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1 . PROGRAMME REVIEW' - ÍUÉERCüLOSIS: Item 2.6 of the Agenda (Documentó ЕВЗ̂Дз 

and EB))/48) (continued) 

The CHAIRMAN invited the Board to continue the discussion on tuberculosis. 

D r EVANG said that in his opinion document although containing much 

excellent material, was too brief to do justice to the subject with which it dealt 

and therefore, despite the thorough supplementary statement made by the Secretariat's 

representative, he would like to see it amplified• 

He congratulated the Organization on its сoñtrTbütÎon with regard to such modern 

methods of measuring results and forecasting predictions as mathematical statistical 

models• As a result of the opportunity he had had to watch such work in the field, 

it was obvious that some of the developing countries were actually ahead of the 

advanced countries in that respect. 

The document stressed that tuberculosis was primarily a problem for the 

developing countries of the world, where it had assumed alarming proportions. Al-

though that fact had rightly been emphasized, it should be remembered that tuberculosis 

remained a problem, and was even a growing one，for some of the most highly developed 

countries • That was due to the out-moded methods of control which were still being 

applied in those countries. Undoubtedly, had it been possible to prepare a fuller 

document, the Secretariat would have included a reference to that fact. In one city 

in a developed country, for instance, an X-ray screening of 94 per cent, of its 

population of 500 000 had revealed approximately 300 unknown cases of infectious 

tuberculosis, most of which were in the over-forty age-group • 
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Certain speakers had declared that they were not experts in the field of 

tuberculosis; but presumably they were in the field of public health and, in order 

to carry out a tuberculosis control programme, it was essential to have the co-

operation of both the clinical specialists and the health administrator. 

The need for, and the importance of, co-operation between the voluntary bodies 

on the one hand and the governments on the other could not be over-emphasized• It 

was somewhat surprising that no mention had been made in the document before the 

Board of the fact that the international organizations of voluntary bodies in that 

field had accepted WHO
1

 s policy, for such a step was a prerequisite to any harmonious 

and fruitful co-operation between governments and other organizations. Dr Holm had, 

however, mentioned that fact in his oral statement to the Board. 

With regard to the use of BCG vaccine, the fundamental question was how it could 

be applied to the epidemiological situation prevailing in a given part of the world. 

In his country, Norway, the use ..of BCG vaccine had contributed to the reduction in 

the Incidence of tuberculosis. “ ….¡ 

The Secretariat should be congratulated on having originally selected tuberculosis 

as one of the diseases to be dealt with as a top priority. At the time the decision 

had been taken, there had been some doubts about the choice, but over the last few years 

it had been fully justified. The Organization had not only reactivated tuberculosis 

control but had also started new programmes in certain parts of the world • The 

document should be much fuller and should contain a list of the main factors encountered 

when dealing with tuberculosis • In many parts of the world too much attention was 

being paid to the so-called causative agent, to isolation and to transmission. It was 
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well known that the natural resistance of man to tuberculosis was very high and, if 

it could only be developed, then the disease would soon be of only minor importance• 

Such resistance, however, depended upon nutrition and upon certain social and 

environmental factors. 

Finally,- D r Evang asked if, in view of the fact that tuberculosis had been 

chosen as the topic for World Health D a y , it was planned to assist governments by-

circulating to them additional material on the disease. 

D r TURBOTT agreed with Professor Aujaleu and D r Evang that the disease had to be 

tackled in the light of the situation prevailing in a given country or region• For 

example
f
 Professor Zdanov had stated that, in treating tuberculosis, use had still to 

be made of hospitals but, in his own country, New Zealand, the majority of cases were 

treated on a domiciliary basis. 

Professor Aujaleu had said that it would be unwise to take a dogmatic stand about 

BCG vaccine. In New Zealand it had been applied for some 20 years past, in the light 

of that country's own epidemiology of tuberculosis,. and the health authorities were 

still undecided as to its worth. A group of tuberculosis specialists had met to 

consider the question and their opinion had been equally divided, but they had 

suggested that the use of the vaccine should be discontinued. Some two years later, 

they had met again and at that time had advised that its use should be resumed. So 

a middle course had been taken: the vaccine was being applied in the Northern Island 

but not in the Southern Island and a further check would be made in five to ten years
1 

time. In other words, each country had to judge for itself the method of attack 

best suited to its own needs • What was abundantly clear was that tuberculosis was 

still an unbeaten foe and its eradication was a long way off. 
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The difficulty, of course, lay with treatment default, referred to at the bottom 

of page 5 of document EB52/2 (under cover of document EB33/13), and the problem was 

not only one of default in treatment but of default in diagnosis as well. For instance, 

in New Zealand, there was only about a 70 per cent, response to mass X-ray screening• 

Where treatment default itself was concerned, there was a small reservoir of people 

who refused to carry on with their medication and thus ultimately defeated any 

attempt to eradicate the disease completely. The less advanced countries did not 

have that particular problem at the present time but they would meet it as their 

campaigns developed in the future. Until it was solved, there should be no talk 

about eradication campaigns• 

In New Zealand, it had been decided not to enforce compulsory measures for the 

control of tuberculosis• However, one state in Australia had taken that step and it 

would be interesting to record, in ten years
1

 time, what the different statistics 

were in the two countries. 

Finally, he wished to cc«nmend the Secretariat on the report, which was most 

valuable• 

D r SUBANDRIO congratulated the Director-General and the Secretariat on the report 

before the Board and said she would confine her remarks to the subject referred to in 

the second paragraph on page 5 of document EB)2/2, namely, indiscriminate BCG 

vaccination. 

If it were in fact possible to use BCG vaccine without a tuberculin test 

beforehand and without any ill effects, there would be a great saving, both in money 

and in time. The benefit derived from such a procedure would, in turn, accelerate 

the results at which the Organization was aiming• 
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Most of the ВСG vaccine used in the under-developed countries • for instance, 

with the aid of UNICEF and under WHO'S direction - was given to schoolchildren, 

although not all schoolchildren were so vaccinated. The vaccination was carried 

out by teams of workers who were engaged solely in giving BCG vaccination. 

However, there had been complaints that the vaccination was not carried out 

quickly enough, which was perhaps due to the fact that a tuberculin test was made 

before the BCG vaccination was carried out. If the tuberculin test could be 

dispensed with, results would be obtained more quickly and, moreover, BCG 

vaccination could be extended to other age-groups such as， for example, infants. 

It was possible, however, that there might be objections of a clinical or 

technical nature to using BCG vaccine for infants, and perhaps the Secretariat 

could offer some clarification on that point. It would save time and money if 

the staff of maternal and child health centres could be trained to administer BCG 

vaccine to young children; it would also have a certain propaganda value for 

such centres, especially in those communities where the population were medically-

minded, which would increase the status of the maternal and child health centre. 

The mother would increasingly seek the help of the centre if she knew that her 

baby would receive some tangible benefit, •and not merely a routine examination, 

and the BCG vaccine could be administered by the nurse or midwife at the centre at 

the same time as the child was vaccinated against smallpox. 

It it were considered possible to administer BCG vaccine to young children, 

then it might be a good idea to do so under a project specially set up by WHO 

experts in the different regional offices for that purpose. 
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Dr WATT wondered whether the document before the Board had not received some 

rather harsh treatment by members• It had been his recollection that the 

Secretariat was required to produce an outline for the Board's discussion, on the 

basis of which a document would be prepared to coincide with the W o r l d Health Day 

in 1964. 

There were a few points he wished to emphasize: he strongly supported the 

views expressed by Dr Omura on the importance of the voluntary health associations• 

Such groups were in effect an advance army, through which the actual controls would 

be effected. The best efforts of the authorities would be to no avail if such 

groups did not know what action was being taken by them. 

He had gained the impression from Dr Turbott
1

 s remarks that he was at one and 

the same time giving a warning against an eradication campaign and yet in his own 

country engaging in one. It was apparent, however, that the Organization was 

well under way with an eradication campaign, but without knowing when total 

eradication would be achieved • Therefore, Dr Turbo tt ' s word of warning was 

probably important since，until such time as the point had been reached when it was 

known what was meant by eradication, it could not be said that the Organization was 

working towards that goal• His own misgivings about the documènt stemmed from the 

fact that it did not clearly establish the goal of the Organization or the steps 

which should be taken to achieve its aim. What was needed was some yardstick- by 

which each country could measure its own progress in the fight against 

tuberculosis. Such goals were needed on a global basis, and it was partly because 

of a lack of them that the peculiar situation had arisen wherein tuberculosis was 

referred to as being of greater or lesser magnitude in one or another country of 
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the world• In that context, his own country, the United States of America, was 

classed as highly developed and yet the developing phases of a country were 

precisely those which gave rise to the greatest excitement and interest. It was 

unfortunate that a tendency had arisen to regard a decrease in the open cases of 

tuberculosis as lessening the problem. True， it diminished one aspect of the 

problem but in so doing it actually increased many times another aspect, namely, 

that of obtaining the understanding of the public as to the need for additional and 

increasing efforts. It was easy to recognize the need to help a person who was 

obviously ill and in hospital • But it was another matter when a person who had 

had tuberculosis in his youth and had held it in check turned up later as an open 

case. It was essential, therefore^ to set goals for a country or for an area 

within a country. Victory was in sight and relaxation at that stage would only 

result in losing what had been gained• 

Finally, with regard to BCG vaccine he was competent to speak in that connexion 

only as a public health administrator. However, it seemed to him that a somewhat 

paradoxical situation had arisen in that BCG vaccine was spoken of on the one hand 

as a measure which had brought about a degree of immunity and on the other as a 

device for finding cases: the BCG vaccine was applied and a positive tuberculin 

reaction was obtained, which would mask the positive reaction caused by natural 

infection. Would it not be possible for certain scientists to tackle the problem 

of how to differentiate between the sensitizing and the immunizing factors which 

might be involved in the tuberculin bacillus or in the vaccine itself? If they 

could be separated a far more effective programme would result and at the same time 

there would still be available a case-finding tool. 
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D r DOLO congratulated the Secretariat on the document, which concerned one of 

the most serious public health problems^ especially as far as the developing countries 

were concerned. Over the past ten or fifteen years, pulmonaiy tuberculosis had 

increased enormously in those countries. For that reason, and in view of the 

financial position of the developing countries^ he was of the opinion that the 

Organization should pay due attention to the problem of tuberculosis^ as it had 

done to malaria. 

. H e wished to make a few remarks with regard to the contents of the document 

under consideration: in the first place, he would have liked to see in the section 

on epidemiology a reference to the link between human and bovine tuberculosis• In 

Mali it had been noticed that in those areas where there were many cases of bovine 

tuberculosis, there were fewer cases of pulmonary tuberculosis, and vice versa• 

That fact had emerged as a result of a comparative study which had been carried out 

in Mali - a region of animal husbandry 一 and in two other areas where there was not 

such an intensive rearing of livestock. 

As far as BCG vaccine was concerned, even if it were considered that it did 

not entirely check infection， it was nevertheless desirable in the developing 

countries if the morbidity rate of a certain section of the population was to be 

lowered. A t the present tinfô pulmonary tuberculosis was most often to be found 

in the 25-30 age-group• I f , therefore, the use of the BCG vaccine in any way 

lessened the danger,, a programme should be established to track down systematically 

reservoirs of germs in order to put a step to сontamination, Such a programme would, 

of course, place the health administrations before another problem, namely., that of 

health infrastructures in general « He had already referred to the high cost of 

treating tuberculosis and to the limited resources available to the developing 
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countries: thus there was a vicious circle which could only be broken by carrying 

out such a programme• 

There was a further point of particular interest to the developing countries -

namely, the professional reorientation of tuberculosis patients. In the non-

industrialized countries, most of the population were employed in activities such as 

agriculture, where the work was physically arduous. Although tuberculosis patients 

were cured, they remained weak and so needed professional reorientation. 

For the reasons he had given， the problem of tuberculosis was particularly 

serious in the developing countries, and therefore it was hoped that the Organization 

would continue to tackle the problem so that the vicious circle to which he had 

referred could be broken as soon as possible• 

Professor CLAVERO del CAMPO^ alternate to Professor Carcia Oreoyen, said that he 

would like to ask Dr Mahler to explain certain points and to state if he maintained 

the conclusions which had been reached in the document • 

A few years previously the control of tuberculosis had been referred to, within 

the Organization, in rather optimistic terms and there had even been talk of eradica-

tion: mention had been made of a study in one of the European countries to examine 

the possibilities of eradication. The optimistic views expressed within the forum 

of WHO had reached the ears of the governments of many countries, including his own, 

Spain, as a result of which there had been a reactivation of the antituberculosis 

campaign and funds had been granted to that end. 

It was evident from Dr Mahler's report that time would be needed to carry out an 

antituberculosis campaign, which could not really be termed an eradication campaign in 

the sense used with regard to malaria, where eradication would be completed within a 

fixed period. However, there were sufficient weapons at the Organization's disposal 
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with which to combat tuberculosis, namely, an administrative organization and a policy 
• 广 • . ’ . . . . . . ... ." " . . .t.- ；. .-• ...：• .. ； / .. t . 、 ..... . - : ,: • ；•- • . V • 

to enable it to carry out what it deemed necessary• 

It would appear from previous speakers
f

 remarks that there was considerable feeling 

against the use of BCG vaccine. There existed a certain number of organizations that 

had been preparing BCG vaccines and had been working with them. However, at present 

the techniques of vaccination were lengthy, and the statements made had shown that the 

situation was in a state of flux. Furthermore, it was apparent that domiciliary 

treatment of tuberculosis patients had been successful. 

Nevertheless, he would be grateful for Dr Mahler
!

 s confirmation of the views given 

in the report. The fact should not be lost sight of that any document prepared by a 

person of his standing could not fail to have a wide distribution, and it was for that 

reason that he wished to know whether Dr Mahler maintained the. views presented in the 

report despite the objections which had been voiced. The summary record of the meeting 

could not take the place of such a report. 

However, he would like the document to lay more stress upon the place of bovine 

infection in tuberculosis. His experience was that in those places where there was 

such bovine infection, there was a higher prevalence of tuberculosis• If some sort of 

control were to be set up against tuberculosis, it would be advisable to indicate in the 

report what control methods would have to be brought to bear against such a source of 

infection. 

Professor САШРЕГ11А said that the discussion which had taken place on the report had 

shown the wisdom of the decision to choose various of the Organization
1

 s activities as a 

basis for study. The document before the Board emphasized certain points that needed 

to be studied and gave a summary of the activities of the Organization. 
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He would have liked the document to contain more information on the projects 

that were being undertaken in the various countries, the headquarters personnel, 

the staff of the regional offices and the teams working in the different countries• 

It would also have been useful to have some information on the cost of financing the 

programme over the years: how much WHO had invested in helping countries, in research, 

in professional training and in evaluating results. 

The Secretariat had prepared certain tables that related to the different 

activities of WHO. In the same way it would have been advisable to include in the 

document a series of explanatory tables on the different problems which had been met, 

rather as had been done with the malaria eradication project. Those were the points 

which the Board would most probably have liked to have as a basis for its discussion. 

As far as document EB32/2 itself was concerned, the section on the standardization 

and simplification of products and techniques (pages 斗）had been well done. 

However, the section on epidemiology (page 4) did not greatly impress him. For 

instance, reference was made to such factors as the long interval between primary 

infection and the appearance of the disease and to. the fact that the great majority 

of new cases arose in previously infected adults - somewhat banal observations and not 

very up to date. But what was most interesting of course was the campaign envisaged 

by the Organization which was based on certain preventive measures on the one hand and 

attack measures on the other. As far as prevention was concerned, reference was made 

in the document of the activity of WHO in the field of BCG vaccination. Judging by 

the figures it was a large-sized programme: 150 million people were vaccinated at the 

rate of one million a month, in co-operation with UNICEF> and the programme was 
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continuing. However， the evaluation of the results of that gigantic programme of 

vaccination was not very satisfactory. In the document, mention was made of the fact 

that certain evaluation had shown that in several tropical countries there was a 

problem of allergy. Perhaps an unsuitable vaccine had been chosen. It would of 

course be advisable to follow the suggestion given in the report to have a vaccine 

which would not react to heat or light. 

Under the section on public health (page 5) it was stated that considerable 

gains could be achieved in many developing countries、through indiscriminate BCG 

vaccination - i.e., dispensing with the prior tuberculin test. In that field, 

however, it was necessary to act with extreme care, for such a measure could lead to 

certain complications which could be prejudicial to the vaccination itself
л
 It was 

further stated that first results indicated that the application of such a system 

would not give rise to an intolerable frequency or gravity of local complications. 

The word "intolerable" in that context left the impression that there already existed 

local complications of a certain frequency or gravity• It was therefore imperative 

to act with prudence
 f
 because vaccination was a delicate matter. The very fact of 

using the BCG vaccine without a prior tuberculin test could lead to certain diffi-

culties which had been mentioned by Dr Andriamasy. 

The whole matter was of course connected with a method of prevention which had 

been used over the past years, namely isoniazid chemoprophylaxis. In that connexion 

there was a statement^ in the second paragraph on page 6， which caused him some 

concern• It was there stated that there had been a study, in a community, of the 

usefulness of isoniazid chemoprophylaxis in preventing infection from developing into 
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disease, and that less than one-fifth of the group receiving chemoprophylaxis had 

taken the prescribed drugs with reasonable regularity. If he were not mistaken, 

experiments had been carried out on isoniazid chemoprophylaxis in several countries 

over a number of years and there was a series of publications on the subject. 工七 

was therefore a little curious that WHO should, on the basis of an experiment in 

which only twenty per cent, of the subjects had received treatment, endeavour to lay 

down conclusions on the efficiency or otherwise of that prophylactic method
e 

Generally such chemoprophylaxis presented fewer problems, because it was directed 

towards infants and young children. over whcïï
1

 control joulci be exercised. He 

wondered how the experiment in question had been carried out and had been included 

in a document which purported to provide the latest information on the different 

means of combating tuberculosis• 

The document then dealt with the means to combat the disease effectively^ by 

diagnosis on the one hand and treatment on the other. With regard to the firsts 

the document was based on diagnosis by direct microscopy. However； all who had 

vrorked in laboratories knew that diagnosis by direct microscopy did not always give 

positive results - e.g., in cases of intermittent elimination of bacilli. It was 

impracticable to base findings with regard to tuberculosis on such a diagnosis, which 

should, if it were to be reliable, be combined with X-ray examinations• As. far as 

treatment was concerned, the document spoke of ambulatory treatment^ and that was an 

excellent suggestion, in view of the fact that it was essential to take into account 

the different economic and social conditions of the various countries. 

