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FINANCIAL REPORT ON THE ACCOUNTS OF WHO FOR 19бЗ AND REPORT OP THE 
EXTERNAL AUDITOR: Item 7-1 of the Agenda (Document EB^/6) 

The CHAIRMAN said that, as was pointed out in document EB^/6, the fact that 

the Seventeenth World Health Assembly had been held in March instead of May had made 

it impossible to follow the usual procedure whereby the Financial Report and the 

Report of the External Auditor were examined between 1 May (the latest date by which 

they must be available according to the Financial Regulations) and the opening date 

of the Assembly by an ad hoc committee which forwarded its comments to the Assembly 

on behalf of the Board. The matter had been dealt with in resolution WHA17.1, by 

which the Health Assembly had suspended the Rules of Procedure requiring it to 

examine at each annual session the Financial Report for the preceding year. It was 

suggested that the Board might find it useful to appoint a working group during its 

present session to review the Financial Report and the Report of the External Auditor 

for 1963 and submit its comments and recommendations to the Board. If that pro-

cedure were acceptable, the Board might agree that the membership of the working 

group should be as follows: Dr Amouzegar, Dr Layton, Professor Zdanov. 

It was so agreed, (For consideration of report of the working group, see 
minutes of the fifth meeting, section 3.) 

2. COMMITTEES OF THE EXECUTIVE BOARD: Item 2Л of the Agenda (Document 
EB3VConf.Doc. No, 1) 

Standing Committee on Administration and Finance: Replacement of members whose terms 
of office on the Board have expired: Item 2.1.1 of the Agenda 

The CHAIRMAN noted that the membership of the Standing Committee on Administration 

and Finance was established at nine. Two members had retired from the Board and he 
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himself, as the Board
f

s Chairman, attended the meetings of the Standing Committee 

ex officio> It was therefore necessary to appoint three new members and he 

suggested: Dr Din bin Ahmad^ Dr Layton, and Dr Tchoungui. 
• • * •• i. • . 

Noting that there were no objections， he requested the Deputy Director-General 

to read an appropriate draft resolution. 

'The DEPUTY DIRECTOR-GENERAL read the following draft resolution: 

The Executive Boa.rd, 

Recalling resolutions EB16.R12, EB24.Rl and EB32.R4, 

1» APPOINTS Dr M . Din bin Ahmad, Dr В. D. В. Layton and Dr S. P» Tehoungui 
as members of the Standing Committee on Administration and Finance for the 
duràtion of their terms of office on the Executive Board, in addition to 
Dr J• Amouzegar, Professor E, Aujaleu, Dr К. Evang， Dr V. T. Herat Gunaratne, 
Dr J. Karefa-Smart arxd Professor V . M* Zdanov, already members of the 
Standing Committee； and 

2. DECIDES that, if any member of this Committee is unable to attend its 
meetings, his successor or the alternate member of the Board designated by 
the government concerned, in accordance with Rule 2 of the Rules of 
Procedure of the Executive Board, shall participate in the work of the 
Committee. 

Decision: The draft resolution was adopted.: 

Standing Committee on Non-governmental Organizations: Replacement of members whose 
terms of office on the Board have expired; Item 2.1.2 of the Agenda 

The CHAIWIAN observed that the Standing Committee on Non-governmental 

Organizations consisted of five members, of whom three required to be replaced. 

He proposed Dr El Bishti, Dr Fisek, and Professor Geric. 

Noting that there were no comments, he invited the Deputy Director-General to 

present an appropriate draft resolution. 

1

 Resolution EB54.R2. 
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The DEPUTY DIRECTOR-GENERAL read the following draft resolution: 

The Executive Board 

1. APPOINTS Dr A. El Bishti, Dr N. H. Pisek and Professor R. Geric as 
members of the Standing Committee on Non-governmental Organizations for the 
duration of their terms of office on the Executive Board, in addition to 
Dr S. Dolo and Dr A. Escobar -Ballestas, already members of the Standing 
Committee; and 

2» DECIDES that, if any member of this Committee is unable to attend, his 
successor or the alternate member of the Board designated by the government 
concerned， in accordance with Rule 2 of the Rules of Procedure of the 
Executive Board, shall participate in the work of the Committee. 

Decision? The draft resolution was adopted.
1 

3 . U N I C E F / W H O J O I N T C G M M I T T E E O N H E A L T H POLICY： A P P O I N T M E N T O P M E M B E R S A N D 

ALTERNATES IN REPLACEMENT OP MEMBERS WHO HAVE RETIRED PR04 THE BOARD： 
Item 2.2 of the Agenda (Document EB34/conf^00. No. 1) 

The CHAIRMAN recalled that, as decided by the First World Health Assembly, the 

Board was responsible for appointing the five members and five alternates who 

represented WHO on the Joint Committee• Three members having retired, he proposed, 

to replace them, Dr Andriamasy, Sir George Godber, and Dr Prieto. It was also 

necessary to appoint three new alternates, as two had retired and one of the three 

that remained, Dr Andriamasy, was nov/ nominated by him for full membership; he 

therefore proposed Dr El-Borai, Dr Daly, and Dr Vi anna. 

Noting no objections, he invited the Deputy Dire с tor-Gene ral to read a 

suitable draft resolution. 

1

 Resolution EB54.R3. 
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The DEPUTY DIRECTOR-GENERAL read the following draft resolution: 

The Executive Board 

APPOINTS as members of the UNICEP/WHO Joint Committee on Health 
Policy Dr A. C. Andriamasy, Sir George Godber and Ctr C. L. Prieto, and 
as alternates Dr A. K. El-Borai，Dr A. Daly and Dr T. Vianna, the WHO 
membership of the Committee being now as follows: 

Members: Dr A. C. Andriamasy 
Sir George Godber 
Professor P. Muntendam 
Dr C

#
 L. Prieto ^ 

Professor V . M. Zdanovj 

Alternates: Dr A. K. El-Borai 
Dr A. Daly 
Dr L, Faucher 
Dr V. T. Herat Gunaratne 
Dr T, Vianna. 

Decision: The draft resolution was adopted； 1 

4. СОЖЕТТЕЕ ON ARREARS OP COOTRIBUTIONS IN RESPECT OF THE OFFICE INTERNATIONAL 
D,HYGIENE PUBLIQUES REPLACEMENT OF MEMBERS WHOSE TERMS OP 0两 C E ON THE BOARD 
HAVE EXPIRED^ Item 2,3 of the Agenda (Document EB)4/Conf.Doc. No. 1) 

The CHAIRMAN said it was necessary to appoint two persons to make up the 

membership of three on the Committee. He proposed Dr Daly and Dr El-Borai. 

Noting that there were no objections, he requested the Deputy Director-General 

to read out a suitable text. 

The DEPUTY DIRECTOR-GENERAL read the following draft resolution: 

The Executive Board 

1. APPOINTS Dr A. K. El-Borai and Dr A. Daly as members of the Committee 
on Arrears of Contributions in respect of the Office International d'Hygiène 
Publique for the duration of their terms of office on the Executive Board, 
in addition to Dr Hurustiati Subandrio, already a member of the Committee； 

1

 Resolution Щ54.М. 
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2. DECIDES that, if any member of this Committee is unable to attend, 
his successor or the alternate member of the Board designated by the 
government concerned, in accordance with Rule 2 of the Rules of Procedure 
of the Executive Board, shall participate in the work of the Committee» 

Decision: The draft resolution was adopted.*
1

" 

5. LEON BERNARD FOUNDATION COMMITTEES REPLACEMENT OF MEMBERS WHOSE TERMS OF OFFICE 
ON THE BOARD HAVE EXPIRED? Item 2.4 of the Agenda (Document ES^k/Conf.Doo. No. 1) 

The CHAIRMAN recalled that the Léon Bernard Foundation Committee consisted of 

the Chairman and two Vice-Chairmen of the Executive Board, together with two elected 

members. Both the elected members had to be replaced and he proposed Sir George 

Godber and. Dr Viaxma. 

Noting no comments, he requested the Deputy Director-General to read a suitable 

draft resolution. 

The DEPOTY DIRECTOR-GENERAL read the following draft resolution: 

The Executive Board, 

In accordance with the Statutes of the Léon Bernard Foundation; and 

Recalling resolutions EB28.R5 and ЕВ32.Б8, 

ELECTS Sir George Godber and Dr T. Vianria as members of the Leon 
Bernard Foundation Committee for the duration of their terms of office 
on the Executive Board. 

2 
Decision： The draft resolution was adopted. 

1

 Resolution EB34.R5. 

2

 Resolution EB3斗.R6. 
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6. FOURTH GENERAL PROGRAMME OP WORK COVERING A SPECIFIC PERIOD (I967-I97O) 
(PRELDÇNARY REPORT) : Item 3.1 of the Agenda (Document EB34/10) 

The DEPUTY DIRECTOR-GENERAL, introducing the subject at the CHAIRMAN
1

 s request, 

recalled that one of the main constitutional functions of the Executive Board was "to 

submit to the World Health Assembly for consideration and approval a general programme 

of work covering a specific period". At the Board
1

s fourth session it had been 

decided that the maximum period covered by a general programme should be five years. 

The programme at present in operation - the third - had originally been drawn up for 

four years, but had been extended for one and would therefore run until the end of 1966. 

It was thus at its thirty-fifth session in January 1965 that the Board would have to 

draw up in definitive form the fourth programme for submission to the Eighteenth World 

Health Assembly. As the present session of the Board was slightly longer than its 

usual May sessions, it had been thought that there would be time to give the matter 

preliminary consideration, and the Dire с tor- General was therefore submitting for the 

Board
1

 s guidance in Annex I of document EB3.4/10 a preliminary outline which was really 

no more than a check-list of all the items that would presumably have to be included 

in the programme. For information and comparison, an offprint of the current general 

programme was attached to the document as Annex II, 

He had said that Annex I was intended as a check-list, but by an unfortunate over-

sight two important items - the only two subjects on
 :
which "WHO had adopted international 

regulations 一 had been omitted: "International epidemiology and quarantine" and 

"International statistical classification of diseases, injuries and causes of death". 

Reviewing briefly the individual items in the list, he noted that it contained 

little that was absolutely new, but rather certain changes in emphasis and in the 

relative importance of different subjects, corresponding to the gradual, harmonious 

development of the Organization*s health policy. 
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Though the Board was required to submit a programme covering a "specific period〜 

the period had in fact never been specified. In the early days, when WHO'S programme 

required constant revision, a period, of four years had been adopted, but it had proved 

too short and it had been extended to five years. The Board might wish to give 

preliminary consideration to the length of the period to be covered by the fourth 

general programme • It would no doubt be agreed that it should not be less than five 

years, but it might well be thought desirable to make it even longer. 

The Secretariat was ready to provide any clarification requested regarding the 

brief outline submitted. All observations by members of the Board would be taken 

into account in the drawing-up of a working document to serve as a basis for the 

Board
1

s discussions at its thirty-fifth session. At the present stage the adoption 

of a resolution did not seem to be called fors the Board
1

 s instructions to the 

Director-General would be conveyed through the minutes of the debate which was about 

to take place. 

Professor considered that the outline contained in Annex 工 to document 

EB5^/10 was in general sound» He therefore wished only to add some constructive 

suggestions. 

With regard to section 5, "Organization of health services", he considered that 

one of the most important tasks of Ш0 under that heading during the fourth programme 

period would be assistance to developing countries in the training of medical and 

auxiliary personne 

Secondly, while he agreed that no effort should be spared to achieve the 

eradication of malaria, smallpox and other communicable diseases, it was becoming more 

and more clear that final success in those efforts depended on the development of 
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national health services, and in particular on the progress of scientific research. 

He would therefore like to see high priority given, after education and training, 

to research, which should be conducted at the national level, WHO playing the role 

of co-ordinator for which it was particularly well fitted^ 

Thirdly, he would like to see stress laid on close co-operation with other 

organizations• The discussions at the last World Health Assembly had brought out 

the fact that many problems, particularly in the field of environmental health and 

water supply^ were closely bound up with problems of economic development and could 

not be solved by WHO in isolation. 

He particularly approved the inclusion of section 斗 Л "Project assessment 

and feed-back". 

Regarding the period to be covered by the new programme, he saw no objection 

to following past practice and adopting a five-year programme that could be extended 

for a year or two if necessary. 

Professor GERIC said he found the outline presented by the Director-General 

completely acceptable and wished only to make some incidental comments• 

During the Seventeenth World Health Assembly attention had been drawn to the 

importance of priorities in WHO
1

s work. That point should be borne in mind in the 

drawing up of the next general programme and particular stress should be laid on 

such activities as the eradication of communicable diseases, training of health 

personnel, and assistance to newly independent and developing countries. 

Regarding the period to be covered by the programme, he felt that four or five 

years was too short. Seven or even ten years would make it possible to see the 

programme in perspective and make a realistic evaluation of its achievements. 
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Finally, he felt that, if possible, future general programmes should be less 

general and more concrete than had been the first three. 

Professor AUJALEU considered that the period covered by the programme could 

well be five years in the first instance, with a possibility of extension. Seven 

or ten years seemed rather a long time in a field where developments were so rapid. 

Turning to the outline submitted by the Director-General, he said that his 

remarks at the present stage would concern the order of the items included rather 

than the substance of the programme. In section 5 he noted the inclusion of "health 

services for the control of non-communicable diseases". He considered that services 

for a control of communicable diseases should also come under ”organization of health 

services". 

Section 6， "Measures against the communicable diseases", included an item， 

"The training of staff"• He would prefer all items relating to education and 

training to be grouped under section 7, as the present arrangement implied that 

training of staff for communicable disease control was a special and separate activity. 

