attention of a physician. The less the physician had to do with the 

normal child-birth, the better, it seemed, to judge from the figures; the pathological 

child-birth was, of course, another matter• The term "midwife" was, however, vague 

and the proposal^ he thought, would be more accurately framed if it were to describe 

the post as that of a public health nurse-midwife or any of the other combinations 

of qualifications which might be useful in various parts of the world. There was 

a great deal a public health nurse-midwifè could do to help prevent avoidable deaths 

among mothers and young infants. 

Professor ZDANOV fully shared Dr Al-Wahbi
f

s views, particularly in regard to 

the responsibilities and functions of the proposed post. The work of all the 

Organization's units was important, as was that of the Maternal and Child Health unit 

among them, but he wondered whether the creation of one post would solve the problem; 



or whether in general such problems could be solved by the creation of headquarters 

posts. He thought not. The Board was being faced with a very minor example of a 

course which he could not but consider unwise• 

Professor MUNTENDAM strongly supported the views expressed by Dr Evang. 

Dr WATT shared the views of Dr Evang and Professor Muntendam• The source of 

the difficulty was the mental picture evoked by the term "midwife"• The incumbent 

of the proposed post would obviously have no direct part, as a person, in preventing 

infant mortality. She would be engaged in programme organization in the various 

countries within the existing administrative framework of WHO and the national health 

administrations• In short, she would be an administrator. If the Board knew 

where such a person was to be found, it would be easier to come to a decision. 

Dr TURBOTT said that, in New Zealand^ all mothers were delivered by physicians 

and the country
1

 s record as regards deaths in child-birth and infant mortality was 

a good one. It was, therefore, misleading to suggest that the less a physician had 

to do with child-birth, the better. 

As regards the proposed strengthening of the Maternal and Child Health unit, 

he asked whether there was not enough personnel in the nursing unit for the work 

to be done without extra staff
 # 

Dr EVANG qualified his previous statement. He had never wished to suggest 

that medical planning and supervision in relation even to normal child-birth was 

not necessary but merely that there was normally no need for a physician to be present 

at the event. The Board might consider how far physicians, who were in short supply， 

should be encouraged to devote their time to that work. 



Dr GUNARATNE said that from Dr Evang
1

 s earlier statement he had gathered that 

the proposed post might be for a public health nurse-midwife or a person with 

another combination of qualifications including midwifery. Was there not already 

in the Organization a public health nurse who could take on the proposed functions 

and responsibilities so that no additional staff need be recruited? 

Professor AUJALEU said that while not questioning the usefulness of midwives 

in their professional capacity， he was not sure that a midwife would be the best 

person qualified to fulfil the functions and responsibilities of the proposed post 

or whether the presence of a midwife would in fact add anything to the personnel 

resources of the Organization in general and of the unit in particular. It would, 

in any case, be no easy matter to find an administrator among midwives. He 

shared the misgivings expressed by Dr Turbott and Dr Watt in that respect and in 

view of the difficulty of finding the right person, he thought it might be best 

to abandon the idea. 

Sir John CHARLES assured the Board that there was no intention of setting up 

a separate unit for midwifery. The post would be attached to the Maternal and 

Child Health unit in which there were already two medical officers, one in essence 

a paediatrician and the other in essence an obstetrician and gynaecologist. 



The unit was the most heavily engaged of all the units in the Division. At ' the same 

time, the Nursing unit had had no one with special knowledge of obstetrics. The 

idea was, therefore, to have available a person with a special qualification in 

midwifery. 

The Board had heard that in New Zealand every confinement was attended by a 

doctor,.but there were other countries where only 20 per cent, were attended by-

doctors and 80 per cent, by midwives• There were yet other countries where a 

limited number only were attended by persons with a medical qualification and the 

rest by “auxiliary midwives" only. In the developing countries, in particular, 

it was out of the question to supply within the foreseeable future the medical 

staff required, and it would be necessary to train "auxiliary midwives". 

Where the qualifications were concerned, it might be possible to strengthen 

the unit adequately by transfer within the Organization but that did not affect 

the need for the post, which was being proposed in response to constant inquiries 

from developing countries and in regional offices on matters relating to the 

creation of midwifery services. 