Dr H o l m , the representative of the International Union against Tuberculosis^ had 

made a most interesting statement, and it was evident that the non-governmental 

organizations had an important role to play both in seeing that the patient followed 

his treatment regularly and in initiating health education， which was so important 

in that field。 
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Finally, he asked how It was intended to continue the Organization
1

 s woirk in 

that fiei-d. There was before the Board a document containing a review of the 

programme with regard to tuberculosis• In view of the fact that tuberculosis had 

been selected as the topic for World Health Day, it would perhaps be a good idea 

if the Board could not only note the report and the comments made upon it but could 

also prepare a document to be used in connexion with World Health Day • Corning from 

the WHO Executive Board it would carry considerable weights it could outline certain 

aspects of the campaign and would, provide those countries that wished to observe that 

day with some idea of the situation and, above all, of how to benefit from the 

international knowledge and assistance at their disposal. 

Professor AUJALEU confirmed that Dr Watt had been correct in stating that, 

at the beginning, a written document had not been requested - only a summary made 

by the responsible officer. He had therefore perhaps been a little indiscreet 

in asking the Secretariat to produce a document twice as long as the one submitted., 

but he certainly would not. have done so had he found it devoid of interest • 

Sir Herbert BROADLEY (United Nations Children
!

s Fund) expressed thanks to 

Dr Mahler and to many members of the Board for the tribute they had paid to the 

assistance which UNICEF was giving in the campaign against tuberculosis. UNICEF 

would have liked го do much more than it was doing at the present time. In 196) an 

appropriation of $ 1 ООО 000 had been approved, and at the current meeting of the 

UNICUP Executive Board in Bangkok there were proposals for spending a further $ 5〇0 000 

‘ . ' . . . . - Л J i '；• ... • - - . . 

on continuing and new campaigns: one related to Rwanda, where it was hoped, with the 

approval of the UNICEF Board, to start operations in consultation with WHO in the 
near future. 
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Outlining the geheral attitude of UNICEF to the problem of tuberculosis, 

Sir Herbert Broadley quoted the following remarks made by Mr Pate, the Executive 

Director of UNICEF at its Board
1

 s current meeting in Bangkok г "Apart from mass BCG 

campaigns which continue on an impressive scale in certain Asian countries, the 

attack on tuberculosis continues in an exploratory phase. The с one entrâtion of 

effort is on finding the best technical and organizational means for dealing with 

this disease in countries with limited financial and personnel resources . • . 

It is to be hoped that the next few years will see a fashioning of a strategy and a 

method which will énable developing countries to deal effectively with tuberculosis." 

In his remarks that morning, Dr Mahler had indeed outlined such a strategy 

and method for dealing with tuberculosis in the developing countries. It was a 

problem with which UNICEF was very much concerned and in which it would like to play 

a much larger part. 

D r Subandrio had raised an interesting point during the discussion regarding 

the way in which more help could be given to pre-school children. It was one of 

UNICEF* s most difficult problems, which was dealt with, to a certain extent, by 

maternal and child health centres• UNICEF would be happy to collaborate in any 

methods that would enable it to provide more assistance to that particular group 

of children and infants. 

From the remarks made by Dr Mahler it had been apparent to him that UNICEF 

would have the opportunity of playing a much greater part, particularly on the 

practical operational side. It was true that in the past UNICEF had invested a 

certain amount of money - some >of it in rather expensive items such as mobile X-ray-

units - w h i c h * h a d absorbed a considerable proportion of its appropriations. However, 

if it now concentrated upon developing public health services, as it had been doing 
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in the past, by providing equipment and supplies and by contributing to general 

inoculation, UNICEF and WHO could spread the net a good deal wider than had been 

possible in the past. It would be interesting to see how the outline presented 

by Dr Mahler on the operational basis was likely to develop: perhaps at some 

future time the UNICEP/WHO Joint Committee on Health Policy could re-examine 

the matter to see how UNICEF> with the technical co-operation and guidance of 

WHO, could play a larger part in dealing with one of the most serious diseases 

affecting children and young people• 

The DIRECTOR-GENERAL said that Dr Watt and Professor Aujaleu had furnished 

part of the explanation that he had been going to give. The minutes of the 

Board
1

 s thirty-first session showed that the Secretariat's interpretation was 

that members wished to take a subject completely unconnected with the discussion of 

the programme and budget and analyse it on the basis of an exposé by the Secretariat 

and a short document. One of the specific points that had been made was that no 

financial considerations should be involved, but what Professor Canaperia had 

requested would reverse that position. 

The Secretariat had merely submitted a document to provoke discussion; the 

full discussion that had in fact taken place would be very useful in guiding the 

Secretariat. On the other hand it had also shown that in the next document some 

aspects should perhaps be dealt with more fully than they were in the one at 

present before the Board. 

• - . . . . ;r • 

Dr MAHIER (Tuberculosis) emphasized that the document was not intended to 

be one of technical policy, which over the past five years had been orientated 

along the lines prescribed by the last expert committee. The document was a 
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factual statement of what was being done in the Organization's research programme 

and the concept behind its assistance to developing countries. The reactions of 

members of the Board to specific technical points were very useful to the Secretariat, 

and would be communicated to the expert committee that was to meet in August 1965. 

The document did not attempt an interpretation in terms of application of the 

research data referred t o . For example^ in connexion with chemoprophylaxis it 

stated simply that in a large scale WHO-assisted research undertaking into the 

possible public-health application of chemoprophylaxis under adverse social and 

economic conditions, it had been found that only a small fraction of people placed 

under chemoprophylaxis under controlled research conditions had actually taken 

the prescribed drug. The conclusions to be drawn from that finding in terms of 

public-health application would be left to the next expert committee• That was 

similarly true of the epidemiological data. However, to emphasize the importance 

of such d a t a , he mentioned that, for instance, the long period between primary 

infection and development of disease was the reason why one BCG trial supported by 

WHO in India had given negative results after three years' follow-up, but strong 

positive evidence of substantial protection after eight years. 

With regard to the remarks by Professor Clavero del Campo to the effect that 

the document was pessimistic in tone, it could be said on the contrary that experience 

in a number of WHO-assisted projects in Africa and Asia had indicated that even with 

the present inadequate means it was possible， by careful planning, to bring tubercu-

losis control into operation over the next decade. 
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With regard to the question concerning the protective value of BCG, the 

Secretariat had been entirely guided by the opinion of several expert committees; 

the Director-General had presented a report to the Board at an earlier session on 

the scientific position in that respect. Two studies had been carried ôut since 

that report: the British Medical Research Council's follow-up showing a protection 

of eighty per cent, over ten years after one vaccination, and the WHO-assisted BCG 

trial in India showing about seventy per cent, protection eight years after 

vaccination. Those facts would be brought to the attention of the next expert 

committee, and it would then be seen whether any reformulation of the Organization's 

BCG policy was necessary. 

The question of simultaneous smallpox and BCG vac с inat ion, and that of 

indiscriminate BCG vaccination, had been prompted by the fact that evaluation by 

national governments of the BCG programmes had shown that even that simple tool was 

difficult to bring to the masses with the resources available. It would be possible 

to have full scientific papers on both those aspects for the next expert committee, 

and no decision would be taken before those important issues had been considered by 

a large group of scientists. 

Professor Zdanov had referred to the danger of making too wide an inference 

from findings such as those from the Madras Chemotherapy Research Centre. WHO had 

no dogmatic policy concerning the utilization of beds. The whole .concept behind the 

approach adopted was the optimal use of the control tools available in the light of 

existing health facilities and budgetary provisions in any given country. 
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With regard to Dr W a t t
!

s reference to the need for simple outlines of goals 

and sub-goals in tuberculosis control, it had so far been the consensus of scientists 

advising WHO that eradication as a goal at the present stage of knowledge would be 

undesirable. The Organization preferred to make a realistic forecast rather than 

to set wishful targets, particularly in developing countries. The last expert 

committee had adopted the concept that tuberculosis would be eliminated as a public 

health problem when only one per cent, of children at the age of fourteen were 

infected. That rather modest idea of a goal had been very much criticized by a 

number of epidemiologists, and information had been requested on the technical basis 

for it. Although the Secretariat would be very happy to formulate specific targets 

in order to encourage the provision of further funds, when speaking of the technical 

approach care must be taken to make operationally realistic forecasts. 

A number of questions had been raised concerning tuberculin. Professor Zdanov 

had mentioned that there was confusion in regard to the definition of the international 

tuberculin unit. That question would be brought before the next session of the 

Expert Committee on Biological Standardization. 

Another point raised by Professor ádanov was the need for epidemiological 

reference centres. There was already one such centre in Nairobi and one in India. 

He agreed with Professor Zdanov concerning the very great advantage of being able to 

measure the long-term trend of epidemiology in the developing countries. 
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The estimate that from half to one per cent, of the adult population in 

developing countries were sufferers from tuberculosis was based upon more than 

twenty national sample surveys in Africa and Asia. 

Dr Andriamasy had referred to the terminology used. The Secretariat was 

fully aware of the pitfalls in terminology and classification. The situation was 

made difficult by the conflicts between epidemiological and clinical terminology. 

The question of using the word, "open" was difficult when there were a large number 

of so-called open negative cases after treatment with chemotherapy. WHO；.was' very 

actively engaged, in co-operation with the International Union, in seeking a better 

terminology-

It had been mentioned that WHO had perhaps a tendency to use primitive means 

and that there was an indication that the developing countries were being deprived 
r ；；• -.... .., : • • ； . ： • • • • ‘ ： * • “ • 

of the more sophisticated tools• WHO was offering to any developing country the 

technical knowledge available based upon the consensus of the scientists. It was 

for the countries themselves to decide what they could do with the available tools 

and resources and what priorities to give, keeping in mind the epidemiological and 

social aspects of tuberculosis. As an example, he mentioned that the project that 

had been assisted for the longest period was the one in India- During four years 

of experience it had been possible to develop a nationally applicable pattern by 

which the total susceptible population would be covered systematically with 

immunization, and all cases coming to the general health services would be diagnosed 

by the microscope in the basic health unit: thereafter, if no bacilli were found. 
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they would be referred to a central X-ray case-finding facility. The result of 

the introduction of that pattern was that during the first two years of operation, 

in a population of 3 000 000, more than 30 000 cases had been discovered. He had 

referred to that specific example because Professor Canaperia had referred to 

diagmieroscopy. It was not W H 0
r

s policy to say that diagmicroscopy should be used. 

What it did say was that if no other possibility was available in the basic health 

unit, such an examination should be carried out. What could be done depended 

entirely on the use of resources available from national and international sources 

in the optimal compromise between technical perfection and operational feasibility. 

With regard to the point raised by Dr Farah concerning UNICEF assistance, there 

w a s a limit to the resources that could be made available by that organization, and 

the last recommendation made by the Joint Committee on Health Policy was that UNICEF 

should support any comprehensive national programme provided it was assured that 

a reasonable level of efficiency was maintained. There was no specific reference 

to B C G , to drugs, to microscopes or to X-rays. In all the Organization's assistance 

to developing countries it emphasized the evaluation aspect to enable national 

governments to get the maximum from their resources. Several national governments 

had had to reorientate the programme after the first few years of operation with 

WHO assistance, and that had somewhat hampered their rapid expansion with UNICEF 

assistance• 

Several references had been made to voluntary bodies• In a number of projects 

the Organization was actually making an objective evaluation of the potential 

contribution of voluntary bodies to the government
r

 s effort. 
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It was realized that non-specific social and economic factors were perhaps more 

determining in the future trend of tuberculosis than the present application of 

control measures
f
 and that the Organization

1

s task was to try to develop specific tools 

that could work in spite of poor nutritional and hygienic conditions. Concerning 

bovine tuberculosis an attempt had been made in Africa to measure the importance of 

bovine tuberculosis; in about twenty tuberculosis prevalence surveys only a negligible 

prevalence of bovine bacilli had been found. Two opposite views had been expressed 

by Board members: (1) that bovine infection, by giving a kind of natural vaccination, 

could reduce human tuberculosis and (2) that bovine tuberculosis would increase human 

tuberculosis. Those points could perhaps be reconciled, depending upon the epidemio-

logical and social situation. There was some evidence that the Introduction of bovine 

bacilli in the intestinal tract generally acted as a kind of innocuous vaccination, 

whereas in the pulmonary tissue they were just as virulent as human bacilli. Generally 

speaking it was the opinion of the last expert committee that on the basis of present 

. . . . . . • .f - / • • • . .r . . . . - , ' . • ' .... . . ! . ' ' . . . . . . • 

knowledge bovine tuberculosis in man did not appear to play an important role in the 

developing countries. With,.regard to the point raised by Dr Dolc> the Secretariat 

was in correspondence with veterinarians in Mali to discover what was the actual 

situation there, since information had been received that there appeared to Ъе a high 

prevalence of bovine tuberculosis in that country. 

Dr Subandrio had implied that there was a certain fixed pattern that conditioned 

UNICEF assistance in BCG vaccination• It was true that there had been a tendency at 

a certain stage of W H O
1

s activities towards a rigid pattern, but attempts were now 

being made to move away from that rigidity, reconciling local situations with means. 

It was of course possible to vaccinate new-born children or infants. The choice of 

.. ：. _ ‘ ‘ .... , , • . . ,. “ .. ‘ ‘ , i 

age-groups had to be based on the local epidemiological situation and available 
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resources. In stressing the importance of integrating specialized programmes with 

maternity and child welfare centres or with basic health units the question always 

arose of what it was desired to accomplish in terms of epidemiological cover of the 

population within a given time. In the so-called integrated approach a fall would 

often be observed initially in quantitative performance which, however, might be 

compensated in the long run as the programme grew together with the general health 

services. Attempts were actually being made in Indonesia to reorientate the BCG 

programme into making more use of existing facilities. 

He once more expressed appreciation of all the technical views put forward, and 

expected that the report of the next expert committee would be of considerable 

interest to the members of the Board. 

Dr GAYE, Rapporteur, read out the following draft resolution: 

The Executive Board, 

Having considered the report of the Director-General and reviewed the 

Organization's tuberculosis programme, 

NOTES with appreciation the Organization^ activities in tuberculosis. 

Decision: The draft resolution was adoptedЛ 

Dr Layton took the chair. 

2. COMMUNITY WATER SUPPLY PROGRAMVIEs Item 2.7 of the Agenda (Documents ЕВЗЗ/28 

and Corr.l, ЕВЗЗ/
28

 Add.l Rev.l and EB))/28 Add.2) 

D r KAUL, Assistant Director«General,'said that, as requested by the Executive 

Board at its thirty-second session (resolution EB)2,Rl6), the Director-General was 

1

 Resolution EB33 .R27 
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presenting a comprehensive report on the global programme of community water supplies 

(documents EB33/28 and Corr.l, ЕВЗЗ/28 Ádd.l Rev.l and ЕВЗз/28 Add.2). In section I 

of document 

EB))/28, the 

problem was defined on the basis of a study undertaken over 

the past two years in respect of severity-five selected countries in the less developed 

parts of the world, embracing a total urban population of 240 million. The countries 

studied were listed in Annex 工 of the dociiment. The full study had been published, 

in English only, in the Public Health Papers series, as N o . 2 5 . The study had had 

to be undertaken as no data on the status of the community water supply programme 

were available anywhere• 
• " • • . • . . . . • ‘ • • + . . . . . . . . . . •. . 

The data collected showed that almost 9〇 per cent, of the population of those 

countries did not have adequate water supplies, in that the piped water service was 

inadequate or the water being supplied was unsafe. The study further» revealed that 

the population growth in those developing countries was more rapid than in other 

parts of the world, the estimated rate of increase being 2Л per cent, per annum. 

Urbanization in the developing countries was generally at a less advanced stage than 

... . .、，《 ‘ .. ‘• . "• . . . . ： ... • . . 
elsewhere, but it had been found to be proceeding faster than in the developed 

countries. A United Nations group of experts on housing and urban development had 

estimated that the urban population in Africa, Asia and Latin America would increase 

from 516 million in 1950 to 775 million by 1977; i.e., 18.2 per cent, of total urban 

population in I95O and 27.1 per cent, in 1977• The gap in respect of availability of 

community water supplies was therefore increasing rather than decreasing. Some 

. . . . . . ' " “ “ • • •“ . : . . . . ： . . . .• 

encouraging examples were given in the report (pages 5-6) of action taken by 

governments and local authorities to provide new water supplies on a scale which 

indicated that, once they recognized the importance of the problem and planned and 

provided for it, countries had the potential to meet the challenge of providing safe 
water. 
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The effects of community water supply on health and economic development were 

dealt with in Section 工工 of the document. That was a matter that was already 

well knov/n to the Board, so that there was little need to give any further facts. 

Some illustrative statistics were given, such as the fact that about 5〇0 million 

people suffered from water-borne diseases and five million infant deaths a year 

occurred from that cause• Some examples of energetic action on the part of the 

governments concerned, whereby those hazards had been significantly reduced, 

were also given. 

The report further made the point that the provision of adequate water supplies 

had not only an effect on the water-borne diseases themselves but an influence in 

decreasing the incidence and persistence of such other diseases as trachoma, yaws 

and bilharziasis. The essential role water supplies played in the economic and 

social development of the countries was brought out and examples quoted of how 

neglect of community water supplies and public utilities could become a serious 

drag on economic progress. Other examples illustrated how adequate provision 

led to the development of industry in a new area. 

In Section III, the steps to be taken in the promotion and development of 

national programmes were described. There were sufficient resources available 

in the world to bring piped water to most people. Water technology had advanced 

sufficiently to master technical problems that were encountered in the developing 

countries. Capital could be raised. The personnel required to staff services 

at all levels could be trained. Experience was available to provide guidance on 

the best organization for planning, designing, operating and maintaining community 

water supplies. Two examples of positive action taken in different parts of the 
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world were cited and the developments in the vast Indian water supply and 

sanitation programme, which was being carried out almost entirely with national 

resources, were described in some detail• 

Secondly, under the Punta del Este Charter， the Latin American countries 

had set as an objective the provision of potable water and sewers for at least 

70 per cent, of the population by the end of the present decade. Other objectives 

set under that Charter， such as, for instance, bringing down by half the mortality, 

rate a-mong children under five and increasing life expectancy at birth by five 

years, could hardly be attained without basic improvement in provision of safe and 

ample water supplies, • 

In the same section the document laid down certain principles for developing 

national policy in the matter, emphasizing the need for modern legislation^ 

establishment of an effective water authority under independent management and 

incorporation of water supply plans in the over-all national economic development 

plans. It provided guide lines for the preparation and technical planning pf the 

programmes； made suggestions on where resources for capital financing, both 

internal and external, might be obtained;. and called attention to the need for 
. . * '. ‘。..：；••. . ’ •‘ ，... •> ..... . - -_、 . •• .i. - . . . - . 

concomitant development of sewerage plans. 

In Section IV, the developnents in the community water supply programme since 

the Twelfth. World Health Assembly had decided upon its initiation were reviewed. 

