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1 . REPORT OF THE STUDY GROUP ON SPECIAL COURSES FOR NATIONAL STAFF WITH HIGHER 

ADMINISTRATIVE RESPONSIBILITIES IN THE HEALTH SERVICES ：1 Item ...of-the Agenda 

(Document EB)6/2) (continued) 

The CHAIRMAN invited the members of the Board to continue their discussion of 

the report of the Study Group on Special Courses for National Staff with Higher 

Administrative Responsibilities in the Health Services (document ЕВЗб/2). 

D r BROTHERSTON said he wished to clarify the statement he had made at the 

previous meeting. He agreed that for most" countries the teaching of the subjects 

dealt with in the report would best be provided by universities. He had been 

endeavouring, however, to draw atten-ti邵 to in，serviea. tralnlng’—:whlch〜sirould.-be..an 

important concern of every health' service. Health services should be thinking of 

how in-service training could best be provided. Some of it should be
 !

dohe by the 

health services themselves, but some of it should be done by universities. A further 

study on the matter ...might be necessary at some future date. 

D r DIBA congratulated the Director-General and the members of the Study Group 

for the interesting document submitted to the Board. The document and its annexes 

would be particularly useful to developing ccuntries^ where new schools of public 

health were being set u p . The terms of reference of the Study Group had been, 

m a i n l y , to study the possibilities of instructing senior staff in the health services. 

I t h a d to be remembered that four categories of person joined the health services: 

d o c t o r s , paramedical workers, auxiliaries, and health administrators• The 

administrators were extremely useful in assisting the doctors to draw up general 

public health plans, and the Study Group had expressed the hope that a more thorough 

study of their work would be made,. 

1

 To be published in the Technical Report Series • 
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Referring to Dr B r others ton
1

 s statement, he asked whether all courses should be 

taken at universities. He suggested that it might be preferable for health officers 

who would have to work in rural areas to follow orientation courses provided by the 

appropriate ministry. He also wondered whether a young doctor who had finished 

his studies and whose training had been mainly in public health should try to 

obtain a post-graduate qualification before he had done some practical work as a 

doctor. It might be better for students from developing countries to return to 

their own countries, and particularly to the rural areas, so as to become acquainted 

with local problems before proceeding to a higher degree. Consideration should be 

given to the type of course to be provided for doctors and other health workers 

employed in rural areas. In-service training courses were extremely important, 

particularly in cases where doctors and health administrators worked in areas far 

removed from the capital. He suggested that in such cases it might be better for 

the health administration concerned to organize in-service training at the level of 

the region or of the capital• 

Dr RAO said it was evident from the discussions that WHO should have an 

international institute or school at which the top health administrators of Member 

countries could attend refresher courses and study health as a global problem. 

The contents of such an organized .course should be clearly defined, as were those 

of the various institutes described in the annexes to document EB36/2. The 

health programmes of countries were greatly endangered by the fact that specialists 

had a vertical rather than a broad approach to the problems which had to be tackled. 
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FÏJ§EK pointed out that the report made no mention of conferences as methods of 

training. Qualified medical officers might be embarrassed if they were asked to attend 

a training course or seminar birfc would be less reluctant to takè part In 'ôoriferences. 

Such conferences should be of the workshop type and should provide participants with 

sufficient reading material. 

Professor KAREFA-SMART wondered whether the first sentence in the third paragraph 

in section 2 of the report describing the role of senior health workers in the 

organization of health services could be left unchallenged. The moment the objective 

of h e a l t h services w a s set down in those terms, the dilemma in which the health services 

of developing countries were placed became apparent； those countries could not set 

themselves such an objective. He raised the matter because it had a strong bearing 
:'：“ . . . . . .、. ； _ “ . . . . . . . . 

on the question dealt w i t h by the Study Group. In order to train persons for the 

higher levels of the health services, the developing countries had to free them from 

the v e r y urgent tasks generally performed by lower-level health service personnel. 
• ."：". . . . . . . . . . ' • ..： 

Until there were sufficient trained persons to do the work so urgently needed by the 

bulk of the population，persons with higher university training would not be free for 

additional specialist training. He thought the Director-General might feel inclined 

to bring to the attention of the Study Group, or to any other committee which might be 

dealing w i t h the problem In a general way^ that the two types of health service 

personnel were inextricably linked. Until facilities were available to train health 

workers whose objectives were different from those of specialists it was not appropriate 

in developing countries, to speak of training higher-level personnel. 

The CHAIRMAN pointed out that the document was the text of a study group and 

could not be changed by the Executive Board. Professor Karefa-Smart
1

 s point had been 

debated in the technical discussions and had found great support with many of the 

participants. 
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Professor MUNTENDAM said that in the Netherlands courses were provided for 

senior staff with higher responsibilities in nursing and in industrial administration 

but not for doctors in the public health service. He was therefore grateful for 

the report and congratulated the Secretariat on its initiative in establishing the 

Study Group. He had thought, however, that the first responsibility of specialists 

was to guide and train the staff under them. It was n o t only a question of 

administration and organization but also of imparting knowledge to others, There 

did n o t seem to be any reference to that point in the report. 

• Dr GRUNDY, Assistant Director-General, replying to the debate, s a i d that the 

first clear question had been on the extent to which staff training programmes within 

WHO should be given in universities and the extent to x^hich they should form part of 

in-service training， whether by less formal methods or by the establishment cf a 

staff college. He pointed out that the type of training given by VJHO was considered 

as a complement rather than as an alternative to university courses. In its courses 

the Organization was endeavouring n o t so much to provide instruction in technical 

subjects as to provide senior technical staff with administrative instruction and 

opportunities for the discussion of administrative subjects related to the World 

Health Organization. In its courses, WHO had been at pains to introduce subject 

matter such as health planning in its wider relationship to social and economic 

development, and to familiarize participants with organizational processes and 

provide them with information about programme co-ordination. Almost all the 

teaching was provided by senior staff members of W H O , though consultants were 

occasionally used. It was true that there was no reference in the report to the 
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n e e d for in-service training. The Study Group had perhaps considered that the 

question w a s not within their terms of reference • WHO did, however, recognize its 

importance and w o u l d pursue the matter in later activities. 

Referring to the question raised by Professor Karefa-Smart, he thought that, in 

the paragraph referred to
y
 the Study Group had meant to say that it recognized that 

there were two aspects to providing medical care, the first being the medical care 

itself, and the second the method of delivering it. The Advisory Committee on 

M e d i c a l R e s e a r c h h a d already recognized that the organization of medical care services 

was a legitimate subject for scientific study alongside clinical-pathological studies. 

The Study Group had given a qualified answer to the question whether there were 

advantages in having a period of service in executive public health after taking a 

post-graduate course and before proceeding to further specialized training. That 

subject w a s still under discussion in schools of public health, but the Study Group 

h a d pointed out that there w a s a distinct advantage in executive work before further 

specialized trainings as compared with the provision of specialized training either 

in the primary post-graduate course or immediately after it. 

Many members had observed, quite rightly, that the report had not exhausted all 

possibilities, particularly w i t h respect to the forms of post-graduate training. 

He thought the Board would w i s h to know that the monograph on the Teaching of. Hygiene 

and Public Health in E u r o p e
1

 was to be revised and its scope extended to include 

countries in Eastern E u r o p e . The report of the Study Group should be thought of as 

m e r e l y one step in a continuous process of programme evolution. A European regional 

1

 Monograph Series N o . 3 、 1 9 5 7 • 
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seminar held in 19幼，for instance, had referred to the ways in which European schools 

of public health could assist post -graduate education in the developing countries
-

,, àttd 

WHO programmes had always taken account of the special needs of students who had to do 

their post -graduate training overseas* He reminded the Board that in i960 an expert 

committee had met to discuss the requirements for schools of public health, a n d that a 

Directory of Schools of Public Health was being prepared. The Organization； would 

continue to follow up the recommendations of the:- Study Group by convening regional or ； 

inter-regional conferences• 

The CHAIRMAN suggested thát the Board note the report. He. requested the 

Rapporteur to read the draft resolution óti the subject. 

Dr HA.PPI, Rapporteur^ read the following draft resolution: 

The Executive Board 

1. NOTES the report of the Study Group on Special Courses.for National Staff 

with Higher Administrative Responsibilities in the Health Services; and 

2c THANKS the members of the Study Group for their work. 

. . ： 1 
Decision: The draft resolution was adopted. 

• С"-
1

 - Г. .：.••：' ’ • . 