Among the specific diseases mentioned in section 6 he saw no reference to 

tuberculosis, though he recalled that an expert committee which had met a few years 

ago had given much attention to the possibility of eradicating that disease. Had 

it been decided, that the idea was too ambitious?
1 

Referring to the title of section 7，he felt that in the French text the word 

"perfectionnement" would be more appropriate than "formation". In item 7 山 he 

wondered whether the statement, "Staff quality determines the quality of heal七h 

services" was not too obvious a truism. In the Prerich text of section 1.2, the 

words "pleinement qualifié, paramédical et auxiliaire" implied that paramedical and 
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auxiliary staff were not properly qualified at their respective levels. One could 

speak of professional, paramedical and auxiliary staff， or of fully qualified, less 

qualified and unqualified staff, but the two enumerations could not be mixed. 

He was glad to see the scope given to the subject of medical research in the 

outline programme, though he wondered whether it was appropriate to lay stress on 

the "constitutional requirements". , In section 9•斗 it would be preferable to speak 

of the "extension" rather than the "continuation" of research grants. Finally, in 

section 9.5 he presumed the word "communications" referred to information and not to 

means of transport. 

Dr EL-^BORAI said that, although a general programme of work was a constitutional, 

requirement, the quantity, quality and duration of such a programme were not deter-

mined by the Constitution itself. Clearly, however, the goal of the programme 

should be the promotion and protection of health throughout the world. 

Special emphasis had been laid in the outline for the fourth general programme 

on the co-ordination of health work with other social and economic activities. He 

hoped that more attention would be given to the provision of the basic health 

services and to an increased number of teaching centres, which could serve as bases 

for special campaigns against particular diseases. The expansion of aid to the 

more needy developing countries should be given greater consideration. 

He considered that a period of at least five years was favourable for satis-

factory planning. 

He commended the Director-General on the document. 
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Dr LAYTON commended the Director-General on the useful outline, provided. 

In section "The context of the fourth programme", it might be useful if an 

additional heading were included as item which would seek to supply a consoli-

dation of the interrelated elements of that section by indicating the combined 

effect of those factors. There might even be an attempt to forecast possible 

trends and developments during the five-year period, and to look beyond that period. 

He agreed in principle with the view expressed by Professor Zdanov in respect 

of section He would, however, urge that some more conservative term such as 

"revision", for example, be used instead of the word "feed-back", which seemed un-

suitable in that particular context. 

He shared the opinions expressed by Professor Aujaleu and others with regard to 

sections 5 and 6, "Organization of health services" and "Measures against the 

communicable diseases". Since an amalgamation of those two sections would result 

in a somewhat large category of activities, it seemed preferable to consider some 

rearrangement of them, possibly with some sub-divisions. 

He supported the comments made regarding section 9- The inclusion of sections 

9,5， "International health communications research", and 9-6, "Bio-medical research", 

seemed rather premature in view of the fact that the Director-General had been ‘ 

invited to undertake a further study into those two subjects. 

He saw no reason for changing the present practice of planning over a five-year 

period, although the extension of that by an additional w r had seemed valuable in 

connexion with the third general programme. He was not in favour of extending 

planning beyond five years as a rule in view of the rapid progress of developments 

in the medical world. 
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Dr ALAN associated himself with previous speakers in expressing appreciation to 

the Director-General for his comprehensive outline for a fourth general programme of 

work. 

In relation to the question of establishing priorities as between various 

activities, there was no doubt that it would be most valuable to have a section 

relating to the organization of health services. Item 5•斗，"The decentralization 

of health services to rural areas", was of particular import алее to developing 

countries. Section 7， concerning the education and further training of national 

health personnel, was of fundamental importance and warranted a higher priority than 

hitherto， especially in view of the consideration set out in 7二 to the effect that 

staff quality determined the quality of health services. Section 6， "Measures 

against the communicable diseases", was of concern to all countries whatever their 

stage of development. Medical research v/as of course imperative in deciding what 

such measures should be and he accordingly welcomed the emphasis laid on extending 

medical research, referred to in section 9， which deserved a high priority. 

He agreed with "Professor Aujaleu that section 5-6 should deal with health 

services for the control of communicable as well as non-communicable diseases. 

He shared the view expressed by Dr Layton that greater caution should be 

exercised with regard to the activities listed under sections 9*5 and 9-6 and that 

further developments in that connexion should be awaited. 

With regard to the length of the planning period, a five-year period had proved 

satisfactory hitherto and should be maintained, particularly since there was a 

possibility of extending it for a further year or two if necessary. 
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Dr DOLO said that he was on the whole in agreement with the outline presented, 

taking into account the observations made. 工t was nevertheless imperative in 

considering such a general programme to take into consideration also the question of 

financing, which in thé last analysis was the decisive factor of success. He 

accordingly suggested that a new section 10 might be inserted, referring to a study 

of the possible sources of financing of the general programme of work. That would 

be particularly relevant to the interests of the developing countries. 

Dr EVANG was glad that the Executive Board had been given the opportunity of 

making its remarks on the fourth general programme of work at a preliminary stage in 

its planning.. 

With regard to the length of the period, he agreed with other members that a 

five-year period was satisfactory, especially since the opportunity of extending it 

existed. 

The headings provided under Annex 工 constituted merely a skeleton outline and 

should be interpreted as sketching out a broad framework within which the various 

aspects of activity could be given particular emphasis, since clearly the Director-

General would have to be selective in deciding to which of the particular activities 

WHO could give fuller support. 

The proposed section 1， "introduction", was an excellent idea. It would be 

useful for some definition of the general programme to be given and for comments to 

be made on the three basic policies of that programme, namely, the Constitution of 

WHO, the financial resources, including staff, available and, lastly, the requests 

submitted by Member States. That last point was possibly the most fundamental of 

all, since the Organization's activities were essentially based on actual requests 

as distinguished from an assessment of needs. 
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The following session of the Board would have an opportunity of discussing 

priorities to be established as between sections. In making a comparison between 

the world health situation at present as opposed to the situation existing at the 

beginning of the third general programme of work, the most striking change was 

undoubtedly represented by the fact that the Organization had a large number of new 

Members, most of which were faced with greater difficulties than many of the older 

Members. Clearly, also, there had been a deterioration in the already inadequate 

health services of some of those countries as a result of their liberation; 

furthermore^ they did not have sufficient facilities available to them for develop-

ing such services. Account would also, have to be taken of the remarkable progress 

achieved by the Member States of WHO, assisted and guided by the Organization, in 

many problems, including malaria, for instance. In other fields, however, such as 

cancer, mental health and the organization of health care, for example, progress had 

been slow. Certain other minor questions would also need to be considered. 

In relation to section 5, "Organization of health services", he would prefer 

that the concept of strengthening of health services, which had always prevailed 

hitherto, should be fully brought out. He presumed that section related to 

the extension of health services to rural areas rather than the decentralization of 

existing services to such areas. 

Regarding section 6.5, since the importance of the environment concerned not 

only communicable disease, he wondered whether the heading was warranted. It seemed 

to be a matter of how environment should be defined, and perhaps the interrelation-

ship between biology and the material surroundings called for a special heading• 
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His observations should not be construed as criticism of an outline which he 

considered excellent. 

Dr AMOUZEGAR said that in the development of some of the items in the outline 

before the Board special attention should be paid to the implications and possible 

consequences. He had particularly in mind item "Integration of the organi-

zation of public health services and those for medical c a r e W a s it envisaged 

that such integration should be on a national basis or on a provincial basis? In 

certain heavily populated urban areas integration might not be possible or advisable• 

It seemed important to mention specifically what was meant by such integration and 

at what level it should take place. He would prefer to see the training of staff 

omitted from its present place under section and all activities related to 

training placed under section 7， "Education and training of national health 

personnel". He noted that under 1.2, the general programme was described as
 n

a 

synthesis of principles rather than an outline of planned activities" but that 

nevertheless the outline made reference to certain specific activities, suph as the 

eradication of malaria and smallpox. 

Professor MUNTENDAM thanked the Director-General for the excellent outline of 

the fourth general programme of work. He was in favour of restricting the planning 

period to a maximum of five years. 

He suggested that the heading of section 9-5 should be amended to refer to 

epidemiological research related to disease and accident. It seemed to him that 

no distinction should be made between the consequences to health of accidents and of 
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diseases. Indeed traffic accidents, in particular, influenced the state of social 

health more than diseases did. It was the duty of the Organization to stress the 

public health aspects of accidents. 

Dr PRIETO associated himself with previous members who had commended the 

Director-General on the outline provided. 

He noted that the outline for the fourth general programme of work contained 

only a sub-section relating to the very valuable work undertaken under the third 

general programme in respect of the co-ordination of health with other social and 

economic activities. While that had perhaps been motivated by the fact that in 

many parts of the world better co-ordination of health activities with general 

development had been achieved, there could be no doubt that in many countries the 

need still existed for health activities to he granted a more important place in 

development planning as a whole. 

Sir George GODBER observed that the value of the plan proposed naturally 

depended on the extent of elaboration of its individual parts. He agreed that 

training of staff constituted the most important immediate problem. New Members 

of the Organization were faced with very considerable problems in that sphere and 

the provision of staff for basic medical care should take an extremely high priority-

over the following five years; specialization would then follow of itself. 

It seemed to him that a five-year planning period was long enough, particularly 

as the possibility of extending the programme for a further year existed» Possibly, 

some commentary on the position by the Director-General in the intervening years 

would be useful for the Board, especially taking into account the rapid progress 
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of new developments such as methods of automation, for instance, in such fields as 

presymptomatic diagnosis of chronic diseases. With reference to problems of 

organization^ further attention should be given to the need for integrating facilities 

for medical care with public health work, in relation to tuberculosis for example. 

With regard to research, emphasis should be placed on activities relating to 

communications and, in particular, to epidemiological inquiry. He would not raise 

the question of a centre for bio-medical research at the present juncture. 

The point raised with regard to a section relating to financing was of course 

of great importance. 

Dr SUBANDRIO questioned the desirability of the differences in terminology 

apparent in the outline for the fourth general programme of work as compared with the 

headings of the third general programme. The headings used for the third general 

programme appeared more comprehensive and could cover a large number of activities. 

Unless WHO considered that it was entering into a new phase of a particular activity 

and that therefore a new description was required, she would prefer to see the 

original headings retained. Particular activities would no doubt need to be stressed 

in view of the increased membership of the Organization. The strengthening of 

health services was a function which was clearly still necessary, particularly for 

those new Members that had recently attained independence. 

She was in favour of continuing to plan the general programme of work over a 

five-year period. 

The CHAIRMAN said that the remarks made by the various members on the fourth 

general programme of work would be taken into account by the Director-General. 
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7. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: Item of 
the Agenda (Document EB34/15) 

. . .、 .、 ’.’ 》 . . . . . . . . ,, « •• . 

The DEPUTY DIRECTOR-GENERAL, introducing the item, recalled that the Director-

General Was required to présent a list of the appointments to expert advisory panels 

and committees made since the previous session of the Board. It had been considered 

preferable to provide in document EB3V^5
 a

 complete list of membership of such 

panels and committees, appointments since 1 January 1964 being indicated by a foot-

note. 

Members might have noticed that the number of expert advisory panels had 

remained the same since its previous session but that the total number of appoint-

ments had risen slightly over that period from 2245 to 2323* 

The Director-General was also required to report on the meetings of expert 

committees which had taken place since the previous session of the Board. Three 

expert committee meetings had been held, namely, the Expert Committee on Smallpox, 

the Committee on International Quarantine, and a joint FAO/IAEA/WHO Expert Committee 

on Irradiation of Food. Twenty experts from nine panels and from fourteen — 

different countries had participated. 

The Secretariat would provide any further information requested. 

The CHAIRMAN, in the absence of any comment, invited the Rapporteur to present 

an appropriate draft resolution. 

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

• . 、 . . . . . 

The Executive Board 

NOTES the report of the Director-General on appointments to expert 
advisory panels and committees• 

1 
Decision: The draft resolution was adopted. 

1

 Resolution 
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8. REPORT ON EXPERT COMMITTEE MEETINGS: Item 3 0 of the Agenda (Document EB34/13) 

The DEPUTY DIRECTOR-GENERAL introduced the Director-General's report (document 

EB3Vl3)> which was divided into three sections: A, reports of ten WHO expert 

committees; B, the report of the one WHO expert sub-committee whose report was 

available; and C, reports of two joint expert committees• Part 1 contained an 

introduction listing the committees, numbered to facilitate reference. Part 2 

contained a summary of each report, preceded by an outline of the work done by 

earlier committees so that the new report could be reviewed in its proper aspect, 

and followed by a summary of the recommendations and their implications for the 

Organization
1

 s programme. 

With regard to the Sub-Committee on Non-Proprietary Names of the Expert 

Committee on Specifications for Pharmaceutical Preparations, it was not proposed to 

publish the report because the report and recommendations had been dealt with in 

the WHO Chronicle, 

The first of the two reports in the third category concerned a joint meeting 

of the FAO Committee on Pesticides in Agriculture and the WHO Expert Committee on 

Pesticide Residues (Evaluation of the Toxicity of Pesticide Residues in Food) in 

October 196^» The report was a very complex one containing chemical formulae and 

very precise specifications on a number of pesticides, and FAO had been responsible 

for its publication. The footnote on page 12 of the English text and page 9 of 

the French text was inappropriate, since it did not conform with WHO
1

s practice in 

regard to the publication of expert committee reports. In fact that footnote 

referred to a meeting held subsequently to the one which was the subject of the 

present report, and it was the ruling in WHO that no reference might be made to 
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deliberations taking place outside the meeting of the committee itself• It would 

not appear in subsequent editions. In addition, Professor Truhaut, a French-

speaking member of the Committee, had drawn attention to a number of errors of 

nomenclature in the French translation of the original English text. Those 

errors would be corrected in ensuing editions. 