The programme had been gaining momentum over the past five years and the Organization 

was actively engaged in giving assistance within the limits of its financial resources. 

It was not satisfied that the global development of the programme was adequate at 

the current stage and.felt concern that, the gap existing in most of ttie less 
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developed areas of the world was widening rather than closing. Much experience 

had been gained by the Organization, and governments were coming more and more to 

recognize how essential the community water supply programme was for healthy living 

and economic and social progress• 

Information was also given in that section on the resources made available 

under the Special Account for Community Water Supply, showing that there was an 

obvious gap between resources available and the demands represented Ъу the programme 

requests put forward to the Organization. Although certain activities were to be 

incorporated into the regular budget in 1965, an even greater part of the programme 

remained outside the regular budget, the availability of funds to execute which 

remained in doubt* In Annex V , the projects in operation or planned for the 

period 196З-1965 were listed; the number for 196З had been fifty-three, fifty-one 

of which would be continued in 1964, and seventy-two were planned for 1965* Those 

projects were in addition to the general environmental health programme carried out 

by the Organization. 

In Section V information was given regarding future needs and certain inter-

mediate goals were suggested for the next fifteen years. It was estimated that 

about 63 per cent, of the present urban population in the seventy-five selected 

countries would actually need new, extended or improved water services. The 
» 

estimated present percentage of urban population in those countries supplied from 

house connexions was 33 per cent. The intermediate objective suggested for the 

next fifteen years was to raise that overall percentage to 50 with the following 

distributions in Latin America, vdiere at the present time about 60 per cent, of 

the urban population enjoyed on-premises services, the "percentage connected gain" 
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could be about 25-30 per cent., raiding the regional average tó 85-90 per cent• 

connected by 1977. In Africa, where at the present time per cent, of the 

urban population were connected, an average goal to take the percentage to 50 

might be attempted. In Asia, where only 18 per cent
r
 were connected at the 

present time, the intermediate goal might be to raise the percentage to 30» 

In Section VI the future programme trends that the Organization proposed to 

follow were described, with a view to better assistance for the Member States. 

Research and developmental work would also be undertaken, to find more economical 

methods suitable to the needs of the developing countries and within their economic 

resources. Emphasis was laid on the .co-ordirlatihg role the Organization could 

play with regard to other multilateral and bilateral programmes which had an 

interest in supporting the community water supply programme• 

The community water supply programme was entering a critical phase when every 

effort had to be made to maintain the momentum already gained and to concentrate 

the efforts of international and bilateral agencies, as well as those of Member States, 

on a concerted attempt to attain the objectives defined in the report. 

Annexes ÍI, 1ГГ， IV ánd VI listed certain other information gathered during 

the study undertaken on the seventy-five countries. Annex V was reláted to the 

19б)-б5 community water supply programme and Annexes VII and VIII, which had been 

prepared at the request of a member of the Standing Committee, gave the estimated 

obligations for I96), 1964 and I965， as set out in Officiai Records N o . 1^0. 
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It had also been suggested during the Standing Committee's discussions 

that some indication of the financial implications for future years might be 

prepared and that the question might be discussed under the current item• 

However, an estimate of costs wg.s hardly possible at the current stage and the 

only available information concerned certain broad and general calculations 

based on data obtained for the study on the seventy-five selected countries. 

Basing estimates on the intermediate goals set for the coming fifteen years, 

the cost for that period would amount to $ б 600 ООО ООО, or roughly the annual 

investment in urban water supply development of about $ 450 ООО 000. That 

sum was made up as followss Asia - 49 per cent.； Latin America - 35 per cent.； 

and Africa - 16 per cent. 

It was also estimated that if those costs were distributed equally over 

the next fifteen-year period the urban water investment amounted to an average 

of 0.25 per cent, of the i960 gross national products of the seventy-five 

selected countries. Assuming that 10-20 per cent, of the gross national 

product of developing countries was devoted to gross domestic capital formation, 

the suggested urban water supply programme would be well within the economic 

capacity of those countries. With an average of 0.25 per cent, of the i960 

gross national product earmarked for urban water supply construction, the 

remaining 99 per cent, of investment resources were potentially available for 

other forms of. capital investment. Details of those estimates were shown in 

Public Health Papers No. 23. 
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The CHAIRMAN invited comments on the report. 

D r WATT particularly welcomed the report, as it related to an area of work which 

was of great interest to him personally. In the discussion on the matter at the 

thirty-second session of the Board, attention had been drawn to the importance of 

keeping in mind a number of factors in dealing with the question of water supply. 

It had been recognized, too, that comprehensive background information would be 

helpful for constructive discussion of the subject in the technical discussions to 

be held at the Seventeenth World Health Assembly. The report constituted an 

excellent basis for those discussions, in setting out the very real problems involved 

and pointing to opportunities for furthering the general a i m . 

In his introductory remarks > the Assistant Director-General had emphasized that 

the determining factor in providing community water supply programrifôs would not be 

the public health authorities, nor the public health resources.and needs of a country• 

Water consumption, he understood^ was probably the most sensitive single index of 

economic development, more so even than power consumption. Once the levôl needed 

for maintenance of health was exceeded, water consumption was almost；exclusively 

utilized iri community development: industry., agriculture, sanitation and so on. 

That consideration had to be borne in mind in exploring the proper part the 

Organization, as a body concerned with public health, might play in conjunction with 

the many other сoraraunity forces involved, in achieving the kind of community water 

supplies tliat were essential. He was not implying that the health aspect was not 
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an essential aspect• Safe water, properly distributed, was a tremendously important 

factor for the health of the peoples, but at the same time water supplies offered a 

potential for development in many senses above and beyond the simple preservation of 

health• 

The report, together with the technical discussions that were to come, would, 

he was sure, lead to constructive action for co-operation with the many other 

interested agencies, including UNICEF and international financing bodies. He would 

hope that it would receive the Board
f

.s approval for transmission to the Seventeenth 

World Health Assembly to be considered i n relation to the technical discussions • 

Mr IIJKER (United Nations) recalled that he had explained at the thirty-second 

session the reasons for the interest of the United Nations in the subject under 

discussion, which were precisely those just stated by Dr Watt. Since that time the 

Economic and Social Council had underlined even further its great interest in the 

matter in resolution 978 (XXXVI)，which called upon the entire United Nations family, 

including WHO, to make a co-ordinated approach to the problems of water in the context 

of the Development Decade. If the report under consideration were to be revised 

prior to submission to the Health Assembly, reference might be made to that resolution, 

possibly in paragraph 55• 

The report had been studied by United Nations water resources staff and naturally 

they placed different emphasis on some points, particularly on health uses of water 

and other aspects of the problem • He hoped that between now and the coming Health 

Assembly there might be an opportunity for discussion of those points between the 

technical Secretariat members concerned. 
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It was thought, in particular， that the tenor of paragraphs 16 and 17 was 

somewhat optimistic in tone so far as the time element was concerned. It might be 

rather a matter of literary style than of substance. When viewed in relation to 

the estimated time for vanquishing the disease of cholera, for instance, the period 

of fifteen years envisaged for attainment of the objectives set out seemed 

over-optimistic• 

In the matter of co-ordination he could be more positive than was sometimes 

possible because the complex nature of the problem imposed co-ordination on the 

agencies concerned. The opportunities were perhaps rather better than in some 

other fields. In addition to the regular co-ordination machinery there were regular 

meetings of the staff concernéd, and the United Nations had a water centre at Mew 

York which served all the agencies and to which a staff member of WHO was seconded 

for service. Some reference to that water centre might also be inserted in 

paragraph 55• 

H e was sure that, when the report came to be discussed by the Health Assembly, 

a common approach would be achieved. He hoped that his remarks would be taken as 

a further evidence of the extreme interest of the United Nations in the matter-

Professor AUJAEEU observed that the question of water supply was very important 

and the report before the Board was extremely comprehensive and interesting. H e had 

only two minor criticisms to proffer. First, he queried the optimistic appraisal 

of water resources available• In some European countries water was becoming a 

quantitative problem because industrial developments had polluted surface waters to 
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suoh an extent that they could not be used for any purpose. The problem had be о с me 

so acute that a kind of state direction was having to be instituted to regulate water 

distribution, as the development of industry and population growth were likely to 

intensify difficulties. 

Secondly, he was inclined to think that it was somewhat optimistic to envisage 

attaining the objectives set out in paragraphs 39 and 43 within the relatively short 

：oriod of fifteen years
 w
 Perhaps those with some knowledge of the Punta del Este 

Charter (paragraph 43) would care to comment on the point. 

Professor CANAPERIA commended the report as a most comprehensive and satisfying 

s budy of a problem that was of almost overriding importance for the well-being of 

^ r k i n d . both in relation to public health and to economic and social development a 

It would seem from paragraph 5 that the increase in the needs in water was 

closely linked with population grovrbh。 Possibly account had not been taken of the 

f?叶 that it was chiefly urban development and industrialization that led to much 

greater needs in water. For instance， in some Europêan cities， the per capita rate 

of consumption was some 300-400 litres per day. Household and personal needs 

amounted to no more than 5〇 litres per day so that the greater part of that higher 

consumption was probably due to the needs of industry and city life. 

In regard to paragraph 2)， he was agreed on the need for setting up an inde-

pendent water authority but was somewhat concerned in regard to the role assigned 

to i t , in particular the function of supervision as provided under the law. That 
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might lead to overlapping or to detracting from the competence of the public health. 

services. Obviously the national health administration should be responsible for 

supervision of water quality and that function should remain with it. . 

He.was glad to note that the question of sewage disposal had been taken into 

consideration (paragraph 5〇）• Attention was rightly drawn to the need for providing 

sewage disposal facilities at the same time as water supply systems were being built• 

As the report stressed, neglect in that matter had given rise in some countries to 

serious health problems through water pollution. He realized that sewage disposal 

was a separate important problem and that the need for action on it was perhaps 

less felt at the political level than the need for safe water. 

Lastly, he would congratulate the Organization on the remarkable work it had 

accomplished with the limited means at its disposal. In that connexion, he agreed 

with the view that WHO could give assistance towards the organizing of services, 

vocational training, and supervision, evaluation and co-ordination of technical 

services. But WHO's part was dependent upon the financial outlay that the countries 

themselves were called upon to make and that was a limitation that must always be 

borne in mind. 

Dr TURBOTT recalled that in the nineteen-fifties he had consistently advocated 

that WHO should give more attention to the problem of water. There was no longer any 

need for such efforts on his part; WHO was actively engaged in the work. In para-

graph 25, the establishment of an independent metropolitan authority was recommended 

and paragraph 59 (5) spoke of the administration of water supply being independent. 
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What did those two statements mean? In his own country the health act placed the 

responsibility for the administration of water supplies on the local authorities. 

Undoubtedly, such administration should be imder a properly constituted authority 

but. it would hardly seem fitting for WHO to say what that authority should b e . 

Dr KAREFA-SMART, as a member coming from a developing country, said he could 

think of no problem which vied in importance with the one now under discussion, not 

even the communicable diseases, in respect of the final effect its solution would 

have on the level of health of the people. At the same time., looking at the plans 

which had been made an<i the pattern evolved for solving the problem，he wondered 

whether the cart was not being put before the horse • He fully realized the role 

that adequate supplies of clean water played in the health of the peoples and their 

effect on economic development from the industrial standpoint, but when he looked 

at the experience in other cpuntries，he wondered whether the vast expenditure of 

different funds， governmental, United Nations, or investment bank, was wise until 

such time as the people had reached the stage where their own demand and sënse of 

need for water was great enough to move them to spend time and money to get water 

for themselves• That was perhaps the crucial problem involved. 

He recalled how astonished he had been during his student days in the United 

States to find that farmsteads in Ohio, although enjoying no municipal piped water 

supply, had provided water for themselves. Even today supply of piped water to 

every home and farmstead in the United States had not as yet been achieved^ although 

that country stood in the forefront of progress. 
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To revert to his point, whatever the results that would come from supply of 

water on a community basis, he did not believe that the people in most of the 

developing countries had as yet reached the stage of digging wells for themselves, 

installing hand-pumps and so on, as had been done in the United States and he 

queried whether any lasting contribution to health would result in his own part 

of the world from time and money spent on providing running water in villages before 

schools were provided and public health, education undertaken to inculcate the 

feeling of real n e e d . He had in mind, too, the costliness of such programmes. 

It was perhaps that question of priority .which needed study at world level by 

economists, sociologists and financial experts. He was not implying that the 

WHO study should not have been made but was merely wondering whether an effective 

answer could be found before certain other gaps had been filled. 

D r HORWITZ, Regional Director for the Americas, confirmed that the Intermediate 

water supply goal §et under the Punta del Este Charter was as described in para-

graph The urban population of Latin America represented some 45 per cent, 

of the total and the remainder, the rural population， was for practical purposes 

taken as living in communities of less than 5000 inhabitants. Some 5〇 per cent, 

of the urban population already had water supply services so that it was a matter 

of providing for an additional 20 per cent, in order to reach the 7〇 per c e n t . 

target set. It would be noted from Annex II to the report t h a t , for the Latin 

American countries among the 75 studied, 1 ) per cent • of the urban population had no 

services. 
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To deal with the problem, international financing agencies, and in particular 

the Inter-American Development Bank, had adopted a policy of long-term low-interest 

loans. Up to the end of 196) loans totalling $ 244 ООО 000 had been made to 

Latin American governments； that, together with the $ 176 ООО 000 of national 

investment, made a grand total of $ 420 ООО 000 to be expended over the next four 

years in providing water for some 20 ООО 000 population, living mostly in towns. 

An advisory committee of the Regional Office had concluded after study of the 

present situation that it was possible to attain a 7〇 per cent. coverage of the 

urban population, whereas the 5〇 per cent, target for the rural areas, embracing 

56 ООО 000 population, would be hard to achieve, unless priority were given to 

concentrated rural areas with some community organization^ and a different system 

of financing could be envisaged. The basic problem lay in financing the work, 

not so much in technical and administrative matters. At present the whole 

programme was built on the concept that all funds should come from the government 

concerned and the potential interest and capacity of the communities in self-help 

had been under-estimated. In the past few years, examples had occurred in Latin 

America which showed that, once motivated, the community was ready to give labour， 

local materials and even small amounts of money to achieve the e n d . 

The Regional Office had therefore studied a project to meet the target 

set by the Punta del Este Charter for rural communities having some form of 

political and administrative organization. It was estimated that the community 
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effort would cover some 30 per cent, of the total costs, that another 20 per cent, 

could be met out of public health funds, and that outside capital would be needed 
• -'• •'• ‘ .• ‘

 -

 • . r. . -/• . 
.• •• --A ч S. 

to cover the remaining 5〇 per cent• The Regional Committee had approved the 
. ' r .... 

- ' . . . . - , • . 

resolution endorsing the principles and the scheme proposed. The Inter-American 

Economic and Social Council had also recognized the urgent need and approved the 

system based on community participation, national revolving funds and external 

capital• However, it did not accept the creation of a Special Fund on the ground 

that it would interfere with balanced economic and social development• 

The Regional Office was at the moment studying the possibility of trying out 

that method in the six countries of Central America, No one could ensure that 

within the decade the programme would provide water to 56 million people but it 

was under 'an obligation to make the effort to achieve that goal. Accordingly, 

it was hoped that the capital exporting countries and the international agencies 

concerned with such problems would supply the initial capital required to set the 

undertaking on foot, after which it was conceivable that the countries themselves 

would be able to create national revolving funds to meet the subsequent outlay and 

maintenance • 

V 

Professor ZDANOV said that the importance of the water supply programme was 

well understood by everyone• It went without saying that water supply had a great 

influence on health; it was a powerful means for the control of communicable 

diseases, for example. At the same time, he could not rid himself of the idea 
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that to some extent the Organization was concerning itself with matters outside 

its competence, matters that came within the purview of other organizations. 

Obviously water was important for health, but was nutrition any less important? 

If the same attitude were carried further, WHO would have to devote part of its 

funds to acquiring and distributing food among children. The same was true of 

housing, and so on^ ad infinitum. 

What was needed, therefore, was to arrive at a more exact definition of the 

part of the water supply programme which rightly fell within W H O
r

s sphere of work. 

The report (documents ЕВЗЗ/28 and Add.2) showed that the greater part of the WHO 

funds was going for the provision of sanitary engineering consultants, but that was 

not invariably the case • And moreover it was plain that what was being done was 

not even satisfying the additional extra needs created by population growth. The 

fact that the funds were not having greater effect was due precisely to undertaking 

work in areas outside W H O
f

s scope• Expenditure under Technical Assistance was 

decreasing^ whereas that under the regular budget was increasing• And those 

figures did not show the full picture because they covered only an insignificant 

part of the needs. He accordingly thought the first requirement was to define more 

exactly the Organization^ sphere of action in the matter. To his mind, its role 

should be to provide advisory services, and assist in the training of key staff, 

particularly for sanitary inspection and laboratory control. Although more limited 

in range, such efforts would bring greater effect and the Organization would not be 

undertaking tasks beyond its strength to subsequently call forth criticism. 
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Dr KAUL, A s s l s i ^ t Director-General, answering points raised in the discussion, 

drew the Board's attention to the fact that the community water supply pro grazne 

was being developed and implemented in accordance with the decision taken at the 

Twelfth World Health Assembly. The relevant resolution (WHA12.48) had been adopted 

after lengthy discussion on the whole problem. The recommendations made therein 

to Member States were of particular relevance, as also the request to the Director-

General to make adequate provision in future programmes and budgets to allow of the 

Organization maintaining leadership in a co-ordinated global programme and of 

providing the necessary technical and advisory services to governments. 

It would thus be clear that the Organization was taking steps in the matter as 

instructed by the Health Assembly. It was also clear that there were other 

considerations than health involved in the provision of safe water supplies and 

consequently that in the development of the programme there had to be a much more 

comprehensive approach, involving responsibilities beyond those borne by the public 

health authorities. It was plain, too, that the Health Assembly had been definitely 

concerned that the Organization should promote and stimulate the programme • It 

was therefore under the provisions of that resolution that the lirector-General 

was developing the principles to be applied. 

The report had been criticized as optimistic in some regards. The forecasts 

were based on certain assumptions to which he had drawn particular attention in 

his earlier remarks, and he recapitulated them in full. Then, too, it might be 

said that the intermediate targets were optimistic. But they were based on studies 
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and admittedly intelligent guesswork on the basis of the little experience that had 

been acquired to date. Some kind of target had to be set unless the situation 

were to regress and the intermediate goals to be achieved over the period of 15 

years were considered as the first step. The progress aimed at was so moderate 

to begin with that the Secretariat had considered the aim a practicable one. In 

the case of Africa, for example, some У\ per cent, of the urban population enjoyed 

piped water at the moment, and the goal at the end of 15 years was 5〇 per cent,, 

i.e. a 16 per cent, increase over the whole period, and that for the urban population 

alone. The rural population had been left completely aside. For Asia the 

similar figures were l8 per cent, and 30 per cent., i.e. a 12 per cent, increase 

over the 15-year period, and again for the urban population alone• 

At the end of that period the task to be tackled would still be a gigantic 

one. In the context of other discussions, the Board had said that the Organization 

must have some objectives and goals and the report represented an attempt to 

provide what was needed in the community water supply programme. If the targets 

set were considered to be too optimistic, it was open to the Board to scale them 

down. 邐， 

The issue raised by Dr Karefa-Smart was one for each country to decide for 

itself. But it was obvious that. adequate supplies of safe water were one of the 

essential requirements for progress. 