• .
 г

 . • • ‘‘ • ‘ • J
;

 ‘.. 
2 . STANDING COMMITTEES OF THE EXECUTIVE BOARD: Item 2.1 of the Agenda 

Standing Commltt^ë; on Administration and Finance: Replacement of members whose term 

of office on the Board has expired: I t e m丨Л 1 of the. Agenda 
'• ‘ ： • • , . . ！... . 

: “ • . ："• ; i ‘ ‘' - r i i ....... 
• • . ... ...i.. . , .. , '••.... 

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

and Finance was established at nine。 Four members had retired from the Board and he 

himself would have to be replaced, since the Chairman of the Executive Board attended 

1

 Resolution EB36.R4. 
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ex officio, the meetings of the Committee. It was therefore necessary to appoint 

five new members and he would propose : Professor Ger±6, Sir George Godber, 

D r M a r t í n e z , D r Rao and Dr W a t t . 

/ 

Professor GERIC, pointing out that he was already a member of the Standing 

Committee on Non-governmental Organizations, said he would like to retire from 

that committee and serve instead on the Standing Committee on Administration and 

Finance • ... 

The CHAIRMAN said that Professor Geri6 could resign from the Standing Committee 

on Non-governmental Organization's' if he agreed to serve on the Standing Committee 

on Administration and Finance. Noting that there were no objections to his proposals 

he requested the Deputy Director-General to read an appropriate draft resolution* 

The DEPUTY DIRECTOR-GENERAL read the following draft resolution: 

The Executive B o a r d , 

Recalling resolutions EB16.R12, EB24.R1 and EB34.R2, 

1 . APPOINTS Professor R . Geric^ Sir George Godber, Dr P. D . Martinez, 

D r К. Rao and Dr J . Watt as members of the Standing Committee on 

Administration and Finance for the duration of their terms of office 

on the Executive B o a r d , in addition to Dr J . Amouzegar, Dr M , Din bin Ahmad, 

D r J,-С. Happi and Professor J. Karefa-Smart, 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. 

Decisiont The draft resolution was adopted. 

1

 Resolution EB36.R5-
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Standing Committee on Non-governmental Organizations : Replacement of members whose 

term of office on the Board has expired: Item 2.1.2 of the Agenda 

The CHAIRMAN noted that the Standing Committee on Non-governmental Organizations 

consisted of five members, of whom one had retired. In view of the fact that 

Professor Geric had also asked to be replaced, it was necessary to appoint two new 

members. He proposed Dr Benyakhlef and Professor Macuch. 

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

read an appropriate draft resolution. 

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

The Executive Board 

1. APPOINTS Dr A» Benyakhlef and Professor P . Macuch 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. A.. Abdulhadi, 

Dr S. Dolo and Dr N . H . Fiçek, 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• 

1 . 
Decisions The draft resolution was adopted. 

3 . UNICEF/WHO JOINT COMMITTEE ON HEALTH POLICY 一 APPOINTMENT OF MEMBERS A N D 

ALTERNATES IN REPLACEMENT OF MEMBERS WHO HAVE RETIRED PROM THE BOARD: 

Item 2.2 of the Agenda 

The CHAIRMAN reminded members that, in accordance with the decision of the 

First World Health Assembly on co-operation with UNICEF, the Board was required 

to appoint the WHO members of the Joint Committee. By agreement with UNICEF, 

1

 Resolution EB36.R6. 
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the W H O representation had been fixed at five members and five alternates.. He 
....:...• ...i、-•:....•: ； J/Í ： 、JW и::: V …… • . ... ）. " 

. . . . . . , . - — — 1 -

proposed that the three members who
1

 had ^ëtired-be •replaeed by Professor e m z a r e z - TDrres, 

Dr Kennedy and Dr Vi anna. It was also necessary to appoint five new. alternates > 

as Dr V i a n n a , the only one who had not retired, had been nominated for full membership. 

He therefore proposed that Dr Al-Adwani, Dr Benyakhlef^ Dr Keita, Dr Quirds and 

D r R a o be appointed as alternates• 

N o t i n g that there were n o objections, he invited the Deputy Director-General to 

read a suitable draft resolution. 

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

The Executive Board 

APPOINTS as members of the UNICEF/WHO Joint Committee on Health Policy 

Professor Di-^M. Goriêalez Torres, D r P. Kennedy and Dr T . Vianná and as 

alternates" Dr Al-Âdwàni, Dr A." 

arid Dr К. N . Raó> the' WHO membership of 

В臂àlffilëf, Dr 0 . Keita, Dr G; Quiros 

tîie • Cômmlttée being now as follows: 

Members : Sir George Godber 

Pi?ôfëssor D . M . Gonzalez 

ШФ . P. Kennedy 

Professor P. Munteñdam 

Di? T , Vianna 

Torres 

Alternates : Dr A . R . M . Al-Adwani 

Dr A . Benyakhlef 

D r 0. Keita 

Dr С. Quiros 

Dr К. N . R a o . 

Decision: The draft resolution was adopted. 
1 

1

 Resolution EB36.R7. 
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4 . COMMITTEE ON ARREARS OP CONTRIBUTIONS IN RESPECT OP THE OFFICE INTERNATIONAL 

D
1

 HYGIENE PUBLIQUE - REPLACEMENT OF MEMBER WHOSE TERM OF OFFICE ON THE BOARD 

HAS EXPIRED: Item 2.3 of the Agenda 

The CHAIRMAN said it was necessary to appoint one person to make up the 

membership of three on the Committee. He proposed Mr Tarcici. 

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

to submit a suitable text. 

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

The Executive Board 

1. APPOINTS Mr A . Tarcici as member of the Committee on Arrears of 

Contributions in respect of the Office International d
!

Hygiene Publique 

for the duration of his term of office on the Executive Board, in 

addition to D r A . R . M . Al-Adwani and Dr Hurustiati Subandrio, already 

members of the Committeei 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. " 

5. ； lioN BERNARD FOUNDATION С0Ш1ТТЕЕ - REPLACEMEOT OF A MEIVBER: Item 2Л of the Agenda 

The CHAIRMAN said that the question of the election of a member to serve on the 

Léon Bernard Foundation Committee had net been placed on the agenda because the 

two serving members, Sir George Godber and Dr Vianna, were not due to retire 

from the Board. He had, however, been informed that Sir George Godber wished to 

retire from the Léon Bernard Foundation Committee if he were elected to the 

1

 Resolution EB36.R8. 
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Standing Committee on Administration and Finance. He proposed therefore that an 

additional item be added to the agenda and that Professor Muntendam be appointed 

to the Léon Bernard Foundation Committee in place of Sir George Godber. 

It was so agreed^ 

The CHAIRMAN invited the Deputy Director-General to read a suitable draft 

resolution. 

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

The Executive Boards 

In accordance with the Statutes of the Léon Bernard Foundation; 

Recalling resolution ЕВЗ̂.Иб； and 

Noting that Sir George Godber wishes to retire from the Leon Bernard 

Foundation Committee, 

ELECTS Professor P . Muntendam a merriber of the Léon Bernard Foundation 

Committee for the duration of his term of office on the Executive Board, 

in addition to Dr T . Vianna, already a member of this committee. 

1 
Decisioni The draft resolution .v/as adopted• 

6 . REPORT OF THE UNICEF/WHO JOINT COMMITTEE ON HEALTH POLICY„ FOURTEENTH SESSION:
2 

Item 3.4 of the Agenda (Document EB36/6) 

The CHAIRMAN called upon Professor Muntendam, representative of the WHO Executive 

B o a r d on the UNICEF/WHO Joint Committee, to introduce the Joint Committee
1

 s report 

in the absence of Sir George Godber, the Chairman of the Joint Committee. 

1

 Resolution E B 3 6 . R 9 . 

о 
See O f f . R e c . Wld Hlth O r g ” 145, Annex 4 . 
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Professor MUNTENDAM said that the UNICEF/WHO Joint Committee had held its 

fourteenth session from 8 to 10 February 1965，and drew attention to the Joint 

Committee
1

 s terms of reference^ as approved by the WHO Executive Board in resolution 

EB25.R30. 

Highlighting the main points in the report, he drew attention, first, to 

section 7 (development of basic health services, in relation to (a) functions, 

organization and staffing requirements； 狂nd (b) integration of mass disease control 

activities into general health services)• The Joint Committee had agreed、that 

a continuation of that type of assistance should be intensified and given high priority. 