The second report concerned the joint FAO/WHO Expert Committee on Brucellosis, 

The CHAIRMAN suggested that the Board should examine the reports seriatim. 

Expert Committee on Helminthiases 

There were no comments• 

Expert Committee on Biological Standardization 

ÏTiere were no comments. 

Expert Committee on Mental Health: Psychosomatic Disorders 

Professor AUJALEU expressed his satisfaction with the reports in general. At 

the last session of the Board he had found a certain inequality in the reports 

presented, but those now before the Board were of a good general standard. 

With regard to the third recommendation referred to in section 2.3.3 of the 

Director-General
1

 s report, he questioned whether a meeting of psychiatrists, neuro-

physiologists and other physicians with behavioural scientists would really be 

capable of improving the understanding of psychosomatic medicine among those engaged 

in the different disciplines. He felt that other means would be required to make 

the medical public aware of the importance and value of psychosomatic medicine. 
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Dr GRUNDY， Assistant Director-General, thanked Professor Aujaleu for his 

suggestion and assured him it would be taken into account. It should not be 

assumed that the recommendations necessarily excluded other measures. 

Expert Committee on Atmospheric Pollutants 

Dr EL-BORAI said it had been stated that diesel engines when misused or badly 

adjusted were capable of emitting black smoke; and that methods of dealing with 

such pollution included control of emissions from the crank-case by returning them 

to the engine intake or by devices which would burn the hydrocarbons in-the exhaust 

system. Although such measures were not entirely satisfactory, a number of 

countries had introduced legislation enforcing them and had initiated programmes of 

regular inspection to ensure that vehj^cles ^^aYelling on the highways were properly 

maintained. Other countries were not in favour of the use of diesel engines. He 

would like to know whether diesel engines used in a crowded city, with proper 

controls and precautions, constituted a hazard to
:

.health... : -

Mr PAVANELLO (Air and Water Pollution) said that the question was difficult to 

answer because the danger of pollution from diesel fumes could not be dealt with 

separately from pollution by other sources. Diesel engines properly operated - it 

was now possible to control emission - would not by themselves necessarily constitute 

a danger： factors such as the volume of fumes, the weather and other concomitant 

pollutants had to be taken into account. The only answer he could give was that it 

was desirable to control the fumes from diesel engines so as to reduce one factor in 

the pollution of city air# 
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Expert Committee on Addiction-Producing Drugs 
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There were no comments. 

Expert Committee on the Prevention of Cancer 

Dr EL-BORAI said that cancer was the object of greater fear and ignorance 

among the public than any other disease. A policy of secrecy on the subject 

perpetuated fear and ignorance and produced a psychological condition that pre-

vented many patients from consulting a doctor while the disease was still curable. 

It was vital for the public to be given much more information about the disease 

and to be encouraged to talk about it. Greater frankness could save many lives. 

Cancer research was already being extended to include such branches of medicine 

as cell biology, cytology and biochemistry, in an effort to gain an insight into 

the mechanisms leading to the development of cancer and to discover how to arrest 

the growth of cancer cells without harming normal tissues. Research should also 

include the problem of how to combat human fear and ignorance, which would be a 

great help in the control and prevention of cancer. 

V 

Professor ZDANOV suggested that members of the Board might consider the 

possibility of recommending cancer as a subject for technical discussions
# 

Dr LAYTON drew attention to the reference to control and elimination 

of emissions from motor vehicles in paragraph 7*12.1.3 of the Expert 

Committee's report.
1

 He thought it answered Dr El-Borai’s earlier 

question on pollution. Item (1) under that paragraph referred to 

"elimination of smoke from diesel engines by careful control of operating 

1

 Wld Hlth Org* techn> Rep, S e r” 1964, 2J6, 23. 
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conditions" as a possible preventive method. Large vehicles emitting poisonous 

smoke were a familiar sight in cities. He wondered, -however, whether the Expert 

Committee had considered practical measures of achieving elimination. 

Dr EVANG considered that the problem involved not only traffic regulation and 

legislation, but also enforcement of regulations. It was easy to use diesel 

engines correctly, but many drivers preferred not to do so because the acceleration 

power of diesel engines could to some extent be increased by incorrect use. Certain 

countries had already introduced measures in their traffic regulations to prevent 

misuse of diesel engines, and the traffic police were authorized to take action when 

they saw a diesel engine emitting black smoke• 

Dr GRUNDY, Assistant Director-General, said that answers to many of the 

questions asked were to be found in the Expert Committee
1

s report. For example, 

the Expert Committee's concern with the educational aspect was evident from the last 

sentence of paragraph 2 of section 8, Organization of Cancer Prevention (page 26) 

ала the first sentence under "Educational Campaign" (page 52)• 

With regard to the control of environmental hazards, which might be important 

in the etiology of carcinogenesis, the Committee had recommended that some of the 

pilot areas should be chosen so as to take account cf special hazards - such as 

sources of air pollution, pollution of water supplies, food additives, radiation 

hazards and occupational carcinogens. 

With regard to Dr Layton
1

 s question, the Committee was not concerned with the 

technicalities of preventing the emission of poisonous exhausts by motor vehicles. 

It had described at some length on pages 22 and 2) of its report the importance of 

atmospheric pollution in the etiology of lung cancer and had mentioned the need for 

control of emissions from motor vehicles； but anything further was beyond its scope. 
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Expert Committee on Human Genetics; Human Genetics and Public Health 

Professor MLJNTENDAM said that the report
1

 was one of the most important of the 

expert committee reports. He had been particularly impressed by the comments on 

family planning in section of the Committee's report, and on genetic 

counselling in the last paragraph of section 5， "Conclusions". He suggested that 

the words "including medical services to family planning" should be inserted after 

the word "services" in the penultimate line of paragraph 2.7•！5 on page 15 of 

document in order to include the idea contained in the paragraph he had 

referred to in section of the Committee's report. 

The DEPUTY DIRECTOR-GENERAL explained that it was difficult to summarize a 

59-page report in a few lines and some points had been left out. An addendum would 

be issued embodying Professor Muntendam
1

 s proposal. 

It was so agreed,^ 

Expert Committee on Hepatitis 

Professor AUJALEU said that he had found the report extremely interesting. 

He was, however, surprised at the emphasis in the third paragraph of section 2.8.J 

of the Director-General
1

 s report on the need for a free exchange of information and 

material, since he would have thought that such a need was common to all research. 

Did the work on hepatitis call for special emphasis in that respect? 

1

 Wld Hlth Org, techn. Rep, Ser., 196〜282, 

2 . 
See document EB54/15 Corr.l. 

) W l d Hlth Org, techn. Rep* S e r” 1964, 285. 
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Two statements in connexion with the use of blood and blood products in the 
_ " . . . • • •. - " • 

section of the Committee's report on "Control of viral hepatitis" caused him concern. 

In the first place, he questioned the comment, "Many unnecessary transfusions of 

blood are given" under the heading "Whole blood". It was difficult enough to find 

blood donors and a comment of that kind in a publication issued by WHO was not 

calculated to encourage donors to come forward. Secondly, he would like to know 

the basis of the claim under "Choice of donors" that "many proved carriers have had 

no previous known episode of jaundice and most adults have probably recovered from 

an inapparent infection with infectious hepatitis virus"• It was generally 

accepted that people who had previously been infected could not be used as blood 

donors, but the statement he had quoted was both exaggerated anâ dangerous, for if 

the majority of people had already been infected, the only ones that remained as 

blood donors would be the carriers. 

Dr KAUL, Assistant Director-General, replying to the first point, said that at 

the present stage of research on the viral origin of infectious hepatitis, there 

was considerable uncertainty as to the exact causative agent. It was -ifnportant> 

therefore, that research workers interested in the virus should exchange material 

and information so that they would not claim to have discovered a virus that was 
. • • . •• ‘•:•： .... Л . . . . . . . . . . ........ 

already known, or duplicate methods of investigation already found to be unsatis-

factory by others. 

Dr COCKHJRN (Virus Diseases) replied to the other two points raised by-

Professor Aujaleu. Most people concerned with blood transfusion services agreed, 

and it was pointed out in the Expert Committee's report, that very careful 

consideration should be given to the need and possible benefit to the patient, 

before any blood transfusion was given. The point was stressed in most 
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publications on the subject. With regard to the choice of donors, two situations 

had to be reconciled. On the one hand, most people had almost certainly been 

infected by the hepatitis virus but had completely recovered and viere no longer 

infectious• On the other hand, many carriers of the virus had no history of 

infection. ‘ It was therefore exceedingly difficult to make rules regarding who 

should or should not be accepted as donors. The situation was one that had to be 

accepted; it could only be remedied when more was known about the disease. 

Expert Committee on Smallpox 

Dr EL-BORAI said that the only source of the smallpox virus was man, and vacci-

nation provided a fair degree of protection for a number of years. That being so, 

the eradication of smallpox in endemic areas was well within the reach of modern pre-

ventive medicine. According to the Director-General
1

 s report, there had been a 

slight increase of cases of smallpox during 196), which meant that efforts at eradi-

cation were not yet effective. That could be due to a lack of potent freeze-dried 

vaccine and the failure to implement the Assembly recommendation that 100 per cent, 

of the population should be vaccinated. The Director-General should therefore 

endeavour to see that potent freeze-dried vaccine was supplied to countries engaged 

in eradication campaigns and the estimated cost should be included in the Organiza-

tion's programme and budget in case sufficient supplies were not received from pro-

ducing countries; and priority should be given in vaccination to age-groups with the 

highest incidence of smallpox and to newborn children. The principal recommendation 

in the Expert Committee's report was that all possible steps should be taken to 

increase international co-operation to ensure the speedy success of the programme. 

The meeting rose at 5*35 

1

 Wld Hlth Org> techn. Rep, Ser” 19б4
д
 283> 
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1. FINANCIAL REPORT ON THE ACCOUNTS OP WHO POR 196) AND REPORT OP THE 
EXTERNAL AUDITOR: Item 7.1 of the Agenda (Document EB)^/6) 

The CHAIRMAN said that, as was pointed out in document EB^/б, the fact that 

the Seventeenth World Health Assembly had been held in March instead of May had 

made it impossible to follow the usual procedure whereby the Financial Report and 

the Report of the External Auditor were examined between 1 May (the latest date by 

which they must be available according to the Financial Regulations) and the 

opening date of the Assembly by an ad hoc committee which forwarded its comments 

to the Assembly on behalf of the Board. The matter had been dealt with in 

resolution WHA17,1, by which the Health Assembly had suspended the Rules of 

Procedure requiring it to examine at each annual session the Financial Report for 

the preceding year. It was suggested that the Board might find it useful to appoint 

a working group during its present session to review the Financial Report and the 

Report of the External Auditor for 1963 and submit its comments and recommendations 

to the Board• If that procedure were acceptable^ the Board might agree that the 

membership of the working group should be as follows: Dr Amouzegar, Dr Layton, 

Professor Zdanov. 

It was so agreed• 

2 . CCMVIITTEES OP THE EXECUTIVE BOARD: Item 2.1 of the Agenda (Document 
EB)Vbonf.Doc, No. 1) 

Standing Committee on Administrât!on and Finance : Replacement of members whose terms 
of office on the Board have expired: Item 2.1.1 of the Agenda 

The CHAIRMAN noted that the membership of the Standing Committee on Administration 

and Finance was established at nine. Two members had retired from the Board and he 
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himself, as the Board's Chairman, attended the meetings of the Standing Committee 

ex officio> It was therefore necessary to appoint three new members and he 

suggested: Dr Din bin Ahmad, Dr Layton, and Dr Tchoungui. 

Notirlg that there were no objections., he requested the Deputy Director-General 

to read an appropriate draft resolution. 

The DEPUTY DIRECTOR-GENERAL read the following draft resolution: 

The Executive Board, 

Recalling resolutions EB16.R12, EB24.R1 and EB32.R4, 

APPOINTS Dr M . Din bin Ahmad, Dr В. D. В. Layton and Dr S. P . Tchoungui 
as members of the Standing Committee on Administration and Finance for the 
duration of their terms of office on the Executive Board, in addition to 
Dr J•

 :

Amouzegar, Professor E , Aujaleu, Dr К. Evang, Dr V . T . Herat Gunaratne, 
Dr J . Karefa-Smart and Professor V . M* Zdanov, already members of the 
Standing Committee; and 

2. DECIDES that, if any member of this Committee is unable to attend its 
meetings, his successor or the alternate member of the Board designated by 
the government concerned, in accordance with Rule 2 of the Rules of 
Procedure of the Executive Board, shall participate in the work of the 
Cbmmittee• 

Decision: The draft resolution was adopted• 

Standing Committee on Non-governmental Organizations； Replacement of members whose 
terms of office on the Board have expired: Item 2.1.2 of the Agenda 

The CHAIMAN observed that the Standing Committee on Non-governmental 

Organizations consisted of five members^ of whom three required to be replaced• 

He proposed Dr El Bishti, Dr Fisek, and Professor Geric. 

Noting that there were no comments, he invited the Deputy Director-General to 

present an appropriate draft resolution. 
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The DEPUTY DIRECTOR-GENERAL read the following draft resolution: 

The Executive Board 

1. APPOINTS Dr A. El Bishti, Dr N» H . Pisek and Professor R . Geric as 
members of the Standing Committee on Non-governmental Organizations for the 
duration of their terms of office on the Executive Board, in addition to 
Dr S. Dolo and Dr A. Escobar Ballestas, already members of the Standing 
Committee; and 

2 . DECIDES that, if any member of this Committee is unable to attend, his 
successor or the alternate member of the Board designated by the government 
concerned, in accordance with Rule 2 of the Rules of Procedure of the 
Executive Board, shall participate in the work of the Committee• 

Decision? The draft resolution was adopted• 

UNICEF/WHO JOINT ССШ1ТТЕЕ ON HEALTH POLICY: APPOINTMENT OP MEMBERS AND 
’ ALTERNATES IN REPLACEMENT OP MEMBERS WHO HAVE RETIRED FRCM THE BOARD: 

Item 2.2 of the Agenda (Document EB)4/conf.Doc. No, 1) 

The CHAIRMAN recalled that, as decided by the First World Health Assembly, the 

Board was responsible for appointing the five members and five alternates who 

represented WHO on the Joint Committee, Three members having retired, he proposed 

to replace them, Dr Andriamasy, Sir George Godber, and Dr Prieto. It was also 

necessary to appoint three new alternates, as two had retired and one of the three 

that remained, Dr Andriamasy, was now nominated by him for full membership; he 
• * - • • . - .• • - ., 

therefore proposed Dr El Borai, Dr Daly, and Dr Vianna. 