The goal in the proposed programme was largely urban development. No 

attempt was being made at the moment to tackle the even vaster problem of the 

rural populations as a whole, although UNICEF was already playing an important 
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role in that a r e a . The importance of the programme was such that it was perhaps 

better to fix certain goals, optimistic though they might be termed, than to give 
..-一‘一. 

no indication as to what might be considered practicable• 

The Economic and Social Council resolution referred to by the United Nations 

representative was being brought to the Board
1

 s attention under another item of the 

agenda. The relevant document- (BB))/42) covered the subject fully. He could rest 

assured that it would also be brought to the attention of the Health Assembly • He 

need not emphasize, he was sure, what had been said in regard to co-ordination 

between the United Nations and the other agencies concerned. The Organization was 

actively participating in inter-agency meetings and, as had been stated, had appointed 

a staff member t o be attached to the United Nations Water Resources Development 

Centre because the Director-General recognized the importance of water development 

in relation to all other development programmes. 

There was no intention under the programme to hand over
1

 to some other authority 

responsibilities presently borne by the public health administration or services at 

the national level. The public health authorities would continue to be responsible 

for control and supervision of water quality, but the development of water supply 

systems had to be carried out through other agencies of government. The suggestion 

that water authorities should be independent was to avoid their being subjected to 

outside influence or pressure in the conduct of their w o r k . What was intended by 

paragraph 39 was that there should be a separate authority and possibly the wording 

D r Turbott had suggested, i . e ” "competent authority" might express the thought 

better. He would be happy to accept that wording. 
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• The CHAIRMAN, noting that there were no further speakers, submitted the following 

draft resolution, which had been prepared by the Rapporteurs, for the Board
1

s considera-

tion: 

... . .. ‘ - .,• - .- - . .. . ‘； ..... • 

The Executive Board 

R E C C M E N D S to the Seventeenth World Health Assembly that it adopt the 

following resolutions 

"The Seventeenth World Health Assembly, 

Having considered the report of the Director-General on Community 

Water Supply; 

.
л
 , Emphasizing the critical need, for community water supply and recognizing 

its world-wide public health, economic and social importance; 

m Recognizing that the progress to date in the development óf the 

programme, while considerable, in relation to the magnitude of the task 

has been inadequate to meet these needs; 

Noting the increasing number of community water supply projects being 

included in the regular programme, the Expanded Programme of Technical 

Assistance, and being supported by the United Nations Special Fund; and 

Noting further that progress of the community water supply p r o g r a m e 

at the desired rate will depend upon additional and substantial resources 

being made available for this purpose both at national and international 

levels, 

I 

ENDORSES the principles for the promotion and development of national 

programmes as outlined in the report of the Director-General• 

工工 •. 

RECOMMENDS to Member States: . • 

(1) that greater emphasis be given in national prograrranes to the 

provision of safe and adequate water supplies for communities; and 
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(2) that full advantage be taken of any assistance that may be 

obtainable from multilateral and bilateral agencies for the 

- carrying out of water supply programmes. • 

III 

EXPRESSES the hope that further substantial voluntary contributions 

will be made to the Special Account by Member States； 

2 . URGES all multilateral and bilateral financing agencies to make 

available the maximum financial support to national community water 

supply programmes； and 

3 . REQUESTS the Director-General to continue to assist Member States 

in the attainment of the goal of provision of safe and adequate water 

supplies for communities, and to make appropriate provision in his 

future programmes and budgets for this purpose.” 

Dr WATT asked that the decision on the draft resolution be deferred to the next 

meeting^ to give him an opportunity of proposing amendments to i t . Resolutions 

recommended to the Health Assembly for adoption should be given even greater attention 

than the Board
!

 s own resolutions • 

It was so agreed. (For continuation of discussion, see minutes of the sixteenth 

meeting, section 3)• 

JOINT FAO/WHO PROGRAMME ON FOOD STANDARDS (CODEX ALIMENTARIUS)s Item 2.8 

of the Agenda (Resolution WHA16.42; Document Ш ^ / Щ 

Dr VERHOESTRAETE^ Director, Division of Health Protection and Promotion, said 

that document ЕВЗЗ/̂О recalled first the resolution adopted by the Sixteenth World 

Health Assembly which had approved the establishment of a joint FAO/WHO programme 

on food standards whose principal organ would be the Codex Alimentarius Commission. 

He drew particular attention to paragraph 6 of the resolution, which read： 
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6 . P W T 5 E R REQUESTS the Director4>eneral to report to the thirty-third 

session of the Executive Board on the progress made by the Codex Alimentarius 

Commission, and on the outcome of the review of the method of financing the 

work of the Commission to be made by the FAO Conference in November 1963. 

Paragraphs 2 to 9 of the document gave an account of the work of the Commission 

and its recommendations, and paragraphs 10 to 12.dealt with the resolutions passed in 

that respect by the FAO Conference at its twelfth session in November 196j
# 

As could be seen from paragraph 2 the first session of the Commission had been 

attended by representatives of thirty-one Member States of PAO and/or WHO and by 

observers from fifteen international organizations, and its report had been distributed 

to Member States on behalf of the two organizations. 

Paragraph 4 stated that the Commission had decided to establish an Advisory Group 

for Europe and to appoint a co-ordinator for that region, and had also agreed that some 

preparatory work might be done on a regional basis, while retaining the re с a m e n d â t i ons 

of the Joint PAO/WHO Conference on Food Standards on the centralization within the 

Codex Alimentarius Commission itself of both the allocation of preparatory work and 

the finalization of draft standards^ 

Paragraph 5 stated that the Commission had allocated preparatory work on draft 

standards to existing outside specialist bodies or to ad hoc expert committees of 

Member countries• Approximately twenty-three subjects were being dealt with. Para-

graphs 6 and 7 stated that the Commission had adopted a number of guiding principles 
- 一 — . . .. LVa* - - “ 

Л、二 ， • • . ‘ “ . ‘‘；' 

and had urged its Member countries to establish national Codex Alimentarius committees• 
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He drew particular attention to paragraphs 8 and 9, from which it could be 

seen that the Commission had recommended that the costs involved for financing the 

food standards programme should be covered by the regular budgets of FAO and WHO as 

soon as the different budgetary procedures of the two organizations made such a step 

practicable. The Commission had also requested the Directors-General of FAO.and 

WHO, if the present method of financing the programme by a Trust Fund were retained, 

to submit for approval by the twelfth session of the РАО Conference in 1963 and the 

Seventeenth World Health Assembly in 1964 an amendment to Article 9 of its Statutes 

to allow the payment from the Trust Fund of part of the cost of preparatory work 

undertaken by Member countries on behalf of the Commission. 

Paragraphs 10 to 12 referred to the fact that the РАО Conference> at its twelfth 

session, had approved the proposal of the Codex Alimentarius Commission that the 

costs of the programme should be transferred to the regular budgets of FAO and WHO 

as soon as practical. Further decisions of the РАО Conference regarding that matter 

were summarized, and dealt with the fact that the Conference had concurred with the 

views of the Director-General of РАО that such a transfer to the regular programmes 

of both organizations could not be done before the end of 1965； it had requested 

the Director-General of FAO to study, in close collaboration with the Director-General 

of WHO, the minimum costs involved by the programme of work as proposed by the 

Codex Alimentarius Commission and its Executive Committee; and had requested the 

Director-General of FAO to communicate its view to the Director-General of WHO so 

that the necessary consideration could be given to including an appropriate share of 

the costs in the regular budget of W H O . 
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The Board would find full information on that decision of the PAO Conference 

in Appendix 1 to document 

ЕВЗЗД
0

-

Paragraph 11 stated that the FAO Conference had decided to amend Article 9 of 

the Statutes of the Commission, subject to subsequent concurrence by the World Health 

Assembly, to allow the payment from the Trust Fund of part of the cost of preparatory 

work undertaken by Member countries on behalf of the Commission. Article 9， as 

amended, appeared in Appendix 2 to document ЕВЗЗ/̂О, 

The Board might wish, with regard to the recommendations by the Codex 

Alimentarius Commission at its first session and the decisions of the FAO Conference 

at its twelfth session, to recommend to the Seventeenth World Health Assembly that 

it decide that the present method of financing the Commission by Trust Fund should 

be continued for the time being and that it adopt the amendment of Article 9 of the 

Commission's Statutes• 

With regard to the proposal made by the Commission that the costs of the programme 

should be borne by the regular budgets of FAO and WHO as soon as practicable, the 

Board would note that no precise information was available on the amount of 

expenditure involved• It would also be recalled that when the proposal had first 

been made to establish a joint standards programme, it had been specifically stated 

that expenses would be covered by á special trust fund. However, at the time of the 

Joint PAO/WHO Conference on Food Standards some participants had already indicated 

that they would prefer the costs tó be met from the regular budgets of the organiza-

tions . That view had been endorsed by the Commission at its first session and by 

the FAO Conference at its twelfth session. 
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Dr AL-WAHBI said that, although everyone would agree that the activity was a 

very desirable one, it had originally been stated that there would be no financial 

implications for WHO since the cost would be borne by the Trust Fund. He was uneasy 

about the increasing number of projects whose costs were being diverted from special 

funds to the regular budget. The activity envisaged would take time and would 

consume more and more funds every year • The document made no mention of the amount 

that would have to be provided from the budgets of the two organizations• Although 

he was against the principle of financing from the regular budget, it would be useful 

for Board members to know how much would be needed in the coming few years. 

Not only did he wholeheartedly agree with the suggestion on page 5 of 

document EB))/40 that the Board should recommend the Assembly to postpone its 

decision pending further study, but he considered that it should indicate its 

disagreement with the proposal that the costs be borne by the regular budget• 

Professor MLTNTEMDAM drew attention to paragraph 10 of the document, the first 

part of which read as follows: 

As regards the method of financing the joint programme on food standards, 

the PAO Conference, at its twelfth session, approved the proposal made by the 

Codex Alimentarius Commission that the costs of the programme should be 

transferred to the regular programmes of FAO and WHO as soon as practicable. 

Further decisions of the FAO Conference regarding this matter may be 

summarized as follows: the Conference concurred with the views of the 

Director-General of FAO that the transfer to the regular programmes of both 

Organizations could not be done before 19б5, having regard to the difficulty 

of foreseeing accurately the pattern of expenditure • • • 

That appeared to be in conflict with the decision of the РАО Conference at its 

twelfth session to end the trust fund system of financing by 31 December 1965. He 

asked what was the meaning of the last sentence of paragraph 12, which reads 
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The Board may wish to recommend to the Assembly to postpone any decision 

pending further study of the possibility of continuing the trust： fund 

system/ and to request the Director-General to report at a future session. 

• .... . .... . , , , ； - ； • … 
He understood that the PAO Conference had already decided to end the Trust Fund as 

of 1966, He disagreed with D r Al-Wahbi
 f

s remarks, and was in favour of the PAO 

decision. 

Professor AUJALEU said that the activity did not appear to be one deserving.of 

very high priority, and he agreed that no decision should be taken for the time being 

to consider financing the activity from funds of the regular budget. 

Professor CANAPERIA and D r EVANG supported the views expressed by D r Al-Wahbi 

and Professor Aujaleu. 

D r D0R0LLE, Deputy Director-General, replying to Professor Muntendam, said that 

the Trust Fund was to continue until 31 December 1965 and that the PAO Conference 

had concurred that the Commission should be financed from the regular budget after 

that d^te. As regards the decision of the FAO Conference envisaging the transfer 

of expenses to the regular budget of the two organizations, only the FAO itself 

could be bound by that decision. The Director-General of WHO, at the end of document 

EB))/40, drew the Board
f

 s attention to the fact that he had no inf ormation'at' pffesent 
. . . . . . ... • - - ** 

concerning the order of magnitude óf the expenditure involved for the first and 

succeeding years. It would be best to looK into the possibility of continuing the 

trust fund system financed from voluntary contributions of Member States and private 

enterprises^ and to know also what would be the order of expenditure involved and 

the likelihood of its growth over the years, in the case of transfer to the regular 

budget. 

The representative of PAO would be able to give more information on the financial 

aspects. 
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Mr TObJNSHEND (Food and Agriculture Organization) said that the Conference of 

the Governing Body of his organization had adopted a resolution expressing its 

desire to see the costs taken over by the regular budget from the end of 1965. 

Dr Dorolle had rightly emphasized that only PAO was bound by that decision. 

Governments had expressed different views on the subject, and he would refer 

back to his Director-General the comments made in the Executive Board. 

With regard to the magnitude of the budget, the Codex Alimentarius Commission 

had approved a budget of some $ l40 000 for the current year to cover the activities 

of the two organizations； approximately 20 per cent, would refer to activities 

carried out by WHO. The Executive Committee of the Commission would at its next 

meeting consider a draft budget for 1965 and possibly also a forecast for 1966. 

The percentage was expected to remain the same and a large increase was not expected 

in the total cost. The only unknown factor was the effect of the amendment to 

Article 9 of the Statutes of the Commission which would allow part of the cost of 

preparatory work on drafting standards to be borne by the central fund. Until it 

was known to what extend the Commission might wish to apply that new power, it could 

not be foreseen what effect it would have on the total budget• It was not, however, 

the intention of his Director-General to advise that any wide use should be made of 

that power. 

Dr WATT said that it might be helpful in making future studies if some considera-

tion could be given to the reasons why the activity should be financed from the 

regular budget rather than be voluntarily supported. He had the impression that 

the Codex was virtually incomprehensible to those who had no specialist training in 



EB33/Min/15 Rev.l - 5 芡 -

the field, but equally valuable to the specialists. While awaiting additional 

studies he would like to consult those specialists, who had strong feelings about 

the matter and possibly some good evidence to offer. 

The CHAIRMAN drew attention to the circulated text of the following draft 

resolution, which he suggested that the Board should consider on the following day: 

The Executive Board, 

Having considered the report of the Director-General on the Joint FAO/VHO 

Programme on Food Standards (Codéx Alimentarius)，工 

RECOMMENDS to the Seventeenth World Health Assembly that it adopt the 

rollowing resolution: 

"The Seventeenth World Health Assembly, 

1. NOTES the report of the Director-General on the Joint FAO/WHO 

Programme on Pood Standards (Codex Alimentarius); 

2 . APPROVES the amendment of Article 9 of the Statutes of the Codex 

Alimentarius Commission by the addition of the words underlined in the 

following text, as adopted by the PAO Conference at its Twelfth Session: 

'All expenses involved in preparatory work on draft standards 

undertaken by part i с i pating governments, whether independently 

or upon the recommendation of the Commission, shall be defrayed 

by the government concerned• The Commission may, however, 

decide, prior to the initiation of this preparatory work by 

participating governments, to allow such part^of t h e c o s t of 

the work undertaken by Member g o v e m m e n t s o n behalf of the 

Commission as it may determine^ to be recognized as its 

operating expenses.‘； 

1

 Document EB))/40. 
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DECIDES not to take any decision to cover the costs of the 

programme from the regular budgets of PAO and WHO pending further 

study of the possibility of continuing the trust fund system; and 

REQUESTS the Director-General to report to the Executive Board 

at a future session•” 

(For further discussion on the draft resolution, see minutes of the sixteenth 

meeting, section 10.) 

4 . REPORT ON THE SIXTEENTH SESSION OP THE REGIONAL COMMITTEE FOR SOUTH-EAST ASIA: 

工 t e m U l of the Agenda (Document E B ^ / 6 ) 

D r MANI, Regional Director for South-East Asia, introducing the Regional 

Committee
!

s report on its sixteenth session (document EB53/6), said that the report 

was in four parts. Part 工 reproduced the resolutions adopted at the session, most 

of which were referred to in subsequent parts of the report. Part 工工 gave a summary 

of the discussion on the annual report of the Regional Director. A number, of points 

had emerged that were of extreme importance to the development of public health in 

the Region. 

The Committee had realized that for the final development and integration of a 

number of mass campaigns against communicable diseases that had been irr progress 

for the past few years it was absolutely essential that the earliest possible steps 

be taken to develop a sufficiently wide network of basic health services. It had 

agreed with the Regional Director that it would not be possible in the foreseeable 

future to have a sufficient number of fully qualified doctors and nurses to man all 

the basic health services, and had recommended very strongly that governments under-

take programmes of training of medical and nursing auxiliaries， and that the Regional 

Director should try to stimulate governments to develop five- to ten-year programmes 

of auxiliary training. 
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With regard to malaria, the fear had been expressed that premature diversion of 

malaria eradication staff to other programmes was taking place• The Committee had 

requested that plans be made on a long-term basis for the eventual conversion of the 

malaria project staff for multi-purpose health activities• 

There had been a very useful technical discussion on tuberculosis, and an 

excellent report had been brought out indicating the guidelines for future tuberculosis 

control activities in the Region. The Committee had particularly emphasized the 

extreme shortage of drugs that was related to foreign exchange difficulties; and 

that would remain a very serious problem. Governments were, however, prepared to 

make the necessary organizational and economic efforts to develop larger tuberculosis 

control programmes• 

With regard to smallpox, the countries, in accordance with the Health Assembly's 

resolution, were preparing well-thought-out plans for eradication, but were hampered 

by the lack of freeze-dried vaccine. Their needs were so great that they could not 

possibly be met by local manufacture in time to start the programmes within the next 

few years, although such local manufacture could ultimately be developed for the 

maintenance phase. The Committee had suggested that the Regional Director request 

the Director-General to bring that serious matter before the World Health Assembly. 

With regard to cholera, an interesting experiment was shortly to be carried out 

in Calcutta from which it was hoped to bring sufficient evidence as to the real value 

of vaccination. 

The needs of post-graduate medical education had been emphasized. In view of 

the large expansion of medical schools in the Region during the past few years, it 

had been felt that WHO should consider some ways of helping countries to train the 

necessary teachers/ particularly in pre-medical^ non-clinical subjects. 
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The programme and budget had been referred to a programme sub-committee before 

examination in plenary session and had been endorsed with certain amendments. 

The CHAIRMAN said that a draft resolution was being distributed and would be 

considered at the next meeting. 