Assistance to the basic health services should not be limited to the provision of 

supplies and equipment but should include facilities for the formal and in-service 

preparation of all categories of national staff; it would also be necessary to train 

senior field staff in the supervision of their assistants. The Joint Committee had 

considered that during the development of basic health services it might be necessary 

in any given country to continue assistance to mass campaigns for the control of 

specific communicable diseases; the assistance thus provided would serve to stimulate 

the development of basic health services and prepare the way for progressive integration 

of those campaigns into the general health services. 
‘ ‘' . . . ,. -V, . . . : . • ： .. - •. -

Section 8 of the report dealt with immunization programmes for the control and 

eradication of certain diseases. On the subject of poliomyelitis, the Joint Committee 

had recognized that mass vaccination campaigns were necessary for rapid and complete 

control of the disease, but different views had been expressed as to the priority 

to be given to mass vaccination at the present time in countries with other important 

health problems. The Joint Committee recommended that UN工CEP, although not normally 
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providing assistance to campaigns against poliomyelitis^ might do so under certain 

conditions, listed in the report. On the subject of measles, the Joint Committee 

h a d felt that the provision by UNICEF of vaccines might be considered, provided the 

vaccines were administered to groups small enough to be kept under observation during 

the period of reaction. Regarding smallpox, the Joint Committee had emphasized 

the importance of the use of freeze-dried smallpox vaccine in warm countries, and had 

recognized that WHO and UNICEF had made a signal contribution to the ultimate 

eradication of the disease by their support of production and supply centres for that 

v a c c i n e . The Joint Committee recommended that UNICEF should continue to give 

assistance for the production of vaccine and to smallpox programmes within the 

programme of basic health services. 

Ill ssction 9 (二 review of ECG vaccination within ths 'ouberculcsis control 

prcgroninis)
 s
 it x\as stated that the Joint Committee hpd expressed its firm conviction 

concerning the efficiency of ECG vaccination and had agreed v;ith tho emphasis placed 

on E C G vaccination in Uî^ICEF/V/HO-assisted tuberculosis control projects• The 

Joint Conrnittee h a d noted w i t h satisfaction soma cf tho devGlopmcnts
>
 e.g. simultaneous 

E C G and smallpox vaccinations, and hoped that m^ss BCG campaigns receiving UNICEF 

ascíirjtancs vjould be integrated as quickly as the developmont of permanent carvices 

ponrltted. It h a d realized that integration would increacinsly call for tho use 

of freese-driod vaccine of a high and uniform quality and recommended UNICEF assistance 

to?7a:.
n

ds meebin^ that demand. 

In coction 10 (a review of jointly-assisted leprosy control projects), the report 

stated that the Joint Committee had r e v i s e d the detailed assessment of the jointly-

as.^xcted leprosy control projects, МгтЬегз of the Committee had expressed concern 

over the slow progress a n d , in some instances, the ineffective results. It had been 

explained that Ш 0 was developing a programme of research and study covering all 
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aspects of leprosy， particularly measures which might bring early improvement in the 

control of the disease. WHO was recommending the establishment of field demonstration 

or pilot areas for leprosy control in different parts of the world, to improve the 

methodology and to adapt operational methods to local conditions. It was hoped that, 

with the experience gained, it would be possible to improve the efficiency of the 

leprosy control programmes. A meeting of a WHO expert committee on leprosy was 

planned for 1965. While awaiting the recommendations to be developed by that 

expert committee j, the Joint Committee had recommended that assistance to leprosy 

control programmes should continue, subject to their being supported by the public 

and given high priority and adequate assistance by governments. 

On the subject of the need to strengthen health components in nutrition programmes 

(section 11 of the report), the Joint Committee had taken note of document JCl^/ÜNICEF-

WHO/6.65 as a major statement of the role of basic health services in the control of 

malnutrition in pre-school children. The report listed under six heads what the 

most appropriate action of the basic health services in the control of malnutrition 

in pre-school children would b e . The general promotion of productive foods, 

conservation and related activities^ would be essential to ensure the effectiveness 

of those measures• The Joint Committee had noted that international assistance 

had been largely directed towards nutrition programmes in rural areas, and felt that 

in future attention should also be given to problems of malnutrition in pre-school 

children in urban and particularly in fringe areas. It h a d been gratified to note 

that there was close со-operation between WHO, F A O and UNICEF. 

In conclusion he drew attention to the Joint Committee
1

 s recommendations 

in засп section of the report. 
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The CHAIRMAN invited members of the Board to comment on the report. 

Dr R A O said that it was gratifying that major emphasis was being placed on the 

establishment of basic health services. 

Regarding tuberculosis, it ought to be the policy of UNICEF and WHO to launch 

a major programme for total tuberculosis control during the next five years, now that 

the malaria eradication programme was passing into the maintenance phase. BCG 

vaccination could n o t be dealt with in isolation from a total tuberculosis control 

programme, working through with basic health services. On the one hand, diagnosis 

was required; a n d , on the others it was necessary to ensure that cases were treated 

for a sufficiently long periods otherwise case-finding would be of small value• 

A crucial matter was the availability of drugs. In under-developed countries 

there was a shortage of foreign exchange and of drugs, and unless drugs were made 

available to the people suffering from the disease they were likely to relapse• 

H e accordingly suggested that UNICEF, or some other agency, might make available 

the basic chemicals for the production of drugs for the treatment of tuberculosis, 

by obtaining them from countries which had a surplus and distributing them, 

D r WATT thanked the W H O members of the Joint Committee for having succeeded in 

advancing matters to the present stage. 

There were two points in the report which he found disturbing. The first was 

the final sentence of section 6, containing the statement by Mrs Harman, Representative 

of UNICEF and Chairman of the UNICEF Executive Board: "The emphasis was on country 

projects benefiting children and accorded priority by governments^ which would 

normally preclude UNICEF
f

 s support of world programmes • ” WHO, as an organization 
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the Members of which v/ere governments., had assigned higb priority to a number of 

global programmes; thus there were certain world programmes to which high priority-

had been assigned by governmGnts• He found it difficult to Reconcile that fact 

with Mrs Harman
1

 s statement. The point deserved close attention by the WHO members 

cf the Joint Committee. 

Secondly, concerning smallpox: it was stated, in the penultimate paragraph of 

section 8(c), that "UNICEF does not have a commitment to the global eradication of 

smallpox but it has supported tho production of freese-dried vaccines . . Something 

appeared to.be missing there. Possibly it was because n o terminal date had been set 

for global eradication. However^ now that 1975 had been fixed by the Eighteenth 

• ‘ .' ''.... •‘ “ •• • •• "
v

•" :..... . . i.... ... •.... ； . ‘： 
Health Assembly as the target date for completion of smallpox eradication, it 

•• • • • . . . . ' • . " ' ' . . ' . ' • > • ；• . • ... •+.•、_.•.•:' ' • . ； ••“ •“ - ••'. • ：： .. • ："•.•. 

ought to be possible for governments to' ensure that the necessary help was available 

during the coming crucial ten years. There appeared to be n o realization of w h a t 

would be riéedédi； to secure eradication，and it was assumed that orc^ln^ry. vaccination 

by the ordinary health services would be sufficient. Throughpuib the diseussipns 

on vaccination the attitude had appeared to. be that those who .could afford;vaccination 

should have it at ónce, whereas those who could not n o w afford iib ipust wait until 

they could/ He might well be. mistaken, but he v/as left with: the
:
.impression that, if 

...... •. Г " . . - - »•"' - Л ； 
. •• • r ‘ ： . . . ’ ....... 

the whole series of recommendations on vaccination, were implëmentedj, t h e ̂ result would 
• •“ : •: “ ‘‘ “ • 

‘ . •• ；‘ - '•‘ .• • . 

be that those who needed vaccination most would be the last to get it. 

Dr DOLO observed ； t h a t he w^s glad that UNICEF was: providing an .increased amount 

of assistance for the provision of basic medicai services. The, Joint..,Committee . 

ought, however, to have made recommendations on the subject of meaales vaccination. 

Measles were a major cause of child mortality in many areas
v
 . and in certain African 
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countries vaccination against measles appeared to have given good results• 

Accordingly it might be desirable for WHO to investigate on the spot the results 

obtained by measles vaccination, with a view to a decision being reached as to 

w h e t h e r mass vaccination campaigns should be recommendedс 

Professor GERIC supported Dr Watt
1

 s observations on the subject of a world-wide 

campaign against smallpox• He wondered, hov/ever, what the attitude of UNICEF 

w a s in the matter. 

Regarding vaccination against measles, the experience of Yugoslavia was that 

such campaigns were difficult to carry out owing to the occurrence of reactions 

and to the high cost of vaccine. Further study seemed to be required on the 

production of vaccine and the possibilities of its large-scale use. 

Professor GONZALEZ TORRES congratulated the Joint Committee on the report. 

In his country, w i t h the aid of UNICEF^ WHO and the Pan American Sanitary 

B u r e a u , an integrated programme had been launched for the control of communicable 

d i s e a s e s , tuberculosis and leprosy at centres run by the Ministry of Health. 