Noting no objections, he invited the Deputy Director-General to read a 

suitable draft resolution.^ 
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The DEPUTY DIRECTOR-GENERAL read the following draft resolution: 

The Executive Board 

APPOINTS as members of the UNICEF/WHO Joint Committee on Health 
Policy Dr A. C. Andriamasy, Sir George Godber and Dr С. L. Prieto, and 
as alternates Dr А. К. El Borai, Dr A. Daly and Dr T. Vianna, the WHO 
membership of the Committee being now as follows: 

Members: Dr A. C. Andriamasy 
Sir George Godber 
Professor P. Muntendajn 
Dr С. L. Prieto ^ 
Professor V . M. Zdanov: 

Alternates: Dr A. К. El Borai 
— — — — — — — Dr A. Daly 

Dr L. Faucher 
Dr Y . T. Herat Gunaratne 
Dr T. Vianna. 

Decision: The draft resolution was adopted. 

4. COMMITTEE ON ARREARS OF CONTRIBUTIONS IN RESPECT OF THE OFFICE INTERNATIONAL 
D

f

HYGIENE PUBLIQUE: REPLACEMENT OF MEMBERS WHOSE TERMS OF OFFICE ON THE BOARD 
HAVE EXPIRED s Item 2.3 of the Agenda (Document EB34/

c

onf .Doc. No. 1) 

The CHAIRMAN said it was necessary to appoint two persons to make up the 

membership of three on the Committee. He proposed Dr Daly and Dr El Borai. 

Noting that there were no objections, he requested the Deputy Director-General 

to read out a suitable text. 

The DEPUTY DIRECTOR-GENERAL read the following draft resolution: 

The Executive Board 

1. APPOINTS Dr A. K. El Borai and Dr A, Daly as members of the Committee 
on Arrears of Contributions in respect of the Office International d'Hygiène 
Publique for the duration of their terms of office on the Executive Board, 
in addition to Dr Hurustiati Subandrio, already a member of the Committee； 
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2
ê
 DECIDES that, if any member of this Committee is unable to attend, 

his successor or the alternate member of the Board designated by the 
government concerned, in accordance with Rule 2 of the Rules of Procedure 
of the Executive Board, shall participate in the work of the Committee• 

Decision: The draft resolution was adopted. 

5. LEON BERNARD FOUNDATION COMMITTEES REPLACEMENT OP MEMBERS WHOSE TER№ OF OFFICE 
ON THE BOARD HAVE EXPIREDs Item 2.4 of the Agenda (Document EE^^/Conf.DoQ. No. 1) 

The CHAIRMAN recalled that the Léon Bernard Foundation Committee consisted of 

the Chairman and two Vice-Chairmen of the Executive Board, together with two elected 

members• Both the elected members had to be replaced and he proposed Sir George 

Godber and Dr Vianna. 

Noting no comments, he requested the Deputy Dire с to r-General to read a suitable 

draft resolution. 

The DEPUTY DIRECTOR-GENERAL read the following draft resolution: 

The Executive Board, 

In accordance with the Statutes of the Léon Bernard Foundation; and 

Recalling resolutions EB28.R5 and EBJ2.R8, 

EIECTS Sir George Godber and Dr T. Vianna as members of the Leon 
Bernard Foundation Committee for the duration of their terms of office 
on the Executive Board. 

Decision: The draft resolution was adopted. 
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6. FOURTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (1967.I97O) 
• (PRELIMINARY REPORT) 2 Item ЗЛ of the Agenda (Document EB^/lO) 

The DEPUTY DIRECTOR-GENERAL, introducing the subject at the CHAIRMAN'S request, 

recalled that one of the main constitutional functions of the Executive Board was "to 

submit to the World Health Assembly for consideration and approval a general programme 

of work covering a specific period". At the Board
1

s fourth session it had been 

decided that the maximum period covered by a general programme should be five years。 

The programme at present in operation - the third - had originally been drawn up for 

four years, but had been extended for one and would therefore run until the end of 1966. 

It was thus at its thirty-fifth session in January 1965 that the Board would have to 

draw up in definitive form the fourth programme for submission to the Eighteenth World 

Health Assembly. As the present session of the Board was slightly longer than its 

usual May sessions, it had been thought that there would be time to give the matter 

preliminary consideration, and the Director-General was therefore submitting for the 

Board
:

 s guidance in Annex I of document EB54/10 a preliminary outline which was really 

no more than a check-list of all the items that would presumably have to be included 

in the programme. Por information and comparison, an offprint of the current general 

programme was attached to the document as Annex II, 

He had said that Annex I was intended as a check-list, but by an unfortunate over-

sight two important items - the only two subjects on which WHO had adopted international 

regulations - had been omitted: "International epidemiology and quarantine" and 

"International statistical classification of diseases, injuries and causes of death". 

Reviewing briefly the individual items in the list, he noted that it contained 

little that was absolutely new, but rather certain changes in emphasis and in the 

relative importance of different subjects, corresponding to the gradual, harmonious 

development of the Organization's health policy. 
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Though the Board was required to submit a programme covering a "specific period", 

the period had in fact never been specified. In the early days, when WHO'S programme 

required constant revision, a period of four years had been adopted, but it had proved 

too short and it had been extended to five years• The Board might wish to give 

preliminary consideration to the length of the period to be covered by the fourth 

general programme• It would no doubt be agreed that it should not be less than five 

years, but it might well be thought desirable to make it even longer. 

The Secretariat was ready to provide any clarification requested regarding the 

brief outline submitted. All observations by members of the Board would be taken 

into account in the drawing-up of a working document to serve as a basis for the 

Board
1

s discussions at its thirty-fifth session. At the present stage the adoption 

of a resolution did not seem to be called fori the Board's instructions to the 

Director-General would be conveyed through the minutes of the debate which was about 

to take place. 

Professor ZDANOV considered that the outline contained in Annex 工 to document 

ЕВУ /̂lO was in general sound• He therefore wished only to add some constructive 

suggestions• 

With regard to section 5, "Organization of health services", he considered that 

one of the most important tasks of WHO under that heading during the fourth programme 

period would be assistance to developing countries in the training of medical and 

auxiliary personnel. 

Secondly, while he agreed that no effort should be spared to achieve the 

eradication of malaria, smallpox and other communicable diseases, it was becoming more 

and more clear that final success in those efforts depended on the developnent of 
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national health services, and in particular on the progress of scientific research. 

He.would therefore like to see high priority given, after education and training, to 

research, which should be conducted at the national level, MHO playing the role of 

co-ordinator for which it was particularly well fitted. 

Thirdly, he would like to see stress laid on close co-operation with other 

organizations• The discussions at the last World Health Assembly had brought out 

the fact that many problems, particularly in the field of environmental health and 

water supply, were closely bound up with problems of economic development and could 

not be solved by WHO in isolation. 

He particularly approved the inclusion of section "Project assessment 

and feed-back". 

Regarding the period to be covered by the new programme, he saw no objection to 

following past practice and adopting a five-year programme that could be extended 

for a year or two if necessary• 

Dr GERIC said he found the outline presented by the Director-General completely 

acceptable and wished only to make some incidental comments. 

During the Seventeenth World Health Assembly attention had been drawn to the 

importance of priorities in WHO'S work. That point should be borne in mind in the 

drawing up of the next general programme and particular stress should be laid on 

such activities as the eradication of communicable diseases， training of health 

personnel, and assistance to newly independent and developing countries. 

Regarding the period to be covered by the programme, he felt that four or five 

years was too short• Seven or even ten years would make it possible to see the 

programme in perspective and make a realistic evaluation of its achievements. 
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Finally, he felt that if possible future general programmes should be less 

general and more concrete than had been the first three. 

Professor AUJALEU considered that the period covered by the programme could 

well be five years in the first instance, with a possibility of extension. Seven 

or ten years seemed rather a long time in a field where developments were so rapid. 

Turning to the outline submitted by the Director-General, he said that his 

remarks at the present stage would concern the order of the items included rather 

than the substance of the programme. In section 5 he noted the inclusion of "health 

services for the control of non-communicable diseases". He considered that services 

for a control of communicable diseases should also come under "organization of health 

services"• 

Section 6， "Measures against the communicable diseases", included an item, 

"The training of staff". He would prefer all items relating to education and 

training to be grouped under section 7, as the present arrangement implied that 

training of staff for communicable disease control was a special and separate activity. 

Among the specific diseases mentioned in section б he saw no reference to 

tuberculosis, though he recalled that an expert committee which had met a few years 

ago had given much attention to the possibility of eradicating that disease. Had 

it been decided that the idea was too ambitious? 

Referring to the title of section 7, he felt that in the French text the word 

"perfectionnement" would be more appropriate than "formation". In item 7 山 he 

wondered whether the statement, "Staff quality determines the quality of health 

services" was not too obvious a truism. In the French text of section 7.2, the 

words "pleinement qualifié, paramédical et auxiliaire" implied that paramedical and 
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auxiliary' staff were not properly qualified at their respective levels• One could 

speak of professional, paramedical and auxiliary staff, or of fully qualified, less 

qualified and unqualified staff, but the two enumerations could not be mixed. 

He was glad to see the scope given to the subject of medical research in the 

outline programme, though he wondered whether it was appropriate to lay stress on 

the
 n

constitutional requirements". In section 9•斗 it would be preferable to speak 

of the "extension" rather than the "continuation" of research grants• Finally, in 

section 9*5 he presumed the word "communications" referred to information and not to 

means of transport. 

Dr EL BORAI said that, although a general programme of work was a constitutional, 

requirement, the quantity, quality and duration of such a programme were not deter-

mined by the Constitution itself. Clearly, however, the goal of the programme 

should be the promotion and protection of health throughout the world, 

Special emphasis had been laid in the outline for the fourth general programme 

on the co-ordination of health work with other social and economic activities• He 

hoped that more attention would be given to the provision of the basic health 

services and to an increased number of teaching centres, which could serve as bases 

for special campaigns against particular diseases. The expansion of aid to the 

more needy developing countries should be given greater consideration. 

He considered that a period of at least five years was favourable for satis-

factory planning. 

He commended the Director-General on the document. 
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Dr LAYTON commended the Director-General on the useful outline provided. 

In section 3, "The context of the fourth programme", it might be useful if an 

additional heading were included as item 3.5, which would seek to supply a consoli-

dation of the interrelated elements of that section by indicating the combined 

effect of those factors. There might even be an attempt to forecast possible 

trends and developments during the five-year period, and to look beyond that period• 

He agreed in principle with the view expressed by Professor Zdanov in respect 

of section 4.3-3- He would, however, urge that some more conservative term such as 

"revision", for example, be used instead of the word "feed-back", which seemed un-

suitable in that particular context.. 

He shared the opinions expressed by Professor Aujaleu and others with regard to 

sections 5 and 6, "Organization of health services" and "Measures against the 

communicable diseases". Since an amalgamation of those two sections would result 

in a somewhat large category of activities, it seemed preferable to consider some 

rearrangement of them, possibly with some sub-divisions. 

He supported the comments made regarding section 9* The inclusion of sections 

9.5， "International health communications research”， and 9.6, "Bio-medical research", 

seemed rather premature in view of the fact that the Director-General had been 

invited to undertake a further study into those two subjects. 

He saw no reason for changing the present practice of planning over a five-year 

period, although the extension of that by an additional year had seemed valuable in 

connexion with the third general programme. He was not in favour of extending 

planning beyond five years as a rule in view of the rapid progress of developments 

in the medical world• 
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Dr ALAN associated himself with previous speakers in expressing appreciation to 

the Director-General for his comprehensive outline for a fourth general programme of 

work. 

In relation to the question of establishing priorities as between various 

activities, there was no doubt that it would be most valuable to have a section 

relating to the organization of health services. Item 5•斗，"The decentralization 

of health services to rural areas"， was of particular importance to developing 

countries. Section 7， concerning the education and further training of national 

health personnel, was of fundamental importance and warranted a higher priority than 

hitherto, especially in view of the consideration set out in 7*1 to the effect that 

staff quality determined the quality of health services• Section 6， "Measures 

against the communicable diseases", was of concern to all countries whatever their 

stage of development. Medical research was of course imperative in deciding what 

such measures should be and he accordingly welcomed the emphasis laid on extending 

medical research, referred to in section 9， which deserved a high priority. 

He agreed with Professor Aujaleu that section 5*6 should deal with health 

services for the control of communicable as well as non-communicable diseases. 

He shared the view expressed by Dr Layton that greater caution should be 

exercised with regard to the activities listed under sections 9-5 and 9»6 and that 

further developments in that connexion should be awaited. 

With regard to the length of the planning period, a five-year period had proved 

satisfactory hitherto and should be maintained, particularly since there was a 

possibility of extending it for a further year or two if necessary. 
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Dr DOLO said that he was on the whole in agreement with the outline presented, 

taking into account the observations made. It was nevertheless imperative in 

considering such a general programme to take into consideration also the question of 

financing, which in the last analysis was the decisive factor of success. He 

accordingly suggested that a new section 10 might be inserted, referring to a study 

of the possible sources of financing of the general programme of work. That would 

be particularly relevant to the interests of the developing countries. 