The meeting rose at 7 Р.ш 
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1, PROGRAMME REVIEW - TUBERCULOSIS: Item 2,6 of the Agenda 

(Documents EB53/13 and ЕВЗЗЛ8) (continued) 

The CHAIRMAN invited the Board to continue the discussion on tuberculosis. 

D r EVANG said that in his opinion document ЕВЗЗ/, although containing much 

excellent material, was too brief to do justice to the subject with which it dealt 

and therefore, despite the thorough .supplementary statement made by the Secretariat
1

 s 

representative, he would like to see it amplified. 

He congratulated the Organization on- its eontribution with regard to such modern 

methods of measuring results arid forecasting predictions as mathematical statistical 

models. As a result of the opportunity he had had to watch such work in the field, 

it was obvious that some of thé developing countries were actually ahead of the 

advanced countries in that respect. 

The document stressed that tuberculosis was primarily a problem for the 

devloping countries of the world, where it had assumed alarming proportions. Although 

that fact had rightly been emphasized, it should be remembered that tuberculosis 

remained a problem
f
 and was"even a growing one, for some of the most highly developed 

countries • That was due to the out-moded methods of control which were still being 

applied in those countries• Undoubtedly, had it been possible to prepare a fuller 

document
f
 the Secretariat would have included a reference to that fact. In one city 

in a developed country, for instance, an X-ray screening of 9斗 per cent, of its 

population of 500 000 had revealed approximately 300 unknown cases of infectious 

tuberculosis, most of which viere in the over-forty age-group. 



Certain speakers had declared that they were not experts in the field of 

tuberculosis； but presumably they were in the field of public health and, in order 

to carry out a tuberculosis control programme, it was essential to have the co-operation 

of both the clinical specialists and the health administrator. 

The need for, and the importance of, co-operation between the voluntary bodies 

on the one hand and the governments on the other could not be over-emphasized. It 

was somewhat surprising that no mention had been made in the document before the 

Board of the fact that the international organizations of voluntary bodies in that 

field had accepted W H O
1

 s policy, for such a step was a prerequisite to any harraonious 

and fruitful co-operation between governments and other organizations. D r Holm had, 

however, mentioned that fact in his oral statement to the Board. 

With regard to the use of BCG vaccine, the fundamental question was how it could 

be applied to the epidemiological situation prevailing in a given part of the world. 

In his country, Norway, the use of BCG vaccine had contributed to the reduction in 

the incidence of tuberculosis. 

The Secretariat should be congratulated on having originally selected tuberculosis 

as one of the diseases to be dealt with as a top priority. At the time the decision 

was taken, there had been some doubts about the choice, but over the last few years 

it had been fully justified. The Organization had not only reactivated tuberculosis 

control but had also started new programmes in certain parts of the world. The 

document should be much fuller and should contain a list of the main factors encountered 

when dealing with tuberculosis• In many parts of the world too much attention was 

being paid to the so-called causative agent, to isolation and to transmission. It was 



well known that the natural resistance of man to tuberculosis was very high and, if 

it could only be developed, then the disease would soon be of only minor importance. 

Such resistance, however, depended upon nutrition and upon certain social and 

environmental factors• 

Finally, D r Evang asked if, in view of the fact that tuberculosis had been 

chosen as the topic for World Health D a y , it was planned to assist governments by 

circulating to them additional material on the disease. 

Dr TURBOTT agreed with Professor Aujaleu and D r Evang that the disease had to be 

tackled in the light of the situation prevailing in a given country or region. For 

' V 

example
9
 Professor Zdanov had stated that, in treating tuberculosis, use had still to 

be made of hospitals but, in his own country, New Zealand, the majority of cases were 

treated on a domiciliary basis. 

Professor Aujaleu had said that it would be unwise to take a dogmatic stand about 

BCG vaccine. In New Zealand it had been applied for some 20 years past, in the light 

of that country
1

 s own epidemiology of tuberculosis, and the health authorities were 

still undecided as to its worth. A group of tuberculosis specialists had met to 

consider the question and their opinion had been equally divided, but they had 

suggested that the use of the vaccine should be discontinued. Some two years later, 

they had met again and at that time had advised that its use should be resumed. So 

a middle course had been taken: the vaccine was being applied in the Northern Island 

but not in the Southern Island and a further check would be made in five to ten years
1 

• - - v
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time. In other words, each country had to judge for itself the method of attack 

best suited to its own needs. What was abundantly clear was that tuberculosis was 

still an unbeaten foe and its eradication was a long way off. 



The difficulty, of course, lay with treatment default, referred to at the bottom 

of page 5 of document EB32/2 (under cover of document ЕВЗЗ/1З), and the problem was 

not only one of default in treatment but of default in diagnosis as well. For instance, 

in New Zealand, there was only about a 70 per cent. response to mass X-ray screening. 

Where treatment default itself was concerned, there was a small reservoir of people 

who refused to carry on with their medication and thus ultimately defeated any 

attempt to eradicate the disease completely• The less advanced countries did not 

have that particular problem at the present time but they would meet it as their 

campaign^ developed in the future. Until it was solved, there should be no talk 

about eradication campaigns• 

In New Zealand, it had been decided not to enforce compulsory measures for the 

control of tuberculosis• However, one state in Australia had taken that step and it 

would be interesting to record, in ten years
1

 time, what the different statistics 

were in the two countries. 

Finally, he wished to commend the Secretariat on the report
 9
 which was most 

valuable• 

D r SUBANDRIO congratulated the Director-General and the Secretariat on the report 

before the Board and said she would confine her remarks to the subject referred to in 

the second paragraph on page 5 of document EB32/2, namely, indiscriminate BCG 

vaccination. 

If it were in fact possible to use BCG vaccine without a tuberculin test 

beforehand and without any ill effects, there would be a great saving, both in money 

and in time. The benefit derived from such a procedure would, in turn, accelerate 

the results at which the Organization was aiming. 



Most of the BCG vaccine used in the under-developed countries - for instance, 

with the aid of UNICEF and under WHO 'S direction - was given to schoolchildren, 

although not all schoolchildren.were so vaccinated. The vaccination was carried 

out by teams of workers who were engaged solely in giving BCG vaccination, 
• - " ‘ . . . . . . ' . . . . 

However, there had been complaints that the vaccination was not carried out 

quickly enough, which was perhaps due to the fact that a tuberculin test was made 

before the BCG vaccination was carried out. If the tuberculin test could be 

dispensed with, results would be obtained more quickly and, moreover, BCG 

vaccination could be extended to other age-groups such as, for example, infants• 

It was possible, however, that there might be objections of a clinical or 

technical nature to using BCG vaccine for infants, and perhaps the Secretariat 

could offer some clarification on that point. It would save time and money if 

the staff of maternal and child health centres could be trained to administer BCG 

vaccine to young children; it would also have a certain propaganda value for 

such centres, especially in those communities where the population were medically-
‘ • . . . . 

minded, which would increase the status of the maternal and child health centre. 

The mother would increasingly seek the help of the centre if she knew that her 

baby would receive some tangible benefit, and not merely a routine examination, 

and the BCG vacciné could be administered by the nurse or midwife at the centre at 

the same time as the child was, vaccinated against smallpox. 

It it were considered possible to administer BCG vaccine to young children, 

then it might be a good idea to do so under a project specially set up by WHO 

experts in the different regional offices for that purpose. 



Dr WATT wondered whether the document before the Board had not received some 

rather harsh treatment by members. It had been his recollection that the 

Secretariat was required to produce an outline for the Board's discussion, on the 

basis of which a document would be prepared to coincide with the World Health Day 

in 1964. 

There were a few points he wished to emphasize: he strongly supported the 

views expressed by Dr Omura on the importance of the voluntary health associations• 

Such groups were in effect an advance army, through which the actual controls would 

be effected. The best efforts of the authorities would be to no avail if such 

groups did not know what action was being taken by them. 

He had gained the impression from Dr Turbott
1

 s remarks that he was at one and 

the same time giving a warning against an eradication campaign and yet in his own 

country engaging in one. It was apparent, however, that the Organization was 

well under way with an eradication campaign, but without knowing when total 

eradication would be achieved. Therefore, Dr Turbott
1

 s word of warning was 

probably important since until such time as the point had been reached when it was 

known what was meant by eradication, it could not be said that the Organization was 

working towards that goal. His own misgivings about the document stemmed from the 

fact that it did not clearly establish the goal of the Organization or the steps 

which should be taken to achieve its aim. What was needed was some yardstick by 

which each country could measure its own progress in the fight against 

tuberculosis. Such goals were needed on a global basis, and it was partly because 

of a lack of them that the peculiar situation had arisen wherein tuberculosis was 

referred to as being of greater or lesser magnitude in one or another country of 



the world. In that context, his own country, the United States of America, was 

classed as highly developed and yet the developing phases of a country were 

precisely those which gave rise to the greatest excitement and interest. It was 

unfortunate that a tendency had arisen to regard a decrease in the open cases of 

tuberculosis as lessening the problem. True, it diminished one aspect of the 

problem but in so doing it actually increased many times another aspect, namely, 

that of obtaining the understanding of the public as to the need for additional and 

increasing efforts. It was easy to recognize the need to help a person who was 

obviously ill and in hospital • But it was another matter when a person who had 

had tuberculosis in his youth and had held it in check turned up later as an open 

case. It was essential, therefore, to set goals for a country or for an area 

within a country. Victory was in sight and relaxation at that stage would only 

result in losing what had been gained. 

Finally, with regard to BCG vaccine he was only competent to speak in that 

connexion as a public health administrator. However, it seemed to him that a 

somewhat paradoxical situation had arisen in that the BCG vaccine was spoken of on 

t h e one hand as a measure which had brought about a degree of immunity and on the 

other as a device for finding cases: the BCG vaccine was applied and a positive 

tuberculin was obtained, which would mask the positive tuberculin coming from 

natural infection. Would it not be possible for certain scientists to tackle the 

problem of how to differentiate between the sensitizing and the immunizing factors 

which might be involved in the tuberculin bacillus or in the vaccine itself? If 

they could be separated a far more effective programme would result and at the same 

time there would still be available a case-finding tool• 



Pr
:
 DOLO cpr^ratulated the Secretariat on the document j which concerned one of 

the most serious public health diseases, especially as far as the developing 

countries were- coçLcerned. 

There was no- doubt that in the developing countries tuberculosis presented a 

grave problem: over the past ten or fifteen years, pulmonary tuberculosis had 

increased enormously. For that reason, and in view of the financial position of 

the developing countries, he was of the opinion that the Organization should pay 

due attention to- the problem of tuberculosis^ as it had done to malaria. 

He wished to make a few remarks with regard to the contents of the document 

under с ons ide rat ion: in the first place^ he would like to have seen in the section 

on epidemiology a reference to the link between human and bovine tuberculosis. In 

Mali it had been noticed that in those areas where there were many cases of bovine 

tuberculosis, there were fewer cases of pulmonary tuberculosis, and vice versa. 

That fact had emerged as a result of a comparative study which had been carried out 

in Mali - a region of animal husbandry - and in two other areas where there was not 

such an intensive rearing of livestock. 

As far as BCG vaccine was concerned, even if it were considered that it did 

not entirely check infection, it was nevertheless desirable in the developing 

countries if the morbidity rate of a certain section of the population was to be 

lowered. At the present time pulmonary tuberculosis was most often to be found 

in the 25-30 age-group. If, therefore^ the use of the BCG vaccine in any way-

lessened the danger, a programme should be established to track down systematically 

reservoirs of germs in order to put a stop to contamination. Such a programme would 

of course, place the health administrations before another problem, namely, that of 

health infrastructures in general. He had already referred to the high cost of 
• ‘
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treating tuberculosis and to the limited resources available to the developing 



countries: thus there was a vicious circle which could only be broken by carrying 

out such a programme. 

There was a further point of particular interest to the developing countries -

namely, the professional reorientation of tuberculosis patients. In the non-

industrialized countries, most of the population were employed in activities such as 

agriculture, where the work was physically arduous. Although tuberculosis patients 

were cured, they remained weak and so needed professional reorientation. 

For the reasons he had given, the problem of tuberculosis was particularly 

serious in the developing countries, and therefore it was hoped that the Organization 

would continue to tackle the problem so that the vicious circle to which he had 

referred could be broken as soon as possible. 

Professor CLAVERO del CAMPO, alternate to Professor Garcia Orcoyen， said that he 

would like to ask Dr Mahler to explain certain points and to state if he maintained 

the conclusions which had been reached in the document. 

A few years previously the control of tuberculosis had been referred to, within 

the Organization, in rather optimistic terms and there was even talk of eradication: 

mention had been made of a study in one of the European countries to examine the 

possibilities of eradication. The optimistic views expressed within the forum of WHO 

had reached the ears of the governments of many countries, including his own, Spain，as 

a result of which there had been a reactivation of the antituberculosis campaign and 

funds were granted to that end. 

It was evident from Dr M a h l e r ^ report that time would be needed to carry cut an 

antituberculosis campaign, which could not really be termed an eradication campaign in 

the sense used with regard to malaria where eradication would be completed within a 

fixed period. However> there were sufficient weapons at the Organization
1

 s disposal 



with which to combat tuberculosis, namely, an administrative organization and a policy 

to enable it to carry out what it deemed necessary. 

It would appear from previous speakers
f

 remarks that there was considerable feeling 

against the use of BCG vaccine. There existed a certain number of organizations that 

had been preparing BCG vaccines and had been working with them. However^ at present 
S . •• • 

the techniques of vaccination were lengthy, and the statements made had shown that the 

situation was in a state of flux. Furthermore, it was apparent that domiciliary 

treatment of tuberculosis patients had been successful. 

Nevertheless, he would be grateful for Dr Mahler's confirmation of the views given 

in the report. The fact should not be lost sight of that any document prepared by a 

person of his standing could not fail to have a wide distribution, and it was for that 

reason that he wished to know whether Dr Mahler maintained the views presented in the 

report despite the objections which had been voiced. The summary record of the meeting 

could not take the place of such a report. 

However, he would like the document to lay more stress upon the place of bovine 

infection in tuberculosis. His experience was that in those places where there was 

such bovine infection, there was a higher prevalence of tuberculosis. If some sort of 

control were to be set up against tuberculosis, it would be advisable to indicate in the 

report what control methods would have to be brought to bear against such a source of 

infection. 

Professor C A M P E R I A said that the discussion which had taken place on the report had 

shown the wisdom of the decision： to choose various of the Organization
T

 s activities as a 

basis for study. The document before the Board emphasized certain points that needed 

to be studied and gave a summary of the activities of the Organization. 



He would have liked the document to contain more information on the projects 

that were being undertaken in the various countries, the headquarters personnel， 

the staff of the regional offices and the teams working in the different countries. 

It would also have been useful to have some information on the cost of financing the 

programme over the yearsr how much WHO had invested in helping countries, in research, 

in professional training and in evaluating results. 

The Secretariat had prepared certain tables that related to the different 

activities of WHO. In the same way it would have been advisable to include in the 

document a series of explanatory tables on the different problems which had been met, 

rather as had been done with the malaria eradication project. Those were the points 

which the Board would most probably Jiave liked to have as a basis for its discussion. 

As far as document EB)2/2 itself was concerned, the section on the standardization 

and simplification of products and techniques (pages 3-斗）had been well done. 

However, the section on epidemiology (page 4) did not greatly impress him. For 

instance, reference was made to such factors as the long interval between primary 

infection and the appearance of the disease and to the fact that the great majority 

of new cases arose in previously infected adults - somewhat banal observations and not 

very up to date. But what was most interesting #f course was the campaign envisaged 

by the Organization which was based on certain preventive measures on the one hand and 

attack measures on the other. As far as prevention was concerned, reference was made 

in the document of the activity of WHO in the field of BCG vaccination. Judging by 

the figures it was a large-sized programme s 150 million people were vaccinated at the 

rate of one million a month, in co-operation with UNICEF and the programme was 



continuing. However， the evaluation of the results of that gigantic programme of 

vaccination was not very satisfactory. In the document, mention was made of the fact 

that certain evaluation had shown that in several tropical countries there was a problem 

of allergy- Perhaps an unsuitable vaccine had been chosen. It would of course be 

advisable to follow the suggestion given in the report to have a vaccine which would 

not react to heat or light. 

Under the section on public health (page 5) it was stated that considerable 

gains could be achieved in many developing countries through indiscriminate BCG 

vaccination - i.e., dispensing with the prior tuberculin test• In that field, 

however, it was necessary to act with extreme care, for it could lead to certain 

complications which could be prejudicial to the vaccination itself. It was further 

stated that first results indicated that the application of such a system would not 

give rise to an intolerable frequency or gravity of local complications. The word 

“intolerable” in that context left the impression that there already existed local 

complications of a certain frequency or gravity. It was therefore imperative to act 

with prudence, because vaccination was a delicate matter. The very fact of using 

the BCG vaccine without a prior tuberculin test could lead to certain difficulties, 

which nad been mentioned by Dr Andriajnasy. 

The whole matter was of course connected with a method of prevention which had 

been used over the past years, namely isoniazid chemoprophylaiis. In that connexion 

there was a statement, in the second paragraph on page 6, which caused him some 

concern. It was there stated that a project had studied, in a community, the 

usefulness of isoniazid chemoprophylaxis in preventing infection from developing into 



disease, and that less than one-fifth of the group receiving chemoprophylaxis took 

the prescribed drugs with reasonable regularity. If he were not mistaken, 

experimënts had been carried out on isoniazid chemoprophylaxis in several countries 

over a number of years and there was a series of publications on the subject. It 

was therefore a little curious that WHO should, on the basis of an experiment in which 

only twenty per cent, of the subjects received treatment, endeavour to lay down 

conclusions on the efficiency or otherwise of that prophylactic method. Generally 

such chemoprophylaxis presented fewer problems, because it was directed towards 

infants and young children over whom control could be exercised. He wondered how 

the experiment in question had been carried out and had been included in a document 

which purported to provide the latest information on the different means of combating 

tuberculosis. 

The document then dealt with the means to combat the disease effectly, by-

diagnosis on the one hand and treatment on the other. With regard to the first, 

the document based itself on pure microscopic diagnosis. However, all who had worked 

in laboratories knew that microscopic diagnosis did not always give positive results -

e.g., in cases of intermittent elimination of bacilli. It was impracticable to base 

findings with regard to tuberculosis on such a diagnosis, which should, if it were 

to be reliable, be combined with X-ray examinations. As far as treatment was 

concerned, the document spoke of ambulatory treatment, and that was an excellent 

suggestion, in view of the fact that it was essential to take into account the 

different economic and social conditions of the various countries. 

Dr Holm, the representative of the International Union against Tuberculosis, had 

made a most interesting statement, and it was evident that the non-governmental 

organizations had an important role to play both in seeing that the patient followed his 

treatment regularly and in initiating health education which was so important in that 

field. 