A s a first stage, courses and seminars had been arranged for doctors, nurses-

nursing auxiliaries, laboratory workers and other personnel responsible for carrying 

out the programme. At present the programme was being confined to the main centres 

of population, but it was hoped that in a year or two it might be extended to 

other areas. 

D r FI§EK thanked the Joint Committee for its report, and expressed his 

appreciation of UNICEF
f

 s contribution to the carrying out of the various country 

projects in association w i t h W H O . 
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Further extension of WHO'S со-operation with UNICEF would depend upon UNICEF's 

budget, and he accordingly wondered if a limit were set on the amount of that budget. 

/ 一 

Dr QUIROS said that the development of basic health services was most important 

for his ovm country and to all under-developed countries，and it was therefore 

gratifying to see that the report stressed the need for in-service training, 

especially that of personnel to work in the basic health services in rural areas. 

He agreed with Dr D o l o
1

s remarks on the subject of measles vaccination. It 

was essential to make vaccination available to under-developed countries^ so that 

action could be taken at once in rural areas, where measles was a major cause of 

death• 

He also endorsed the remarks cf Dr Watt on smallpox vaccination. It would be 

desirable to learn from the WHO members of the Joint Committee what UNICEF
1

 s views on 

the subject were. 

He felt that all was not altogether well with the leprosy programme， and said 

that he would like to know what the future of that programme was likely to b e . 

It would also be desirable for a review to be made of the impact of UNICEF's 

activities in connexion with the problem of nutrition. 

Professor BAUME (international Dental Federation), speaking at the invitation 

of the Chairman, thanked, the Director-General for the assistance the International 

Dental Federation had received from WHO in recent years. 

He welcomed the fact that the report stressed the importance of controlling 

malnutrition in children of pre-school age. He had recently taken part in a 

nutrition programme in French Polynesia, where it had been found that malnutrition, 
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particularly in children of pre-school age, was the cause of loss of teeth. A 

sanitation project and a dental health project had been launched in French Polynesia. 

UNICEF had given its assistance, but the assistance given was not sufficient. It 

was particularly important to ensure continuity. Further UNICEF assistance in 

French Polynesia would be m o s t welcome. 

D r BE3SIYAKHLEF thanked the Joint Committee for its work. 

H e agreed with what D r R a o had said about tuberculosis. Under-developed countries 

such as his o m would like UNICEF to pay more attention to the control of that disease. 

In Morocco it was not on the decline. 

He was grateful, however, to UNICEF for the work it had done in various fields. 

Particularly good results had been achieved in Morocco in control- of trachoma and in 

m a t e r n a l and child welfare. 

Professor MUNTENDAM said that he would give a general reply to the various 

questions which had been raised. His impression, as a recently appointed member of 

the Joint Committee, was that UNICEF was undoubtedly making a valuable contribution 

in the health field, and deserved the congratulations it had received in the Board. 

H o w e v e r , D r Watt had been right to question whether UNICEF realized that serious 

communicable diseases such as smallpox could only effectively be controlled on a 

global, as distinct from a national, scale. 

Mrs Harman
T

 s statement had been included in the report to make it clear to the 

B o a r d that there had been a basic divergence, of views in the Joint Committee on the 

subject in question. 
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Dr KAUL, Assistant Director-General, replied in detail to the points that had 

been raised. Regarding Dr Hao
T

 s remarks on tuberculosis, he re-emphasized that 

the integration of tuberculosis control measures into a total tuberculosis programme 

and of the total tuberculosis p r o g r a m m e i n t o the basic health services^ so that 

permanent control could be undertaken, was the policy laid down by the Expert Committee 

on Tubérculosis• Recent national activities in the field, of tuberculosis control 

were all "being developed on the principle that an integrated approach should first 

be worked out on a pilot basis, so that experience of local epidemiological conditions 

and organizational needs might be obtained first. 

Concerning the availability of drugs for the treatment and control of tubérculosis> 

the second point raised by Dr Rao, he pointed out that the question h a d been discussed 

in the Expert Committee on Tuberculosis and also with U N I C E F , both at the session 

of the Joint Committee and at previous sessions of the UNICEF Executive B o a r d . 

UNICEF had been providing some assistance to the tuberculosis control programme in the 

form of certain necessary drugs. The furnishing to countries of assistance for the 

local manufacturée of drugs constituted a possible extension of assistance which h a d 

not yet been considered, possibly because no specific request had as y e t been received. 

Were such a request to be made，he saw no reason why it should not receive consideration. 

The statement of Mrs Harman, as Chairman of the UN工CEP Executive B o a r d , h a d been 

included in the report at her request because it showed a difference of approach on 

the part of UNICEF to certain fields of assistance. In the Joint Committee, 

Mrs Harman had pointed out that UNICEF assistance depended on requests received 

from governments : that was also the principle applied by W H O . B u t she had implied 
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that the priorities established by the governments themselves in the first instance 

d i d give certain indications. However, in the case of global programmes the UNICEF 

Executive Board had taken specific decisions; in the global malaria eradication progranime,-

for example, it h a d given assistance to many malaria activities in different parts of 

the w o r l d . That was why the question of global eradication had been laid before th'e 

J o i n t Committee, in order to ascertain whether UNICEF would extend a similar kind of 

assistance to the smallpox eradication programme. Mrs H a r m a n
T

s statement had made 

it clear that UNICEF was n o t willing to do so. The Joint Committee had been informed 

that effective tools for eradicating the disease existed and that the disease could 

be eradicated, provided substantial material assistance in certain fields was forthcoming. 

UNICEF h a d given assistance to certain projects for vaccine production, and also to 

the development of basic health services in certain countries where smallpox was 

endemic, n o t as direct assistance to the smallpox eradication programmes but by way of 

supplementing the possibilities of the basic health services. The Board might wish 

to b r i n g the discussion in the present meeting to the attention of the UNICEF 

Executive Board at its forthcoming session in June. 

Measles vaccination had been placed on the Joint Committee
!

s agenda because 

various countries h a d requested UNICEF* s assistance in that field and UNICEF had 

been unable to provide it since it had n o t yet been reviewed by the Joint Committee. 

W H O h a d given the Joint Committee a brief summary cf developments in the field of 

measles vaccination and details of the WHO-assisted measles trials that had been 

carricd out. The report of the Scientific Group on Measles Vaccines (Technical 

Report Series N o . 26)), held in 196), had made recommendations on the information 
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available at that time. In those recommendations the Scientific Group had indicated 

that, while the measles vaccines at present under trial were effective, most of them 

produced somewhat serious reactions, and accordingly any measles vaccination campaign 

must be organized with adequate supervision and control; also that any largo-s cale 

vaccination campaign would be ineffective in eradicating the disease unless there 

was constant immunization of new arrivals in the community and a proper system was 

established for maintaining the immunity of the population. 

A t present measles vaccinu cost $ 1.30 to $ 1.5〇 a dose, so that a mass campaign 

must necessarily be costly; that was another reason for adopting a limited approach 

to a measles campaign. However, a certain amount of assistance could perhaps be 

obtained from UNICEF, as was indicated in the report. 

Regarding Dr F i p e k
T

s question about future UNICEF resources, full details of 

UNICEF allocations in the field of health during the past year were given in the 

Director-General
1

s report to the Eighteenth World Health Assembly on the decisions 

of the United Nations and the specialized agencies. All he could add was that, 

since UNICEF depended on voluntary contributions, it was very difficult to predict 

what its future resources would be. The UNICEF Executive Board and Secretariat 

made regular estimations of their resources;. their resources shov/ed a steady increase., 

and those allocated to health had continued tc constitute the bulk of them, though 

fields other than health had been receiving an increasing amount. If the Board 

wished for further details, the report on the UNICEF estimate of resources for 19б5, 

and perhaps for 1966, might be obtained. 

The CHAIFUVIAN suggested that the Board should take note of the report before 

the meeting and thank its members who had served on the Joint Cémmittee. 
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Dr W A T T felt that it might be preferable to adopt a fuller resolution, which 

included material for the guidance of the Ш 0 members of the Joint Committee at its 

n e x t session. 

The CHAIRM/Ш said that the Board had hitherto not given its representatives on 

the Joint Committee a very precise mandate^ but that the present case might justifiably 

constitute an exception. 

Accordingly he proposed that the Board postpone its decision and request certain 

members of the B o a r d to draft a text for its consideration• 

It was so agreed.» (See ishird meeting, section 3) 

The CHAIRMAN proposed that Professor Muntendam，Dr Watt, Dr Figek and the two 

Rapporteurs should act as a drafting group to produce a text for consideration by the 

B o a r d the following d a y . 