Dr EVANG was glad that the Executive Board had been given the opportunity of 

making its remarks on the fourth general programme of work at a preliminary stage in 

its planning. 

With regard to the length of the period, he agreed with other members that a 

five-year period was satisfactory, especially since the opportunity of extending it 

existed. 

The headings provided under Annex I constituted merely a skeleton outline and 

should be interpreted as sketching out a broad framework within which the various 

aspects of activity could be given particular emphasis, since clearly the Director-

General would have to be selective in deciding to which of the particular activities 

WHO could give fuller support. 

The proposed section 1， "Introduction", was an excellent idea. It would be 

useful for some definition of the general programme to be given and for comments to 

be made on the three basic policies of that programme, namely, the Constitution of 

WHO, the financial resources, including staff, available and, lastly, the requests 

submitted by Member States. That last point was possibly the most fundamental of 

all, since the Organization
1

s activities were essentially based on actual requests 

as distinguished from an assessment of needs• 
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The following session of the Board would have an opportunity of discussing 
• • • • ' . • - • 

priorities to be established as between sections. In making a comparison between 

the world health situation at present as opposed to the situation existing at the 

beginning of thé third general programme of work, the most striking change was 

undoubtedly represented by the fact that the Organization had a large number of new 

Members, most of which were faced with greater difficulties than many of the older 

Members• Clearly, also, there had been a deterioration in the already inadequate 

health services of some of those countries as a result of their liberation; 

furthermore, they did. not have sufficient facilities available to them for developing 

such services. Account would also have to be taken of the remarkable progress 

achieved toy the Member States of WHO, assisted and guided by the Organization, in 

many problems, including malaria, for instance. In other fields, however, such as 

cancer, mental health and the organization of health care, for example, progress had 

been slow. Certain other minor questions would also need to be considered. 

In relation to section 5， "Organization of health services", he would prefer 

that the concept of strengthening of health services, which had álways prevailed 

hitherto, should be fully brought out. He presumed that section 5Л related to 

the extension of health services to rural areas rather than the decentralization of 

existing services to such areas. 

Under section 6.5, since the importance of the environment concerned not only 

communicable disease, he wondered whether that heading was warranted. It seemed 

to be a matter of how environment should be defined^ and perhaps the interrelation-

ship between biology and the material surroundings called for a special heading. 



EB34/Min/2 Rev.l 
page l8 

His observations should not be construed as criticism of an outline which he 

considered excellent. 

Dr AMOUZEGAH said that in the development of some of the items in the outline 

before the Board special attention should be paid to the implications and possible 

consequences. He had particularly in mind item "Integration of the organi-

zation of public health services and those for medical care". Was it envisaged 

that such integration should be on a national basis or on a provincial basis? In 

certain heavily populated urban areas integration might not be possible or advisable. 

It seemed important to mention specifically what was meant by such integration and 

at what level it should take place» He would prefer to see the training of staff 

emitted from its present place under section 6.2, and all activities related to 

training placed under section 7， "Education and training of national health 

personnel". He noted that under 1.2, the general programme was described as "a 

synthesis of principles rather than an outline of planned activities" but that 
i 

nevertheless the outline made reference to certain specific activities, suph as the 

eradication of malaria and smallpox. 

Professor MUNTENDAM thanked the Director-General for the excellent outline of 

the fourth general programme of work. He was in favour of restricting the planning 

period to a maximuin of five years. 

He suggested that the heading of section should be amended to refer to 

epidemiological research related to disease and accident. It seemed to him that 

no distinction should be made between the consequences to health of accidents and of 
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diseases、， In fact traffic accidents especially influenced the state of social 

health more than diseases did. It was the duty of the Organization to stress the 

public health aspects of accidents. 

Dr PRIETO associated himself with previous members who had commended the 

Director-General on the outline provided. 

He called attention to the fact that the outline for the fourth general 

programme of work contained only a sub-section relating to the most valuable activity 

undertaken under the third general programme of work in respect of the co-ordination 

of health with other social and economic activities. While that had perhaps been 

motivated by the fact that in many parts of the world better co-ordination of health 

activities with general development had been achieved, there could be no doubt that 

in many countries the need still existed for health activities to be granted a more 

important place in development planning as a whole. 

Sir George GODBER stated that the value of the plan proposed naturally depended 

on the extent of elaboration of its individual parts. He agreed that training of 

staff constituted the most important immediate problem. New Members of the 

Organization were faced with very considerable problems in that sphere and the provision 

of staff for basic medical care should take an extremely high priority over the 

following five years; specialization would then follow of itself， 

It seemed to him that a five-year planning period was of adequate length, 

particularly as the possibility of extending the programme for a further year existed, 

Possibly, some commentary on the position by the Director-General in the intervening 

years would be useful for the Board, especially taking into account the rapid progress 
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of new developments such as methods of automation, for instance, in such fields as 

presymptomatic diagnosis of chronic diseases. With reference to problems of 

organization, further attention should be given to the need for integrating facilities 

for medical care with public health work, in relation to tuberculosis for example. 

With regard to research, emphasis should be placed on activities relating to 

communications and, in particular, to epidemiological inquiry,, He would not raise 

the question of a centre for bio-medical research at the present juncture• 

The point raised with regard to a section relating to financing was of course 

of great importance. 

Dr SUBANDRIO questioned the desirability of the differences in terminology 

apparent in the outline for the fourth general programme of work as compared with the 

headings of the third general programme. The headings used for the third general 

programme appeared more comprehensive and could cover a large number of activities. 

Unless WHO considered that it was entering into a new phase of a particular activity 

and that therefore a new description was required, she would prefer to see the 

original headings retained. Particular activities would no doubt need to be stressed 

in view of the increased membership of the Organization。 The strengthening of 

health services was a function which was clearly still necessary^ particularly for 

those new Members that had recently attained independence
0 

She was in favour of continuing to plan the general programme of work over a 

five-year period. 

The CHAIRMAN said that the remarks made by the various members on the fourth 

general programme of work would be taken into account by the Director-General. 
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7. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: Item 5-2 of 
the Agenda (Document EB34/15) 

The DEPUTY DIRECTOR-GENERAL, introducing the item, recalled that the Director-

General was required to present a list of the appointments to expert advisory panels 

and committees made since the previous session of the Board. It had been considered 

preferable to provide in document EB34/15 a complete list of membership of such 

panels and committees, appointments since 1 January 1964 being indicated by a foot-

note. 

Members might have noticed that the number of expert advisory panels had 

remained the same since its previous session but that the total number of appoint-

ments had risen slightly over that period from 2245 to 2)2). 

The Director-General was also required to report on the meetings of expert 

committees which had taken place since the previous session of the Board. Three 

expert committee meetings had been held, namely, the Expert Committee on Smallpox, 

the Expert Committee on International Quarantine, and a joint FAO/IAEA/WHO Expert 

Committee on Irradiation of Food. 

Twenty experts from nine panels and from fourteen different countries had 

participated. 

The Secretariat would provide any further information requested. 

The CHAIRMAN, in the absence of any comment, invited the Rapporteur to read 

the relevant draft resolution. 

Dr SUBANDR工0，Rapporteur, read out the following draft resolution: 

"The Executive Board 

NOTES the report of the Director-General on appointments to expert 
advisory panels and committees". 
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8. REPORT ON EXPERT COMMITTEE MEETINGS: ‘ Item of the Agenda (Document EB34/13) 

Dr DOROLLE, Deputy Director-General, introduced the Director-General
1

s report 

in EB34/13, which was divided into three sections: k, reports of ten WHO expert 

committees; B, the report of the one WHO expert sub-committee whose report was 

available; and C, reports of two joint expert committees- Part 1 contained an 

introduction listing the committees, numbered to facilitate reference. Part 2 

contained a summary of each report, preceded by an outline of the work done by 

earlier committees so that the new report could be reviewed in its proper aspect, 

and followed by a summary of the recommendations and their implications for the 

Organization
1

s programme. 

With regard to the Sub-Committee on Non-Proprietary Names of the Expert 

Committee on Specifications for Pharmaceutical Preparations, it was not proposed to 

publish the report because the report and recommendations had been dealt with in the 

WHO Chronicle. 

The first of the two reports in the third category concerned a joint meeting of 

the FAO Committee on Pesticides in Agriculture and the WHO Expert Committee on 

Pesticides (Evaluation of the Toxicity of Pesticide Residues in Food) in October 

1963- The report was a very complex one containing chemical formulae and very-

precise specifications on a number of pesticides, and FAO had been responsible for 

its publication. The footnote on page 12 of the English text and page 9 of the 

French text was inappropriate, since it did not conform with WHO
1

 s practice in 

regard to the publication of expert committee reports. In fact that footnote 

referred to a meeting held subsequently to the one which was the subject of the 

present report, and it was the ruling in WHO that no reference might be made to 
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deliberations taking place outside the meeting of the committee itself. It would 

not appear in subsequent editions. In addition, Professor Truhaut, a French-

speaking member of the Committee, had drawn attention to a number of errors of 

nomenclature in the French translation of the original English text. Those errors 

would be corrected in ensuing editions. 

The second report concerned, the joint FAO/WHO Expert Committee on Brucellosis. 

The CHAIRMAN suggested that the Board should examine the reports seriatim. 

2.1 Expert Committee on Helminthiases 

There were no comments. 

2.2 Expert Committee on Biological Standardization 

There were no comments. 

2.5 Expert Committee on Mental Healths Psychosomatic Disorders 

Professor AUJALEU expressed his satisfaction with the reports in general• On 

the previous occasion he had found a certain inequality in the reports presented, 

but those now before the Board were of good general quality. 

With regard to the third recommendation under section 2.5.3, he questioned 

whether a meeting of psychiatrists, neurophysiologists and other physicists and 

behavioural scientists would really be capable of improving the understanding of 

psychosomatic medicine among those engaged in the different disciplines. He felt 

that other means would be required to make the medical public aware of the 

importance and value of psychosomatic medicine• 
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Dr GRUNDY, Assistant Director-General, thanked Professor Aujaleu for his 

suggestion and assured him it would be taken into account. It should not be 

assumed that the recommendations necessarily excluded other measures. 

2•4 Expert Committee on Atmospheric Pollutants 

Dr EL BORAI said it had been stated that diesel engines when misused or badly 

adjusted were capable of emitting black smoke； and that methods of dealing with 

such pollution included control of emissions from the crank-case by returning them 

to the engine intake or by devices which would burn the hydrocarbons in the exhaust 

system• Although such measures were not entirely satisfactory, a number of 

countries had introduced legislation enforcing them and had initiated programmes of 

regular inspection to ensure that vehicles travelling on the highways were properly 

maintained• Other countries v/ere not in favour of the use of diesel engines. He 

would like to know whether diesel engines used in a crowded city, with proper 

controls and precautions, constituted a hazard to health. 

Mr PAVANELLO (Air and Water Pollution) said that the question was difficult to 

answer because the danger of pollution from diesel fumes could not be dealt with 

separately from pollution by other sources. Diesel engines properly operated - it 

was now possible to control emission - would not by themselves necessarily constitute 

a danger: factors such as the volume of fumes, the weather and other concomitant 

pollutants had to be taken into account. The only answer he could give was that it 

was desirable to control the fumes from diesel engines so as to reduce one factor in 

the pollution of city air. 
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2.5 Expert Committee on Addiction-Producing Drugs 

There were no comments. 

2.6 Expert Committee on the Prevention of Cancer 

Dr EL BORAI said that cancer was the object of greater fear and ignorance 

among the public than any other disease. A policy of secrecy on the subject 

perpetuated fear and ignorance and produced a psychological condition that prevented 

many patients from consulting a doctor while the disease was still curable. It was 

vital for the public to be given much more information about the disease and to be 

encouraged to talk about it. Greater frankness could save many lives. Cancer 

research was already being extended to include such branches of medicine as cell 

biology, cytology and biochemistry, in an effort to gain an insight into the 

mechanisms leading to the development of cancer and to discover how to arrest 

growth of cancer cells without harming normal tissues. Research should also 

the problem of how to combat human fear and ignorance, which would be a great 

in the control and prevention of cancer. 

V-

Professor ZDANOV suggested that members of the Board might consider the 

possibility of recommending cancer as a subject for technical discussions. 

Dr LAYTON drew attention to the reference to control and elimination of 

emissions from motor vehicles on page 25， paragraph 7.12.1.3> of the Expert 

Committee's report (Technical Report Series No. 276). He thought it answered 

Dr El Borai
1

 s earlier question on pollution. Item (l) under that paragraph 

referred to "elimination of smoke from diesel engines by careful control of operating 

the 

include 

help 
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conditions" as a possible preventive method. Large vehicles emitting poisonous 

smoke were a familiar sight in cities. He wondered however whether the Expert 

Committee had considered practical measures of achieving elimination. 

Dr EVANG considered that the problem involved not only traffic regulation and 

legislation, but also enforcement of regulations. It was easy to use diesel 

engines correctly, but many drivers preferred not to do so because the acceleration 

power of diesel engines could to some extent be increased by incorrect use. Certain 

countries had already introduced measures in their traffic regulations to prevent 

misuse of diesel engines, and the traffic police were authorized to take action when 

they saw a diesel engine emitting black smoke. 

Dr GRUNDY, Assistant Director-General, said that answers to many of the 

questions asked were to be found in the Expert Committee
1

s report. For example, 

the Expert Committee's concern with the educational aspect was evident from the last 

sentence of paragraph 2 of section 8, Organization of Cancer Prevention (page 26) 

and the first sentence under "Educational Campaign" (page 52)• 

With regard to the control of environmental hazards, which might be important 

in the etiology of carcinogenesis, the Committee had recommended that some of the 

pilot areas should be chosen so as to take account of special hazards - such as 

sources of air pollution, pollution of water supplies, food additives, radiation 

hazards and occupational carcinogen• 

With regard to Dr Layton
1

 s question, the Committee was not concerned with the 

technicalities of preventing the emission of poisonous exhausts by motor vehicles. 

