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1. ACCCMyiODATiON FOR THE REGIONAL OFFICE FOR EUROPE: Item ^Л.2 of the Agenda 

(Document ЕВЗЗ/49). 

The CHAIRMAN welcomed Mr Zeuthen, Permanent Under-Secretary of State to the 

Ministry of the'Interior of Denmark, who would be taking part in the discussions, in 

accordance with Rule 3 of the Rules of Procedure. 

Mr SIEGEL, Assistant Director-General, introduced document EB53/49,
1

 which 

outlined the situation concerning the new extension to the building accommodating the 

Regional Office for Europe in Copenhagen. The Director «^General wished to make it 

clear that, from the start of negotiations to establish the Regional Office in 

Copenhagen, the Danish Government had been extremely co-operative and had made 

excellent arrangements to help the Organization to establish itself there; and there 

was no doubt at all (as would be seen from the letter from the Prime Minister of 

Denmark annexed to the document ) that the Danish Government was making every effort 

to find a way of solving the present problem. It was hoped, and there was ^very 

reason for confidence, that a solution would be found in the near future. 

Mr ZEUTHEN, representative of the Government of Denmark, speaking at the 

invitation of the Chairman, described briefly the events leading up to the present 

situation. In 1957 the WHO Regional Office for Europe had taken over a new building 

in Copenhagen which at the time was thought adequate for existing requirements, with 

a small reserve for future expansion. The office had however grown faster than had 

been foreseen and the Danish Government had first provided the building housing the 

tuberculosis research office and later purchased a new house.in the vicinity. 

1

 See Off. Rec. Wld Hlth Org. 1)2， Annex 11 
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Accommodation was, however, still not sufficient to meet the existing and. 

future needs of the Regional Office or the standard of facilities that the Danish 

Government wished and felt obliged to offer to the Organization. The Government 

was therefore proposing to pay for the construction of new premises "that would 

include an office building and a conference hall, with facilities for delegates 

and committee members • Obviously an extension of such magnitude would present 

difficulties, particularly when it was remembered that, faced with two alternatives 

at the beginning, the Government had chosen a smaller site centrally located rather 

than a bigger but less accessible site • •‘ For example, agreement had had to be 

reached with the municipality of Copenhagen to close a road and use the space as 

part of the total site. The municipal problems had now all been solved, and the 

only obstacle remaining was a legal difficulty concerning ancient rights of way, 

to which the Government was seeking a peaceful solution. 

In conclusion, he had been instructed to say that his Government was prepared 

to do anything within its power to ensure the WHO Regional Office adequate and 

satisfactory, facilities for its future needs； it hoped that difficulties would be 

overcome and construction started within the near future. 

The CHAIRMAN, in the absence of comment, invited Mr Siegel to read a draft 

resolution. 

Mr SIEGEL, Assistant Director-General, read out the following draft 

resolution: 
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The Executive Board, 

Appreciating the co-operation and assistance of the Government of Denmark 
in providing adequate and satisfactory accommodation for the Regional Office 
for Europe in Copenhagen, 

• • • i 

« 1, NOTES the.progress report by the Director-General; 

2. THANKS the Government of Denmark for its continuing efforts to provide 
suitable accommodation for the Regional Office for Europe ； and 

3. EXPRESSES the hope that the Government of Denmark will shortly find a 
solution to the difficulties presently impeding the planning of the enlargement 
of the Regional Office. 

‘ 1 
Decision: The draft resolution was adopted. 

2. ACCO_DATION FOR THE REGIONAL OFFICE POR SOUTH-EAST ASIA: Item 5.3.2 of the 
Agenda (Documents ЕВЗЗ/55, EB33/55 Add.l and EB^/WP/9) 

Thè CHAIRMAN welcomed Mr Mehta， permanent representative of India to the European 

Office of the United Nations and other International Organizations in Geneva, who would 

. 

be taking part in the discussions in accordance with Rule 3 of the Rules of Procedure. 

Mr SIEGEL, Assistant Director-General, introduced document EB33/55 and EB35/35 

Add.l, containing the report the Director-General had made following the Board
1

 s 

request for a further report at the present session on the situation regarding 

accommodation for the Regional Office for South-East Asia in New Delhi. The Beard 

had considered the matter at its thirty-first and thirty-second sessions and had passed 

resolutions EBJ1.R21 and EB32.R27. The Regional Office was at present very satisfactorily-

accommodated in a new building constructed by the Government of India and made available 

to一the Organization. The only problem arose in connexion with the signing of an 

agreement on occupancy arrangements with the Government of India. There were two 

1

 Resolution ЕВЗЗ.И25. 

2

 See Off. Rec. WId Hlth Org. 1^2, Annex 10. 
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aspects to be considered. First, the problem of paying some rental: it would be 

remembered from previous discussions at the Health Assembly and the Board that the 

understanding had been that the rental would be at a nominal amount^ on the lines 

of the arrangements made for other regional offices, except where the Organization 

owned or was constructing its own building. The normal arrangement was either that 

no rent should be paid or that rent should be fixed at a nominal sum in cases where 

local national laws might require it to make the arrangement legal. 

The second consideration was that the Indian Government had now raised the 

problem referred to in paragraph .3 of document EB)3/35, Ьу suggesting that a new 

Article (Article 12) should be incorporated in the lease agreement. The 

Organization felt unable to accept the proposed Article 12 (the text of which was 

reproduced in paragraph 3) because it would prejudice the situation for the future. 

The correspondence between the Regional Director and the Ministry of Health 

of India was annexed to document ЕВЗД/35, and a letter from the Regional Director 

to the Ministry of Health was attached to the addendum to the document. 

Mr МЕНГА, representative of the Government of India, speaking at the invitation 

of the Chairmarb reaffirmed his Government
f

 s determination to abide by its under-

takings and assurances to WHO concerning the provision of suitable accommodation for 

its Regional Office in India. As the Executive Board was aware, his Government, at 

the sacrifice of much needed funds and its own requirements in office accommodation, 

had put up a new building at a cost of nearly $ 4 million to accommodate the Regional 

Office
 #
 The normal market rent would have been several hundred thousand rupees a 

month, but even calculated at the standard rates prescribed by the Government, the 

rent would work out at over $ 10 000 monthly. The rent actually charged worked 

out at less than $ 700 a month, which could only be regarded as a nominal rate. 
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As far as he was aware, there was no uniform practice in providing accommodation 

for the United Nations and its agencies: in London, for example, he understood that 

substantial rents were paid by United Nations offices. For the Indian Government^ 

there was the problem of the effect that charging a token rent of one rupee for the 

WHO building would have on the rents for other government buildings let to other 

international organizations. Moreover, the government subsidy for the rent of the 

WHO offices was already higher than that for any other United Nations office in India, 

being in the region of 9斗 per cent. Another problem was the possibly adverse effect 

on the renting terms for the building his Government intended to construct to house 

all the offices of the United Nations and its agencies together• Those were 

important considerations that should be borne in mind in considering his Government's 

position in the matter. 

The Board would, he was sure, appreciate that his Government had done its 

utmost to meet WHO'S requirements and had sacrificed its own emergency development 

and its own accommodation requirements. He hoped that the Board would also appreciate 

his Government's difficulty in accepting what amounted to a demand for rent-free 

accommodation. The office had been in New Delhi for a good many years, paying a rent 

of little over JOOO rupees per month. The new developnent was that his Government 

had now put up a new building for the office and WHO had acquired far more spacious 

and better accommodation. jBut his Government was not demanding a higher rent, even 

/ 
though the present rent wás only a minute fraction of the Government

 f

s standard rent 

for new buildings - to say nothing of the prevailing market rental
 5
 which -would be 

several times as much. There was no question of principle involved： his Government 
felt that in the circumstances, further sacrifice 011 its part would not be justified. 
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Dr TURBOTT reminded the Board of the two resolutions it had passed in 

January and May 1963 respectively. Resolution EBJ1.R21 requested the 

Director-General to conclude the occupancy agreement with the Government of 

India as soon as possible "giving effect to the understanding, which was 

expressed in the Executive Board and in the World Health Assembly, that the 

building will be leased to the Organization for a nominal rental"; and 

resolution KRy.ЯР7 reiterated the request which he had just quoted. 

It had been suggested that there was no uniform pattern for accommodation 

for offices of the United Nations and its agencies; but WHO did have a pattern 

for its six regions and wished to keep to it-

Reference had also been made to the adverse effect on arrangements with 

other United Nations agencies for joint accommodation in New Delhi. But the 

WHO Regional Office was happily established in a beautiful building generously 

provided by the Government of India and had no need to move and join the other 

agencies. As to the special treatment given to WHO as compared with other 

agencies, and the undue sacrifices entailed, the host government must have been 

fully aware of the situation at the time the agreement was entered into. 

For all the reasons he had stated, he wished to propose the following draft 

resolution: 

The Executive Board, 

Having considered the report of the Director-General on the 
accommodation for the Regional Office for South-East Asia； 

Recalling that, in other regions, the Organization either owns or 
is building its office accommodation, or occupies accommodation placed 
at its disposal by the host government, rent-free or for a nominal 
rental equivalent to less than one US dollar per year; 
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Recalling, further, that it has always been the understanding of the 
Executive Board and the World Health Assembly that the building for the 
Regional Office for South-East Asia will be leased to the Organization for 
a nominal rental^ 

L NOTES the report; 

2. EXPRESSES its concern that the established principle that accommodation 
for regional offices should be provided rent-free or at a nominal rental by 
the host government be maintained; and further 

EXPRESSES the hope that the Government of India may find it possible 
to adhere to this principle in any arrangements concluded for the occupancy 
of the excellent accommodation generously constructed by the Government of 
India for the Regional Office; 

4. REQUESTS the Director-General to report developments in this matter 
to a future session of the Executive Board. 、 

Dr AL«WAHBI said that the question was extremely important, not from the point 

of view of accommodation for the South-East Asia Regional Office but because of the 

principle involved for the Organization. He had visited the Regional Office in 

1957 in its original building and had wondered how the staff could work in 

such conditions. He had raised the matter at the Eleventh World Health Assembly 

and had asked the Indian delegate on the Committee on Administration, Finance 

and Legal Matters when the new accommodation would be ready so that the staff 

could work in reasonable comfort. He was very happy to hear that the office was 

now in its new premises but regretted that complications should have arisen. 
‘ ‘ . 

It might at the present juncture be useful to consider the position of the 

other regional offices• The African and European Regions had already been 

considered, but perhaps information could be provided on how the other regional 

offices were accommodated and what types of contract they had with the host 

government: the Director-General had referred to the possible implications for 

other regions in paragraph 了 of document 
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He supported the draft resolution submitted by Dr Turbott and urged that no 

action contrary to WHO'S interests should be agreed upon without very careful 

reflection. 

The Organization was extremely grateful to the Government of India for 

providing the new building and should record its gratitude； but it should not be 

forgotten that being the host country to a regional office was also a privilege and 

a means of co-operating with the Organization at all levels. 

Dr WATT said that he was extremely concerned over the suggested possibility 

of a removal unrelated to the Organization's convenience or its work. Moreover, 

a move to more costly premises with the possibility of a later move in view seemed 

both pointless and unnecessarily disruptive to work. 