Dr GUNARATNE said he assumed that the post vacated by transfer would then have 

to be filled. 

< • • ； j. ¡:¡ •‘ .. • • 

Reference was made under Maternal and Child Health (Official Records No. 130, 

page 浏）to the "role of the midwife in maternity care". He assumed that the 

midwife, in that context, would be a public health midwife or, preferably, a public 

health nurse who was also a midwife. 



Dr KAREPA-SMART said that although at first he had been impressed by the 

arguments in favour of the establishment of the post, he had later had his doubts, 

particularly in view of the latest explanations by Sir John Charles• It seemed 

that the "midwife" might have to act as secretary to the expert committee which was 

proposed. She might also have to travel and give advice in Member States and 

particularly in the developing countries. The Board should bear in mind that, 

even in those countries, the persons in charge of the various branches of the 

national health services were themselves highly qualified and that unless the 

person at headquarters was of such a high level as a nurse and^ as a midwife was 

so distinguished that the best qualified and highest placed midwives of all 

countries would welcome her advice, WHO would run the risk of damaging its 

reputation• He would have thought that a female physic! "to dealing 

with midwifery training would be a better person for the post than a midwife, 

Professor WIDY-WIRSK工 said that the Eoard was indulging in a play on words. 

If he had rightly understood Sir John Charles, the problem was to help developing 

countries to set up midwifery services• His own country had experience in that 

work with its hospitals and special maternity hospitals where there were always 

midwives or auxiliaries in attendance， It was not very important whether it was 

a midwife or an administrator who gave the advice to countries where there were no 

facilities and midwives could not be trained» 

Professor ZDANOV said that he did not attach undue importance to the proposal 

before the Board, but the question was one of principle concerning the personnel 

policy to be followed, the creation of posts and the attribution of functions to 

theiib 



It had become evident in the course of the discussion that it was doubtful not 

only whether a midwife would be able to fulfil the functions outlined - and he 

understood very well that such a person travelling in developing countries might be 

better placed to learn than to teach - but also whether there was any justification 

for attempting such activities in view of the widely differing conditions prevailing 

in the various parts of the world. He had had similar doubts concerning the 

Bacterial Diseases unit (Official Records No» 130, pp, 30-31), where there were to 

be two extra posts formerly financed from the Special Account for Medical Research, 

The essential point was to be clear on the problems to be solved and whether they 

could be solved by action from the centre. In his opinion, the greatest caution 

should be exercised in the approach to increases of headquarters staff. should 

be made only in case of absolute necessity, since the fundamental problems would be 

solved not in headquarters but in the regions and in the field. 

Dr GJEBIN said it was difficult to imagine a maternal and child health unit 

without a public health nurse, and in making good that deficiency the Organization 

would do well to seek a public health nurse with midwifery qualifications, describing 

the post as one of public health nurse-midwife • 

• . ：'； "i.''： • : - _ ' .... 

Sir Herbert BROADLEY (UNICEF) emphasized the importance UNICEF attached to the 

training of midwives• With WHO guidance, UNICEF had undertaken a large number of 

projects
¿
 many which involved the training of midwives• UNICEF looked to WHO for 

technical guidance, while dealing itself with supplies and equipment• At tile end of 

the cpyirses, successful trainees were presented with midwifery kits containing 

modern surgical and medical supplies• The kits had proved very valuable in the 

field. Although much had been done already, much more remained to be done. It 

was said that over half a million more trained midwives were needed* They would 



be largely traditional midwives who had been given modern midwifery training and who 

thus returned to their villages with a better understanding of their job and better 

equipped to save lives, 

UNICEF was therefore anxious to see midwifery services developed and would 

welcome anything WHO could do to strengthen its own internal structure, with that 

end in view. The Board
1

 s difficulty seemed to be very largely one of nomenclature, 

and although conditions differed from one part of the world to another, there were a 

number of fundamental factors valid in all uf them. WHO and UNICEF experience was 

an excellent basis on which to go ahead. He very much hoped that WHO would strengthen 

the services it was able to supply in that very important field, 

Dr SUBANDRIO said she did not wish to go on record as detracting from the status 

of midwives, but she doubted whether a midwife would be the most suitable person for 

the proposed post. Por that reason^ she did not think that employment of a midwife 

would be an economic proposition from a budgetary point of view, 

She shared the views of those members of the Board who would prefer to recruit 

a public health nurse with midwifery qualifications• Many public health nurses now 

had them. The functions and responsibilities of the proposed post were more nearly 

related to public health work than to midwifery, which was a technique somewhat apart 

from public health nursing. Such a person would be well equipped to deal with the 

traditional midwives upon whom the populous, developing countries were obliged to rely 

so much. 