It was so agreed* 

7 . ORGANIZATIONAL STUDY B Y THE EXECUTIVE BOARD - C O O R D I N A T I O N AT THE NATIONAL LEVEL 

IN RELATION T O THE TECHNICAL CO-OPERATION FIELD PROGR/ШУЕ OP .THE ORGANIZATION: 

Item 3 . 5 of the Agenda (Resolutions WHA17.48 and EB35.R35； Documents ЕВ36/ДЛ 

and EB)6/WP/l) 

The DEPUTY DIRECTOR-GENERAL introduced document ЕВЗб/14, which contained the 

interim report of the Director-General, in accordance with the instructions given him 

at the thirty-fifth session of the Executive Board. The Director-General had 

presented to that session document EB35/8 (annexed to the present document) - a 

preliminary report - which the Board had fully discussed. It had then requested 



- 5 5 - ЕВ5б/Шп/2* Re^.l 

the Director-General, taking account of the views expressed during the discussions, 

to present a proposed detailed procedure for* collecting *fch.c noccssary information 

for the organizational study. A draft questionnaire had been prepared, which would 

be found in document EB)6/Wp/l. In drawing up that questionnaire, the Director-

General had taken into account the views of the members of the Board at the thirty-

fifth session. 

The questionnaire was divided into four parts. The first (existing government 

mechanism for со-ordination of external assistance in field health programmes) was 

designed to obtain a description of the mechanisms that existed or might exist within 

a government for the co-ordination of external assistance, and to ascertain how VJHO
1

 s 

function of co-ordinating assistance was carried out. The second (WHO'S function 

for co-ordination of external assistance at the national level) called for factual 

information on the WHO machinery for co-ordination as it existed in the regional 

offices or as provided by WHO representatives • The third part of the questionnaire 

(co-ordination in countries offering multi- and/or bilateral assistance in the field 

of health) was intended to record to what extent WHO was consulted by countries which 

offered multilateral or bilateral assistance in the field of health. The fourth 

part dealt with an assessment of VJHO
f

 s methods of work and structure relating directly 

to co-ordination at the national level. 

Provided the members of the Executive Board agreed - and any amendments they 

wished to put forward would naturally be taken inte consideration - the questionnaire 

would be distributed to each of the regional offices, which would fill in one 

questionnaire for each of the Member States in its own particular region, using 

whatever information it had available，and would return the questionnaires to WHO 
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h e a d q u a r t e r s , where the information would be assessed and analysed. The results 

available would be submitted to the thirty-seventh session of the Board in January 1966; 

it would then be for tlie B o a r d to decide whether it was satisfied with the information 

received or whether more detailed inquiries should be made from selected countries 

that m i g h t offer to со-operate. Certain countries were prepared to co-operate directly 

in the B o a r d
1

 s study，and such inquiries would throw mere light on specific aspects 

of interest to the B o a r d and would, of course, be undertaken in close со-operation with 

the h e a l t h administration of the participating country. The Executive Board would 

wish to decide at its n e x t session exactly what it wanted to do after the questionnaires 

h a d b e e n a n a l y s e d . 

W i t h regard to paragraph 7 of document E B 3 6 / 1 4 , if further inquiries were to be 

carried o u t , it would n o t be possible for them to be completed in time for a report 

to be submitted to the Nineteenth World Health Assembly, The Executive Board would 

have to inform the Health Assembly how the inquiries were proceeding and another 

y e a r or even more would be required for that. 

The CHAIRMAN asked the members of the Board whether they agreed with the 

procedure outlined by the Deputy Director-General and whether they had any suggestions 

or observations to make regarding the draft questionnaire. 

D r R A O said that the questionnaire would be of very great value in national 

h e a l t h planning; it also showed how W H O could best influence the health policies 

of M e m b e r S t a t e s . H e suggested that, with regard to section 1 of the questionnaire 

an additi o n a l item might be needed for a country composed of several autonomous or 
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semi-nutoriomous each responsible for its own public health problems, where the 

mechanism bo be cl3scri'
(

 ^d would be that used by the government of the country to 

integrate the health policy of the country as a whole. It might also be useful to 

include other material of interest such as information on the total national product 

and the population^ so tha允 the c o u n t r y ^ programme could be studied as a whole; 

nnd to indicate where the regional directors or WHO representatives had been able to 

influence the health policy of the country. 

Professor KAREFA-SMART xfondered xvhether governments would be given assistance in 

filling out the rather.complicated questionnaire• 

The DEPUTY DIRECTOR-GE^IERAL agreed that the wording of the report had not been 

quite clear
e
 He reassured the previous speakers the questionnaire would be filled 

in by ths appropriate WHO regional office for each country, which would use all the 

information that it had collected directly. 

Dr WATT said that the m a m problems seemed to be how and where to begin the study, 

which had boon discussed at several sessicnc of the Executive Board. The Director-

General in his report had indicatea xhe Ь̂ьс "wciy of oegimiirig it^ and it would be 

very interesting to examine the results achieved by the questionnaire at the thirty-

seventh session of the Boards 

Г;г QUIROS said that the subject was very important 2 once the information was 

available, it v/ould be easy to see at a glance all the different projects being 

carried out by the Organization. He would suggest giving the questionnaire, which 

was rather elaborate, a trial run in certain selected countries» 
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The CHAIRMAN said that due note had been taken of the suggestions made during 

the discussion, 

Mr SIEGELj Assistant Director-General, said that it was clear from their remarks 

that the members of the Board had understood the complications and the complexity of 

the study under discussion. At the present stage the Secretariat merely wished to 

get the study started and did not for the time being propose to ask Member States to 

fill in questionnaires : those would be completed by the regional offices and the WHO 

country representatives, and on the basis of the information obtained another report 

would be submitted to the Board at its thirty-seventh session. 

The point made by D r Rao could be dealt with under 1.0.2 in questionnaire N o . 1, 

which provided for a separate sheet to be added, giving a descriptive note on the 

national co-ordinating mechanism. Any particular arrangement which existed in a 

given country would be described there^ and this would, also be the place for a 

reference to the State being divided into autonomous or semi-autonomous subdivisions. 

The CHAIRMAN invited the Rapporteur for the English language to read out the 

draft resolution that had been prepared. 

Dr QUIROS, Rapporteur^ read out the following draft resolution: 

The Executive Boards 

Noting the detailed procedures
1

 proposed by the Director-General for 

carrying out the study on со-ordination at the national level in relation 

to the technical со-operation field programme of the Organization, including 

the draft questionnaire; 

1. REQUESTS the Director-General to proceed v/ith the collection and analysis 

of information in accordance with the proposed procedures and. in the light 

of the discussion at the Board; and 

2 . REQUESTS the Director-General to report further to the Board at its 

thirty-seventh session. 

RR 飞 6Л4-
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Decision： ； The- draft resolution was adopted. 1 

8. APPOINTMENT OF GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS TO BE HEED AT THE 

NINETEENTH WORLD HEALTH ASSEMBLY: Item 3.6.1 of the Agenda (Resolution WHA10.33, 

para. (6) ； Document EB)6/l5) -

The.CHAIRMAN read put the letter dated 7 May 1965 from, the President of the 
. . 1 • . . . . . . . . . . . , 

Eighteenth World Health Assembly contained in document ЕВЗб/15, and asked whether 

the Board was prepared to adopt the following draft resolution: 

The Executive Board, 

Considering resolution VIBAIO.^; and 

Having received the communication from the President of the Eighteenth 

World Health Assembly nominating Dr Carlos Luis Gonzalez as General 

Chairman of the technical discussions at the Nineteenth World Health Assembly, 

,1. APPROVES this nomination; and 

2 . REQUESTS the Director-General to invite D r Carlos Luis Gonzalez to 
• • ‘ .• •. . . . • “ . . . . 广 . ¡ , • • ‘ accept this appointment. 

Professor M C U C H said that, before supporting the nomination of Dr Carlos Luis 

González, he would like to have more information regarding his professional 

qualifications and technical ability. 

D r WATT said that Dr González was known to him personally. He had worked with 

WHO for a numbe.r of years and, in his opinion, was a very capable and valuable шал. 

The DIRECTOR-GENERAL suggested that members of the Executive Board might like to 

see the curriculum vitae of D r González before taking any decision. As the unit w h i c h 

had the information was located in a separate building, the Secretariat would not be 

able to provide details of Dr González
1

 career before the following day. 

• ¡ . • '• . . . . . . -

1

 Resolution EB36.R10. 
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The CHAIRMAN proposed that the decision should be postponed until the -Board had 

had time to study the curriculum vitae of D r Gonzalez. 

It w a s so agreed> (See third meeting, section 2.) 