With regard to the advantages of being host country to a regional office, 

referred to by Dr Al-Wahbi, he personally had found it an inspiration and of 

inestimable help in his daily work to have one of the Organization
1

 s regional 

offices in his home city. Far from feeling imposed upon by the presence of the 

Regional Office he was grateful to Member governments for continuing to support the 

location of the office in the city where he worked. He hoped such ideas would be 

kept very firmly in mind by government officials who did not enjoy the advantages of 

working with the staff of a regional office. He had often found that people dealing 

with facilities of certain types had little or no idea of the use to which they would 

be put; they did not realize that in buildings the human element was important. In 

WHO, perhaps moi?© "than in any other organi. z 3."t i on
 9
 "the Ьшпзл factor* was of ра.г* шпоип "b 

importance and he hoped that in assessing the situation there would be an opportunity 

for the Government of India to review the question from the human angle. There 

might then be a very different answer to the problem» 
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Dr KAREPA-SMART said that it was difficult to judge the problem fairly. 

From what had been said, it would seem that the Government.of India had tried 

to do everything it could to provide the accommodation required from time to 

time by the Regional Office. The Government also seemed to appreciate the 

value of having the Regional Office in its country. Nevertheless, it was 

difficult to understand what prompted the Indian Government to say that it might 

want to revise the arrangements if in the future accommodation were given to WHO 

jointly with other United Nations agencies-

What was clear was that the principle of a nominal rent had been accepted 

from the outset by both sides. Nôminal rent'was the standard and incontestable 

arrangement for the regional offices, because it covered the difficulties of 

those countries where acéommodatiôn сoüld nót legally be provided rent free. 

The only matter that could be negotiated was the amount of the nominal rent. 

The Orgánizatíóñ was therefore entirely within its rights to insist that the 

rent should be truly nominal• He suggested that before any final steps were 

taken, the Director-General and his staff should be asked to endeavour to persuade 

the Government of India to review the question and see if the rent couid be 

made nominal. It might be appropriate to suggest to the Indian Government 

that even thè rent of $ 700 a month - which they called nominal 輯 was not a 

significant amount^ for it was less than the cost of providing a staff member to 

help with Indian health problems. If the principle of a nominal rent were accepted 

and an effort made to reduce the figure accordingly, it would be possible to meet the 

Indian Government
1

 s argument that other clients would object to WHO being given rent-

free accommodation: such people could be told that the rent charged to WHO was 

nominal rent, as understood by all similar organizations, and was not comparable 

with the rents charged to other people. 
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He•urged that, in the resolution it adopted, the Board should not exclude 

the possibility of negotiating with the Government of India with a view to 

accepting the accommodation now' placed at the disposal of the Regional Office, 

but at a truly nominal rent. He also cautioned members of the Board against 

over-anxiety to record satisfaction with the existing accommodation: for 

the future could never be foreseen and the Organization might well find 

itself in the'position of one day asking the Government of India for other 

accommodation. .. .. 

Mr BAUER, alternate to Dr Lay ton, said that, while he agreed with 

Dr Karefa-Smart*s words of caution, in the present case discussion should be 

based on the assumption that, if the Regional Office moved, it would be at the 

initiative and for the convenience of the host country and not of WHO; for a 

move in the near future .could only be costly and disrupting to the Organization. 

Once everyone had agreed that the rent should be nominal he did not 

think that much more could be said on the subject - though he did not quite 

understand why the Indian Government was proposing an amount of some 3000 

rupees - an amount that seemed to be too small to be of much use to them. The 
*_ •• i ' • 

serious issue was the proposal to introduce into the lease agreement an Article 

which would leave the rent to the unilateral decision of the host government 

if a removal took place, thus removing the whole basis on which the site for 

.... • • - . _ . •...'•.'•- • •_ • • 

the Regional Office had been selected. As to why such an Article was 
proposed, and why WHO was expected to sign a lease containing the Article, 

the reasons could be material or of principle. 
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On the material side, the host government might wish to be able to increase 

the rent at some future date. That would be very serious for the Organization, 

for the discussions in both the Standing Committee on Administration and Finance 

and the Executive Board had turned on how to channel more money into operational 

programmes, so as to serve the people of the world - including those of the 

South-East Asia Region. Mere rent would mean less impact on world health 

conditions. The reasons could of course be purely financial; but although 

the present rent was not nominal it was certainly not large. Moreoever, 

although there was a large element of generosity on the part of the host 

government, which the Organization recognized and appreciated, it could not 

be denied that there were benefits to the host country which governments were 

well aware of. One need only look at the salary costs in the programme and 

budget for 1965， to say nothing of less tangible advantages. 

With regard to reasons of principle, it had been suggested that it would 

be unfair to other United Nations agencies if WHO were given a special agreement 

for accommodation at a nominal rent of one rupee per annum. But he would like to 

know, whether other United Nations agencies had similar understandings with the 

Government of India. If 30, they should benefit from them; if not, any general 

agreement for joint acooinmodation in a new building should have a rider exempting 

WHO by reason of its previous agreements and leases. The argument of injustice 

was really irrelevant. 

Ha supported the draft resolution proposed by Dr Turbott, but suggested that 

the fourth operative paragraph should be expanded to include a request to the 

Director-General to draw to the attention of the host government the views 

expressed during the current discussion. 
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Dr SUBANDRIO asked what would happen if WHO refused to pay other than a nominal 

rent and. the 工ndiaa Government refused to accept only a nominal rent. 

Professor AUJALEU said that a regional office brought very definite advantages 

to its host country: prestige, communication and work with government officials, 

and. direct financial benefits • He hoped that the rent for the regional office 

headquarters would be nominal, and strongly urged that the Director-General should 

not sign an agreement "which included the proposed Article 12. 

The СЖ1ЕЖМ asked, if Dr Turbott would, accept the amendment proposed by 

Mr Bauer. 

Dr TURBOTT agreed. . 

Professor AUJALEU wondered if the resolution as amended, would ^.ve the 

Director-General enough support to reject the proposed Article 12• 

Mr SIEGEL, Assistant Director-General^ recalling that Dr Al-¥ahbi had asked 

what the situation was in other regions^ said that in the Americas the land had 

been granted to the Organization by the host country， the United States of America, 

and that the building was being constructed from f-unds from the Kellogg Foundation. 

In the Western Pacific, the land had been granted to the Organization for its use 

and the building was being financed from fimds contributed by the host government 

and other governments in the region. In the case of the Regional Office for the 

Eastern Mediterranean^ Ш0 had. a leasehold occupancy of the premises in Alexandria, 

which the United Arab Republic had made available at the rent of one-tenth of an 

Egyptian pound, per алпшп. It therefore seemed normal that "WHO should own or 

have virtually rent-free occupancy of regional office premises. 
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Where the South-East Asia Region was concerned^ he had no knowledge of any 

other United Nations agency having an office in New Delhi of the same type as that 

of "WHO - that is，serving all the countries of the Region• Other agencies had 

offices to serve the government of the country in "which the office was located. 

There seemed., therefore, no need for the arrangements between the Organization and 

the host government to correspond, to any other arrangements. 

In reply to Dr Subandrio, he said that he doubted whether Ш0 would be asked 

to find accommodation else-where in the Region if the Organization refused to pay 

more than a nominal rent. 

Some change should be made in the draft resolution if the Director-General were 

to be empowered to reject the proposed Article 12 of the lease agreement. The 

Secretariat had always been of the opinion that the Organization should not accept 

such a provision, because the only imdertaking given was to provide "an equal amount 

of floor space". In that connexion，Dr Karefa-Smart
T

 s comments had been very 

pertinent: the Organization might well need more floor space. The opinion of the 

Secretariat was that the existing building could be extended and that if, in the 

very long term, more space was needed than could be provided, at the present site, 

there would have to be new negotiations. The Board should, bear in mind that the 

governments of the Region had. contributed materials and art work "which had been 

incorporated in the structure of the building and could not be moved* For all 

those reasons, the Secretariat considered that it would be most unfortunate for "WHO 

to commit itself to the proposed. Article 12, 

Recalling the Assistant Director-Generalis comments, Professor AUJALEU proposed 

the addition of a further operative paragraph to the draft resolution, to the effect 

that the Organizat.ion could not accept the provisions of the proposed Article 12 of 

the lease agreement proposed by the Government of India. 
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Dr TURBOTT accepted that amendment. 

Mr BAUER, alternate to Dr Layton, suggested that it might be opportune to 

repeat that members of the Board were serving in a personal capacity only. In 

reply to Professor AUJALEU, he explained that as the Board was discussing relations 

with a Member State in public, it would be preferable to make the point clear for 

the benefit of any persons who might not be aware of the fact. 

In reply to the CHAIRMAN, Mr MEHTA said he had nothing to add. 

Decision: The draft resolution, as amended, was adopted) 

PROGRAMME REVIEW - TUBERCULOSIS: Item 2.6 of the Agenda (Documents ЕВЗЗДЗ 
and EB33A8) 

Dr MAHLER (Tuberculosisspeaking at the invitation of the CHAIRMAN, said that 

tuberculosis as a global public health problem could be briefly and conservatively 

described as a pool of ten to twenty million cases of infectious tuberculosis, of 

which probably 80-90 per cent, were to be fcund in the developing countries. 

The outstanding social fact in tuberculosis control was the gap between 

knowledge and application. That had developed partly because most knowledge
9
 until 

recently, had been evolved under and for affluent economic conditions, and partly 

because effective application had often been retarded through a wasteful trial-and-

error approach. WHO'S technical aim in tuberculosis had consistently been to 

bridge that gap. 

The first requirement for the efficient formulation of a national tuberculosis 

programme was a precise definition of the problem itself and of its magnitude. 

1

 Resolution EB33-H26. 



The social ain of any tuberculosis control programme was obviously to mitigate 

present and future human suffering and economic loss. From the point of view of 

physical suffering^ sociological investigations in rural Asia had shown that more 

than three-quarters of all persons with infectious tuberculosis had symptoms so 

pronomced that more than half had. already taken some action to obtain medical 

relief - mostly in vain. That fact was of prime importance for the social planner 

because of the significance that motivation potential had for an operationally 

efficient and economical pattern of services. But perhaps the most important 

deduction to be made was that the building-up of confidence-inspiring health services 

in developing countries was b o m d to suffer if the alleviation of the suffering 

caused by tuberculosis were disregarded. Current sociological studies were 

concerned with placing suffering caused by the disease into a quantified relationship 

with the sum total of suffering caused by all diseases in a given area. 

Usually, the tuberculosis programme was not expressed in terms of such immediacy 

but in prevalences and incidences of infected, and infectors^ which had the advantage 

of being easier to measure and analyse. But the first condition for making such 

symbols meaningful was the standardization of diagnostic techniques and products. 

The development of the standard tuberculin tests might be taken as an example of "WHO 

efforts in that field. As the standardization of tuberculin products called for 

technically difficult and costly assays in animals and humans， WHO had promoted the 

production and. standardization of one large batch of international tuberculin. An 

investment of some f: 30 000 had placed "WHO in a position to supply the developing 

countries, free of charge, with enough of the standardized tuberculin product to meet 

their needs for the coming two or three decades• The saving in terras of the cost of 

commercially available tuberculin^ or of the establishment and running costs for 



а 1згг;е minbor of ncvtioricil production laboratories, could be estimated at hundreds 

of thousands of dollars. 

The way in which that had. been done was typical of the methods used in the 

Organization
1

s tuberculosis research programme: first the international batch was 

produced by a national laboratory against payment of actual production costs 3 the 

standardization in animals was then carried out by the same production laboratory in 

return for a small amount of the batch | and the standardization in human beings ̂  

under different epidemiological conditions， was done through WIO-assisted field 

activities^ such as BCG assessment and tuberculosis survey work. The analysis of 

data and the- preparation of scientific papers was done centrally, for the most part 

by WHO staff. 