Finally^ he wished to ask how it was intended to continue the Organization
f

s 

work in that field. There was before the Board a document containing a review of 

the programme with regard to tuberculosis. In view of the fact that tuberculosis 

had been selected as the topic for World Health Day^ it would perhaps be a good' idea 

if the Board could not only note the report and the comments made upon it but could 

also prepare a document to be used in connexion with World Health Day. Coming from 

the WHO Executive Board it would carry considerable weight i it could outline certain 

aspects of the campaign and would provide those countries that wished to observe that 

day with some idea of the situation and, above all, of how to benefit from the 

international knowledge and assistance at their disposal. 

Professor AUJALEU wished to confirm that Dr Watt had been correct in stating 

that, at the beginning, a written document had not been requested - only a summary 

made by the responsible officer. He had therefore perhaps been a little indiscreet 

in asking the Secretariat to produce a document twice its length, but he certainly 

would not have done so had he found it devoid of interest. 

Sir Herbert BROADLEY (United Nations Children
1

s Fund) wished to express thanks 

to Dr Mahler and to many members of the Board for the tribute they had paid to the 

assistance which UNICEF was giving in the campaign against tuberculosis. UNICEF would 

have liked to do much more than it was doing at the present time. In 196) an 

appropriation of $ 1 ООО 000 had been approved, and at the current meeting of the UNICEF 
- 一 ...... ；••. »''-.' ‘ •• “ 

Executive Board in Bangkok there were proposals for spending a further $ 500 000 on 

continuing and new campaigns: one related to Rwanda where it was hoped, with the 

approval of the UNICEF Board, to start operations in consultation with WHO in the 

near future. 



Outlining the general attitude of UNICEF to the problem of tuberculosis, 

Sir Herbert Broadley quoted the following remarks made by Mr Pate, the Executive 

Director of UNICEF at its Board
T

s current meeting in Bangkok: "Apart from mass BCG 

campaigns which continue on an impressive scale in certain Asian countries, the 

attack on tuberculosis continues in an exploratory phase. The concentration of 

effort is on finding the best technical and organizational means for dealing with 

this disease in countries with limited financial and personnel resources . • . 

It is to be hoped that the'next few years will see a fashioning of a strategy and a 

method which will enable developing countries to deal effectively with tuberculosis•” 

In his remarks that morning, Dr Mahler had indeed outlined such a strategy 

and method for dealing with tuberculosis in the developing countries. It was a 

problem with which UNICEF was very much concerned and in which it would like t豢 play 

a much larger part, 

Dr Subandrio had raised an interesting point during the discussion regarding 

the way in which more help could be given to pre-school children. It was one of 

UNICEF
f

s most difficult problems, which was dealt with, to a certain extent, by-

maternal and child health centres. UNICEF would be happy to collaborate in any 

methods that would enable it to provide more assistance to that particular group 

of children and infants• 

From the remarks made by Dr Mahler it had been apparent to him that UNICEF 

would have the opportunity of playing a much greater part, particularly on the 

practical operational side. It was true that in the past UNICEF had invested a 

certain amount of money - some of it in rather expensive items such as mobile X-ray 

units - which had absorbed a considerable proportion of its appropriations. However 

if it now concentrated upon developing public health services, as it had been doing 



in the past, by providing equipment and supplies and by contributing to general 

inoculation, UNICEF and WHO could spread the net a good deal wider than had been 

possible in the past. It would be interesting to see how the outline presented 

by Dr Mahler on the operational basis was likely to develop; perhaps at some 

future time the Joint Health Policy Committee of UNICEF and WHO could re-examine 

the matter to see how UNICEF, with the technical co-operation and guidance of 

WHO, could play a larger part in dealing with one of the most serious diseases 

affecting children and young people. 

The DIRECTOR-GENERAL said that Dr Watt and Professor Aujaleu had furnished 

part of the explanation that he had been going to give. The minutes of the 

Board
r

 s thirty-first session showed that the Secretariat
!

s interpretation was 

that members wished to take a subject completely unconnected with the discussion of 

the programme and budget and analyse it on the basis of an exposé by the Secretariat 

and a short document. One of the specific points that had been made was that no 

financial considerations should be involved, but what Professor Canaperia had 

requested would reverse that position. 

The Secretariat had merely submitted a document to provoke discussion; the 

full discussion that had in fact taken place would be very useful in guiding the 

Secretariat, On the other hand it had also shown that in the next document some 

aspects should perhaps be dealt with more fully than they were in the one at 

present before the Board. 

Dr MAHLER (Tuberculosis) emphasized that the document was not intended to 

be one of technical policy, which over the past five years had been orientated 

along the lines prescribed by the last expert committee. The document was a 



factual statement of what was being done in the Organization
r

 s research programme 

and the concept behind its assistance to developing countries• The reactions of 

members of the Board to specific technical points were very useful to the Secretariat, 

and would be communicated to the expert committee that was to meet in August 1965* 

The document did not attempt an interpretation in terms of application of the 

research data referred to. For example, in connexion with chemoprophylaxis it stated 

simply that in a large scale WHO-assisted research undertaking into the possible public 

health application of chemoprophylaxis under adverse social and economic conditions^ 

it had been found that only a small fraction of people placed under chemoprophylaxis 

under controlled research conditions had actually taken the prescribed drug. The 

conclusions to be drawn from that finding in terms of public-health application would 

be left to the next expert committee. That was similarly true of the epidemiological 

data. However^ to emphasize the importance of such data, he mentioned that, for 

instancej the long period between primary infection and development of disease was 

the reason why one BCG trial supported by WHO in India had given negative results after." 

three years follow-up, but strong positive evidenóe of substantial protection after 

eight years. 

With regard to thé remarks by Dr Clavero del Campo to the effect that the 

document was pessimistic in tone, it could be said on the contrary that experience 

in a number of WHO-assisted projects in Africa and Asia had indicated that even with 

the present inadequate means it was possible, by careful planning, to bring tuberculosis 

control into operation over the next decade• 
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With regard to the question concerning the protective value of BCG, the ,，. 

Secretariat had been entirely guided by the opinion of several expert bommittees; 

the Director-General had presented a report tó the Board at an earlier session on 

the scientific position in that respect. Two studies had been carried out since 

that report: the British Medical Research Council
f

s follow-up showing a protection 

of eighty per cent, over ten years after one vaccination, and the WHO-assisted BCG 

trial in India showing about seventy per cent, protection eight years after 

vaccination. Those facts would be brought to the attention of the next expert 

committee, and it would then be seen whether any reformulation of the Organization
1

 s 

BCG policy was necessary. 

The question of simultaneous smallpox and： BCG vaccination, and that of 

indiscriminate BCG vaccination, had been prompted by the fact that evaluation by 

national governments of the BCG programmes had shown that even that simple tool was 

difficult to bring to the masses with the resources available. It would be possible 

to have full scientific papers on both those aspects for the next expert committee, 

and no decision would be taken before those important issues had been considered by 

a large group of scientists. ‘ ！ . : 

Professor Zdanov had referred to the danger of making too wide ал inference 

from findings such as those from the Madras Chemotherapy Research Centre. WHO had 

no dogmatic policy concerning the utilization of beds. The whole concept behind the 

approach adopted was the optimal use of the control tools available in the light of 

existing health facilities and budgetary provisions in any given country. 



With regard to Dr W a t t
f

s reference to the need for simple outlines of goals 

and sub-goals in tuberculosis control, it had so far been the consensus of scientists 

advising WHO that eradication as a goal at the present stage of knowledge would be 

undesirable. The Organization preferred to make a realistic forecast rather than 

to set wishful targets, particularly in developing countries. The last expert 

committee had adopted the concept that tuberculosis would be eliminated as a public 

health problem when only one per cent, of children at the age of fourteen were 

infected. That rather modest idea of a goal had been very much criticized by a 

number of epidemiologists, and information had been requested on the technical basis 

for it. Although the Secretariat would be very happy to formulate specific targets 

in order to encourage .the provision of further funds, when speaking of the technical 

approach care must be taken to make operationally realistic forecasts. 

V 

A number of questions had been raised concerning tuberculin. Professor Zdanov 

had mentioned that there was confusion in regard to the definition of the international 

tuberculin unit. That question would be brought before the next session of the 

Expert Corranittee on Biological Standardization. 

Another point raised by Professor ádanov was the need for epidemiological 

reference centres. There was already one such centre in Nairobi and one in India. 

У/ 

He agreed with Professor Zdanov concerning the very great advantage of being able to 

measure the long-term trend of epidemiology in the developing countries. 



The estimate that from half to one per cent, of the adult population in 

developing countries were sufferers from tuberculosis was based upóh more than 

twenty national sample surveys in Africa and Asia. 

Dr Andriamasy had referred to the terminology used. The Secretariat was . 

fully aware of the pitfalls in terminology and classification. The situation was 

made difficult by the conflicts between epidemiological and clinical terminology. 

The question of using the word "open" was difficult when there were a large number . 

of so-called open negative cases after treatment with chemotherapy. WHO was very 

actively engaged, in co-operation with the International Union, in seeking a better 

terminology. 

It had been mentioned that WHO had perhaps a tendency to use primitive means 

and that there was an indication that the developing countries were being deprived 

of the more sophisticated tools. WHO was offering to any developing country the 

technical knowledge available based upon the consensus of the scientists. It was 

for the countries themselves to decide what they could do with the available tools 

and resources and what priorities to give, keeping in mind the epidemiological and 

social aspects of tuberculosis. As an example, he mentioned that the project that 

had been assisted for the longest period was the one in India. During four years 

of experience it had been possible to develop a nationally applicable pattern by 

which the total susceptible population would be covered systematically with 

immunization, and all cases coming to the general health services would be diagnosed 

by the microscope in the basic health unit: thereafter, if no bacilli were found. 



they would be referred to a central X-ray case-finding facility. The result of 

the introduction of that pattern was that during the first two years of operation, 

in a population of 3 ООО 000, more than 30 000 cases had been discovered. He had 

referred to that specific example because Professor Canaperia had referred to 

diagmieroscopy. It was not WHO 'S policy to say that diagmicroscopy should be used. 

What it did say was that if no other possibility was available in the basic health 

unit, such an examination should be carried out. What could be done depended 

entirely on the use of resources available from national and international sources 

in the optimal compromise between technical perfection and operational feasibility. 

With regard to the point raised by Dr Farah concerning UNICEF assistance, there 

was a limit to the resources that could be made available by that organization, and 

the last recommendation made by the Joint Committee on Health Policy was that UNICEF 

should support any comprehensive national programme provided it was assured that 

a reasonable level of efficiency was maintained. There was no specific reference 

to B C G , to drugs, to microscopes or to X-rays. In all the Organization's assistance 

to developing countries it emphasized the evaluation aspect to enable national 

governments to get the maximum from their resources. Several national governments 

had had to reorientate the programme after the first few years of operation with 

WHO assistance, and that had somewhat hampered their rapid expansion with UNICEF 

assistance. 

Several references had been made to voluntary bodies• In a number of projects 

the Organization was actually making an objective evaluation of the potential 

contribution of voluntary bodies to the government
f

s effort. 



It was realized that non-specific social and economic factors were perhaps more 

determining in the future trend of tuberculosis than the present application of 

control measures, and that the Organization's task was to try to develop specific tools 

that could work in spite of poor nutritional and hygienic conditions. Concerning 

bovine tuberculosis an attempt had been made in.Africa to measure the importance of 

bovine tuberculosis; in about twenty tuberculosis prevalence surveys only a negligible 

prevalence of bovine bacilli had been found. Two opposite views had been expressed 

by Board members: (1) that bovine infection, by giving a kind of natural vaccination, 

could reduce human tuberculosis and (2) that bovine tuberculosis would increase human 

tuberculosis. Those points could perhaps be reconciled, depending upon the epidemio-

logical and social situation• There was some evidence that the introduction of bovine 

bacilli in the intestinal tract generally acts as a kind of innocuous vaccination, 

whereas in the pulmonary tissue they were just as virulent as human bacilli. Generally 

. . . . ;.； 9 

speaking it was the opinion of the last expert committee that on the basis of present 

knowledge bovine tuberculosis in man did not appear to play an important role in the 

developing countries. With regard to the point raised by Dr Dolo, the Secretariat 

was in * correspondence with veterinarians in Mali to discover what was the actual 

situation there, since information had been received that there appeared to be a high 

prevalence of bovine tuberculosis in that country. .二二 : : .工一二一 

Dr Subandrio had implied that there was a certain fixed pattern that conditioned 

UNICEF assistance in BCG vaccination. It was true that there had been a tendency at 

a certain stage of W H O
1

s activities towards a rigid pattern, but attempts were now 

being made to move away from that rigidity, reconciling local situations with means• 

It was of course possible to vaccinate n e w - b o m children or infants. The choice of 

age-groups had to be based on the local epidemiological situation and available 



resources• In stressing the importance of integrating specialized programmes with 

maternity and child welfare centres or with basic health units the question always 

arose of what it was desired to accomplish in terms of epidémiolagicaJ.-.caver
/

'of the 

population within a given time:、 In the so-called integrated approach a fall would 

often be observed initially irf quantitative performance which, however, might be 

compensated in the long run as the programme grew together with the general health 

services. Attempts were actually being made in Indonesia to reorientate the 

BCG programme into making more use of existing facilities. 

He once more expressed appreciation of all the technical views put forward, and 

expected that the report of the next expert committee would be of considerable interest 

to the members of the Board. 

Dr G13NARATNE, Rapporteur, read out the following draft resolution: 

The Executive Board, 

Having considered the report of the Director-General and reviewed the 

Organization's tuberculosis programme, 

NOTES with appreciation the Organization's activities in tuberculosis• 

Decision: The draft resolution was adopted. 

Dr Layton took the chair• 

2 . COMMUNITY WATER SUPPLY PROGRAMME: REPORT BY THE DIRECTOR-GENERAL: Item 2.7 

of the Agenda (Documents EB53/28 and Corr.l, Add.l Rev.l and Add.2) 

Dr KAUL, Assistant Director-General, said that, as requested toy the Executive 

Board at its thirty-second session (resolution EB)2*Rl6), the Director-General was 



presenting a comprehensive report on the global programme of community water supplies 

(documents EB33/28 and Corr.l, Add.l/Rev.l and Add.2). In section 工 of 

document EB33/28, the problem was defined on the basis of a study undertaken over 

the past two years in respect of seventy-five selected countries in the less developed 

parts of the world, embracing a total urban population of 240 million. The countries 

studied were listed in Annex 工 of the document. The full study had been published, 

in English only, in the Public Health Paper series, as No. 2). The study had had 

to be undertaken as no data on the status of the community water supply programme 

were available anywhere• 

The data collected showed that almost 90 per cent, of the population of those 

countries did not have adequate water supplies, in that the piped water service was 

inadequate or the water being supplied was unsafe• The study further revealed that-

the population growth in those developing countries was more rapid than in other parts 

of the world, the estimated rate of increase being 2.4 per cent. per annum. 

Urbanization in the developing countries was generally at a less advanced stage than 

elsewhere
д
 but it had been found to be proceeding faster than in the developed 

countries。 A United Nations group of experts on housing and urban development had 

estimated that the urban population in Africa, Asia and Latin America would increase 

from 316 million in 1950 to 775 million by 1977; i . e” 18.2 per cent, of total urban 

population in I95O and 27.1 per cent• in 1977. The gap in respect of availability of 

community water supplies was therefore increasing rather than decreasing. Some 

encouraging examples were given in the report (pages 5-6) of action taken by 

governments and local authorities to provide new water supplies on a scale which 

indicated that, once they recognized the importance of the problem and planned and 

provided for it, countries had the potential to meet the challenge of providing safe 

water• 



The effects of community water supply on health and economic development were 

dealt with in Section II of the document. That was a matter that was already 

well known to the Board, so that there was little need to give any further facts • 

Some illustrative statistics were given, such as the fact that about 500 million 

people suffered from water-borne diseases and five million infant deaths a year 

occurred from that cause. Some examplés of energetic action on the part of the 

governments concerned, whereby those hazards -had—be»©:..significantly reduced^ 

were also given. 

The report further made the point that the provision of adequate water supplies 

had not only an effect on the water-borne diseases themselves but an influence in 

decreasing the incidence and persistence of such other diseases as trachoma, yaws 

and bilharziasis. The essential role water supplies played in the economic and 

social development of the countries was brought out and examples quoted of how 

neglect of community water supplies and public utilities could become a serious 

drag on economic progress• Other examples illustrated how adequate provision 

led to the development of industry in a new area.. 

In Section 工工I，the steps to be taken in the promotion and development of 

national programmes were described. There were sufficient resources available 

in the world to bring piped water to most people. Water technology had advanced 

sufficiently to master technical problems that were encountered in the developing 

countries. Capital could be raised. The personnel required to staff services 

at all levels could be trained. Experience was available to provide guidance on 

the best organization for planning, designing^ operating and maintaining community 

water supplies. Two examples of positive action taken in different parts of the' 



world were cited and the developments in the vast Indian water supply and 

sanitation programme, which was being carried out almost entirely with national 

resources, were described in some detail. 

Secondly, under the Punta del Este Charter, the Latin American countries 

had set as an objective the provision of potable water and sewers for at least 

70 per cent. of the population by the end of the present decade. Other objectives 

set under that Charter, such as, for instance, bringing down by half the mortality 

rate among children under five and increasing life expectancy at birth by five 

years, could hardly be attained without basic improvement in provision of safe and 

ample water supplies. 

In the same section the document laid down certain principles for developing 

；.... ； i . . . . . . . . . : 

national policy in the matter, emphasizing the need for modern legislation， 
.. . ' " • ' . ' • '•‘ • • . " ' . ‘ - < ‘ - • V ...... 

establishment of an effective water authority under independent management and 

incorporation of water supply plans in the over-all national economic developnent 

plans. It provided guide lines for the preparation and technical planning of the 

programmes； made suggestions on where resources for capital financing, both 

internal and external, might be obtained; and called attention to the need for 

concomitant development of sewerage plans. 

In Section IV, the developments in the community water supply programme since 

the Twelfth World Health Assembly had decided upon its initiation were reviewed* 

The programme had been gaining momentum over the past five years and the Organization 

was actively engaged in giving assistance within the limits of its financial resources. 