9 . SELECTION OP A SUBJECT FOR THE TECHNICAL DISCUSSIONS A T THE TWENTIETH WORLD HEALTH 
ASSEMBLY: Item ^.6.2 of the Agenda (Resolution WHAIO.)), para. 3; Document EB36/3) 

The CHAIRMAN explained that the Annex to document ЕВЗб/З listed the subjects that 

h a d b e e n discussed at the various Health Assemblies, starting with the Fourth. The 

document listed four further subjects, one of which might be selected for the technical 

discussions to be held at the Twentieth World Health Assembly, namely: (l) cancer as a 

public h e a l t h problem; (2) the place of nutrition in public health programmes; 

(3) the challenge to public health of housing and urban development; (4) the control 

of the quality of pharmaceutical preparations. However, any member of the Exècutive 

B o a r d could suggest an additional subject for the technical discussions, if he so wished. 

The DEPUTY DIRECTOR-GENERAL said that, in drawing up the list of subjects for the 

B o a r d , the Secretariat had carefully taken into account the discussions held at the 

thirty-fourth session, w h e n a prominent place had been given to the problem of cancer 

and the important place of nutrition in public health programmes. Those subjects had 

not b e e n retained, but some members of the Board had felt that the Board might wish to 

resume discussion on them at the present session. The subjects listed as (3) and (4) 

might merit the attention of the Board in the future and it would be therefore useful 

if the B o a r d would indicate how it felt about those two subjects. In conclusion, 

items (1) and (2) were subjects already, put forward, whereas items ⑶ and (4) were 

completely new subjects which the Board might consider interesting• 
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Dr BENYAKHLEF said that he wished to express a preference without attempting to 

influence the choice, of other members of the Board. Although he recognized that cancer 

was of great importance and therefore a good subject for the technical discussions, he 

'.. ‘-•-..-...•- • . ： . . . . . , •-. • 

considered that nutrition was of special importance to developing countries and to most 
. • '、'. ...ж."、 . . . . ...、.： . „ 。 , . 、 . , . . ..... 

of mankind. In many countries there was a high proportion of people who were ill, or 

even hospitalized, because of malnutrition; the problem of nutrition therefore deserved 

special attention from the Health Assembly and could well be a subject to be discussed 

at the Twentieth World Health Assembly• 

Dr KEITA said that, of the subjects listed,：subject (3) was perhaps not for 

consideration in the immediate future but, of the four, he would certainly choose it• 

Subject (1), cancer, was a public health problem of the first magnitude and everything 

should be done to find out more about the disease. However, the decision had been 

taken to set up the new International Agency for Research on Cancer, which would 

appear to cover the point for the present. Subject (2), nutrition, was a subject that 

should not be neglected. Subject ⑶， h o w e v e r , was extremely important for both 

• - . - • • j. . • • . 

developed and developing countries• Considerable construction was being carried out 
‘ ‘ ‘ • ‘ . . . . ••‘ •• . 

in all countries, and the problem of housing was very acute. The problem was of major 

importance in all parts of the world, and he therefore supported it as a subject for 

discussion at the Twentieth World Health Assembly* 

The CHAIRMAN said that, under (3), there would appear to be two separate subjects, 

namely, the challenge to public health represented by housing and also the challenge 

of urban development. Both were important but they were only partly connected with 

each other. The problem of housing existed in rural as well as urban communitiesj 

and urban development covered such problems as movement of population, etc. 
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D r R A O said that, since the Chairman had informed members of the Board that they 

need n o t limit themselves to the four subjects listed in document he would 

suggest another subject for discussion, namely, "Basic health services, their 

structure and function". That would seem appropriate., in view of the cohimunicable 

disease programmes that would be coming to an end in five or six years
1

 time! morêover 

it w a s a subject of interest to both developed and developing countries. With regard 

to subject (2), the place of nutrition in public health programmes was already well 

known; more important was the implementation of the nutrition programme by the public 

h e a l t h services. It w a s , he thought, less necessary to discuss subject (1〉， cancer, 

since the new Agency would soon be dealing more fully with the problems of that 

d i s e a s e . 

Professor MÜNTENDAM said that for many countries cancer was the most important 

of all public health problems» There were many aspects of the fight against the 

disease that could be discussed, e.g. its epidemiology, the influence of smoking:, 

early detection, mass campaigns, registration of cases and health education. He 

was therefore strongly in favour of adopting subject (I) for the technical discussions. 

Professor MACUCH said that technical discussions were becoming one of the chief 

attractions at World Health Assemblies, and they were extremely useful to Member States. 

Those technical discussions therefore required very careful preparation and the subjects 

selected should be of interest to the majority of the countries concerned о The four 

subjects proposed by the Director-General were all of the utmost importance but, in 

his opinion, subject (3) was perhaps the most topical/ and he would therefore support 

it for discussion at the Twentieth World Health Assembly. 
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Dr HAPPI said that the four questions listed in the Director-General
 !

.s report 

were undoubtedly all important. Some of them, however, were already being studied 

in many parts of the world. As a major public health problem, cancer was receiving 

considerable attention; there was a WHO expert committee on nutrition and a large 

body of literature on the subject. Subject (4) had been discussed at length in the 

Committee on Programme arid Budget of the Health Assembly, Consequently, he would 

rate subject ⑶ . a s the most important. 

The problem of housing and its repercussions on public health had been little 

discussed in comparison with other subjects; some very interesting documentation 

on modern urban development would probably result from a discussion at the Twentieth 

World Health Assembly. Medical advice was required for town planning and health 

services for the community. A discussion on the subject of housing and Urban 

development by WHO would provide very useful information to health planners in the 

developing countries。 For all those reasons he supported subject ⑶ for the 

technical discussions in 1967. 

Dr QUIROS said that Dr Rao had raised an important point： although many 

studies on nutrition v:ere being carried out, few of them gave advice on how it 

should be applied in public health programmes• He therefore favoured subject (2)• 

Dr FI^EK associated himself with Professor Macuch, who had stated that a topic 

. . . . . . • ：-. • . . _ . . 
should be chosen 'that was of interest to everyone. Cancer was perhaps an important 

problem for all countries
д
 but it had a higher priority in the more developed countries • 
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W i t h ,2?egard ftp, nutritipn^, :he fully recognized its importance as had preeedirig speakers, 

in particular Dr； R a o . Subject ,(3)> as. the Chairman had pointed out,: seemed to spread 
i . 、 ， _ . * * ' . • • • - * * 

into too maiiy fields : the. title could perhaps be re-worded to correct that impression. 

Sub ject: (4) „ concerning the quality of pharmaceutical preparations^ would seem a most 

important опз for developing cpuntries and that was why it had been included in earlier 

d.lscussions at Health, Assemblies b u t , as no member from the developing countries had 

supported it, it should not be retained• He would support subject (3),^ provided the 

title yias amended. 

Professor GERIC recalled that at discussions the previous year cancer had been 

considered the most interesting subject。 At the present time though, in his opinion, 

the most topical and the most urgent w a s subject (3), and he therefore gave it his 

support« 

D:? Ш̂З?；： recalled, that the； Ghairrnan had asked for information as to the? intended 

scope of subject (3) I such information might assist members of the Board in' reaching 

a final d e c i s i o n . 

The： CHAIRMAN s'aid that from, the text.， as at present formulated',, it appeared; that 

challenge to риЬЗДс health was made, both by housing and by urban development；. 

B u t n o t only v/as the problem of housing common to rural as well as urban areas; in 

addition^ urban development presented two types of problems : first', the material 

�.+ . . . . . : . . . . . • . ‘ ......•-- : • ..... .�.-••-. 
. . . . . •.：：.'' : .-.:... .. • • . • • • . . . . . . • . . . . 

aspects of urbanization^ such as water supply, sewage disposal, dust, smoke, city 

• .-•• . . • • , - . . . ‘' •* . . . 
(• .4" ‘‘. • • . : . . • • . . ‘ . • • : . •；- / • •• ‘ ‘ : • : . , • • . . \ ,

 1
 .. 

, *
 :

 , .. 、 . ‘- -丄.. . . . . . . . . . - • . . . •、 ‘ • . . • . , . • ‘ 

planning j etc j secondly ̂  the human and sociological problems created by the migration 

of people from rural areas into the cities and their adaptation to the new urban 

e n v i r o n m e n t . For instance, juvenile delinquency was far more prevalent in large 
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cities, and so were alcoholism^ drug addiction and prostitution. All those challenges 

to public health were found almost exclusively in urban conditions. In his opinion, 

both those types of problem could be discussed, but he was not sure if such had been 

the intention of the Secretariat when it drafted the title of subject (3)• 

Dr KAUL, Assistant Director-General, agreed that the title might have been better 

worded. In view of the rapid urbanization in both developed and developing countries 

all over the world, the intention had been to consider public health problems related 

to housing in the context of urban development • It had not been intended to go 

into the whole subject of urban development, but only in so far as it related to the 

housing and public health aspect. The subject was in fact much more limited in 

scope than it appeared. He proposed that the title of subject ⑶ be re-worded 

to read: "The problems of public health related to housing in the context of urban 

development". 