In view of the headquarters function of formulating and planning health policy 

for the whole world, its consultants should have great knowledge and experience. 

They had to be qualified to give advice all over the world» A midwife might be 

more in her place in a regional office, though it seemed that regional offices also 

preferred to employ public health nurses, 
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Sir John CHARLES pointed out that the proposal was to employ a "public health 

midwife" (Official Records No, 1^0, pp. and 6j). Prom the cost estimates it 

could be seen that the status of the proposed public health midwife would be the 

same as that of the medical officers in the same unit and the same as that of the 

publie health nurse in the Nursing unit» The intention was to recruit a public 

health nurse who was also a midwife entitled to practice midwifery in her own country 
« 

and not merely a public health nurse with some experience of midwifery. The 

Organization knew of two such persons in the Americas whose work in the development of 

local midwifery services had been much appreciated. 

In regard to the comments cf Sir Herbert Broadley, the Organization very much 

appreciated UNICEF
1

s co-operation and agreed that the training projects in question 

were joint operations in the true sense of tne term. Those arrangements were proving 

very satisfactory, particularly in the field under review and particularly in the 

developing countries• 

Professor ШШЕШШ called attention to the danger of a misunderstanding arising 

from Dr Subandrio
1

 s statement. He had understood her to say that midwifery was a 

technical function at the delivery• But present-day midwifery training commonly 

included a year of public health studies on the prevention of disease among infants, 

so that public health was very much a facet of midwifery training. If there was any 

difference of opinion on that point, that would be one more indication of the need to 

create the proposed post; for the incumbent could then see that the public health 

aspects of training were given due prominence. 

Dr OMURA supported the creation of the proposed post in the awareness 

that the presence of a member ôf the profession at headquarters would not in 

itself necessarily strengthen national and child health programmes
c
 It would 



be necessary to define clearly the functions and responsibilities of the post. They 

might be to assist in arrangements for providing midwives internationally, to work 

out standards for education and training and standards for national midwifery-

services, and to assist in raising the status of the profession in various countries. 

In all these functions close co-ordination with public health nursing would be required» 

Dr AL-WAHBI said that they were discussing Maternal and Child Health, section 4
#
7

#
6 

of Official Records No, 130• As far as he could see there was no mention of 

education and training in the functions and responsibilities under that heading. 

The discussion now taking place appeared to be more appropriate to section on 

Nursing, page of Official Records No, 1)0, If the Dire с tor -General wanted the 

Maternal and Child Health unit to deal with the midwifery profession throughout the 

world that was a different matter• He assured the representative of UNICEF that 

great importance was attached to the training of midwives, particularly in the 

developing countries, where an attempt was being made to replace existing methods 

by the use of midwives trained in nursing. In conclusion he said that he was not 

opposed to having public health midwives but it was certainly the first time he had 

heard such a term used. 

The DIRECTOR-GENERAL said that the problem was essentially one of nomenclature• 

He fully agreed with what had been said» He had had some experience in that field 

and thought that the difficulty was that the term "midwife" was misleading, since 

its meaning was so different in many countries• For many years midwifery had been 

considered as quite a separate profession with a quite separate training. Gradually, 

however, the situation was being reached where a midwife was in fact a fully 

qualified nurse with extra training in midwifery, for which she held a certificate. 
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On the point raised by Dr Al-Wahbi, the latter knew very well that the Division 

of Education and Training dealt with education in medicine and allied subjects such 

as dentistry, veterinary and other such professions, and depended entirely on the 

support of the respective units• It was not possible for the medical education unit 

to comprise all the staff necessary to cover the large number of related professions； 

it was for that reason that it had been hoped that a public health nurse trained in 

midwifery could be recruited to help in the organization of midwifery training in 

collaboration with the unit concerned in the Division of Education and Training. 