As regards studies of the behaviour of tuberculosis in developing countries^ 

WHO had assisted a number of longitudinal studies in Asia and Africa，from which 

sufficient information was being assembled to permit the construction of epidemetric 

models for use in making realistic predictions of long-term control action. The 

first solutions^ by electronic computer^ o? those models, had consistently shoim 

that the marginal epidemiological impact per unit of money spent was much higher 

for an operationally effective immunization programme than for an operationally 

effective case-finding/treatment prograinme. 

"WHO-assisted studies in Europe
>
 involving the long-term follow-up of several 

million persons to establish the epidemiological and operational basis for eventual 

eradication programmes, had revealed that the great majority of new cases were found 

among tuberculin-positive persons infected many years previously• That finding 

showed that tuberculosis would remain a public health problem even when 

transmission had almost ceased.. 
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Where control was concerned, WHO assistance had initially been centred mainly 

on BCG mass vaccination campaigns, because immunization operated at the grass-roots 

of the tuberculosis problem by reducing the long-term risk of infection with 

virulent tubercle bacilli and because it was the only control method suitable for 

national services that could be organized with the limited resources and manpower 

available in the developing countries. The evaluation of those campaigns - involving 

some 43О million tuberculin tests and l80 million_BCG vaccinations in 6l countries -

had demonstrated the need for systematic assessment throughout the programme. They 

had also shown that research was needed to overcome the fragility of the liquid 

vaccine when exposed to heat and light and had led to the investigation of the 

biological properties and heat stability of a number of freeze-dried vaccines. In 

consequence., freeze-dried vaccines were currently being supplied to the 

internationally-assisted BCG programmes in areas where liquid vaccines tended to 

deteriorate before they could be used, owing to inadequate transport and refrigeration 

facilities. Important operational studies were in progress on simultaneous BCG and 

smallpox vaccination and on BCG vaccination without prior tuberculin screening. 

Preliminary data indicated that it might soon be possible to approve those procedures 

as safe public health measures. In that case costs might be halved and the coverage 

of susceptible populations much improved
# 

The Organization had also investigated other tools for tuberculosis control, 

with the establishment of 20 demonstration and training centres in the developing 

countries. During the first years of those centres' existence, the methods that 

could be applied - collapse therapy and isolation - were clearly out of tune with 

local needs and resources. Even after the advent of chemotherapy, the supposed need 

for drugs to be administered on an institutional and individual basis prevented their 

use as a public health measure in the developing countries. It therefore became 
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clear that l'JHO would, have to take a major share in investigating the problems of 

chemotherapy in populations living under adverse social and economic conditions• 

That research Ъ.гЛ imoquivocably shox-jn that standardized domiciliary or ambulatory 

chemotherapy coiild render 90 per cent, of previously untreated, infectious cases 

ncn-infecticus at the cost of a fev dollars. An added advantage of that 

standardized approach - apart from the millions of dollars to be saved on beds and. 

с rugs 一 vías that treatment could be entrusted to the farthest peripheral health 

unit. That research had also shown， incidentally, that it was possible to establish 

permanent national research centres in the developing countries that could operate 

with a perforraance imsurpassed in vny of the developed countries. 

There were there for о inexpensive and effective tools to hand for national 

tuberculosis prograr-iirieŝ  but the epidemiological character of the disease was such 

that there was little possibility of dramatic results. Services had therefore to 

take on the functional nature of perraancnt programme s ̂  rather than emergency 

caivipaigns, and apply methods that were nationally applicable and. socially acceptable. 

Current "WHO assistance tc national tuberculosis programmes therefore comprised 

four stages: (1) planning a nationally applicable programme，（2) test-rwiniig the 

planned ргодгаштю/ (3) training^ and (Д) national expansion of the programme. 

Planning consisted in quantifying the general objective - which was of course 

to reduce the tuberculosis problem - in preciso operational terms in the light of 

the local demographic, epidemiological， economic and social situation and in relation 

to the health services and health service development plans. Most of that 

information was already available locally but it often had to Ъе supplemented 

through pilot studies• For instance， to obtain a realistic idea of the operational 

efficiency of tuberculosis services, pilot investigations had to be made to find out 
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the number and proportion of susceptible persons covered per BCG vaccinator per year， 

with alternative approaches; the case yield of direct microscopy in existing health 

centres as compared with specialized mobile X-ray diagnosis； the influence of the 

distance from diagnostic and. treatment facilities on the level of attendance^ the 

effect on treatment-default of different Intensities of motivation by different 

social factor s • 工七 was surprising how frequently that objective information, -which 

was relatively easy to obtain, ran counter to current notions and practices. 

On the basis of that information the plan stated, for each health unit and 

for each successive year, the area to be covered, the personnel to be trained and, 

most important^ the forecast of the proportion of existing cases that would be 

detected and would complete treatment, and the proportion of susceptible persons "who 

would, receive a potent vaccine. That forecast of operational efficiency took on its 

full significance only "when the corresponding expenditure was clearly stated. The 

coinmitment to a realistic forecast, rather than an idealistic target^ made planning 

a continuous scientific process and so reduced the waste involved in a trial-and-

error approach. 

Side by side with planning went the establishment of the evaluation unit, which 

meant setting standards for records and reports, specifying procedures for analysing 

the quantity of work perfoimed and comparing it with the forecast
3
 and training 

statistical personnels 

The following step wo\ild be to implement the programme in a nationally-

representative test area and to compare actual achievements -with the forecast. If 

the achievements in the test area did not come up to expectations there would be 
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investigation of any problems which might have been overlooked〉 but limited 

fг,llares .need not ielr.y implemcntaticn^ since additions and modifications could 

be introclucGd at any stage of expansion because the programme was fully 

str.nclardiaed, 

Tlio eiTiplmsis, i-xherc training was conccrnea, was on programme training and it 

proceedGcl in two steps: (1) training in basic tedrnique s，"which would: take place 

in n spociclized institution such as a national tuberculosis centre^ and. 

(2) training in the combination of techniques into a pro gramme，which would take 

place； in the peripheral health agencies themselves. 

The national expansion normally began from the second year of the project 

and continued until the total area of the country was serviced by vaccination^ 

diagnosis and treatment，in accordance with' the plan of action. A crucial factor 

at the Qxpansion stage was the built-in côntrol system; i^iich automatically infomed 

the decision-malcer
y
 through the assessment body, whenever key variables in the 

cxpandin-g. prograirmie went beyond pre—determined limits. 

Th?.t type of operations rosoarch approach to national tuberculosis programmes 

had begim to yield, satisfactory results in several countries^ despite such 

difficulties sub-optimal allocation of budget rosonrces^ treatment-defônlt^ and 

drug resistance. 

1ЛЮ assistance to national tuberculosis programmes at country level generally 

took the form of a team consisting of a medical officer, a statistician, an X-ray 

technician^ a laboratory technician and a public health nurse. The team normally 

stayed in the comrbiy for two to four years until a nationally applicable programme 

had been defined and tested, training of all types of personnel had been 

consolidated^ and national expansion begun. At the inter-country level，a regional 

epidemiological and training centre had been fotuid. most useful for the co-ordination 



of WHO assistance, since it permitted immédiate pooling of experience, in-service 

training of national and international personnel^ and economies on complex 

statistical work. "WHO activities at inter-regional level included two training 

courses in tuberculosis epidemiology held in Europe in 1963 and attended by 

twenty-nine Ш0 fellows from twenty-five countries. In the dissemination of 

new knowledge，the most important contribution had been the publication of over 

125 papers emanating from Ш〇一assisted research and service activities over the 

last five years. Successful efforts had also been made to induce the 

producers to supply equipment suited to the conditions in the developing 

countries. 

The over-all technical priority that the Organization was giving to 

tuberculosis could be illustrated by a few of the salient events of 196Д. 

World Health Day was to be devoted to tuberculosis| an expert canmlttee was 

to discuss the better application of current knowledgej a meetiag of scientists 

was to advise the Organization on the improvement of immunization; and an 

inter-regional tuberculosis seminar was to analyse operational problems in 

national tuberculosis prograirmies. 

In conclusion he acknowledged the important material assistance received 

from UNICEF and from the International Union against Tuberculosis, which 

supported Ш0 in many ways, but in particular by disseminating information about 

Щ0 activities and encouraging national tuberculosis associations to support 

government,efforts• 
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The CHAIRMAN called upon the representative of the International Union against 

Tuberculosis to address the Board. 

Dr HOLM (International Union against Tuberculosis) thanked WHO for selecting 

tuberculosis for the special attention 一 of the Organization, through its discussion 

in the Executive Board, ？jid. of the world、through its choice as the theme for 

World Health Day, 196^. 

The Union was in complete ^.^reement V7ith WHO that available knowledge and 

techniques for the control of tuberculosis were far from being applied in a 

rational manner and to the extent necessary to make a real impact on the problem, 

whence a review cf the tuberculosis programme might be needed in many countries. 

It might prove possible to concentrate efforts not merely on control but on the 

arrest of transmission. The full consequences of that new approach should be 

reflected in the tuberculosis programme. 

The Union was working on the assumption that the primary responsibility for 

the control of any communicable disease such as tuberculosis rested on the 

government (document page .2), but experience had clearly demonstrated 

that the official health authorities could not discharge that responsibility unaided. 

Tlie effects of national tuberculosis programmes could be greatly ehhaneed by the 

efforts of a voluntary association, which was particularly well placed to promote 

the activo participation of the people that was a condition of success. It was 

able to make an even more efficient contribution when all strata of the population 

were represented, and when it was recognized by the official health authorities as 

an active partner. 
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Since the beginning of the voluntary antituberculosis movement early in the 

twentieth century, when in many countries of Europe and North America such 

associations were the pioneers of tuberculosis work, the part they played had 

tended to decrease in some countries, either because they had attempted to take 

over governmental functions or because the province of the medical specialists, 

and with it that of the associations, had been enlarged to include other chest 

diseases. But even in those countries the voluntary associations were still needed 

as active partners, since the active participation of the general public was even 

more necessary for eradication than for control. Also the. active participation of 

general practitioners was needed, but often not forthcoming. In many of those 

same countries general practitioners were not government employees and their 

co-operation could be obtained more readily through voluntary associations» 

How that could be done was currently being discussed by the Union• 

There was also great scope for the voluntary associations in developing countries 

where tuberculosis was a major public health problem and the government programmes 

were only just starting. The Union had been defining what should be the functions 

of a voluntary association under those conditions. The weak points in a government 

programme were ensuring that tuberculosis patients under domiciliary treatment took 

their drugs for the prescribed period; that persons suspected of having tuberculosis 

reported for examination in the diagnostic centres; and that the public attended 

for BCG vaccination» Through their direct contacts and health education programmes,-

the voluntary associations could contribute much to the reinforcement of those weak 

points• 

The Union was promoting the formation of tuberculosis associations in the 

developing countries and was providing the newly-formed associations with advice and 
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assistance• A number of older associations in Europe and North America were 

providing financial and technical help through the Union to provincial and local 

associations there• The mutual assistance programme was still in the experimental 

stage but was expected to grow considerably in the years to come. 

In planning and carrying on its work the Union was keeping in close and 

regular contact with the WHO Tuberculosis unit. That collaboration had developed 

considerably in recent years, and the co-operation now existing at the international 

level could well serve as a model at the national level for its qualities of mutual 

confidence, close co-operation in all details of the programme to avoid competition 

and unnecessary duplication of effort, and mutual recognition and real partnership 

between governmental and voluntary effort to the same end - the eradication of 

tubercle bacilli. 