The meeting rose at 5«30 
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REPORT OF THE STUDY" GROUP ON SPECIAL COURSES FOR NATIONAL STAFF WITH HIGHER 

ADMINISTRATIVE RESPONSIBILITIES IN THE HEALTH SERVICES : Item of the Agenda 

(Document EB)6/2) (continued) 

The CHAIRMAN invited the members of the Board to continue their discussion of 

the report of the Study Group on Special Courses for National Staff with Higher 

Administrative Responsibilities in the Health Services (document EB)6/2). 

D r BROTHERSTON said he wished to clarify the statement he had made at the 

previous meeting.. He agreed that for most countries the teaching of the subjects 

dealt v/ith in the report would best be provided by universities. He had been 

endeavouring, however, to draw attention to in-service training, which should be an 

important concern of every health service. Health services should be thinking of 

how in-service training could best be provided- Some of it should be done by the 

health services themselves, but some of it should be done by universities. A further 

study on the matter might be necessary at some future date. 

D r DIBA congratulated the Director-General and the members of the Study Group 

for the interesting document submitted to the Board. The document and its annexes 

would be particularly useful to developing countries- where new schools of public 

health were being set up. The terms of reference of the Study Group had been, 

mainly-, to study the possibilities of instructing senior staff in the health services
e 

Ii: h a d to be remembered that four categories of person joined the health services? 

doctors^ paramedical workers, auxiliaries, and health administrators• The 

administrators we:,e extremely useful in assisting the doctors to draw up general 

public health plans„ and the Study Group had expressed the hope that a more thorough 

study of their work would be made. 
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Referring to Dr B r other stores statement, he asked whether all courses should be 

taken at universities. He suggested that it might be preferable for health officers 

vjho would have to work in rural areas to follow orientation courses provided by the 

appropriate ministry. He also wondered whether a young doctor who had finished 

his studies and whose training had been mainly in public health should try to 

obtain a post-graduate qualification before he had done some practical work as a 

doctor. It might be better for students from developing countries to return to 

their ovni countries, and particularly to the rural areas, so as to become acquainted 

with local problems before proceeding to a higher degree. Consideration should be 

given to the type of course to be provided for doctors and other health workers 

employed in rural areas. In-service training courses were extremely important, 

particularly in cases where doctors and health administrators worked in areas far 

removed from the capital. He suggested that in such cases it might be better for 

the health administration concerned to organize in-service training at the level of 

the region or of the capital. 

Dr RAO said it was evident from the discussions that WHO should have an 

international institute or school at which the top health administrators of Member 

countries could attend refresher courses and study health as a global problem. 

The contents of such an organized course should be clearly defined, as were those 

of the various institutes described in the annexes to document ЕВЗб/2. The 

health, programmes of countries were greatly endangered by the fact that specialists 

had a vertical rather than a broad approach to the problems which had to be tackled. 
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D r F I ^ E K pointed out that the report made no mention of conferences as methods 

of training. Qualified medical officers might be embarrassed if they were asked to 

attend a training course or seminar but would be less reluctant to take part in 

conferences. Such conferences should be of the workshop type and should provide 

participants with sufficient reading material. 

Professor KAREFA-SMART wondered whether the first sentence in the second paragraph 

on page 5 could be left unchallenged. The moment the objective of health services vxas 

s e t down in those terms，the dilemma in which the health services of developing 

countries were placed became apparent； those countries could not set themselves such 

an objective. He raised the matter because it had a strong bearing on the question 

dealt with by the Study Group. In order to train persons for the higher levels of 

the health services, the developing countries had to free them from the very urgent 

tasks generally performed by lower level health service personnel. Until there 

were sufficient trained persons to do the v/ork so urgently needed by the bulk of the 

p o p u l a t i o n , persons with higher university training would not be free for additional 

specialist training. He thought the Director-General might feel inclined to bring 

to the attention of the Study Groups or to any other committee which might be 

dealing with the problem in a general way, that the two types of health service 

p e r s o n n e l were inextricably linked. Until facilities were available to train 

h e a l t h workers whose objectives were different from those of specialists it was not 

appropriate^ in developing countries, to speak of training higher level personnel• 

The CHAIRMAN pointed out that the document was the text of a study group and 

could n o t be changed by the Executive Board. Dr Karefa-Smart's point had been debated 

in the technical discussions and had found, great support with many of the participants. 
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Professor MJNTENDAM said that in the Netherlands courses were provided for 

senior staff with higher responsibilities in nursing and in industrial administration 

but not for doctors in the public health service. He was therefore grateful for 

the report and congratulated the Secretariat on its initiative in establishing the 

Study Group. He had thought however that the first responsibility of specialists 

was to guide and train the staff under them. It was not only a question of 

administration and organization but also of imparting knowledge to others, There 

did not seem to be any reference to that point in the report, 

•Dr GRUNDY, Assistant Director-General, 

first clear question had been on the extent 

WHO should be given in universities and the 

replying to the debate, said that the 

to vjhich staff training programmes within 

extent to which they should form part of 

in-service training, whether by less formal methods or by the establishment of a 

staff college. He pointed out that the type of training given by WHO was considered 

as a complement rather than as ал alternative to university courses. In its courses 

the Organization was endeavouring not so much to provide instruction in technical 

subjects as to provide senior technical staff with administrative instruction and 

opportunities for the discussion of administrative subjects related to the World 

Health Organization. In its с ours es
 5
 WHO had been at pains to introduce subject 

matter such as health planning in its wider relationship to social and .economic 

development, and to familiarize participants with organizational processes and 

provide them with information about programme со-ordination• Almost all the 

teaching was provided by senior staff members of W H O , though consultants were 

occasionally used. It was true that there was no reference in the report to the 
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n e e d f o r in-service t r a i n i n g . The S t u d y Group h a d perhaps considered that the 

q u e s t i o n was n o t within their terms of r e f e r e n c e . W H O d i d , h o w e v e r , recognize its 

i m p o r t a n c e and w o u l d pursue the matter in later activities. 

R e f e r r i n g to the question raised by D r Karefa-Smart
3
 he said that he thought that 

in the s e c o n d p a r a g r a p h on page 5 the Study Group had meant to say that it recognized 

t h a t t h e r e w e r e two aspects to providing m e d i c a l care, the first being the medical 

c a r e itself5 and the second the method of delivering it. The Advisory Committee 

on M e d i c a l R e s e a r c h h a d already recognized that the organization of medical care services 

was a legitimate s u b j e c t for scientific study alongside clinical-pathological studies. 

T h e S t u d y Group h a d given a qualified answer to the question whether there were 

a d v a n t a g e s in h a v i n g a period of service in executive public health after taking a 

p o s t - g r a d u a t e course and b e f o r e proceeding to further specialized training. That 

s u b j e c t was s t i l l u n d e r discussion in schools of public h e a l t h , b u t the Study Group 

h a d p o i n t e d out t h a t there was a d i s t i n c t advantage in executive work before further 

s p e c i a l i z e d t r a i n i n g， a s compared w i t h the provision of specialized training either 

in the p r i m a r y p o s t - g r a d u a t e course or immediately after it. 

M a n y m e m b e r s h a d o b s e r v e d , quite r i g h t l y , that the report h a d n o t exhausted all 

p o s s i b i l i t i e s， p a r t i c u l a r l y with r e s p e c t to the forms of post-graduate training. 

H e t h o u g h t the B o a r d w o u l d w i s h to k n o w that the monograph on the Teaching of Hygiene 

a n d P u b l i c H e a l t h in E u r o p e
1

 was to be revised and its scope extended to include 

c o u n t r i e s in E a s t e r n E u r o p e , The report of the Study Group should be thought of as 

m e r e l y one step in a continuous process of programme evolution. 

1 
M o n o g r a p h Series N o . У\

9
 1957* 
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A European regional seminar held in 1964, for instance, had referred to the ways in 

which European schools of public health could assist post-graduate education in the 

developing countries and WHO programmes had always taken account of the special needs 

of students wlio had to do their post-graduate training overseas. He reminded the 

Board that recently an expert committee had met to discuss the requirements of schools 

of public healthy and that a Directory of Schools of Public Health was being prepared. 

The Organization would continue to follow up the recommendations of the Study Group 

by convening regional or inter-regional conferences. 