It was not satisfied that the global development of the programme was adequate at 

the current stage and felt concern that the gap existing in most of the less 



developed areas of the world was widening rather than closing. Much experience 

had been gained by the Organization, and governments were coming more and more to 

recognize how essential the community water supply programme was for healthy living 

and economic and social progress• 

Information was also given in that section on the resources made available 

under the Special Account for Community Water Supply, showing that there was an 

obvious gap between resources available and the demands represented by the programme 

requests put forward to the Organization. Although certain activities were to be 

incorporated into the regular budget in 1965, an even greater part of the programme 

remained outside the regular budget, the availability of funds to execute which 

remained, in doubt• In Annex V , the projects in operation or planned for the 

period 1963-1965 were listed; the number for 1963 had been fifty一three, fifty-one 

of which would be continued in 1964, and se verity-two were planned for 1965* Those 

projects were in addition to the general environmental health programme carried out 

by the Organization, 

In Section V information was given regarding future, needs and certain inter-

mediate goals were suggested for the next fifteen years. It was estimated that 

about 63 per cent, of the present urban population in the seventy-five selected 

countries would actually need new, extended or improved water services• The 

estimated present percentage of urban population in those countries supplied from 

house connexions was per cent. The intermediate objective suggested for the 

next fifteen years was to raise that overall percentage to 50 with the following 

distributions in Latin America, where at the present time about 60 per cent• of 

the urban population enjoyed on—premises services, the "percentage connected gain" 



could be about 25-30 per c e n t” raising the regional average to 85-90 per cent, 

connected by 1977• In Africa, where at the present time per cent, of the 

urban population were connected, an average goal to take the percentage to 50 

might be attempted- In Asia, where only 18 per cent, were connected at the 

present time, the intermediate goal might be to raise the percentage to 3 0 . 

In Section VI the future programme trends that the Organization proposed to 

follow were described, with a view to better assistance for the Member States. 

Research and developmental work would also be undertaken, to find more economical 

methods suitable to the needs of the developing countries and within their economic 

resources. Emphasis was laid on the co-ordinating role the Organization could 

play with regard to other multilateral and bilateral programmes which had an 

interest in supporting the community water supply programme. 

The community water supply programme was entering a critical phase when every 

effort had to be made to maintain the momentum already gained and tó concentrate 

the efforts of international and bilateral agencies, as well as those of Member States 

on a concerted attempt to attain the objectives defined in the report• 

Annexes II, III， IV and VI listed certain other information gathered during 

the study undertaken on the seventy-five countries. Annex V was related to the 

1965-65 community water supply programme and Annexes VII and VIII， which had been 

prepared at the request of a member of the Standing Committee, gave the estimated 

obligations for 196)， I964 and 1965， as set out in Official Records N o . 1^0. 



It had also been suggested during the Standing Committee
!

s discussions 

that some indication of the financial implications for future years might be 

prepared and that the question might be discussed under the current item. 

However, an estimate of costs was hardly possible at the current stage and the 

only available information concerned certain broad and general calculations 

based on data obtained for the study on the seventy-five selected countries. 

Basing estimates on the intermediate, goals set for the coming fifteen years, 

the cost for that period would amount to $ 6 600 000 000， or roughly the annual 

investment in urban water supply development of about $ 450 ООО 000• That 

sum was made up as follows: Asia - .49 per cent; Latin America - 35 per cent; 

and Africa - 16 per cent. 

It was also estimated that if those costs were distributed equally over 

the next fj fteen-year period the urban water investment amounted to an average 

of O.25 per cent, of the i960 gross national products of the seventy-five 

selected countries. Assuming that 10-20 per cent, of the gross national 

product of developing countries was devoted to gross domestic capital formation, 

the suggested urban water supply programme would be well within the economic 

capacity of those countries. With an average of 0.25 per cent, of the i960 

gross national product earmarked for urban water supply construction， the 

remaining 99 per cent, of investment resources were potentially available for 

other forms of capital investment. Details of those estimates were shown in 

Public Health Papers N o . 2 3 . 



* ‘' The СШХШМ invited ' comments on the report. 

Dr WATT particularly welcomed the report, as it related 

was of great interest to him personally• In the discussion 

thirty-second session of the Board., attention bad been drawn 

keeping in mind a number of factors in dealing with the question of water supply. 
i T,' •, ； •• . . . 、 . ， . . . . ‘ •. • ..i''.. • ... ... V- j ; с： • .. , '.；• 
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It had been recognized, too, that comprehensive background information would be 

helpful for constructive discussion of the subject in the technical discussions to 

be held at the Seventeenth World Health Assembly. The report constituted an 

excellent basis for those discussions, in setting out the very real problems involved 

and pointing to 'opportunities for furthering the general aim. 

In hié irítpoductoir remarks ̂  the Assl s tant D i re с t ór-Ge rie raí had emphasized tHát “ 

the detèrminiîig factor in providing community water supply"programmes would nôt Ъе 

the public health auihoMties,, nor the public health resoiircés ' and néëdè of a couritry 

；._ ‘ •• - - •', . . _ .. , * -г - ... _ . ‘ . . ‘ ‘ -. ： .、. ： У •'、...，*• .... * ¡*...¡T. .、， .... ’ 、"••'-、（'..、： 

Water consumption^ he ùnderstood/ was probably the most sensitiire sifigïè' index of “ 

économie development, more so even than power consumption7 Onôe the lével néédèd、 

for mairi'tehanee of health was exceeded, water corisümptián was almost^excíúsively 

Tiíliized in сormunity development: industïyv, agriculture, ôanitàtiôn áiid so ori. 

That consideration had to be borne in mind in exploring the proper part the " 。 

Organization^ as、a body ̂ concerned with publj.0 he'álth, might play in c'orijimction with 

the many other community forces involved, in áchleving the kind of community Water 

to an area of work which 

on the matter at the 

to the importance of 

supplies that were essential. He was riot implying that the heailth aspect waô not 



an essential aspect• Safe water, properly distributed, was a tremendously important 

factor for the health of the peoples, but at the same time water supplies offered a 

potential for development in many senses above and beyond the simple preservation of 

health. 

The report, together with the technical discussions that were to come, would, 

he was sure, lead to constructive action for co-operation with the many other 

interested agencies., including UNICEF and international financing bodies. He would 

hope that it would receive the Board's approval for transmission to the Seventeenth 

World Health Assembly to be considered in relation to the technical discussions. 

Mr LÜKER (United Nations) recalled that he had explained at the thirty-second 

session the reasons for the interest of the United Nations in the subject under 

discussion, which were precisely those just stated by Dr W a t t . Since that time the 

Economic and Social Council had underlined even further its great interest in the 

matter in resolution 978 (XXXVI), which called upon the entire United Nations family, 

including WHO, to make a co-ordinated approach to the problems of water in the context 

of the Development Decade. If the report under consideration were to be revised 

prior to submission to the Health Assembly, reference might be made to that resolution 

possibly in paragraph 55• 

The report had been studied by United Nations water resources staff and naturally 

they placed different emphasis on some points, particularly on health uses of water 

and other aspects of the problem. He hoped that between now and the coming Health 

Assembly there might be an opportunity for discussion of those points between the 

technical Secretariat members concerned. 



It was thought, in particular, that the tenor of paragraphs 16 and 17 was 

somewhat optimistic in tone so far as the time element was concerned. It might be 

rather a matter of literary style than of substance • When viewed in relation to 
• . . • • • . • • 

the estimated time for vanquishing the disease of cholera^ for instance, the period 

of fifteen years envisaged for attainment of the objectives set out seemed 

over-optimistic. 

In the matter of со-ordination. he could be more positive than was sometimes ....... 

possible because the complex nature of the problem imposed co-ordination on the ... 

agencies concerned. The opportunities were perhaps rather better than in some 

other fields. In addition to the regular co-ordination machinery there were regular 

meetings of the staff concerned, and the United Nations had a Water Centre at New 

York which served all the agencies and to which a staff member of WHO was seconded 

for service• Some reference to that Water Centre might also be inserted in 

paragraph 55• 

Ke was sure that, when the report came to be discussed by the Health Assembly, 

a common approach would be achieved. He hoped that his remarks would be taken as 

a further evidence of the extreme interest of the United Nations in the matter• 

Professor AUJALEU observed that the question of water supply was very important 

and the report before the Board was extremely comprehensive and interesting• He had 

only two minor criticisms to proffer. First. he queried the optimistic appraisal 

of water resources available• In some European countries water was becoming a 

quantitative problem because industrial developments had polluted surface waters to 



such an extent that they could not be used for any purpose. The problem had become 

so acute that a kind of state direction was having to be instituted to regulate water 

distribution, as the development of industry and population growth were likely to 

intensify difficulties. 

Secondly， he was inclined to think that it was somewhat optimistic to envisage 

attaining the objectives set out in paragraphs 39 and 4 ) within the relatively short 

period of fifteen years. Perhaps those with some knowledge of the Punta del Este 

Charter (paragraph 43) would care to comment on the point. 

Professor CANAPERIA commended the report as a most comprehensive and satisfying 

study of a problem that was of almost overriding importance for the well-being of 

mankind, both in relation to public health and to economic and social development• 

It would seem from paragraph 5 that the increase in the needs in water was 

closely linked with population growth• Possibly account had not been taken of the 

fact that it was chiefly urban development and industrialization that led to much 

greater needs in water. For instance, in some European cities, the per capita rate 

of consumption was some 300-400 litres per day. Household and personal needs 

amounted to no more than 5〇 litres per day so that the greater part of that higher 

consumption was probably due to the needs of industry and city life. 

In regard to paragraph 2)， he was agreed on the need for setting up an inde-

pendent water authority but was somewhat concerned in regard to the role assigned 

to i t , in particular the function of supervision as provided under the law. That 



might lead to overlapping or to detracting from the competence of the public health 

services. Obviously the national health administration should be responsible for 

supervision of water, quality and that function should remain with it. 

He was glad to note that the question of sewage disposal had been taken into 

consideration (paragraph 3〇）• Attention was rightly drawn to the need for providing 

sewage disposal facilities at the same time as water supply systems were being built ¿ 

As the report stressed, neglect in that matter had given rise in some countries to 

serious health problems through water pollution. He realized that sewage disposal 

was a separate important problem and that the need for action on it was perhaps 

less felt at the political level than the need for safe water. 

Lastly, he would congratulate the Organization on the remarkable work it had 

accomplished with the limited means at its disposal. In chat connexion, he agreed 

with the view that WHO could give assistance towards the organizing of services, 

vocational training, and supervision, evaluation and co-ordination of technical 

services. But W H O
T

s part was dependent upon the financial outlay that the countries 

themselves were called upon to make and that was a limitation that must always be 

borne in mind. 

Dr TURBOTT recalled that in the 1950s he had consistently advocated that WHO 

should give more attention to the problem of water. There was no longer any need 

for such efforts on his part; WHO was actively engaged in the work. In paragraph 

25> the establishment of an independent metropolitan authority was recommended and 

paragraph 39 (5) spoke of the administration of water supply being independent. 



What did. those two statements mean? In his own country the health act placed the 

responsibility for the administration of water supplies on the local authorities• 

Undoubtedly, such administration should be under a properly constituted authority 

but it would hardly seem fitting for WHO to say what that authority should b e . 

D r KAREFA-SMART, as a member coming from a developing country, felt he must 

say something on the important matters coming before the Board if only because, of 

the fact that everything discussed so vitally affected countries like his own. 

He could think of no problem which vied in importance with the one now under dis-

cussion, not even excepting the communicable diseases, in so far as the final effect 

its solution would have on the level of health of the people. At the same time, look-

ing at the plans which had been made and the pattern evolved for solving the problem, 

he could not help wondering whether somehow the cart was not being put before the 

horse. He fully realized the role that adequate supplies of clean water played 

in the health of the peoples and their effect on economic development from the 

industrial standpoint, but when he looked at the experience in other countries, he 

wondered whether the vast expenditure of different funds, governmental, United 

Nations, or investment bank, was wise until such time as the people had reached 

the stage where their own demand and sense of need for water was great enough to 

move them to spend time and money to get water for themselves• That was perhaps 

the crucial problem involved. 



He recalled hou astonished he had. been during his student days in the United 

States to find, that farmsteads in O h i o , although enjoying no municipal piped water 

supply^ had provided water for themselves. Even today supply of piped water to 

every home and. farmstead in the United States had not as yet been achieved^ although 

that coimtiy stood in the forefront of progress. 

To revert to his point, whatever the results that would come from supply of 

water on a community bas is ̂  he did not believe that the people in m o s t of the 

developing; countries had as yet reached the stage of digging wells for themselves, 

installing hand-pumps and so or” as had been done in the United States and he 

queried whether any lasting contribution to health would result in his own part 

of the world from time and. money spent on providing r m n i n g water in villages before 

schools were provided and public health education undertaken to inculcate the 

feeling of real need. He had in m i n d , too, the costliness of such programmes• 

It was perhaps that question of priority which needed study at world level by 

economists, sociologists and. financial experts. H e was n o t implying that the "WHO 

study should, not have been made but was merely wondering A e t h e r an effective 

answer could be femnd before certain other gaps had been filled^ 

D r HOíüíITZy Regional Director for the Americas, confirmed that the intermediate 

water supply goal set imder the Punta del Este Charter was as described in paragraph 斗3 

The urban population of Latin America represented some per cent, of the total 

and the remainder
3
 the rural population， ixas for practical purposes taken as living 

In communities of less than 5〇0〇 inhabitants. Some 5〇 per cent, of the urban 

population already had. water supply services so that it was a matter of providing 



for an additional 20 per cent, in order to reach the 70 per cent, target set. 

It would be noted from Annex 工工 to the report that for the Latin American countries 

among the 75 studied. 13 per cent, of the urban population had n o services. 

To deal with the problem international financing agencies，and. ±n particular 

the 工nter-Ainericari Development Bank，had adopted a policy of long-teim low-interest 

loans. U p to the end. of 1963 loans totalling $ 244 ООО 000 had been made to 

Latin-American governments which^ together m t h the ^ 176 ООО 000 of national 

investment^ made a grand total of й Д20 ООО ООО to be expended over the next fovr 

years in providing water for some 20 ООО 000 population living mostly i n towns • 

A n advisory committee of the Regional Office had concluded after study of the 

present situation that it was possible to attain a 70 per cent, coverage of the 

urban population, whereas the per cent, target for the rural areas, embracing 

56 ООО 000 population^ would, be hard to achieve^ unless priority were given to 

concentrated rural areas with some community organization^ and. a différait system 

of financing could be envisaged. The basic problem lay in financing the "work, 

not so much in technical and. administrative matters. A t present the "whole 

programme was built on the concept that all funds should come from the government 

concerned and the potential interest and capacity of the communities in self-help 

had been m d e r - e s t l m a t e d ^ In the past few years^ examples had occurred in Latin 

America which showed that，once motivated, the community was ready to give labour, 

local materials and even small amounts of money to achieve the end. 



The Regional Office had therefore studied a project to meet the target 

set by the Punta del Este Charter for rural coimnnnities having some form of 

political and administrative organization. It was estimated that the coirimmity 

effort would cover some 30 per cent, of the total costs, that another 20 per cent, 

could bo met out of public health fund s ̂  and that outside capital TOuld. be needed 

to cover tho remaining 5〇 per cent. The Regional Committee approved the 

resolution endorsing the principles and the scheme proposed. The Inter- Amorican 

Economic and Social Council had also recognized the urgent need and approved the 

system based on coirrmimity participation^ national revolving funds and external 

capital. However^ it did not accept the creation of a Special Fund on ground 

that interfered with balanced economic and social development. 

The Regional Office was at the moment strdying the possibility of trying out 

that method in the six countrios of Central America. No one could ensure that 

within the decade this pcrogrsrrmie would provide water to 56 million people but it 

was under an obligation to make the effort to achieve this goal. Accordingly, 

it was hoped that the capital exporting countries and the international agencies 

concerned m t h such problems would supply the Initial capital required to set the 

undertaking on foot, after which it was conceivable that the countries themselves 

•would be able to create national revolving funds to meet the subsequent outlay and 

maintenance. 

Professor ZDANOV said his views on the matter were already w e l l known and 

accordingly ho would be brief. The importance of the water supply prograimne was 

w e l l understood by everyone. It went m t h o u t saying that water supply had a great 

influence on health; it was a powerful means for the control of communicable 

diseases， for example• A t the same time, he could not rid himself of the idea 



that to some extent the Organization was concerning itself with matters outside 

its competence^ matters that саше m thin the purview of other organizations. 

Obviously water was important for health” but was nutrition any less important? 

If the sanie attitude were carried further^ 1ЛЮ would have to devote part of its 

fmd.s to acquirlns and distributing food among children. The same was true of 

housing, and so on, ad infinitiom. 

What uas needed^ therefore ̂  was to arrive at a more exact definition of the 

part of the water supply programme which rightly fell within IJHO
1

 s sphere of work. 

The report (document ЕВЗЗ/28 Add.. 1) showed that the greater part of the 丽 0 funds 

was going for the provision of health consultants but that was not invariably the 

case. And. moreover it was plain that what was being clone was not even satisfying 

the additional extra needs created by population growth. The fact that the funds 

were not having greater effect was due precisely to undertaking -work in areas 

outside VJHO
1

 s scope• Expenditure under Technical Assistance was decreasing, 

whereas that under the regular budget was increasing. And those figures did not 

show the fall picture because they covered only an insignificant part of the needs. 

He accoràinsly thought the first requirement was to define more exactly the 

Organization
1

 s sphere of action in the matter. To his mind, its role should be 

to provide advisory services^ and assist in vocational training of key staff and 

perhaps supervision of laboratories. Although more limited in range^ such 

efforts would bring ¡greater effect and the Organization would not be -undertaking 

tasks beyond its strength to subsequently call forth criticism. 



Dr KAULj Assistant Director-General, answering points raised in the discussion, 

drew the B o a r d
f

s attention to the fact that the community water- supply programme 

was being developed and implemented in accordance with the decision taken at the 

Twelfth World Health Assembly. The relevant resolution (WHA12.48) had been adopted 

after lengthy discussion on the whole problem. The recommendations made therein 

to Member States were of particular relevance, as also the request to the Director-

General to make adequate provision in future programmes and budgets to allow of the 

Organization maintaining leadership in a co-ordinated global programme and of 

providing the necessary technical and advisory services to governments. 

It would thus be clear that the Organization was taking steps in the matter as 

instructed by the Health Assembly. It was also clear that there were other 

considerations than health involved in the provision of safe water supplies and 

consequently that in the development of the programme there had to be a much mo^e 

comprehensive approach, involving responsibilities beyond those borne by the public 

health authorities. It was plain, too, that the Health Assembly had been definitely 

concerned that th3 Organization should promote and stimulate the prôgrашше • It 

was therefore under the provisions of that resolution that the Director-General, 

was developing the principles to be applied. 