It had described at some length on pages 22 and 2) of its report the importance of 

atmospheric pollution in the etiology of lung cancer and had mentioned the need for 

control of emissions from motor vehicles; but anything further was beyond its scope. 
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2.7 Expert Committee on Human Genetics: Human Genetics and Public Health 

Professor MUNTENDAM said that the report was one of the most important of the 

expert committee reports. He had been particularly impressed by the comments on 

family planning in section 3.3(a) of the Committee's report, and on genetic 

counselling in the last paragraph of section 5, "Conclusions". He suggested that 

the words "including medical services to family planning" should be inserted after 

the word "services" in the penultimate line of paragraph 2.7.5 on page ]5 of 

document ЕВ54Д5, in order to include the idea in the paragraph he had referred to in 

section 5.3(a) of the Committee's report. 

Dr DOROLLE explained that it was difficult to summarize a 59-page report in a 

few lines and some points had been left out. An addendum would be issued embodying 

Professor Muntendam
,

s proposal. 

It was so agreed« 

2.8 Expert Committee on Hepatitis 

Professor AUJALEU said that he had found the report extremely interesting. He 

was, however, surprised at the emphasis in the last paragraph on page 16 of the 

Director-General
1

 s report on the need, fov a free exchange of informa'bion and. шэ/fcerial, 

since he would have thought that such a need was common to all research. Did the 

work on hepatitis call for special emphasis in that respect? 

Two statements in connexion with the use of blood and blood products in the 

section of the Committee's report on "Control of viral hepatitis" caused him concern. 

In the first place, he questioned the comment, "Many unnecessary transfusions of 
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blood are given" under the heading "Whole blood". It was difficult enough to find 

blood donors and a comment of that kind in a publication issued by WHO was not 

calculated to encourage donors to come forward. Secondly, he would like to know 

the basis of the claim under "Choice of donors" that "many proved carriers have had 

no previous known episode of jaundice and most adults have probably recovered from 

an inapparent infection with infectious hepatitis virus". It was generally 

accepted that people who had previously been infected could not be used as blood 

donors, but the statement he had quoted was both exaggerated and dangerous, for if 

the majority of people had already been infected, the only ones that remained as 

blood donors would be the carriers. 

Dr KAUL, Assistant Director-General, replying to the first point, said that at 

the present stage of research on the viral origin of infectious hepatitis, there was 

considerable uncertainty as to the exact causative agent. It was important, 

therefore, that research workers interested in the virus should exchange material 

and information so that they would not claim to have discovered a virus that was 

already known, or duplicate methods of investigation already found to be unsatis-

factory by others. 

Dr COCKBURN (Virus Diseases) replied to the other two points raised by 

Professor Aujaleu. Most people concerned with blood transfusion services agreed, 

and it was pointed out in the Expert Committee
1

 s report, that very careful 

consideration should be given to the need and possible benefit to the patient, 

before any blood transfusion was given. The point was stressed in most publi-

cations on the subject. With regard to the choice of donors, two situations had to 
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be reconciled. On the one hand, most people had almost certainly been infected by 

the hepatitis virus but had completely recovered and were no longer infectious• On 

the other hand, many carriers of the virus had no history of infection. It was 

therefore exceedingly difficult to make rules regarding who should or should not be 

accepted as donors. The situation was one that had to be accepted; it could only 

be remedied when more was known about the disease. 

2.9 Expert Committee on Smallpox 

Dr EL BORAI said that the only source of the smallpox virus was man, and 

vaccination provided a fair degree of protection for a number of years. That being 

so, the eradication of smallpox in endemic areas was well within the reach of modern 

preventive medicine., According to the Director-General
i

s report, there had been a 

slight increase of cases of smallpox during 196), which meant that efforts at eradi-

cation were not yet effective. That could be due to a lack of potent freeze-dried 

vaccine and the failure to implement the Assembly recommendation that 100 per cent, 

of the population should be vaccinated. The Director-General should therefore 

endeavour to see that potent freeze-dried vaccine was supplied to countries engaged 

in eradication campaigns and the estimated cost should be included in the Organi-

zation
1

 s programme and budget in case sufficient supplies were not received from 

producing countries; and priority should be given in vaccination to age-groups with 

the highest incidence of smallpox and to newborn children. The Committee
1

 s principal 

recommendation was that all possible steps should be taken to increase international 

co-operation to ensure the speedy success of the programme. 

The meeting rose at 5 p.rn» 
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1. FINANCIAL REPORT ON THE ACCOUNTS OP WHO FOR I963 AND REPORT OP THE 
EXTERNAL AUDITOR: Item 7«1 of the Agenda (Document EB)4/6) 

The CHAIRMAN said that> as- was pointed out in document EB)斗/6, the fact that . 

the Seventeenth World Health Assembly had been held in March instead of May had 

made it impossible to follow the usual procedure whereby the Financial Report and 

the Report of the External Auditor were examined between 1 May (the latest date by 

which they must be available according to the Financial Regulations) and the 

opening date of the Assembly by an ad "ho^^'commrtTee…wHich' 'forwarded its comments 

to the Assembly on behalf of the Board。 The matter had been dealt with in 

resolution WHA17,1, by which the Health Assembly had suspended the Rules of 

Procedure requiring it to examine at each annual session the Financial Report for 

the preceding year. It was suggested that the Board might find it useful to appoint 

a working group during its present session to reviev; the Financial Report and the 

Report of the External Auditor for 1963 and submit its comments and recommendations 

to the Board. If that procedure were acceptable, the Board might agree that the 

membership of the working group should be as follows : Dr Amouzegar, Dr Layton, 

•чУ 
Professor Zdanov• 

It was so agreed• 

2. COMMITTEES OP ТШ EXECUTIVE BOARDs Item 2.1 of the Agenda (Document 
EB)Vbonf.Doc, No

e
 1) 

Standing Committee on Administration and Finance: Replacement of members whose terms 
of office on the Board have expired: Item 2,1 el of the Agenda 

The CHAIRMAN noted that the membership of the Standing Committee on Administration 

and Finance was established at nine. Two members had retired from the Board and he 
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himself, as the Board
1

 s Chairman, attended the meetings of the Standing Committee 

ex officio> It was therefore necessary to appoint three new members and he 

suggested: Dr Din bin Ahmad, Dr Layton, and Dr Tchoungui. 

Noting that there were no objections^ he requested the Deputy Director-General 

to read an appropriate draft resolution. 

The DEPUTY DIRECTOR-GENERAL read the following draft resolution: 

The Executive Board, 

Recalling resolutions EB16.R12, EB24.R1 and EB32.R4, 

1» APPOINTS Dr M . Din bin Ahmad, Dr В. D. В. Layton and Dr 3. P , Tchoungui 
as members of the Standing Committee on Administration and Finance for the 
duration of their terms of office on the Executive Board, in addition to 
Dr J• Amouzegar, Professor E , Aujaleu, Dr К. Evang^ Dr V . T . Herat Gunaratne, 
Dr J . Karefa-Smart and Professor V . M . Zdanov, already members of the 
Standing Committee； and 

2. DECIDES that, if any member of this Committee is unable to attend its 
meetings, his successor or the alternate member of the Board designated by 
the government concerned, in accordance with Rule 2 of the Rules of 
Procedure of the Executive Board, shall participate in the work of the 
Committee• 

Decision: The draft resolution was adopted. 

Standing Committee on Non-governmental Organizations: Replacement of members whose 
terms of office on the Board have expired: Item 2.1.2 of the Agenda 

The CHAIRMAN observed that the Standing Committee on Non-governmental 

Organizations consisted of five members^ of whom three required to be replaced. 

He proposed Dr El Bishti^ Dr Fisek， and Professor Geric. 

Noting that there were no comments, he invited the Deputy Director-General to 

present an appropriate draft resolution. 
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The DEPUTY DIRECTOR-GENERAL read the following draft resolution: 

The Executive Board 

1. APPOINTS Dr A. El Bishti, Dr N. H. Pisek and Professor R* Geric- as— 
members of the Standing Committee on Non-governmental Organizations for the 
duration of their terms of office on the Executive Board, in addition to 
Dr S. Dolo and Dr A. Escobar Ballestas, already members of the Standing 
Committee; and 

2. DECIDES that, if any member of th'is Committee is unable to attend, his 
successor or the alternate member of the Board designated by the government 
concerned, in accordance with Rule 2 of the Rules of Procedure of the 
Executive Board, shall participate in the work of the Committee. 

Decision; The draft resolution was adopted• 

3 . U N I C E F / W H O J O I N T CCMVIITTEE ON H E A L T H POLICY： A P P O I N T M E N T O P M E M B E R S A N D 

A L T E R N A T E S I N R E P L A C E M E N T OF M E M B E R S W H O HAVE R E T I R E D FRCM THE BOARD： 

Item 2.2 of the Agenda' (Document EB)4/Conï.D6c. Ncu 1) 

The CHAIRMAN recalled that， as decided by the First World Health Assembly, the 

Board was responsible for appointing the five members and five alternates who 

represented WHO on the Joint Committee• Three members having retired, he proposed 

to replace them, Dr Andriamasy^ Sir George Godber, and Dr Prieto. It was also 

necessary to appoint three new alternates, as two had retired and one of the three 

that remained, Dr Andriamasy, was now nominated by him for full membership; he 

therefore proposed Dr El Borai, Dr Daly, and Dr Vianna. 

Noting no objections, he invited the Deputy Director-General to read a 

suitable draft resolution. 



ЕВ34/М1П/2 
page 7 

The DEPUTY DIRECTOR-GENERAL read the following draft resolutions 

The Executive Board 

APPOINTS as members of the UNICEP/WHO Joint Committee on Health 
Policy Dr A. C. Andriamasy, Sir George Godber and Dr С. L. Prieto, and 
as alternates Dr А. К. El Borai, Dr A. Daly and Dr T. Vianna, the WHO 
membership of the Committee being now as follows: 

Members: Dr A. C. Andriamasy 
Sir George Godber 
Professor P. Muntendam 
Dr С. L. Prieto ^ 
Professor V . M. Zdanov; 

Alternates; Dr A. K. El Borai 
— _ _ _ _ Dr A. Daly 

Dr L, Faucher 
Dr V . T. Herat Gunaratne 
Dr T. Vianna. 

Decision: The draft resolution was adopted. 

COMMITTEE ON ARREARS OF СОШШШПШЗ IN RESPECT OF THE OFFICE INTERNATIONAL 
D,HYGIENE PUBLIQUES REPLACEMENT OF MEMBERS ШОЭЕ TERMS OF OFFICE ON THE BOARD 
HAVE EXPIRED s Item 2.3 of the Agenda (Document EB)4/Conf .Doc. No. 1) 

The CHAIRMAN said it was necessary to 

membership of three on the Committee, He 

Noting that there were no objections, 

to read out a suitable text. 

appoint two persons to make up the 

proposed Dr Daly and Dr El Borai. 

he requested the Deputy Dire с tor-General 

The DEPUTY DIRECTOR-GENERAL read the following draft resolution: 

The Executive Board 

1. APPOINTS Dr A. K. El Borai and Dr A. Daly as members of the Committee 
on Arrears of Contributions in respect of the Office International d'Hygiène 
Publique for the duration of their terms of office on the Executive Board, 
in addition to Dr Hurustiati Subandrio, already a member of the Committee; 
and 
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2. DECIDES that, if any member of this Committee is unable to attend, 
his successor or the alternate member of the Board designated by the 
government concerned, in accordance with Rule 2 of the Rules of Procedure 
of the Executive Board, shall participate in the work of the Committee. 

Decision: The draft.resolution was adopted. 

5. LEON BERNARD FOUNDATION COMITTEEs REPLACEMENT OF MEMBERS WHOSE TERMS OF OFFICE 
ON THE BOARD HAVE EXPIRED^ Item 2.4 of the Agenda (Document EB3V

c

onf.Doc. No. 1) 

The CHAIRMAN recalled that the Leon Bernard Foundation Committee consisted of 

the Chairman and two Vice-Chairmen of the Executive Board, together with two elected 

members• Both the elected members had to be replaced and he proposed Sir George 

Godber and Dr Vianna. 

Noting no comments, he requested the Deputy Dire с to r-General to read a suitable 

draft resolution. 

The DEPUTY DIRECTOR-GENERAL read the following draft resolution: 

The Executive Board, 

In accordance with the Statutes of the Léon Bernard Foundation; and 

Recalling resolutions EB28.R5 and EB52.R8, 

ELECTS Sir George Godber and Dr T. Vianna as members of 
Bernard Foundation Committee for the duration of their terms 
on the Executive Board. 

the Léon 
of office 

Decisions The draft resolution was adopted. 
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6. FOURTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (I967.I97O) 

(PRELIMINARY REPORT) : Item 3.1 of the Agenda (Document EB34/10) 

The DEPUTY DIRECTOR-GENERAL, introducing the subject at the CHAIRMAN'S request, 

recalled that one of the main constitutional functions of the Executive Board was "to 

submit to the World Health Assembly for consideration and approval a general programme 

of work covering a specific period". At the Board's fourth session it had been 

decided that the maximum period covered by a general programme should be five years. 

^ The programie at present in operation - the third - had originally been drawn up for 

four years, but had been extended for one and would therefore run until the end of 1966. 