Professor MUWTENDAM said that he hoped his references to the document submitted 

to the Executive Board at its thirty-second session (document ЕЦ52/2 under cover of 

would not be interpreted as a fundamental disagreement on the problem as 

a whole. The document in question was extremely sound and the Board had had a 

good introduction to the subject in the meeting. The introduction in the document, 

however, was perhaps too short» Malnutrition, low living standards, tropical 

diseases, rapid industrialization and urbanization, and special habits of life in 

various parts of the world, all prepared the way for the spread of tuberculosis in 

the developing countries. For that reason WHO assistance to national programmes 

had to be adapted to suit a changing world: the approach in the developing 

countries should not necessarily be the same as in the economically developed 

countries, but it should be understandable by and acceptable to the population, 

and the introduction of new methods of hygiene must be linked with ethnological 

and sociological investigations• 



- 斗 7 1 - EB33/Min/l4 Rev.l 

It was impossible even to contemplate eradication in the absence of strong 

international collaboration in the fight against tuberculosis- There could be 

no eradication at the national levels Por instance, in his country, where there 

was a labour shortage, workers were.being introduced from Balkan countries where 

tuberculosis was a great problem and so co-operation had had to be established 

between the Netherlands and the countries of origin whereby those workers were 

screened by X-ray examination before their departure• The promotion of 

co-operation of that kind was a task for the World Health Organization and the 

International Labour Organisation. 

He was aware that the main objection of the health authorities in his own 

country, for instance, was to the central place given to ECG vaccination in the 

Organization's v/ork. In their opinion, there v/as no convincing evidence that 

BCG vaccination would reduce the tuberculosis problem. The WHO report of 1955 

on tuberculosis in Finland, after the mass vaccination campaigns of 1948-49, had 

stated that mortality, which had been high, had decreased very rapidly^ particularly 

among young persons. Since, however, a similar pattern was discernible in other 

countries where there had been no such campaigns, there was little evidence that 

the Finnish campaigns were responsible for the decrease in the mortality rates. 

A dramatic decline in those rates had been recorded in the tropical island, of 

Puerto Rico, without the aid of BCG, and in the Yukon, where emphasis on case-

finding, isolation and domiciliary treatment combined with improved economic 

and social conditions^ had given excellent results. 

The serious objection to BCG vaccination on a large scale was that it 

interfered with the use of the tuberculin test for purposes of case-finding 

and epidemiology• In the light of those remarks the situation might be more 

accurately portrayed if the first two sentences of section 5, paragraph 4, read: 
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The expanding basic health service of almost any developing country 
should use the technical and economic means at its disposal for efficient 
case-finding and ambulatory treatment, in the framework of an intelligent 
public health service; in addition, limited BCG vaccination adjusted to 
trends of infection should be emphasized. 

Professor AUJALEU thanked Dr Mahler for the statement he had made, completing 

the report reproduced in document ЕБЗЗ/13» What had been required was a 

comprehensivo review of one of the Organization
1

 s programme activities, and that 

purpose had been most satisfactorily achieved. He would not therefore speak 

on the substance of the report but rather on its form. His remarks were not 

intended as criticism but as constructive suggestions with a view to future 

reports of the same type» 

First of all, he would have preferred the report to be less condensed. 

There was, for example, no reference in it to the fact that tuberculosis was the 

theme of World Health Day in 196斗，although the whole of the report was in fact a 

justification of that choice of theme. 

some morbidity and mortality figures to 

throughout the world. 

In future reports it might also be 

Moreover, the report might have contained 

give an idea of the extent of the disease 

useful if some indications were given of 

the expenditure in the field under review in the previous two or three budgets, 

and the proportion of the total budget which that expenditure represented. 

He thought that there could be no question of the Board altering the report 

in any way, since the conclusions reached therein were the conclusions of its 

author: the only action required on the part of the Board was to note the report. 
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The point raised by Professor Muntondam was most important when one con$id^x^d 

the vast sums spent by UNICEF, WHO and other organizations on BCG vaccination 

campaigns. The Board should be very cautious before expressing the view that 

BCG vaccination might not be responsible^ at least in part, for tho decrease In 

tuberculosis morbidity, in view of the numerous attestations, particularly in 

Scandinavian countries, to the value of such vaccination. 

Dr PAR AH congratulated the Secretariat on such гл.1 interesting and important 

report. It was true that it was extremely condensed, as the previous speaker had 

pointed out. It could be seen that document EB32/2 was dated 1 May 1963. If 

the information on the subject of tuberculosis containod in volumes 工 and II of 

the Medical Research Programme of WHO, 1958-1965，vrhicii had been prepared since 

that date, were added to the data of the report^ the latter would be more complete; 

it would have been advisable for a footnote to be added referring to the medical 

research programme
 # 

As Professor Aujaleu had pointed out, the Board could not change the report; 

it merely had to note it. He expressed satisfaction with the way in which the 

difficulties of establishing a national tuberculosis campaign had been set out. 

As had been stressed by the International Union against Tuberculosis, the problems 

of tuberculosis eradication were much more complex than those of malaria 

eradication becuase in the case of tuberculosis the reservoir was in man. The 

report on the medical research programme indicated that, in one country, an 

incidence of 800 per 100 000 had been found in persons previously considered 

cured: that alone showed that it would be difficult, a,t least within a 

short period of time, finally to eliminate sources of infection. The report 
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also pointed out that some 80 per cent, of the new cases of infectious tuberculosis 

arose from natural primo-infections, which meant that theoretically it would be 

necessary to study a whole generation before having the information necessary for 

an eradication programme. 

He also agreed with Dr Mahler
1

s comments that emergency tuberculosis campaigns 

should be integrated on a permanent basis into existing health services• 

Finally, he referred to section 4 (Co-operation with UNICEF and the 

International Union against Tuberculosis) on page 10 of document EBJ2/2 and thanked 

both of those organizations for their valuable co-operation and contributions in 

the field of tuberculosis control• With reference, however, to the broadening 

of UNICEF aid to include support for comprehensive national tuberculosis control 

programmes，he understood that the decision to extend such support would be based 

on evaluation in a pilot area, and he would like some indication as to the criteria 

for such an evaluation. 

Professor ZDANOV, referring to section 1 (introduction) on page 2 of 

document EB)2/2, said that it would have been preferable in a WHO document not to 

reproduce such a statement as that "economic losses are negligible in countries 

where there is unemployment", even though the report went on to refute the statement» 

With regard to the standardization and simplification of products and 

techniques, it was extremely important and most useful that WHO had been able to 

study the question of standardizing tuberculin tests, to make possible a comparison 

of the results obtained. Different units had been used in the various countries, 

and the situation had been further complicated by the re commendation of the 

Expert Committee on Biological Standardization in i960 that the standard for 

liquid tuberculin be used. However, liquid tuberculin also decreased in potency 
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if preserved for too long a period» It was therefore essential to adopt a given 

standard and ensure the necessary conditions for maintaining its potency. The , 

initiative taken by WHO to stabilize tuberculin dilutions was also worthy of 

supports In view of the high prevalences of acquired and primary drug resistance 

of Myoo. tuberculosis reported, there was an urgent need for international standards. 

V/iuh regard to epidemiology, tho work carried out, particularly in Asia, had 

been most worth while from the scientific point of view, and accurate information 

had been obtained on the incidence of tuberculosis in large population groups• 

It would be most desirable for reference contres to be set up in certain African 

countries, similar to those established in Denmark and Czechoslovakia, not only 

to define the current incidence of the disease but also to study its evolution in 

those countries• 

With regard to BCG vaccination, in the opinion of the competent USSR authorities 

on the subject, indiscriminate oral BCG vaccination did not entail any risks, 

although preliminary tests were advisable for any other vaccination method. Oral 

vaccination had been used in the USSR for those with a positive reaction to the 

tuberculin tost; immunity did not appear to increase as a result, but in no case 

was infection aggravated. 

With regard to the investigations of domi с iliагу/ambulatory chemotherapy 

(page 5 of document EB32/2), some caution should be exercised. It appeared from 

the report that ambulatory chemotherapy of tuberculosis in populations living in 

adverse socio-economic conditions gave the same results as hospital treatment• It 

should not however be forgotten that the majority of tuberculosis patients should 

nevertheless be treated in hospital. Over-optimism as to the results of ambulatory 

treatment should be avoided, as well as excessive propaganda for that method. 
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Mass prophylactic treatment of the population had net yet reached a 

sufficiently advanced stage and continuing efforts were needed to obtain more 

economic and effective means of controlling tuberculosis. It should not be 

forgotten that hospital treatment by means of antibiotics over a reasonably long 

period, followed by ambulatory treatment, gave the best results. 

The part of the report dealing with vaccination in the developing countries 

was extremely useful. The failure of certain products in certain tropical 

countries was, he believed, due to the climate rather than to any national 

characteristics； perhaps the subject should be discussed at one of the WHO 

seminars on infectious diseases. 

The point raised on page 7 of the report that the experience of one country 

could not automatically be applied to another with a different standard of living 

was worthy of attention. In that connexion obviously the efforts made to control 

tuberculosis should be as economical as possible; however, the figures given in 

the introduction to the report did not appear to be fully justified• 

In conclusion, he said that he had very much favoured the proposal that the 

theme for World Health Day, 1964, should be the tuberculosis campaign. As had 

been stressed by previous speakers on the subject, much still remained to be 

accomplished in public health activities against tuberculosis. 

Dr ANDRIAMASy said that the report contained in document EB32/2 very clearly 

situated tuberculosis as a health problem, both from the point of view of world 

health services and as regards the activities of the Organization. Speaking as 

one not a specialist in the matter, he had various comments to make with a view to 

offering constructive suggestions to be borne in mind when preparing future reports, 

as Professor Aujaleu had said, rather than as criticism. 
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In passing, he would query the use, in various parts of the text, of the word 

"infectious" as applied to tuberculosis； and the unusual reference to the "excretion" 

of tubercle bacilli in section 5, paragraph 1. 

With regard to the standardization and simplification of products and techniques, 

there was no doubt that WHO'S work in promoting the production and standardization of 

a batch of PPD tuberculin large enough to satisfy world needs for several decades 

was most valuable, since without the standardizing of the product, and of techniques 

for reading the reaction, no valid epidemiological study was possible• 

The work carried out on the internationalization of ВШ vaccine standards was 

also extremely worth while• Speaking as a clinician, he did not favour the 

simultaneous administration of BCG and smallpox vaccine: often the local reactions 

to those vaccines were relatively strong, and great prudence should be observed* 

He also had some misgivings as to mass BCG vaccination not preceded by tuberculin 

testing 一 a point mentioned by Professor Zdanov - and wondered what special 

advantages were to be gained that counter-balanced the risks involved, one of which 

was the possibility of failing to detect a primo-infection and therefore a possible 

source of contagion» Radioscopy without a test was not always sufficient» There 

was also the risk of a case of active tuberculosis, undiscovered before the BCG 

vaccination, being considered to be the result of that vaccination, particularly 

since there was doubt in some countries as to the effects of BCG vaccination, as 

had been pointed out» 

Dr OMÜRA, referring to his experience In the field of tuberculosis, stressed the 

advisability of strengthening co-operation between WHO, UNICEF and the International 

Union against Tuberculosis, which was contributing largely towards the eradication 

of tuberculosis throughout the world. 