Dr DOLO found difficulty in visualizing the role such a midwife would play in 

the Organization^ He wondered whether she would carry out secretarial duties for 

•.. . . . . . • . .. . • • -

one of the doctors, whether she would go alone on missions or whether she would 

help in planning. He could not agree thereforq to the recruitment of such a midwife. 

Professor GAY PRIETO said that the problem raised by Sir John Charles and the 

Dire сtor-General was extremely important. There was a minority of countries in the 

world where midwifery training was quite separate and less highly qualified than the 

type of post which had been described. There was no doubt that qualified midwives 

were needed in the field, but in his opinion such a post was not necessary at Ш0 

headquarters• If the Board approved the recruitment of a midwife at headquarters, 

he prophesied that in a few years there would be an additional unit in the Organization 

similar to the Nursing unit* 

Dr ANDRIAMASY said that, having had some experience in maternal and child health, 

he was of the opinion that the services of a qualified midwife were essential in the 

Organization, provided that she had the necessary qualities. He therefore considered 

the recruitment of such a midwife at WHO headquarters fully justified^ 



The CHAIRMAN said that it appeared that the general trend of the discussion was 

in favour of filling the post in question, He invited the Board to express its wish 

as to whether or not a vote on the subject should be held. 

Dr WATT recalled that they were considering the report of the Standing Committee 

on Administration and Finance, which recommended the inclusion of the post they were 

discussing. If a vote were taken it might in fact amount to reversing the Committee's 

recommendation. As a member of the Standing Committee, he proposed that that 

Committee
 1

 s re commendation be maintained. 

The CHAIRMAN asked whether any member of the Board required a vote to be taken 

as to whether or not the Committee's recommendation should be reversed. 

Professor AUJALEU said that, although he was a member of the Standing Committee 

on Administration and Finance ̂  having heard the views expressed during the discussion 

he considered a vote necessary, and the sooner the better. 

The CHAIRMAN said that a vote would be taken on whether the Board wished to 

delete the provision for a public health midwife from the proposed Prograinme and 

Budget Estimates for 1965. 

Dr WATT raised a point of order • Surely they were considering the re commendations 

of the Standing Committee on Administration and Finance? 

The CHAIRMAN said that, to meet the point raised by Dr Watt, the vote would be 

on whether the Executive Board supported the Standing Committee
 1

 s recommendation 

concerning the provision in 1965 for a public health midwife. It was the normal 

procedure when there was a clear difference of opinion among the members of the 

Board for the matter to be resolved by a vote. 



Dr SUBANDRIO suggested that, rather than hold a vote immediately, the Board 工 

should terminate its consideration of the report of the Standing Committee on 

Administration and Finance and then take a vote on the latter
1

 s recommendations as 

a whole» 

The CHAIRMAN appreciated the constructive motivation of that suggestion but 

felt that it would be clearer if individual items were dealt with as they arose. 

If the vote were left until completion of the consideration of the Standing Committee
1

 s 

report, some Board members might find themselves forced to reverse their positions 

rather than reject the Committee's report as a whole. He was however at the disposal 

of the Board. 

Dr SUBANDRIO said that the Board met to hold constructive discussions and not to 

emphasize differences of opinion. If the rejection of recômmendations йют the 

Standing Committee would have undesirable repercussions, she would gladly support 

them all» In any case the discussions that had taken place had been most fruitful 

and provided an opportunity for a most useful exchange of views. She suggested that 

they should not hold a vote: 

V 

Professor ZDANOV said that if a vote was taken^ all members of the Board had 

to be clear as to its subject* They were discussing item of the Agenda„ which 

was The Proposed Programme and Budget Estimates for 1965 - Official Records No. 1^0 

and documents EB))/20 and the latter being the report of the Standing 

Committee on Administration and Finance. It would, be wrong for any constructive 

proposal made to be considered as an objection to the Standing Committee's 

re commendations• He proposed that any votes taken should not refer to the 

chapter of the Committee s report but rather to the relevant item of the agenda. 



In the present case therefore any vote taken should be on the Proposed Prograinrne and 

Budget Estimates for 1965. 