It was thus at its thirty-fifth session in January 1965 that the Board would have to 

draw up in definitive form the fourth programme for submission to the Eighteenth World 

Health Assembly. As the present session of the Board was slightly longer than its 

usual May sessions, it had been thought that there would be time to give the matter 

preliminary consideration, and the Director-General was therefore sulxnitting for the 

Board's guidance in Annex I of document E B 3 V
1 0 a

 preliminary outline which was really 

no more than a check-list of all the items that would presumably have to be included 

\ in the programme. For information and comparison, an offprint of the current general 

programme was attached to the document as Annex II • 

He had said that Annex 工 was intended as a check-list, but by an unfortunate over-

sight two important items - the only two subjects on which WHO had adopted international 

regulations - had been omitted: "International epidemiology and quarantine" and 

"International statistical classification of diseases, injuries and causes of death". 

Reviewing briefly the individual items in the list, he noted that it contained 

little that was absolutely new, but rather certain changes in emphasis and in the 

relative importance of different subjects, corresponding to the gradual, harmonious 

development of the Organization
1

s health policy. 
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Though the Board was required to submit a programme covering a ''specific period", 

the period had in fact never been specified. In the early days, when WHO
1

s programme 

required constant revision, a period of four years had been adopted, but it had proved 

too short and it had been extended to five years. The Board might wish to give 

preliminary consideration to the length of the period to be covered by the fourth 

general programme. It would no doubt be agreed that it should not be less than five 

years, but it might well be thought desirable to make it even longer. 

The Secretariat was ready to provide any clarification requested regarding the 

brief outline submitted. All observations by members of the Board would be taken 

into account in the drawing-up of a working document to serve as a basis for the 

Board
1

s discussions at its thirty-fifth session. At the present stage the adoption 

of a resolution did not seem to be called fors the Board
1

s instructions to the 

Director-General would be conveyed through the minutes of the debate which was about 

to take place• 

Professor ZDANOV considered that the outline contained in Annex 工 to document 

EB3^/10 was in general sound. He therefore wished only to add some constructive 

suggestions. 

With regard to section 5, "Organization of health services", he considered that 

one of the most important tasks of WHO under that heading during the fourth programme 

period would be assistance to developing countries in the training of medical and 

auxiliary personnel. 

Secondly, while he agreed that no effort should be spared to achieve the 

eradication of malaria, smallpox and other communicable diseases, it was becoming more 

and more clear that final success in those efforts depended on the development of 
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national health services, and in particular on the progress of scientific research. 

He would therefore like to see high priority given, after education and training, to 

research, which should be conducted at the national level， MHO playing the role of 

co.-ordinator for which it was particularly well fitted. 

Thirdly, he would like to see stress laid on close co-operation with other 

organizations• The discussions at the last World Health Assembly had brought out 

the fact that many problems, particularly in the field of environmental health and 

water supply, were closely bound up with problems of economic development and could 

not be solved by WHO in isolation. 

He particularly approved the inclusion of section "Project assessment 

and feed-back". 

Regarding the period to be covered by the new programme, he saw no objection to 

following past practice and adopting a five-year programme that could be extended 

for a year or two if necessary. 

Dr GERIC said he found the outline presented by the Director-General completely 

acceptable and wished only to make some incidental comments. 

During the Seventeenth World Health Assembly attention had been drawn to the 

importance of priorities in WHO
1

s work. That point should be borne in mind in the 

drawing up of the next general programme and particular stress should be laid on 

such activities as the eradication of communicable diseases， training of health 

personnel, and assistance to newly independent and developing countries. 

Regarding the period to be covered by the programme, he felt that four or five 

years was too short. Seven or even ten years would make it possible to see the 

programme in perspective and make a realistic evaluation of its achievements• 
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Finally, he felt that if possible future general programmes should be less 

general and more concrete than had been the first three. 

Professor AUJALEU considered that the period covered by the programme could 

well be five years in the first instance, with a possibility of extension. Seven 

or ten years seemed rather a long time in a field where developments were so rapid. 

Turning to the outline submitted by the Director-General, he said that his 

remarks at the present stage would concern the order of the items included rather 

than the substance of the programme. In section 5 he noted the inclusion of "health 

services for the control of non-communicable diseases". He considered that services 

for a control of communicable diseases should also come under "organization of health 

services". 

Section 6, "Measures against the communicable diseases", included an item， 

"The training of staff"• He would prefer 

training to be grouped under section 7, as 

training of staff for communicable disease 

all items relating to education and 

the present arrangement implied that 

control was a special and separate activity. 

Among the specific diseases mentioned in section 6 he saw no reference to 

tuberculosis, though he recalled that an expert committee which had met a few years 

ago had given much attention to the possibility of eradicating that disease. Had 

it been decided that the idea was too ambitious? 

Referring to the title of section 7, he felt that in the French text the word 

"perfectionnement" would be more appropriate than "formation". In item 7 山 he 

wondered whether the statement, "Staff quality determines the quality of health 

services" was not too obvious a truism. In the French text of section 7.2, the 

words "pleinement qualifié, paramedical et auxiliaire" implied that paramedical and 
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auxiliary staff were not properly qualified at their respective levels. One could 

speak of professional, paramedical and auxiliary staff, or of fully qualified, less 

qualified and unqualified staff, but the two enumerations could not. be mixed. 

He was glad to see the scope given to the subject of medical research in the 

outline programme, though he wondered whether it was appropriate to lay stress on 

the "constitutional requirements". In section 9•斗 it would be preferable to speak 

of the "extension" rather than the "continuation" of research grants. Finally, in 

section 9.5 he presumed the word "communications" referred to information and not to 

means of transport. 

Dr EL BORAI said that, although a general programme of work was a constitutional 

requirement, the quantity, quality and duration of such a programme were not deter-

mined by the Constitution itself. Clearly, however, the goal of the programme 

should be the promotion and protection of health throughout the world. 

Special emphasis had been laid in the outline for the fourth general programme 

on the co-ordination of health work with other social and economic activities• He 

hoped that more attention would be given to the provision of the basic health 

services and to an increased number of teaching centres, which could serve as bases 

for special campaigns against particular diseases. The expansion of aid to the 

more needy developing countries should be given greater consideration. 

He considered that a period of at least five years was favourable for satis-

factory planning. 

He commended the Director-General on the document. 
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Dr LAYTON commended the Director-General on the useful outline provided. 

In section 3， "The context of the fourth programme", it might be useful if an 

additional heading were included as item which would seek to supply a consoli-

dation of the interrelated elements of that section by indicating the combined 

effect of those factors. There might even be an attempt to forecast possible 

trends and developments during the five-year period, and to look beyond that period. 

NT 

He agreed in principle with the view expressed by Professor Zdanov in respect 

of section 4.3-3- He would, however, urge that some more conservative term such as 

"revision", for example, be used instead of the word "feed-back", which seemed un-

suitable in that particular context. 

He shared the opinions expressed by Professor Aujaleu and ôthers with regard to 

sections 5 and 6, "Organization of health services" and "Measures against the 

communicable diseases". Since an amalgamation of those two sections would result 

in a somewhat large category of activities, it seemed preferable to consider some 

rearrangement of them, possibly with some sub-divisions. 

He supported the comments made regarding section 9» The inclusion of sections 

9.5， "International health communications research", and 9*6, "Bio-medical research", 

seemed rather premature in view of the fact that the Director-General had been 

invited to undertake a further study into those two subjects. 

He saw no reason for changing the present practice of planning over a five-year 

period, although the extension of that by an additional year had seemed valuable in 

connexion with the third general programme • He was not in favour of extending 

planning beyond five years as a rule in view of the rapid progress of developments 
in the medical world. 
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Dr ALAN associated himself with previous speakers in expressing appreciation to 

the Director-General for his comprehensive outline for a fourth general programme of 

work. 

In relation to the question of establishing priorities as between various 

activities, there was no doubt that it would be most valuable to have a section 

relating to the organization of health services. Item 5•斗，"The decentralization 

of health services to rural areas", was of particular importance to developing 

countries. Section 了， concerning the education and further training of national 

health personnel, was of fundamental importance and warranted a higher priority than 

hitherto， especially in view of the consideration set out in 7-1 to the effect that 

staff quality determined the quality of health services. Section 6, "Measures 

against the communicable diseases", was of concern to all countries whatever their 

stage of development• Medical research was of course imperative in deciding what 

such measures should be and he accordingly welcomed the emphasis laid on extending 

medical research, referred to in section 9， which deserved a high priority. 

He agreed with Professor Aujaleu that section 5-6 should deal with health 

services for the control of communicable as well as non-communicable diseases. 

He shared the view expressed by Dr Layton that greater caution should be. ‘ 

exercised with regard to the activities listed under sections 9*5 and 9.6 and that 

further developments in that connexion should be awaited. 

With regard to the length of the planning period, a five-year period had proved 

satisfactory hitherto and should be maintained, particularly since there was a 

possibility- of extending it for a further year or two if necessary. 



EB34/Min/2 
page 1б 

Dr DOLO said that he was on the whole 

taking into account the observations made. 

in agreement with the outline presented, 

It was nevertheless imperative in 

considering such a general programme to take into consideration also the question of 

financing, which in the last analysis was the decisive factor of success. He 

accordingly suggested that a new section 10 might be inserted, referring to a study 

of the possible sources of financing of the general programme of work. That would 

be particularly relevant to the interests of the developing countries. 

Dr EVANG was glad that the Executive Board had been given the opportunity of 

making its remarks on the fourth general programme of work at a preliminary stage in 

its planning. 

With regard to the length of the period, he agreed with other members that a 

five-year period was satisfactory, especially since the opportunity of extending it 

existed. 

The headings provided under Annex 工 constituted merely a skeleton outline and 

should be interpreted as sketching out a broad framework within which the various 

aspects of activity could be given particular emphasis, since clearly the Director-

General would have to be selective in deciding to which of the particular activities 

WHO could give fuller support. 

The proposed section 1, "Introduction"， was an excellent idea. It would be 

useful for some definition of the general programme to be given and for comments to 

be made on the three basic policies of that programme, namely, the Constitution of 

WHO, the financial resources, including staff, available and, lastly, the requests 

submitted by Member States. That last point was possibly the most fundamental of 

all, since the Organization's activities were essentially based on actual requests 

as distinguished from an assessment of needs. 
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It seemed to him that a five-year planning period was of adequate length， 

particularly as the possibility of extending the programme for a further year existed. 

Possibly, some commentary on the position by the Director-General in the intervening 

years would be useful for the Board, especially taking into account the rapid 

progress of new developments such as methods of automation, for instance, in such 

fields as presymptomatic diagnosis of chronic diseases. With reference to problems 

of organization, further attention should be given to the need for integrating 

facilities for medical care with public health work, in relation to tuberculosis for 

example. With regard to research, emphasis should be placed on activities relating 

to communications and, in particular, to epidemiological inquiry. He would not 

raise the question of a centre for bio-medical research at the present juncture. 

The point raised with regard to a section relating to financing was of course 

of great importance. 

Dr SUBANDR工0 questioned the desirability of the differences in terminology 

apparent in the outline for the fourth general programme of work as compared with the 

headings of the third general programme• The headings used for the third general 

programme appeared more comprehensive and could cover a large number of activities. 

Unless WHO considered that it was entering into a new phase of a particular activity 

and that therefore a new description was required, she would prefer to see the 

original headings retained. Particular activities would no doubt need to be stressed 

in view of the increased membership of the Organization. The strengthening of 

health services was a function which was clearly still necessary, particularly for 

those new Members that had recently attained independence. 

She was in favour of continuing to plan the general programme of work over a 

five-year period. 
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The CHAIRMAN said that the remarks made by the various members on the fourth 

general programme of work would be taken into account by the Director-General. 

The following session of the Board would have an opportunity of discussing 

priorities to be established as between sections. In making a comparison between 

the world health situation at present as opposed to the situation existing at the 

beginning of the third general programme of work, the most striking change was 

undoubtedly represented by the fact that the Organization had a large number of new 

Members, most of which were faced with greater difficulties than many of the older 

Members• Clearly, also, there had been a deterioration in the already inadequate 

health services of some cf those countries as a result of their liberation; 

furthermore, they did not have sufficient facilities available to them for developing 

such services. Account would also have to be taken of the remarkable progress 

achieved by the Member States of WHO, assisted and guided by the Organization, in 

many problems, including malaria, for instance. In other fields, however, such as 

cancer, mental health and. the organization of health care, for example, progress had 

been slow. Certain other minor questions would also need to be considered. 

In relation to section 5， "Organization of health services", he would prefer 

that the concept of strengthening of health services, which had always prevailed 

hitherto, should be fully brought out. He presumed that section 5•斗 related to 

the extension of health services to rural areas rather than the decentralization of 

existing services to such areas. 
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Under section 6.5, since the importance of the environment concerned not only 

communicable disease, he wondered whether that heading was warranted. It seemed 

to be a matter of how environment should be defined, and perhaps the interrelation-

ship between biology and the material surroundings called for a special heading. 

• His observations should not be construed as criticism of an outline which he 

considered excellent. 

Dr AMOUZEGAR said that in the development of some of the items in the outline 

before the Board special attention should be paid to the implications and possible 

consequences. He had particularly in mind item 5.3, "integration of the organi-

zation of public health services and those for medical care". Was it envisaged 

that such integration should be on a national basis or on a provincial basis? In 

certain heavily populated urban areas integration might not be possible or advisable. 

It seemed important to mention specifically what was meant by such integration and 

at what level it should take place. He would prefer to see the training of staff 

omitted from its present place under section 6.2, and all activities related to 

training placed under section 7， "Education and training of national health 

personnel"• He noted that under 1.2, the general programme was described as "a 

synthesis of principles rather than an outline of planned activities" but that 

nevertheless the outline made reference to certain specific activities, such as the 

eradication of malaria and smallpox. 
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Professor MUNTENDAM thanked the Director-General for the excellent outline of 

the fourth general programme of work. He was in favour of restricting the planning 

period to a maximum of five years. 