The report had been criticized as optimistic in some regards• The forecasts 

were based on certain assumptions to which he had drawn particular attention in 

his earlier remarks, and he recapitulated them in full. Then, too, it might be 

said that the intermediate targets were optimistic. But they were based on studies 



and admittedly intelligent guesswork on the'basis of the little experience that had 

been acquired to date. Some kind of target had to be set unless the situation 

were to regress and the intermediate goals to be achieved over the period of 15 

years were considered as the first step. The progress aimed at was so moderate 

to begin with that the Secretariat had considered the aim a practicable one. In 

the case of Africa, for example, some per cent, of the urban population enjoyed 

piped water at the moment, and the goal at the end of 15 years was 50 per cent., 

i.e. a 16 per cent, increase over the whole period, and that for the urban population 

alone. The rural population had been left completely aside. For Asia the 

similar figures were l8 per cent, and 30 per cent., i.e. a 12 per cent* increase 

over the 15-year period, and again for the urban population alone• 

At the end of that period the task to be tackled would still be a gigantic 

one. In the context of other discussions, the Board had said that the Organization 

must have some objectives and goals and the report represented an attempt to 

provide what was needed in the community water supply programme. • If the targets 

set were considered to be too optimistic, it was open to the Board to scale them 

dowru 

The issue raised by Dr Karefa-Smart 'was one for each country to decide for 

itself. But it was obvious that adequate supplies of safe water were one of the 

essential requirements for progress. 

The goal in the proposed programme was largely urban development• No 

attempt was being made at the moment to tackle the even vaster problem of the 

rural populations as a whole, although UNICEF was already playing an important 



role in that area. The importance of the programme was such that it was perhaps 

better to fix certain goals, optimistic though they might be termed, than to give 

no Indication as to what might be considered practicable. 

The Economic and Social Council resolution referred to by the United Nations 

representative was being brought to the Board
1

s attention under another item of the 

agenda. The relevant document (EBJ5/42) covered the subject fully. He could rest 

assured that it would also be brought to the attention of. the Health Assembly. He 

need not emphasize, he was sure, what had been said in regard to co-ordination 

between the United Nations and the other agencies concerned. The Organization was 

actively participating in inter-agency meetings and, as had been stated, had appointed 

a staff member to be attached to the United Nations Water Development Centre because 

the Directon-Genera.! recognized the importance of water development in relation to 

all other d e v e l o p m ^ t programmes. 

There was no intention under thé programme to hand over to some other authority 

responsibilities presently borne by the public health administration or services at 

the national level. The public health authorities would continue to be responsible 

for control and supervision of water quality, but the development of water supply 

systems had to be carried out through other agencies of government. The suggestion 

that water authorities should be independent was to avoid their being subjected to 

outside influence or pressure in the conduct of their work. What was intended by-

paragraph 39 was that there should be a separate authority and possibly the wording 

Dr Turbott .had suggested, i.e. , "competent authority" might express the thought 

better. He would be happy to accept that wording. 



The CHAIRMAN, noting that there were no further speakers, submitted the following 

draft resolution, which had been prepared by the Rapporteurs, for the B o a r d
1

s considera-

tion: 

The Executive Board 

RECOMMENDS to the Seventeenth World Health Assembly that it adopt the 

following resolution: 

"The Seventeenth World Health Assembly, 

Having considered the report of the Director-General on Community 

Water Supply； 

Emphasizing the critical need for community water supply and recognizing 

its world-wide public health, economic and social importance； 

Recognizing that the progress to date in the development of the 

programme, while considerable, in relation to the magnitude of the task 

has been inadequate to meet these needs； 

Noting the increasing number of community water supply projects being 

included in the regular programme, the expanded programme of technical 

assistance, and being supported by the United Nations Special Fund; and 

Noting further that progress of the community water supply programme 

at the desired rate will depend upon additional and substantial resources 

being made available for this purpose both at national and international 

levels, 

I 

ENDORSES the principles for the promotion and development of national 

programmes as outlined in the report of the Director-General• 

II 

RECOMMENDS to Member States: 

(1) that greater emphasis be given in national programmes to the 

provision of safe and adequate water supplies for communities; and 



(2) that full advantage be taken of any assistance that may be 

obtainable from multilateral and bilateral agencies for the 

-oa^ytrig out of water. supply programmes• 

-•。-'. :• 工I工 

1 . EXPRESSES the hope that further substantial voluntary contributions 

will be made： to the Special Account by Member States; 

2 . URGES all multilateral and bilateral financing agencies to make 

available the maximum financial support to national community water 

supply programmes; and 

5* REQUESTS the Director-General to continue to assist Member States 

in the attainment of the goal of provision of safe and adequate water 

supplies for communities, and to make appropriate provision in his 

future programmes and budgets for this purpose.
1 1 

Dr WATT asked that the decision on the draft resolution be deferred to the next 

meeting, to give him a possible opportunity of drafting amendments to it. It was 

of particular importance that resolutions recommended to the Health Assembly for 

adoption should be given greater attention than the Board
1

 s own resolutions. 

It was so agreed* 

JOINT FAO/WHO PROGRAMME ON POOD STANDARDS (CODEX ALIMENTARIUS) : Item 2.8 

of the Agenda; Resolution WHA16.42; Document EB55/6) 

Dr VERHOESTRAETE, Director, Division of Health Protection and Promotion, said 

that document EB))/斗0 recalled first the resolution adopted by the Sixteenth World 

Health Assembly which had approved the establishment of a joint FAO/WHO programme 

on food standards whose principal organ would be the Codex Alimentarias Commission. 

He drew particular attention to paragraph 6 of the resolution, which read: 
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"FURTHER REQUESTS the Director-General to report to the thirty-third 

session of the Executive Board on the progress made by the Codex Alimentarius 

Commission, and on the outcome of the review of the method of financing the 

work of the Commission to be made by the РАО Conference in November 1963
м

• 

Paragraphs 2 to 9 of the document gave an account of the work of the Commission 

and its recommendations, and paragraphs 10 to 12 dealt with the resolutions made in 

that respect by the РАО Conference at its twelfth session in November 196j
# 

As could be seen from paragraph 2 the first session of the Commission had been 

attended by representatives of thirty-one Member States of РАО and/or WHO and by 

observers from fifteen international organizations^ and its report had been distributed 

to Member States on behalf of the two organizations. 

Paragraph 4 stated that the Commission had decided to establish an Advisory Group 

for Europe and to appoint a co-ordinator for that region, and had also agreed that some 

preparatory work might be done on a regional basis， while retaining the recommendations 

of the Joint PAO/WHO Conference on Food Standards on the centralization within the 

Códex Alimentarius Commission itself of both the allocation of preparatory work and 

the finalization of draft standards. < 

Paragraph 5 stated that the Commission had allocated preparatory" work on draft 

standards to existing outside specialist bodies or to ad hoc expert committees of 
. ‘ •. . . . . . . . . - . . . . r “ 

Member countries. Approximately twenty-three subjects were being dealt with» Para-

graphs 6 and 7 stated that the Commission had adopted a number of guiding principles 

and had urged its Member countries to establish national Codex Alimentarius committees. 



He drew particular attention to paragraphs 8 and 9 , from which it could be 

seen that the Commission had recommended that the costs involved for financing the 

food standards programme should be covered by the regular budgets of FAO and WHO as 

soon as the different budgetary procedures of the two organizations made such a step 

practicable. The Commission had also requestted the Directors-General of PAO and 

W H O , if the present method of financing the programme by a Trust Fund were retained, 

to submit for approval by the twelfth session of the PAO Conference in 1963 and the 

Seventeenth World Health Assembly in 1964 an amendment to Article 9 of its Statutes 

to allow the payment from the Trust Fund of part of the cost of preparatory work 

undertaken by Member countries on behalf of the Commission. 

Paragraphs 10 to 12 referred to the fact that the FAO Conference, at its twelfth 

session, had approved the proposal of the Codex Alimentarius Commission that the 

costs of the programme should be transferred to the regular budgets of FAO and WHO 

as soon as practical. Further decisions of the FAO Conference regarding that matter 

were summarized, and dealt with the fact that the Conference had concurred with the 

views of the Director-General of PAO that such a transfer to the regular programmes 

of both organizations could not be done before the end of 1Ç65； it had requested 

the Director-General of FAO' to study, in close collaboration with the Director-General 

of W H O , the minimum costs involved by the programme of work as proposed by the 

Codex Alimentarius Commission and its Executive Committee; and had requested the 

Director-General of FAO to communicate its view to the Director-General of Ш 0 so 

that the necessary consideration could be given to including an appropriate share of 

the costs in the regular budget of W H O . 



The Board would find full information on that decision of the PAO Conference 

in Appendix 1 tó document • 

Paragraph 11 stated that the FAO Conference had decided to amend Article 9 of 

the Statutes of the Commission, subject to subsequent concurrence by the World Health 

Assembly, to allow the payment from the Trust Fund of part of the cost of preparatory 

work "undertaken by Member countries on behalf of the Commission. Article 9 , as 

amended > appeared in Appendix 2 to document EB)3/40. 

The Board might wish, with regard to the recommendations by the Codex 

Alimentarius Commission at its first session and the decisions of the FAO Conference 

a t its twelfth session, to recommend to the Seventeenth World Health Assembly that 

it.decide that the present method of financing the Commission by Trust Fund should 

b e continued for the time. being and that it adopt the amendment of Article 9 of the 

Commission's Statutes. 

With regard to the proposal made by the Commission that the costs of the programme 

should be borne by the regular budgets of РАО and WHO as soon as practicable, the 

Board would note that no precise information was available on the amount of 

expenditure involved• It would also be recalled that when the proposal had first 

been made to establish a joint standards programme, it had been specifically stated 

that expenses would be covered by a special trust fund. However， at the time of the 

Joint PAO/WHO Conference on Pood Standards some participants had already indicated 

that they would prefer the costs to be met from the regular budgets of the organiza-

tions • That view had been endorsed by the Commission at its first meeting and by 

the РАО Conference at its last session. 



Dr AL»WAHBI said that although everyone would agree that the activity was a 

very desirable one, it had originally been stated tha-t there would be no financial 

implications for WHO since the cost would be borne by the Trust Fund. He was uneasy 

about the increasing number of projects whose costs were being diverted from special 

funds to the regular budget. The activity envisaged would take time and would 

consume more and more funds every year. The document made no mention of the amount 

that would have to be provided from the budgets of 

he was against the principle of financing from the 

for Board members to know how much would be needed 

the two organizations• Although 

regular budget, it would be useful 

in the coming few years. 

. N o t only did he wholeheartedly agree with the suggestion on 

document EB5)/40 that the Board should recommend the Assembly to 
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postpone its 

decision pending further study, but he considered that it should indicate its 

disagreement with the proposal that the costs be borne by the regular budget. 

Professor KUNTENDAM drew attention to paragraph 10 of the document, the first 

part of which read as follows: 

"As regards the method of financing the joint programme on food standards, 

the PAO Conference, at its twelfth session, approved the proposal made by the 

Codex Alimentarius Commission that the costs of the programme should be 

transferred to the regular programmes of PAO and WHO as soon as practicable• 

Further decisions of the PAO Conference regarding this matter may be 

summarized as follows: the Conference concurred with the views of the 

Director-General of PAO that the transfer to the regular programmes of both 

Organizations could not be done before 19б5д having regard to the difficulty 

of foreseeing accurately the pattern of expenditure • • 

That appeared to be in conflict with the decision of the last РАО Conference to end 

the Trust Fund, system ： of financing by December 1965 • He asked what was the 

meaning of the last sentence of paragraph 10, which read: 



"The Board may wish to recommend to the Assembly to postpone any decision 

pending further study of the possibility of continuing the Trust Fund 

system, and to request the Director-General to report at a further session". 

He understood that the PAO Conference had already decided to end the Trust Fund as 

of 1966. He. disagreed with Dr Al-Wahbi
 T

s remarks, and was in favour of the PAO 

decision. 

Professor AUJALEU said that the activity did not appear to be one deserving of 

very high priority, and. he agreed that no decision should be taken for the time being 

to consider financing the activity from funds of the regular budget• 

Professor CANAPERIA and Dr EVANG supported the views expressed by Dr Al-Wahbi 

and Professor Aujaleu. 

Dr DOROLLE, replying to Professor Muntendam, said that the Trust Fund was to 

continue until December 1965 and that the FAO Conference had concurred that the 

Commission should be financed from the regular budget after that date. As regards 

the decision of the FAO Conference envisaging the transfer of expenses to the regular 

budget of the two organizations, only the PAO itself could be bound by that decision• 

The Director-General of W H O , at the end of document EB))/40, drew the Board's attention 

to the fact that he h夺d no information at present concerning the order of magnitude of 

the èxpenditure involved for the first and succeeding years • It would be best to look 

into the possibility of continuing the Trust Fund system financed from voluntary 

contributions of Member States and private enterprises, and to know also what would be 

the order of expenditure involved and the likelihood of its growth over the years, in 

the case of transfer to the regular budget. 

The representative of FAO would be able to give more information on the financial 

aspects• 



¡•Ir ТСЖ£Ж:、Ю，Food and Agriculture Organization, said that the Conference of the 

Governing Body of his organization had adopted a resolution expressing its desire to 

see the costs taken over by the regular budget from the end of 19б5• Dr Dorolle 

had rightly emphasized that only PAO was bound by that decision• 

Governments had expressed different views on the subject, and he would refer 

back to his Director-Genera], the comments made in the Executive Board. 

VJith regard to the magnitude of the budget, the Codex Alimentarius Commission 

had approved a budget of come $ 140 000 for the current year to cover the activities 

of the two organizations; approximately 20 per cent, would refer to activities 

carried out by W H O . The Executive Committee of the Commission would at its next 

meeting consider a draft budget for 19б5 and possibly also a forecast for 1966. 

Tlie percentage was expected to remain the same and a large increase was not expected 

in 'tlie total cost。 The only unknown factor was the effect of the amendment to 

Article 9 of the Statutes of the Corrmission which would allow part of the cost of 

preparatory work on drafting standards to be borne by the central fund. Until it 

knovjn to wha-: extent the Commission might wish to apply that new power^ it could 

not be foreseen what effect it would have on the total budget« It was not, however, 

the intention of his Director-General to advise that any wide use should be made of 

tha"'; power • 

Dr WATT said that it might be helpful in making future studies if some considera-

tion could be given to the reasons why it should be an activity under the regular 

budget rather than a voluntarily-supported one. He had the impression that the Codex 

war. virtually incomprehensible to those who had no specialist training in the field, 



but equally valuable to. the specialists. While awaiting additional studies he would 

like to consult those specialists, who had strong feelings about the matter and 

possibly some good evidence to offer• 

The CHAIRMAN drew attention to the circulated text of the following draft 

resolution, which he suggested that the Board should consider on the following day: 

The Executive B o a r d , 

Having considered the report of the Director-General on the Joint PAO/WHO 

Programme on Pood Standards (Codex Alimentarius),丄 

RECOMMENDS to the Seventeenth World Health Assembly that it adopt the 

following resolutions 

"The Seventeenth World Health Assembly, 

1 . NOTES the report of the Director-General on the Joint FAO/VHO 

Programme on Pood Standards (Codex Alimentarius)； 

2 . APPROVES the amendment of Article 9 of the Statutes of the Codex 

Alimentarius Commission by the addition of the words underlined in the 

following text广 as adopted by thé PAO Conference at its Twelfth Session: 

'All expenses involved in preparatory work on draft standards 

undertaken by participating governments, whether independently 

or upon the recommendation of the Commission, shall be defrayed 

by the government concerned. The Commission may, however^ 

decide, prior to the initiation of this preparatory work by 

participating governments, to allow such part of the cost of 

the work undertaken by Member Governments on behalf of the 

Commission as it may determine, to be recognized as its 

operating expenses•
1

； 

1

 Document EB33/40 
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3 . DECIDES not to take any decision to cover the costs of the 

programme from the regular budgets of PAO and .WHO pending further 

study of the possibility of continuing the Trust Fund system;, and 

. . • .Л .1. 

斗. REQUESTS the Director-General to report to the Executive Board 

at a future session. 

4 . REPORT ON THE SIXTEENTH SESSION OP THE REGIONAL COMMITTEE FOR SOUTH-EAST ASIA; 

Item 5 .3 Д of the Agenda (document EB33/6) 

Dr MANI, Regional Director for South-East Asia, introducing the Regional 

Committee
1

s report on its sixteenth session (document EBJ5/6), said that the report 

was in four parts. Part I reproduced the resolutions adopted at the session, most 

of which were referred to in subsequent parts of the report. Part 工工 gave a summary 

of the discussion on the annual report of the Regional Director• A number of points 

had emerged that were of extreme importance to the development of public health in 

the Region, 

The Committee had realized that for the final development and integration of a 

number of mass campaigns against communicable diseases that had been in progress 

for the past few years it was absolutely essential that the earliest possible steps 

be taken to develop a sufficiently wide network of basic health services. It had 

agreed with the Regional Director that it would not be possible in the foreseeable 

future to have 

a suffi с i сп"Ь number of fully qualified doctors and nurses "to man. all 

the basic health services, and had recommended very strongly that governments under-

take programmes of training of medical and nursing auxiliaries, and that the Regional 

Director should try to stimulate governments to develop five- to ten-year programmes 

of auxiliary training. 



With regard to malaria, the fear had been expressed that premature diversion of 

malaria eradication staff to other programmes was taking place• The Committee had 

requested that plans be made on a long-term basis for the eventual conversion of the 

malaria projcct staff for multi-purpose health activities• 

There had been a very useful technical discussion on tuberculosis, and an 

excellent report had been brought out indicating the guidelines for future tuberculosis 

control activities in the Region. The Committee had particularly emphasized the 

extreme shortage of drugs that was related to foreign exchange difficulties; and 

that would remain a very serious problem. Governments viere, however, prepared to 

make the necessary organizational and economic efforts to develop larger tuberculosis 

control programmes• 

With regard to smallpox, the countries, in accordance with the Health Assembly
1

s 

resolution, wore preparing we11-thought-out plans for eradication, but were hampered 

by the lack of freeze-dried vaccine• Their needs were so great that they could not 

possibly be met by local manufacture in time to start the programmes within the next 

few y e a r s , although such local manufacture could ultimately be developed for the 

maintenance phase. The Committee had suggested that the Regional Director request 

the Director-General to bring that serious matter before the World Health Assembly. 

With regard to cholera， an interesting experiment was shortly to be carried out 

in Calcutta from which it was hoped to bring sufficient evidence as to the real value 

of vaccination. 

The needs of post-graduate medical education had been emphasized. In view of 

the large expansion of medical schools in the Region during the past few years, it 

h a d been felt that WHO should consider some ways of helping countries to train the 

necessary teachers^ particularly in pre-medical^ non-clinical subjects. 
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The programme and budget had been referred to a programme sub-committee before 

examination in plenary session and had been endorsed with certain amendments. 

The CHAIRMAN said that a draft resolution was being distributed and would be 

considered at the next meeting. 

The Léon Bernard Foundation Committee would meet at 9 a.m. the following day, 

/ 

its members being Professor de Castro, Professor Garcia Orcoyen and the two Vice-

Chairmen• The Darling Foundation Committee would meet the following afternoon at 

2 p.m
#
 、 

The meeting rose at 7 р>ш» 