Dr EVANG said that they had now reached a point where they were discussing 

•V 

Rules of Procedure
#
 He drew Professor Zdanov's attention to the fact that the items 

on the agenda of the Executive Board fell into two categories: (i) those which were 

directly handled by the Executive Board, and (ii) those where the Board's consideration 

was based ôn recommendations from other bodies, such as the Standing Committee. 

Professor Zdanov was perfectly right in pointing out that the Executive Board's 

opinion completely overruled any recommendation from the Standing Committee or any 

other such body. However, in his opinion the procedure suggested by Br Watt was 

the normal way of dealing with such a matter, 
i 

Dr GUNARATNE said that from Sir John Charles
1

 s lucid explanation it appeared 

that the post concerned was for a fully trained public health nurse, qualified in 

midwifery, and that her rate of pay would be the same as that of a public health 

nurse• Since the terminology had given rise to a difficulty, he suggested that it 

might be possible to solve it by changing "public health midwife" to read "public 

health nurse",. In any case it was his understanding that the post was required for 

the developing countries, and he pointed out that there the title "public health 

nurse" carried more prestige than "public health midwife"
% 

The CHAIRMAN regretted to say that he found himself in disagreement with both 

Dr Subandrio and Professor Zdanov. If the Board considered the Standing Committee s 

report without taking decisions on individual items thereof, their consideration 

would amount to nothing. Furthermore^ resolution EB16.R12 specified the terms 

of reference of the Standing Committee on Administration and Finance, which he 



considered to be in line with the procedure Dr Watt had put forward» One member 

of the Board, Professor Aujaleu, had requested that a vote be taken, and he therefore 

proposed that the Board express its opinion on the Committee
1

 s recommended inclusion 

of the provision for a public health midwife in 1965‘ 

Dr SUBANDRIO suggested that, rather than voting on the acceptance or rejection 

of the Standing Committee 's re commendation, the Board might accept Iir Gunara.tne
 1

 s 

suggestion to change the title of the post to "public health nurse with midwifery 

training", 

Professor AUJALEU> supported by Professor Zdanov and Dr El-Wahbi
y
 said that, 

since the proposal farthest removed from the original proposal was surely the 

deletion of the provision for the post, the Board should begin by voting on that 

in accordance with Rule )9 of the Rules of Procedure of the Executive Board. 

Dr WATT said that if the Board was voting on the Proposed Programme and Budget 

Estimates contained in Official Records No
#
 1)0

?
 he fully agreed with the previous 

speakers. However, if they were voting on the Standing Committee
 f

s report
P
 which 

was before the meeting, the Board should vote on whether or not it accepted the 
.. ‘ •： • ' , ..、：..•- ,‘ ‘ ......... .. -s. . -, ... .. 

Standing Committee
1

s recommendation• 

Dr EVANG agreed that a decision should be taken on the proposal not to accept 

the Standing Committee
 1

 s re commendation, since that was furthest removed from the 

original proposal• 

The CHAIRMAN requested the Director-General to make any comments he might have. 
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The DIRECTOR-GENERAL summarized the situation. There were two proposals before 

the Board, one to maintain and one to delete the provision for a public health 

midwife in 1965. Since an amendment had been put forward by Dr Subandrio modifying 

one of those proposals^ according to Rule )8 of the Rules of Procedure of the 

Executive Board the amendment should be voted on first. 

The CHAIRMAN said that the author of the proposal to which the amendment 

referred was in fact the Standing Committee. 

Dr TURBOTT said that he accepted, on behalf of that Committee, the amendment 

put forward by Dr Subandrio. 

The CHAIRMAN announced that, in accordance with Rule 38 of the Rules of 

Procedure of the Executive Board, a vote would be taken first on the amendment proposed 

by Dr Subandrio to the effect that the title of the post should be changed to 

Tt

public health nurse" ̂  on the understanding that the post would be for a public health 

nurse with midwifery training. 

Decision: The amendment was approved by eight votes to two, with eleven 

abstentions. 

The CHAIRMAN announced that a vote would be taken on whether the provision for 

the post should be deleted from the Programme and Budget Estimates for 1965. 

Decision: The deletion of that provision was rejected by eleven votes to eight 
with two abstentions. 

The meeting rose at 5.^0 P>m, 