The meeting rose at 12.30 
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1- ACCOMMODATION POR THE REGIONAL OFFICE FOR EUROPE: Item 5 人 2 of the Agenda 
(Document EB33/49) 

The CHAIRMAN welcomed Mr Zeuthen, Permanent Under-Secretary of State to the 

Ministry of the Interior of Denmark, who would be taking part in the discussions, in 

accordance with Rule 3 of the Rules, of Procedure. 

Mr SIEGEL, Assistant Director-General, introduced document EB55/49, which 

outlined the situation concerning the new extension to the building accommodating the 

Regional Office for Europe in Copenhagen. The Director-General wished to make it 

clear that, from the start of negotiations to establish the Regional Office in 

Copenhagen, the Danish Government had been extremely co-operative and had made 

excellent arrangements to help the Organization to establish itself there; and there 

was no doubt at all (as would be seen from the letter from the Prime Minister of 

Denmark annexed to the document) that the Danish Government was making every effort 

to find a way of solving the present problem* It was hoped, and there was every 

reason for confidence, that a solution would be found in the near future. 

Mr ZEUTHEN, representative of the Government of Denmark, speaking at the 

invitation of the Chairman,- described briefly the events leading up to the present 

situation. In 1957 the WHO Regional Office for Europe had taken over a new building 

in Copenhagen which at the time was thought adequate for existing requirements with 

a small reserve for future expansion. The office had however grown faster than had 

been foreseen and the Danish Government had first provided the building housing the 

tuberculosis research office and later purchased a new house in the vicinity. 



Accommodation was, however, still not sufficient to meet the existing and 

future needs of the Regional Office or the standard of facilities that the Danish 

Government wished and felt obliged to offer to the Organization. The Government 

was therefore proposing to pay for the construction of new premises that would 

include an office building and a conference hall, with facilities for delegates 

and committee meínbers. Obviously an extension of such magnitude would present 

difficulties> particularly when it was remembered that, faced with two alternatives 

at the beginning, the Government had chosen a smaller site centrally located rather 

than a bigger： but less accessible site. For example, agreement had had to be 

reached with the municipality of Copenhagen to close a road and use the space as 

part of the; total site. The municipal problems had now all been solved, and the 

only obstacle remaining was a legal difficulty concerning ancient rights of way, 

to which the Government was seeking a peaceful solution. 

In conclusion, he had been instructed to say that his Government was prepared 

to do anything within its power to ensure the WHO Regional Office adequate and 

satisfactory facilities for its future needs； it hoped that difficulties would be 

overcome and construction started within the near future. 

The CHAIRMAN, in the absence of comment, invited Mr Siegel to read a draft 

resolution. 

Mr SIEGEL, Assistant Director-General^ read out the following draft 

resolution: 



The Executive Board, 

Appreciating the co-operation and assistance of the Government of 
Denmark in providing adequate and satisfactory accommodation for the Regional 
Office for Europe in Copenhagen, 

1. NOTES the progress report by the Direсtor-General; 

2 . THANKS the Government of Denmark for Its continuing efforts to 
suitable accommodation for the Regional Office for Europe； and 

3 . EXPRESSES the hope that the Government of Denmark will shortly 
solution to the difficulties presently impeding the planning of the 
of the Regional Office. 

Decision: The draft resolution was adopted. 

2 . ACCOMMODATION FOR THE REGIONAL OFFICE POR SOUTH-EAST ASIA: Item 5-3-2 of 
the Agenda (Documents EB33/35 and. Add.l and EBJ3/WP/9) 

Th»? CHAIRMAN welcomed Mr Mehta, parmanent representative of India to the 

European Office of the United Nations and other international organizations at 

Geneva, who would be taking part in the discussions in accordance with Rule 3 of the 

Rules of Procedure. 

Mr SIEGEL, Assistant Di re с tor -Gene ral, introduced document ЕВЗЗ/ 35 and Add.l, 

containing the report the Director-General had made following the Board's request 

for a further report at the present session on the situation regarding accommodation 

for the Regional Office for South-East Asia in New Delhi. The Board had considered 

the matter at its thirty-first and thirty-second sessions and had passed resolutions 

EB31-P122 and EB;52.R27. The Regional Office was at present very satisfactorily 

accommodated in a new building constructed by 1he Government of India and made avail-

able to the Organization. The only problem arose in connexion with the signing of 

provide 

find a 
enlargement 

an agreement on occupancy arrangements with the Government of India. There were two 



aspects to be considered. First, the problem of paying some rental： it would be 

remembered from previous discussions at the Health Assembly and the Board that the 

understanding had been that the rental would be at a nominal amount，on the lines 

of the arrangements made for other regional offices, except where the Organization 

owned or was constructing its own building. The normal arrangement was either 

that no rent should be paid or that rent should be fixed at a nominal sum in cases 

where local national laws might require it to make the arrangement legal• 

The second consideration was that the Indian Government had now raised the 

problem referred to in paragraph 3 of the document, by suggesting that a new 

Article (Article 12) should be incorporated in the lease agreement. The Organiza-

tion felt unable to accept the proposed Article 12 (the text of which was reproduced 

in paragraph J) because it would prejudice the situation for the future. 

The correspondence between the Regional Director and the Ministry of Health 

of India was annexed to document ЕВЗЗ/35л and a letter from the Regional Director 

to the Ministry of Health was attached to the addendum to the document. 

Mr МЕНТА, re pre s entative of the Government of India, speaking at the 

invitation of the Chairman, reaffirmed his Government's determination to abide by 

its undertakings and assurances to WHO concerning the provision of suitable 

accommodation for its Regional Office in India. As the Executive Board was aware, 

his Government, at the sacrifice of much needed funds and its owi requirements in 

office accommodation, had put up a new building at a cost of nearly $ Л million to 

accommodate the Regional Office• The normal market rent would have been several 

hundred thousand rupees a month, but even calculated at the standard rates prescribed 

by the Government, the rent would work out at over $ 10 000 monthly. The rent 

actually charged worked out at less than $ 700 a month which could only be regarded 

as a nominal rate. 



As far as he was aware, there was no uniform practice in providing accommodation 

for the United Nations and its agencies: in London, for example, he understood that 

substantial rents were paid by United Nations offices. For the Indian Government, 

there was the problem of the effect that charging a token rent of one rupee for the 

WHO building would have on the rents for other government buildings let to other 

international organizations. More over ̂ the government subsidy for the rent of the 

WHO offices was already higher than that for any other United Nations office in India, 

being in the region of 9斗 per cent. Another problem was the possibly adverse effect 

on the renting terms for the building his Government intended to construct to house 

all the offices of the United Nations and its agencies together. Those were 

important considerations that should be borne in mind in considering his Government's 

position in the matter• 

The Board would, he was sure, appreciate that his Government had done its 

utmost to meet Ш0 's requirements and had sacrificed its own emergency development 

and its ош! ас o ommodat i on requirements. He hoped that the Board would also appreciate 

his Government 's difficulty in accepting what amounted to a demand for rent-free 

accommodation., The office had been in New Delhi for a good many years, paying a rent 

of little over JOOO rupees per month • The new- development was that his Government 

had now put up a new building for the office and WHO had acquired far more spacious 

and better accommodation. But his Government was not demanding a higher rent, even 

though the present rent was only a minute fraction of the Government
f

 s standard rent 

for new buildings - to say nothing of the prevailing market rental which would be 

several times as muchu There was no question of principle involved; his Government 

felt that in the circumstanqes, further sacrifice on its part would not be justified. 



Dr TURBOTT reminded the Board of the two resolutions it had passed in 
4： 

January and May 1963 respectively. Resolution EB)1.R21 requested the 

Director-General to conclude the occupancy agreement with the Government of 

India as soon as possible "giving effect to the understanding, which was 

expressed in the Executive Board and in the World Health Assembly, that the 

building will be leased to the Organization for a nominal rent"； and 

resolution EB52
e
R27 reiterated the request which he had just quoted. 

It had been suggested that there was no uniform pattern for accommodation 

for offices of the United Nations and its agencies; but WHO did have a pattern 

for its six regions and wished to keep to it. 

Reference had also been made to the adverse effect on arrangements with 

other United Nations agencies for joint accommodation in New Delhi. But the 

WHO Regional Office was happily established in a beautiful building generously 

provided by the Government of India and had no need to move and join the other 

agencies. As to the special treatment given to WHO as compared with other 

agencies, and the undue sacrifices entailed, the host government must have been 

fully aware of the situation at the time the agreement was entered into. 

For all the reasons he had stated, he wished to propose the following draft 

resolution: 

The Executive Board, 

Having considered the report of the Director-General on the 
aocoramodation for the Regional Office for South-East Asia; 

Recalling that, in other regions, the Organization either owns or 
is building its office accommodation, or occupies accommodation placed 
at its disposal by the host government, rent-free or for a nominal 
rental equivalent to less than one US dollar per year； 



Recalling, further/ that it has always been the understanding of the 
Executive Board and the World Health Assembly that the building for the 
Regional Office for South-East Asia will be leased to thé Organization for 
a nominal rental, 

1. NOTES the report; 

2. EXPRESSES its concern that the established principle that accommodation 
for regional offices should be provided rent-free or at a nominal rental by 
the host government be maintained; and further 

3. EXPRESSES the hope that the Government of India may find it possible 
to adhere to this principle in any arrangements concluded for the occupancy 
of the excellent accommodation generously constructed by the Government of 
India for the Regional Office; 

4. REQUESTS the Director-General to report developments in this matter 
to a future* session of the Executive Board. 

Dr AL-WAHBI said that the question was extremely important, not from the point 

of view of accommodation for the South-East Asia Regional Office but because of the 

principle involved for the Organization, He had visited the Regional Office in 

1957 i
n

 its original building and had wondered how the staff could work in 

such conditions. He had raised the matter at the Eleventh World Health Assembly.. 

and had asked the Indian delegate on the Committee on Administration， Finance 

and Legal Matters when the new accommodation would be ready so that the staff 

could work in reasonable comfort. He was very happy to hear that the office was 

now in its new premises but regretted that complications should have arisen. 

It might at the present juncture be useful to consider the position of the 

other regional offices. The African and European Regions had already been 

considered, but perhaps information could be provided on how the other regional 

offices were accommodated and what types of contract they had with the host 

government: the Director-General had referred to the possible implications for 

other regions in paragraph 7 of document EB33/35. 



He supported the draft resolution submitted by Dr Turbott and urged that no 

action contrary to WHO
1

s interests should be agreed upon without very careful 

reflection. 

The Organization was extremely grateful to the Government of India for 

providing the new building and should record its gratitude; but it should not be 

forgotten that being the host country to a regional office was also a privilege and 

a means of co-operating with the Organization at all levels• 

Dr WATT said that he was extremely concerned over the suggested possibility 

of a removal unrelated to the Organization's convenience or its work. Moreover, 

a move to more costly premises with the possibility of a later move in view seemed 

both pointless and unnecessarily disruptive to work. 

With regard to the advantages of being host country to a regional office, 

referred to by Dr Al-Wahbi, he personally had. found it an inspiration and of 

inestimable help in his daily work to have one of the Organization
?

s regional 

offices in his home city. Far from feeling imposed upon by the presence of the 

Regional Office he was grateful to Member governments for continuing to support the 

location of the office in the city where he worked. He hoped such ideas would be 

kept very firmly in mind by government officials who did not enjoy the advantages of 

working with the staff of a regional office. He had often found that people dealing 

with facilities of certain types had little or no idea of the use to which they would 

be put; they did not realize that in buildings the human element was important. In 

WHO, perhaps more than in any other Organization, the human factor was of paramount 

importance and he hoped that in assessing the situation there would be an opportunity 

for the Government of India to review the question from the human angle. There 

might then be a very different answer to the problem. 