He suggested that the heading of section 9*3 should be amended to refer to 

epidemiological research related to disease and accident. It seemed to him that 

no distinction should be made between the consequences to health of accidents and of 

diseases. In fact traffic accidents especially influenced the state of social 

health more than diseases did. It was the duty of the Organization to stress the 

public health aspects of accidents. 

Dr PRIETO associated himself with previous members who had commended the 

Director-General on the outline provided. 

He called attention to the fact that the outline for the fourth general 

programme of work contained only a sub-section relating to the most valuable activity 

undertaken under the third general programme of work in respect of the co-ordination 

of health with other social and economic activities. While that had perhaps been 

motivated by the fact that in many parts of the world better co-ordination of health 

activities with general development had been achieved, there could be no doubt that 

in many countries the need still existed for health activities to be granted a more 

important place in development planning as a whole. 

Sir George GODBER stated that the value of the plan proposed naturally depended 

on the extent of elaboration of its individual parts. He agreed that training of 

staff constituted the most important immediate problem. New Members of the 

Organization were faced with very considerable problems in that sphere and the 

provision of staff for basic medical care should take an extremely high priority 

over the following five years; specialization would then follow of itself. 
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7. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: Item 3.2 of 
the Agenda (Document EBJ4/15) 

： . . ' . . . . . . ； . .
 :

. . . . . . , . . . : , . . . 

The DEPUTY DIRECTOR-GENERAL, introducing the item，recalled that the Director-

General was required to present a list of the appointments to expert advisory panels 

and committees made since the previous session of the Board. It had been considered 

preferable to provide in document EB3斗/15 a complete list of membership of such 

panels and committees, appointments since 1 January 1964 being indicated by a foot-

note. 

Members might have noticed that the number of expert advisory panels had 

remained the same since its previous session but that the total number of appoint-

ments had risen slightly over that period from 2245 to 2^25. 

The Director-General was also required to report on the meetings of expert 

committees which had taken place since the previous session of the Board. Three 

expert committee meetings had been held, namely, the Expert Committee on Smallpox, 

the Expert Committee on International Quarantine, and a joint FAO/lAEA/WHO Expert 

Committee on Irradiation of Food. 

Twenty experts from nine panels and from fourteen different countries had 

participated. 

The Secretariat would provide any further information requested. 

The CHAIRMAN, in the absence of any comment, invited the Rapporteur to read 

the relevant draft resolution. 

Dr SUBANDRIO， Rapporteur, read out the following draft resolutions 

"The Executive Board 

NOTES the report of the Director-General on appointments to expert 
advisory panels and committees". 

Decision: The draft resolution was adopted. 
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8. REPORT ON EXPERT C _ I T T E E MEETINGS: Item 3-3 of the. Agenda (Document EB34/13) 

, Dr DOROLLE, Deputy Director-General, introduced the Director-General
1

s report 

in EB3斗/15， which was divided into three sections: A, reports of ten WHO expert 

committees; B, the report of the one WHO expert sub-committee whose report was 

available; and C， reports of two joint expert committees• Part 1 contained an 

introduction listing the committees, numbered to facilitate reference. Part 2 

contained a summary of each report, preceded by an outline of the work done by 

earlier committees so that the new report could be reviewed in its proper aspect, 

and .followed by a summary of the recommendations and their implications for the 

Organization書s programme. 

With regard to the Sub-Committee on Non-Proprietary Names of the Expert 

Committee on Specifications for Pharmaceutical Preparations, it was not proposed to 

publish the report because the report and recommendations had been dealt with in the 

WHO Chronicle, 

The first of the two reports in the third category concerned a joint meeting of 

the PAO Committee on Pesticides in Agriculture and the WHO Expert Committee on 

Pesticides (Evaluation of the Toxicity of Pesticide Residues in Food) in October 

1963. The report was a very complex one containing chemical formulae and very-

precise specifications on a number of pesticides, and PAO had been responsible for 

its publication. The footnote on page 12 of the English text and page 9 of the 

French text was inappropriate, since it did not conform with WHO
1

s practice in 

regard to the publication of expert committee reports. 工n fact that footnote 

referred to a meeting held subsequently to the one which was the subject of the 

present report, and it was the ruling in WHO that no reference might be made to 
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deliberations taking place outside the meeting of the committee itself. It would 

not appear in subsequent editions. In addition, Professor Truhaut, a French-

speaking member of the Committee, had drawn attention to a number of errors of 

nomenclature in the French translation of the original English text. Those errors 

would be corrected in ensuing editions. 

The second report concerned the joint FAO/WHO Expert Committee on Brucellosis. 

The CHAIRMAN suggested that the Board should examine the reports seriatim. 

2.1 Expert Committee on Helminthiases 

There were no comments. 

2.2 Expert Committee on Biological Standardization 

There were no comments. 

2書） Expert Committee on Mental Health: Psychosomatic Disorders 

Professor AUJALEU expressed his satisfaction with the reports in general• On 

the previous occasion he had found a certain inequality in the reports presented, 

but those now before the Board were of good general quality. 

With regard to the third recommendation under section 2 . h e questioned 

whether a meeting of psychiatrists, rieurophysiologists and other physicists and 

behavioural scientists would really be capable of improving the understanding of 

psychosomatic medicine among those engaged in the different disciplines. He felt 

that other means would be required to make the medical public aware of the 

importance and value of psychosomatic medicine• 
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Dr GRUNDY, Assistant Director-General, thanked. Professor Aujaleu for his 

suggestion and assured him it would be taken into account. It should not be 

assumed that the recommendations necessarily excluded other measures. 

2.4 Expert Committee on Atmospheric Pollutants 

Dr EL BORAI said it had been stated that diesel engines when misused or badly 

adjusted were capable of emitting black smoke； and that methods of dealing with 

such pollution included control of emissions from the crank-case by returning them 

to the engine intake or by devices which would burn the hydrocarbons in the exhaust 

system. Although such measures were not entirely satisfactory, a number of 

countries had introduced legislation enforcing them and had initiated programmes of 

regular inspection to ensure that vehicles travelling on the highways were properly 

maintained. Other countries were not in favour of the use of diesel engines. He 

would like to know whether diesel engines used in a crowded city, with proper 

controls and precautions, constituted a hazard to health. 

Mr PAVANELLO (Air and Water Pollution) said that the question was difficult to 

answer because the danger of pollution from diesel fumes could not be dealt with 

separately from pollution by other sources• Diesel engines properly operated - it 

was now possible to control emission - would not by themselves necessarily constitute 

a danger: factors such as the volume of fumes, the weather and other concomitant 

pollutants had to be taken into account. The only answer he could give was that it 

was desirable to control the fumes from diesel engines so as to reduce one factor in 

the pollution of city air. 
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2.5 Expert Committee on Addiction-Producing Drugs 

There were no comments• 

2.6 Expert Committee on the Prevention of Cancer 

Dr EL BORAI said that cancer was the object of greater fear and ignorance 

among the public than any other disease. A policy of secrecy on the subject 

perpetuated fear and ignorance and produced a psychological condition that prevented 

many patients from consulting a doctor while the disease was still curable• It was 

vital for the public to be given much more information about the disease and to be 

encouraged to talk about it. Greater frankness could save many lives. Cancer 

research was already being extended to include such branches of medicine as cell 

biology, cytology and biochemistry, in an effort to gain an insight into the 

mechanisms leading to the development of cancer and to discover hew to arrest the 

growth of cancer cells without harming normal tissues. Research should also include 

the problem of how to combat human fear and ignorance, which would be a great help 

in the control and prevention of cancer. 

V 

Professor ZDANOV suggested, that members of the Board might consider the 

possibility of recommending cancer as a subject for technical discussions. 

Dr LAYTON drew attention to the reference to control and elimination of 

emissions from motor vehicles on page 23， paragraph 12.1.3， of the Expert 

Committee
1

 s report (Technical Report Series No. 2 7 6 ) . He thought it answered 

Dr El Borai
1

 s earlier question on pollution. Item (1) under that paragraph 

referred to "elimination of smoke from diesel engines by careful control of operating 
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conditions" as a possible preventive method• Large vehicles emitting poisonous 

smoke were a familiar sight in cities • He wondered however whether the Expert 

Committee had considered practical measures of achieving elimination. 

• •••» —•. 

Dr EVANG considered that the problem involved not only traffic regulation and 

legislation, but also enforcement of regulations. It was easy to use diesel 

engines correctly, but many drivers preferred not to do so because the acceleration 

power of diesel engines could to some extent be increased by incorrect use. Certain 

countries had already introduced measures in their traffic regulations to prevent 

misuse of diesel engines, and the traffic police were authorized to take action when 

they saw a diesel engine emitting black smoke. 

Dr GRUNDY, Assistant Director-General, said that answers to many of the 

questions asked were to be found in the Expert Committee
1

s report。 For example, 

the Expert Committee's concern with the educational aspect was evident from the last 

sentence of paragraph 2 of section 8， Organization of Cancer Prevention (page 26) 

and the first sentence under "Educational Campaign" (page 52)• 

With regard to the control of environmental hazards, which might be important 

in the etiology of carcinogenesis, the Committee had recommended that some of the 

pilot areas should be chosen so as to take account of special hazards - such as 

sources of air pollution, pollution of water supplies,, food additives, radiation 

hazards and occupational carcinogen. 

With regard to Dr Layton's question, the Committee was not concerned with the 

technicalities of preventing the emission of poisonous exhausts by motor vehicles. 

It had described at some length on pages 22 and 2) of its report the importance of 

atmospheric pollution in the etiology of lung cancer and had mentioned the need for 

control of emissions from motor vehicles; but anything further was beyond its scope. 
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2.7 Expert Committee on Human Genetics: Human Genetics and Public Health 

Professor MUNTENDAM said that the report vzas one of the most important of the 

expert committee reports. He had been particularly impressed by the comments on 

family planning in section 3.3(a) of the Committee
1

 s report, and on genetic 

counselling in the last paragraph of section 5， "Conclusions
n

. He suggested that 

the words "including medical services to family planning" should be inserted after 

the word "services" in the penultimate line of paragraph 2.7.3 on page 15 of 

document EB34/13, in order to include the idea in the paragraph he had referred to in 

section 3.3(a) of the Committee's report. 

Dr DOROLItE explained that it was difficult to summarize a 39-page report in a 

few lines and some points had been left out. An addendum would be issued embodying 

Professor Miintendam
1

 s proposal. 

It was so agreed, 

2.8 Expert Committee on Hepatitis 

Professor AUJALEU said that he had found the report extremely interesting. He 

was, however, surprised at the emphasis in the last paragraph on page 16 of the 

Director-General
1

 s report on the need for a free exchange of information and material 

since he would have thought that such a need was common to all research. Did the 

work on hepatitis call for special emphasis in that respect? 

Two statements in connexion with the use of blood and blood products in the 

section of the Committee
1

s report on "Control of viral hepatitis" caused him concern. 

In the first place, he questioned the comment, "Many unnecessary transfusions of 
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blood are given" under the heading "Whole blood". It vzas difficult enough to find 

blood donors and a comment of that kind in "a publication issued by WHO was not 

calculated to encourage donors to come forward. Secondly, he would like to know 

the basis of the claim under "Choice of donors
n

 that "many proved carriers have had 

no previous known episode of jaundice and most adults have probably recovered from 

an inapparent infection with infectious hepatitis virus". It was generally 

accepted that people who had previously been infected could not be used as blood 

donors, but the statement he had quoted was both exaggerated and dangerous, for if 

the majority of people had already been infected, the only ones that remained as 

blood donors would be the carriers• 

Dr KAUL, Assistant Director-General, replying to the first point, said that at 

the present stage of research on the viral origin of infectious hepatitis, there was 

considerable uncertainty as to the exact causative agent. It was important, 

therefore, that research workers interested in the virus should exchange material 

and information so that they would not claim to have discovered a virus that was 

already known, or duplicate methods of investigation already found to be unsatis-

factory by others. 

Dr COCKBURN (Virus Diseases) replied to the other two points raised by 

Professor Aujaleu. Most people concerned with blood transfusion services agreed, 

and it was pointed out in the Expert Committee
1

 s report, that very careful 

consideration should be given to the need and possible benefit to the patient, 

before any blood transfusion was given. The point was stressed in most publi-

cations on the subject. With regard to the choice of donors, two situations had to 
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be reconciled. On the one hand, most people had almost certainly been infected by 

the hepatitis virus but had completely recovered and were no longer infectious• On 

the other hand, many carriers of the virus had no history of infection. It was 

therefore exceedingly difficult to make rules regarding who should or should not be 

accepted as donors. The situation was one that had to be accepted; it could only 

be remedied when more was known about the disease. 

2.9 Expert Committee on Smallpox 

Dr EL BORAI said that the only source of the smallpox virus was man, and 

vaccina.tion provided a fair degree of protection for a number of years. That being 

so, the eradication of smallpox in endemic areas was well within the reach of modern 

preventive medicine. According to the Director-General
1

 s report, there had been a 

slight increase of cases of smallpox during 1965, which meant that efforts at eradi-

cation were not yet effective. That could be due to a lack of potent freeze-dried 

vaccine and the failure to implement the Assembly recommendation that 100 per cent, 

of the population should be vaccinated. The Director-General should therefore 

endeavour to see that potent freeze-dried vaccine was supplied to countries engaged 

in eradication campaigns and the estimated cost should be included in the Organi-

zation' s programme and budget in case sufficient supplies were not received from 

pi.oduoirig coiAntries; and priority should be given in vaccination to age-groups with 

the highest incidence of smallpox and to newborn children. The Committee
1

 s principal 

recommendation was that all possible steps should be taken to increase international 

co-operation to ensure the speedy success of the programme. 

The meeting rose at 5.35 p«m> 