Dr KAREFA-SMART said that it was difficult to judge the problem fairly. 

Prom what had been said, it would seem that the Government of India had tried 

to do everything it could to provide the accommodation required from time to 

time by the Regional Office. The Government also seemed to appreciate the 

value of having the Regional Office in its country. Nevertheless, it was 

• •. . .- . . . . . . . . . . . • ... . . • • _ . . . . . . • 

difficult to understand what prompted the Indian Government to say that it might 

want to revise the arrangements if in the future accommodation were given to WHO 

jointly with other United Nations agencies• 

What was clear was that the principle of a nominal rent had been accepted 

from the outset by both sides. Nominal rent was the standard and incontestable 

arrangement for the regional offices, because it covered the difficulties of 

those countries where accommodation could not legally be provided rent free. 

The only matter that could be negotiated was the amount of the nominal rent. ... 

The Organization was therefore entirely within its rights.tp insist.that the -

rent should be truly nominal. He suggested that before, any final steps were 

taken, the Director-General and his staff should be,asked to endeavour to persuade 

the Government of India to review the question and. see if the rent could be 

made nominal. It might be appropriate to suggest to the Indian Government 

that even the rent of $ 700 a month 一 which they called nominal - was not a . 

signifiqant amount, for it was less than the cost of providing a staff member to 
• . . ..." ： • • . . . . . . • . . . . . . . .- . 

help with Indian health problems, .If the principle of a nominal rent were accepted 

and an effort made to reduce the figure accordingly, it would be possible to meet the 

Indian Government
f

 s argument that other clients would object to WHG being given rent-

r é e aoc ommodat ion: such people could be told tha•‘ the rent charged to WHO was 

nominal rent, as understood by all similar organizations, and was not comparable with the rents charged to other people. 



He urged that, in the resolution it adopted, the Board should not exclude 

the possibility of negotiating with the Government of India with a view to 

accepting the accommodation now'placed at the disposal of the Regional Office, 

but at a truly nominal rent. He also cautioned members of the Board against 

over-anxiety to record catisfaction with the existing accommodation: for 

the future could never be foreseen and the Organization might well find 

itself in the position of one day asking the Government of India for other 

accommodation. ^ 

Mr BAUER, alternate to Dr Layton, said that, while he agreed with 

Dr Karefa~Smart
T

s words of caution, in the present case discussion should be 

based on the assumption "that, if the Regional Office moved, it would be at the 

initiative and for the convenience of the host country and not of WHO; for a 

-v 

move in the near future could only be costly and disrupting to the Organization. 

Once everyone had agreed that the rent should be nominal he did not 

think that much more could be said on the subject - though he did not quite 

understand why the Indian Government was proposing an amount of some 3000 

rupees - an amount that seemed to be too small to be of much use to them. The 

serious issue was the proposal to introduce into the lease agreement an Article 

which would leave the rent to the unilateral decision of the host government 

if a removal took place, thus removing the whole basis on which the site for 

the Regional Office had been selected. As to why" such an Article was 

proposed, and why WHO was expected to sign a lease containing the Article, 

the reasons could be material or of principle. 



On the material side, the host government might wish to be able to increase 

the rent at some future date. That would be very serious for the Organization, 

for the discussions in both the Standing Committee on Administration and Finance 

and the Executive Board had turned on how to channel more money into operational 

programmes, so as to serve the people of the world 一 including those of the 

South-East Asia Region• More rent would mean less impact on world health 

conditions。 The reasons could of course be purely financial; but although 

the present rent was not nominal it was certainly not large• Moreoever, 

although there was a large element of generosity on the part of the host 

government, which the Organization recognized and appreciated, it could not 

be denied that there were benefits to the host country which governments were 

well aware of. One need only look at uhe salary costs in the programme and 

budget for 19б5> to say nothing of less tangible advantages. 

With regard to reasons of principle, it had been suggested that it would 

be unfair to other United Nations agencies if WHO were given a special agreement 

for accommodation at a nominal rent of one rupee per annum. But he would like to 

know whether other United Nations agencies had similar understandings with the 

Government of India. If so, they should benefit from them; if not, any general 

agreement for joint accommodation in a new building should have a rider exempting 

WHO by reason of its previous agreements and leases. The argument of injustice 

was really irrelevant. 

He supported the draft resolution proposed by Dr Turbott^ but suggested that 

the fourth operative paragraph should be expanded to include a request to the 

Director-General to draw to the attention of the host governments the views 

expressed during the current discussion. 
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Dr SUBANDRIO asked what would happen if WHO refused： to: pay other than a nominal 

rent and the Indiai Government refused to accept only a nominal rent. 

• .• • . " .. • -. . , -

Professor AUJALEU said that a regional office brought very definite advantages 

to its host country； prestige^ communication and. work with government officials, 

and. direct financial benefits. He hoped that the rent for the regional office 

headquarters would be nominal, and strongly urged that the Director-General should 

not sign an agreement "which included the proposed Article 12. 

The СШШМШ asked, if Dr Turbott would, accept the amendment proposed by-

Mr Bauer • 

Dr TURBOTT agreed. 

Professor AUJALEU wondered if the resolution as amended, would... give the 

Director-General enough support to reject the proposed Article 12•. 

Mr SIEGEL, Assistant Director-General^ recalling that Dr Al-¥ahbi had asked 

what the situation was in other regions, ^aid that in the Americas the land had 

been granted to the Organization by the host country，the United States of America, 

and. that the building was being constructed from f m d s from the Kellogg Fomdation. 

In the Western Pacific, the land had been granted, to the Organization for its use 

and the building was being financed, from funds contributed by the host government 

and. other governments in the region. In the case of the Regional Office for the 

Eastern Mediterraneán_, "WHO had a leasehold occupancy of the premises in Alexandria, 

which the United Arab Rèpublic had made available at the rent of one-tenth of an 

Egyptian pound per anniim. It therefore seemed normal that "WHO should own or 

have virtually rent-free occupany of regional office premises. 



VJhere the South-East Asia Region was concerned^ he had no knowledge of any 

other United Nations agency having an office in New Delhi of the same type as that 

of "WHO - that is, serving all the countries of the Region. Other agencies had 

offices to serve the government of the c o m t r y in тл/hich the office was located. 

There seemed, therefore, no need for the arrangements between the Organization and 

the host government to correspond to any other arrangements. 

In reply to Dr Subandrio^ he said, that he doubted whether Ш0 would be asked 

to find, accommodation else^where in the Region if the Organization refused to pay 

more than a nominal rent. 

Some change should be made in the draft resolution if the Director-General were 

to be empowered to reject the proposed Article 12 of the lease agreement. The 

Secretariat had always been of the opinion that the Organization should not accept 

such a provision, because the only imdertaking given was to provide
 n

an equal amount 

of floor space". In that connexion，Dr ICarefa-Smart
T

 s comments had. been very 

pertinent: the Organization might well need more floor space. The opinion of the 

Secretariat was that the existing building could, be extended and that if，in the 

very long term, more space was needed than could be provided at the present site, 

there would have to be new negotiations. The Board should, bear in mind that the 

governments of the Region had contributed materials and art work which had been 

incorporated in the structure of the building and could not be moved» For all 

those reasons, the Secretariat considered that it would be most unfortmate for Ш0 

to commit itself to the proposed Article 12. 

Recalling the Assistant Director-General
1

s comments, Professor AUJALEU proposed 

the addition of a further operative paragraph to the draft resolution^ to the effect 

that the Organization could not accept the provisions of the proposed Article 12 of 

the lease agreement proposed by the Government of India. 



Dr TURBOTT accepted, that amendment • 

Mr M U E R
5
 alternate to Dr Layton，suggested, that it might be opportune to 

repeat that members of the Board were serving in a personal capacity only. In 

reply to Professor AUJALEU, he explained that as the Board was discussing relations 

with a Member State in public^ it would Ъе preferable to make the point clear for 

the benefit of any persons who might not be aware of the fact. 

In reply to the CHAIRMN, Mr MEHTA said he had nothing to add. 

Decision: Tho draft resolution, as amended, was adopted. 

> PROGRAMME REVIEW - TUBERCUIOSISs Item 2.6 of the Agenda (Documents EB33/13 

and ЕВЗЗ/Д8) 

Dr MA.HLER (Tuberculosis) said that tuberculosis as a global public health 

problem could be briefly and. conservatively described as a pool of ten to twenty-

million cases of infectious tuberculosis, of -which probably 80-90 per cent, were 

to be found in the developing countries • 

The outstanding social fact in tuberculosis control was the gap between 

knowledge and. application. That had developed partly because most knowledge, until 

recently, had been evolved under and for affluent economic conditions^ and. partly 

because effective application had often been retarded through a wasteful trial-and-

error approach. Ш0
!

 s technical aim in tuberculosis had. consistently been to 

bridge that gap. 

The first requirement for the efficient formulation of a national tuberculosis 

programme was a precise definition of the problem itself and of its magnitude. 



The social adía of any tuberculosis control programme was obviously to mitigate 

present and future human suffering and economic loss. From the point of view of 

physical suffering^ sociological investigations in rural Asia had shown that more 

than three-quarters of all persons with infectious tuberculosis had symptoms so 

pronounced that more than half had already taken some action to obtain medical 

relief - mostly in vain. That fact was of prime importance for the social planner 

because of the significance that motivation potential had for an operationally 

efficient and. economical pattern of services. But perhaps the most important 

deduction to be made was that the building up of confidence-inspiring health services 

in developing comtries was bowid to suffer if the alleviation of the suffering 

caused by tuberculosis were disregarded. Current sociological studies were 

concerned with placing suffering caused Ъу the disease into a quantified relationship 

with the s m total of suffering caused by all diseases in a given area. 

Usually, the tuberculosis programme was not expressed in terms of such immediacy" 

but in prevalences and. incidences of infected, and infectors, which had the advantage 

of being easier to measure and analyse. But the first condition for making such 

symbols meaningful was the standardization of diagnostic techniques and products. 

The development of the standard tuberculin tests might be taken as an example of WHO 

efforts in that field. As the standardization of tuberculin products called for 

technically difficult and costly assays in animals and humans, Ш0 had promoted the 

production and. standardization of one large batch of international tuberculin. An 

investment of some 30 000 had placed "WHO in a position to supply the developing 

countries^ free of charge^ with enough of the standardized tuberculin product to meet 

their needs for the coming two or three decades. The saving in terms of the cost of 

commercially available tuberculin^ or of the establishment and running costs for 



a large number of national production laboratories^ could be estimated, at hundreds 

of thousands of dollars. 

The way in which that had. been done was typical of the methods used, in the 

Organization
T

 s tuberculosis research programme: first the international batch was 

produced by a national laboratory against payment of actual production costsj the 

standardization in animals was then carried out by the same production laboratory in 

return for a small amount of the batch j and the standar diz at ion in Iruman beings ̂  

under different epidemiological conditions^ was done through Ш〇一assisted field 

activities， such as BCG assessment and. tuberculosis survey work. The analysis of 

data and the preparation of scientific papers was done centrally for the most part 

by "WHO staff. 

As regards studies of the behaviour of tuberculosis in developing coimtries, 

WIO had assisted a number of longitudinal studies in Asia and Africa, from which 

sufficient information was being assembled to permit the construction of epidemetric 

models for use In making realistic predictions of long-term control action. The 

first solutions^ by electronic compfuter
5
 of those models, had consistently shorni 

that the marginal epidemiological impact per unit of money spent was much higher 

for an operationally effective immunization programme than for an operationally 

effective case-finding/treatment programme. 

ШЮ-assisted studies in Europe^ involving the long-term follow-up of several 

million persons to establish the epidemiological and operational basis for eventual 

eradication programmes^ had revealed that the great majority of new cases were foimd. 

among tuberculin-positive persons infected, many years previously• That finding 

showed that tuberculosis would remain a public health problem even when 

transmission had almost ceased. 



癒ere control was concerned。 WHO assistance had initially been centred mainly 

on BCG mass vaccination campaigns, because immimization operated at the grass—roots 

of the tuberculosis problem by reducing the long-term risk infection with virulent 

tubercle bacilli anc!. bccauáe it was the only control method suitable for national 

services that could be organized with the liraited resources and manpower available 

in the developing countries• The evaluation of those campaigns - involving some 

430 million tuberculin tests and 180 million BCG vaccinations in 61 countries 一 

had demonstrated, the need for systematic assessment throughout the programme. They 

had'also shoxm that research was needed to overcome the fragility of the liquid 

vaccine when exposed to heat and light and. had led to the investigation of the 

biological properties and. heat stability of a number of freeze-dried. vaccines. In 

consequence
5
 £reeze-dried vaccines were currently being supplied to the internationally 

assisted BCG programmes in areas where liquid vaccines tended, to deteriorate before 

they could be used, ornng to inadequate transport and refrigeration facilities. 

Important operational studies were in progress on simultaneous BCG and smallpox 

vaccination and on' BCG vaccination without prior tuberculin screening. Preliminary 

data indicated that it might soon be possible to approvë those procedures as safe 

public' health measures. In that case costs might be halved and. the coverage of 

susceptible populations much improved.. 

The Organization had also investigated other toole for tuberculosis control, 

with the establishment of 20 demonstration and training centres in the developing 

countries. During the first years of those centres
1

 existence, the methods that 

‘ . • • 

could be applièd - collapse therapy and isolation - were clearly out of tuhe with 

local needs and. resources. Even after the advent of chemotherapy the supposed need 

for drugs to be acliniriistered on an institutional and individual basis prevented their 

use as a public health measure in the developing countries. It therefore became 



clear that Ш0 would, have to take a major share in investigating the problems of 

chemotherapy in populations living "under adverse social and economic conditions• 

That research had unequivocably sho"wn that standardized domiciliary or ambulatory 

chemotherapy could render 90 per cent, of previously untreated infectious cases 

non-infectious at the cost of a few dollars • An added advantage of that 

standardized approach - apart from the millions of dollars to be saved on beds and. 

drugs - was that treatment could be entrusted to the farthest peripheral health 

unit. That research had also shown，incidentally^ that it was possible to establish 

permanent national research centres in the developing countries that could operate 

with a perfonnance unsurpassed, in any of the developed countries. 

There were therefore inexpensive and effective tools to hand for national 

tuberculosis programmes^ but the epidemiological character of the disease was such 

that there was little possibility of dramatic results• Services had therefore to 

take on the functional nature of permanent programmes, rather than emergency 

campaigns and apply methods that were nationally applicable and. socially acceptable• 

Current "WHO assistance to national tuberculosis programmes therefore comprised 

four stages: (1) planning a nationally applicable programme， （2) test-running the 

planned programme，（3) training^ and (4) national expansion of the programme. 

Planning consisted in quantifying the general objective - which was of course 

to reduce the tuberculosis problem - in preciso operational terms in the light of 

the local demographic，epidemiological，economic and. social situation and. in relation 

to the health services and health service development plans. Most of that 

information was already available locally but it often had to be supplemented 

through pilot studies• For instance, to obtain a realistic idea of the operational 

efficiency of tuberculosis services，pilot investigations had to be made to find out 



EB33/Miri/14 
page 23 

the number and proportion of susceptible persons covered per BCG vaccinator per year, 

TO-th alternative approaches; the case yield of direct microscopy in existing health 

centres as compared with specialized mobile X-ray diagnosis； the influence of the 

distance from diagnostic and treatment facilities on the level of attendance s the 

effect on treatment-default of different intensities of motivation by different 

social factors• It was surprising how frequently that objective information^ "which 

was relatively easy to obtain, ran counter to current notions and practices. 

On the basis of that information the plan stated，for each health unit and 

for each successive year, the. area to be covered, the personnel to be trained and, 

most important^ the forecast of the proportion of existing cases that would be 

detected and would complete treatment，and the proportion of susceptible persons "who 
- . . ? - . . . - ' • 、 . . . . ： • ’ • . . . . . . . . • 

would receive a potent vaccine. That forecast of operational efficiency took on its 

full significance only "when the corresponding expenditure was clearly stated. The 
• - - ： • • • » . ... • . * 

commitment to a realistic forecast, rather than an idealistic target, made planning 

a continuous scientific process and so reduced the waste involved in a trial-and-

error approach• 

Side ty side with planning went the establishment of the evaluation unit, "which 

meant setting standards for records and reports， specifying procedures for analyzing 

the quantity of work perfoimed and comparing it "with the forecast
3
 and training 

• • ' . ' • • • • . . ： • • ' , ‘ .... ； ‘ . . . . . i . . ‘ * ： • . . . . 

statistical personnel. 

The following step would be to implement the programme in a nationally-

representative test area and to compare actual achievements -with the forecast. If 

the achievements in the test area did not come up to expectations there would be 



investigation of any problems which might have been overlooked; but limited 

failures need not delay implementation, since additions and modifications could 

be introduced at any stage of expansion because the programme was fully 

standardized. 

The emphasis, where training wâs concerned, was on programme training and it 

proceeded in two steps: (1) training in basic techniques which would take place 

in a specialized institution such as a national tuberculosis centre^ and 

(2) training in the combination of techniques into a programme, which would take 

place in the peripheral health agencies "ttiemselves. 

The national expansion normally began from the second year of the project 

and continued until the total area of the country was serviced by vaccination, 
’•• i 

diagnosis and treatment
y
 in accordance with the plan of action, A crucial factor 

at the expansion stage was the built-in control system váiich automatically infoimed 

the decision-maker, through the assessment body, whenever key variables in the 

expanding programme went beyond pre-determined limits. 

That type of operations research approach to national tuberculosis programmes 

had begim to yield satisfactory results in several countries, despite such 

difficulties as sub-optimal allocation of budget resources, treatment-default, and 

drug resistance. 

VJHO assistance to national tuberculosis programmes at countly level generally 

took the form of a team consisting of a medical officer^ a statistician, an X-ray 

technician^ a laboratory technician and a public health nurse. The team normally 

stayed in the country for two to four years until a nationally applicable programme 

had been defined and tested^ training of all types of personnel had been 

consolidated, and national expansion begun. At the inter-country level, a regional 

epidemiological and training centre had been found, most useful for the co-ordination 
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of Ш0 assistance, since it permitted iTOie.diate pooling of езфег10дсе̂  in-service 

training of national and international personnel, and economies on complex 

statistical work. XJHO activities at inter-regional level included two training 

courses in tuberculosis epidemiology held in Europe in 1963 and attended by 

twenty-nine IJHO" fellows from twenty-five countries. In the dissemination of 

nevT knowledge，the most important contribution had been the publication of over 

125 papers emanating from VJHO-assisted research and service activities over the 

• . . . ‘ . . � >• í . ： .. . ； •••.'' ‘ - . • • • • • 

last five ；years. Successful efforts had also been made to induce the 

producers to supply equipment suited to the conditions in the developing 

. . . . . .- -'•••'.•.•! • . . . .. 
countries. 

The over-all technical priority that the “Organization was giving to 

tuberculosis could be illustrated by a few of the salient events of 196Д. 

World Health Day was to be devoted to tuberculosis5 an expert committee "was 

to discuss the better application of current knowledge； a meeting of scientists 

was to advise the Organization on the improvement of immunization; and an 

inter-regional tuberculosis seminar "was to analyse operational problems in 

national tuberculosis programmes. 

In conclusion he acknowledged the important material assistance received 

from UNICEF and from the International Union' Against Tuberculosis, which 

supported Ш0 in manjr ways，but in particular by disseminating information about 

Щ0 activities and encouraging national tuberculosis associations to support 

government efforts• 



The CHAIRMAN called upon the representative of the International Union 

against Tuberculosis to address the Board, 

Dr НОШ (International Union against Tuberculosis) thanked WHO for selecting 

tuberculosis for the special attention - of the Organization through its discussion 

in the Executive Board, and of the world through its choice as the theme for 

World Health Day, 1964. 

The Union was in complete agreement with WHO that available knowledge and 

techniques for the control of tuberculosis were far from being applied in a 

rational manner and to the extent necessary to make a real impact on the problem, 

whence a review of the tuberculosis programme might be needed in many countries. 

It might prove possible to concentrate efforts not merely on control but on the 

arrest of transmission. The full consequences of that new approach should be 

reflected in the tuberculosis programme• 

The Union was working on the assumption that the primary responsibility for 

the control of any communicable disease such as tuberculosis rested on the 

government (document EB53/48, page 2) but experience had clearly demonstrated 

that the official health authorities could not discharge that responsibility unaided. 

The effects of national tuberculosis programmes could be greatly enhanced by the 

efforts of a voluntary association^ which was particularly well placed to promote 

the active participation of the people that was a condition of success• It was 

able to make an even more efficient contribution when all strata of the population 

were represented, and when it was recognized by the official health authorities as 

an active partner. 
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Sinóe thé teginning. of the voluntary antituberculosis movement early in the 

twentieth centurywhen in many countries of Europe and North America such 

associations were the pioneers of tuberculosis work, the part they played had 

tended to decrease in some countries, either because they had attempted to take 

over governmental functions or because the province of the medical specialists, 

and with it that of the associations, had been enlarged to include other chest 

diseases. But even in those countries the voluntary associations were still needed 

as abtive partners, since the active participation of the general public was even 

more necessary for eradication than for control. Also the active participation of 

general practitioners was needed, but often not forthcoming» In many of those 

same countries general practitioners were not government employees and their 

co-operation could be obtained more readily through voluntary associations• 

How that could be done was currently being discussed by the Union• 

There was also great scope for the voluntary associations in developing countries 

where tuberculosis was a major public health problem and the government programmes 

were only just starting• The Union had been defining what should be the functions 

of a voluntary association under those conditions. The weak points in a government 

programme were ensuring that tuberculosis patients under domiciliary treatment took 

their drugs for the prescribed period; that persons suspected of having tuberculosis 

reported for examination in the diagnostic centres；, and that the public attended 

for BCG vaccination. their direct contacts and health education programmes, 

the voluntary associations coulc. ：• \J. .b\xte much to the re inforcement of those weak 

points. 

The Union was promoting the formation of tuberculosis associations in the 

developing countries and was providing the newly-formed associations with advice and 
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assistance, A number of older associations in Europe and North America were 

providing financial and technical help through the Union to provincial and local 

associations there• The mutual assistance programme was still in the experimental 

stage but was expected to grow considerably in the years to come• 

In planning and carrying on its work the Union was keeping in close and 

regular contact with the WHO Tuberculosis unit. That collaboration had developed 

considerably in recent years, and the co-operation now existing at the international 

level could well serve as a model at the national level for its qualities of mutual 

confidence, close co-operation in all details of the programme to avoid competition 

and unnecessary duplication of effort, and mutual recognition and real partnership 

between governmental and voluntary effort to the same end - the eradication of 

tubercle bacilli. 

Professor MUNTENDAM said that he hoped his references to the document submitted 

to the Executive Board at its thirty-second session (document EB)2/2 under cover of 

EB))/l5), would not be interpreted as a fundamental disagreement on the problem as 

a whole. The document in question was extremely sound and the Board had had a 

good introduction to the subject Iri the meeting» The introduction in the document, 

. . . . ‘‘ ‘ • 

however, was perhaps too short• Malnutrition, low living standards, tropical 

diseases, rapid industrialization and urbanization, and special habits of life in 

various parts of the world all prepared the way for the spread of tuberculosis in 

the developing countries. For that reason WHO assistance to national programmes 

had to be adapted to suit a changing world: the approach in the developing 

countries should not necessarily be the same as in the economically developed 

countries, but it should be understandable by and acceptable to the population, 

and the introduction of new methods of hygiene must be linked with ethnological 

and sociological investigations. 



It was impossible even to contemplate eradication in the absence of strong 

international collaboration in the fight against tuberculosis• There could be 

no eradication at the national levels instance, in his country where there 

was a labour shortage, workers were being introduced from Balkan countries where 

tuberculosis was a great problem and so co-operation had had to be established 

between the Netherlands and the countries of origin whereby those workers were 

screened by X-ray examination before their departure. The promotion of 

со-operation of that kind was a task for the World Health Organization and the 

International Labour Organisation^ 

He was aware that the main objection of the health authorities in his own 

country, for instance, was to the central place given to BCG vaccination in the 

Organization
1

 s work
#
 In their opinion, there was no convincing evidence that 

BCG vaccination 

would, reduce "the "tuberculosis problem» The WHO Report of 1955 

on tuberculosis in Finland, after the mass vaccination campaigns of 1948-49, had 

stated that mortality, which had been high, had decreased very rapidly particularly 

among young persons. Since, however, a similar pattern was discernible in other 

countries where there had been no such campaigns, there was little evidence that 

the Finnish campaigns were responsible for the decrease in the mortality rates, 

A dramatic decline in those rates had been recorded in the tropical island of 

Puerto Rico, without the aid of BCG, and in the Yukon, where emphasis on case-

finding, isolation and domiciliary treatment combined with improved economic 

and social conditions had given excellent results• 

The serious objection to BCG vaccination on a large scale was that it 

interfered with the use of the tuberculin test for purposes of case-finding 

and epidemiology• In the light of those remarks the situation might be more accurately portrayed if the first two sentences of section 5, paragraph 4, read: 



The expanding basic health service of almost any developing country 
should use the technical and economic means at its disposal for efficient 
case-finding and ambulatory treatment, in the fraxnework of an intelligent 
public health service; in addition, limited BCG vaccination adjusted to 
trends of infection should be emphasized^ 

Professor AUJALEU thanked Dr Mahler for the statement he had made, completing 

the report reproduced in document ЕВЗЗД?. What had been required was a 

comprehensive review of one of the Organization's programme activities, and that 

purpose had been most satisfactorily achieved. He would not therefore speak 

on the substance of the report but rather on its form. His remarks were not 

intended as criticism but as constructive suggestions with a view to future 

reports of the same type. 

First of all, he would have preferred the report to be less condensed. 

There was, for example, no reference in it, nor had there been in the oral report, 

to the fact that tuberculosis was the theme of World Health Day in 1964
#
 Although 

the whole of the report was in fact a justification of that choice of theme• 

Moreover, the report might have contained some morbidity and mortality figures 

to give an idea of the extent of the disease throughout the world. 

In future reports it might also be useful if some indications were given of 

the expenditure in the field under review in the previous two or three budgets, 

and the proportion of the total budget which that expenditure represented. 

He thought that there could be no question of the Board altering the report 

in any way, since the conclusions reached therein were the conclusions reached 

therein were the conclusions of its author: the only action required on the part 

of the Board was to note the report. 



page 31 

The point raised by Professor Muntendam was most important when one considered 

the vast sums spent by UNICEF, WHO and other organizations on BCG vaccination 

• •‘.」：..’ •;.... ；- . . . . . - ? ： • 广 ； . . . . . 

campaigns• The Board should be very cautious before expressing the view that 

BCG vaccination might not be responsible, at least in part, for. the decrease in 

tuberculosis morbidity, in view of the numerous attestations, particularly in 

Scandinavian countries, to the value of such vaccination» 

Dr FARAH congratulated the Secretariat on such an interesting and important 

report. It was true that it was extremely condensed, as the previous speaker 

had pointed out. It could be seen that document EB)2/2 was dated 1 May 196). 

If the .information on the subject of tuberculosis contained in volumes I and 工工 
• - . . . -

of the Medieal Research Programme of WHO, 1958-196), which had been prepared since 

that date, were added to the data of the report, the latter would be more complete; 

it would have been advisable for a footnote to be added referring to the medical 

research programme« 

As Professor Aujaleu had pointed out, the Board could not change the report; 

it merely had to note it. He expressed satisfaction with the way in which thé 

difficulties of establishing a national tuberculosis campaign had been set out» 

As had been stressed by the International Union against Tuberculosis, the problems 

of tuberculosis eradication were much more complex than those of malaria 

eradication because in the case of tuberculosis the reservoir was in maru The 

report on the medical research programme indicated that, in a given country, there 

were 80P new infectious cases for 100 000 inhabitants previously considered 

stabilized: that alone showed that it would be difficult, at least within a 

short period of time, finally to eliminate sources of infection» The report 



also pointed out that some 80 per cent, of the new cases of infectious tuberculosis 

arose from natural primo-infeсtions, which meant that theoretically it would be 

necessary to study a whole generation before having the information necessary for 

an eradication programme• 

He also agreed with Dr Mahler
1

s comments that emergency tuberculosis campaigns 

should be integrated on a permanent basis into existing health services. 

Finally, he referred to section 4 (Co-operation with UNICEF and the 

International Union against Tuberculosis) on page 10 of document EB)2/2 and thanked 

both of those organizations for their valuable co-operation and contributions in 

the field of tuberculosis control• With reference, however, to the broadening 

of UNICEF aid to include support for comprehensive national tuberculosis control 

programmes: he understood that the decision to extend such support would be based 

on evaluation in a pilot area, and he would like some indication as to the criteria 

for such an evaluation» 

Professor ZDANOV, referring to section 1 (introduction) on page 2 of 

document EB，2/2, said that it would have been preferable in a WHO document not to 

reproduce such a statement as that "economic losses are negligible in countries 

where there is unemployment", even though the report went on to refute the statement» 

With regard to the standardization and simplification of products and 

techniques, it was extremely important and most useful that WHO had been able to 

study the question of standardizing tuberculin tests, to make possible a comparison 

of the results obtained. Different units had been used in the various countries, 

and the situation had been further complicated by the recommendation of the 

Expert Committee on Biological Standardization in 1961 that the standard for 

liquid tuberculin be used. However, liquid tuberculin also decreased in potency 



if preserved for too long a periods It was therefore essential to adopt a 

given standard and ensure the necessary conditions for maintaining its potency» 

The initiative taken by WHO'to stabilize tuberculin dilutions was also worthy 

of support• In view of the high prevalences of acquired and primary drug 

resistance of Myco^ tuberculosis reported, there was an urgent need for 

international standards. 

With regard to epidemiology, thé work carried out, particularly in Asia, had 

been most worth while from the scientific point of view, and accurate information 

had been obtained on the incidence of tuberculosis in large population groups• 

It would be most desirable for reference centres to be set up in certain African 

countries, similar to those established in Denmark and Czechoslovakia, not only 

to define the current incidence of the disease but also to study its evolution 

in those countries. 

With regard to BCG vaccination, in the opinion of the competent USSR 

authorities on the subject, indiscriminate BCG vaccination did not entail any 

risks, although preliminary tests were advisable for any other vaccination method. 

Oral vaccination had been used in the USSR for those with a positive reaction to the 

tuberculin test; immunity did not appear to increase as a result, but in no case 

was infection aggravated. 

With regard to the investigations of domiciliary/ambulatory chemotherapy 

(page 5 of document EB32/2), some caution should be exercised. It appeared 

from the report that ambulatory chemotherapy of tuberculosis in populations 
» 

living in adverse socio-economic conditions gave the same results as hospital 

treatment. It should not however be forgotten that the majority of tuberculosis 

patients should nevertheless be treated in hospital• Over-optimism as to the 

results of ambulatory treatment should be avoided, as well as excessive propaganda 

for that method. 



Mass prophylactic treatment of the population had not yet reached a 

sufficiently advanced stage and continuing efforts were needed to obtain more 

economic and effective means of controlling tuberculosis* It should not be 

forgotten that hospital treatment by means of antibiotics over a reasonably long 

period, followed by ambulatory treatment, gave the best results• 

The part of the report dealing with vaccination in the developing countries 

was extremely useful. The failure of certain products in certain tropical 

countries was, he believed, due to the climate rather than to any national 

characteristics； perhaps the subject should be discussed at one of the WHO 

seminars on infectious diseases. 

The point raised on page 8 of the report that the experience of one country 

could not automatically be applied to another with a different standard of living 

was worthy of attention. In that connexion obviously the efforts made to control 

tuberculosis should be as economical as possible； however, the figures given in 

the introduction to the report did not appear to be fully justified. 

In conclusion, he said that he had very much favoured the proposal that the 

theme for World Health Day, 1964, should be the tuberculosis campaign. • As had 

been stressed by previous speakers on the subject, much still remained to be 

accomplished in public health activities against tuberculosis. 

Dr ANDRIAMASY said that the report contained in document EB)2/2 very clearly 

situated tuberculosis as a health problem, both from the point of view of world 

health services and as regards the activities of the Organization« Speaking as a 

layman, he had various comments to make with a view to offering constructive 

suggestions to be borne in mind when preparing future reports, as Professor Aujaleu 

had said, rather than as criticism. 



In passing, he would query the use
¿
 in various parts of the text, of the word 

"infectious" as applied to tuberculosis； and the unusual reference to the "excretion 

of tubercle bacilli in section 5, sub-paragraph !• 

With regard to the standardization and simplification of products and techniques 

there was no doubt that WHO'S work in promoting the production and standardization of 

a batch of PPD tuberculin large enough to satisfy world needs for several decades 

was most valuable, since without the standardizing of the product, and of techniques 

for reading the reaction, no valid epidemiological study was possible• 

The work carried out on the internationalization of BCG vaccine standards was 

also extremely Forth while. Speaking as a clinician, he did not favour the 

s^nltaneous administration of BCG and smallpox vaccine: often the local reactions 

to those vaccines were relatively strong, and great prudence should be observed. 

He also had some misgivings as to mass BCG vaccination not preceded by tuberculin 

testing - a point mentioned by Professor Zdanov - and wondered what special 

advantages were to be gained that counter-balanced the risks involved, one of which 

was the possibility of failing to detect a primo-infeсtion and therefore a possible 

source of contagione Radioscopy without a test was not always sufficient. There 

was also the risk of a case of active tuberculosis, undiscovered before the BCG 

vaccination, being considered to be the result of that vaccination, particularly 

since there was doubt in some countries as to the effects of BCG vaccination, as 

had been pointed out. 

Dr OMURA, referring to his experience in the field of tuberculosis, stressed the 

advisability of strengthening co-operation between WHO, UNICEF and the International 

Union against Tuberculosis, which was contributing largely towards the eradication 

of tuberculosis throughout the world. 

The meeting rose at p,m
e 