The CHAIRMAN suggested that the Board note the report. He requested the 

Rapporteur to read the draft resolution on the subject. 

Dr HAPPI, Rapporteur, read the following draft resolution: 

The Executive Board 

1. NOTES the report of the Study Group on Special Courses for National ^ 

Staff with Higher Administrative Responsibilities in the Health Services; and 

2 . THANKS the members of the Study Group for their work. 

Decision: The draft resolution was adopted. 

2 . STANDING COMMITTEES OF THE EXECUTIVE BOARD: Item 2.1 of the Agenda 

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. Pour members had retired from the Board and 

he himself would have to retire, since the Chairman of the Executive Board attended, 

1

 Document EB36/2. 
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ex officio, the meetings of the Committee. It was therefore necessary to 

appoint five new members and he would proposes Professor Geric, Sir George Godber, 

D r Martinez, Dr Rao and Dr Watt. 

‘''::'..， :• '•'" ： • 人•• • ‘ y、,: • r ... • ... . : . .....-.: ...「，, . ；； (...： ；' ; > ： „ ‘. _ ... ！ •• ¡\ •• ； '.•：'. . * : : • 、 . Í ‘
1

'-'-

/ 

Professor GERIÇ:, pointing out that he was already a member of the Standing 

Committee on Non-governmental Organizations, said he would like to retire from 

t h a t committee and serve instead on the Standing Corranittee on Administration and 

F i n a ü c e . ,.-.. 

The CHAIRMAN said that Professor Geric could resign from the Standing Committee 

on Non—governmental Organizations if he agreed to serve on the Standing Committee 

on Administration and Financ.e：. Noting that there were no objections to his proposals 

he requested the Deputy Director-General to read an appropriate draft resolution. 

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

The Exécutive Board, 

Recalling resolutions EB16.R12, EB24.R1 and EB3^.R2, 

1. APPOINTS Professor R . Geric, Sir George Godber, Dr P . D . Martinez, 

D r К. N . Rao and Dr J . Watt as members of the Standing Committee on 

Administration and Finance for the duration of their terms of office 

on the Executive B o a r d , in addition to Dr J . Amouzegar, Dr M . Din bin Ahmad, 

Dr J . С. Happi and Dr J . Karefa-Srnart, 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 B o a p d , shall participate in the work of the '…… 

Committee. 

Decision: The draft resolution was adopted. 
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Standing Committee on Non-governmental Organizations : Replacement of member whose 

term of office on the Board has expired: Item 2.1.2 of the Agenda 

The CHAIRMAN noted that the Standing Committee on Non-governmental Organizations 

consisted of five members, of whom one had retired. In view of the fact that 

Professor Geric had also expressed his desire to retire, it was necessary to appoint 

two new members. H e proposed Dr Benyakhlef and Professor Macuch. 

Noting that there were no objections, he invited the Deputy Dire с tor- General 

to read an appropriate draft resolution. 

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

The Executive Board 

1. APPOINTS Dr A . Benyakhlef and Professor P. Macúch 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 A . Abdulhadi, 

Dr S» Dolo and Dr N . H , Pi^ek, 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. 

3. UNICEF/WHO JOINT СОЖЕТГЕЕ ON HEALTH POLICY： APPOINTMENT OF MEMBERS AND 
ALTERNATES IN REPLACEMENT OF 駆MBERS WHO HAVE RETIRED FROM THE BOARD: 

Item 2.2 of the Agenda (Resolution E B ) 4
e
R 5 ) 

The CHAIRMAN reminded members that in accordance with the decision of the 

First World Health Assembly on co-operation with UNICEF, the Board was required 

to appoint the WHO members of the Joint Committee. By agreement with UNICEF, 
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the W H O representation had been fixed at five members and five alternates. He 

proposed that the three members who had retired be replaced,..by Professor Gonzalez Torres, 

D r Kennedy and Dr V i a n n a . It was also necessary to appoint five new alternates, 

as D r V i a n n a , the only one who had not retired, had been nominated for full membership. 

He therefore proposed that Dr Al-Adwani, Dr Benyakhlef^ Dr Keita, Dr Quiros and 

D r R a o be appointed as alternates. 

N o t i n g that there were no objections, he invited the Deputy Director-General to 

read a suitable draft resolution. 

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

The Executive B o a r d 

APPOINTS as members of the UNICEF/WHO Joint Committee on Health Policy 

Professor D . M . Gonzalez Torres^ Dr D , P. Kennedy and Dr T . Vianna and as 

alternates D r A . R . M . Al-Adwani, Dr A . Benyakhlef^ Dr 〇• Keita, Dr (：• Quiros 

and Dr K
#
 Ñ , Rao, the WHO membership of the Committee being now as follows: 

Members : Sir George Godber 

Professor D . M . Gonzalez Torres 

Dr D . P . Kennedy-

Professor P . Muntendam 

D r T . Vianna 

Alternates : Dr A . R . M . Al-Adwani 

Dr A . Benyakhlef • 

Dr 0. Keita 

Dr C . Quiros 

Dr K . N . Rao 

Decision: The draft resolution was- adopted. 
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4. С01УЖТТЕЕ ON ARREARS OF CONTRIBUTIONS IN RESPECT OF THE OFFICE INTERNATIONAL 

D
T

HYGIENE PUBLIQUE: REPLACEMENT OP MEMBER WHOSE TERM OF OFFICE ON THE BOARD 

HAS EXPIRED: Item 2 o of the Agenda (Resolution EB34.R5) 

The CHAIRMAN said it was necessary to appoint one person to make up the 

membership of three on the Committee. He proposed Mr Tarcici^, 

Noting that there were no objections，he invited the Deputy Dire с tor-General 

to submit a suitable text. 

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

The Executive Board 

1. APPOINTS Mr A . Tarcici as member of the Committee on Arrears of 

Contributions in respect of the Office International d'Hygiène Publique 

for the duration of his term of office on the Executive Board, in 

addition to Dr A . R . M . A1-Adwani and Dr Hurustiati Subandrio^ already 

members of the 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• 

5. MEMBERSHIP OF THE LEON BERNARD FOUNDATION COMMITTEE (Supplementary item of 

the Agenda) 

The CHAIRMAN said that the question of the election of a member to serve on 

the Leon Bernard Foundation Committee� had not been placed on the agenda because 

the two serving members, Sir George Godber and Dr Vianna^ were not due to retire 

from the Board. He had^ however, been informed that Sir George Godber wished to 

retire from the Léon Bernard Foundation Committee if he were elected to the 
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Standing Committee on Administration and Finance. He proposed therefore that an . 

additional item be added to the agenda and that Professor Muntendam be appointed 

to the Léon Bernard Foundation Committee in place of Sir George Godber. 

It was so agreed• 

The CHAIRjyiAN invited the Deputy Director-General to read a suitable draft 

resolution. 

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

The Executive B o a r d , 

In accordance with the Statutes of the Léon Bernard Foundation; 

Hecallihg resolution EB3^•R6； and 

Noting that Sir George Godber wishes to retire from the Leon Bernard 

Foundation Committee, 

ELECTS Professor P . Muntendam as member of the Léon Bernard Foundation 

Committee for the duration of his term of office on the Executive Board, 

in addition to Dr T . Vianna, already member of this committee. 

Deolslor^t The draft resolution was adopted. 

6 . REPORT OF THE UNICEF/WHO JOINT COMMITTEE ON HEALTH POLICY, FOURTEENTH SESSION: 

Item ЗЛ of the Agenda (Document ЕВ̂б/б) 

The CHAIRM/Ш called upon Professor Muntendam, representative of the WHO Executive 

B o a r d on the UNICEF/WHO Joint Committee, to introduce the Joint Committee
1

 s report. 

in the absence of Sir George Godber, the Chairman of the Joint Committee. 
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Professor MÜNTENDAM said that the UN工CEF/WHO Joint Committee had held its 

fourteenth session from 8 to 10 February 1965j and drew attention to the Joint 

Committee
1

 s terms of reference, as approved by the WHO Executive Board in resolution 

EB25.RJ0. 

Highlighting the main points in the report, he drew attention, first, to 

section 7 (development of basic health services, in relation to (a) functions, 

organization and staffing requirements； end (b) integration of mass disease control 

activities into the general health services). The Joint Committee had agreed that、 

a continuation of that type of assistance should be intensified and given high priority. 

Assistance to the basic health services should not be limited to the provision of 

supplies and equipment but should include facilities for the formal and in-service 

preparation of all categories of national staff; it would also be necessary to train 

senior field staff in the supervision of their assistants. The Joint Committee had 

considered that during the development of basic health services it might be necessary 

in any given country to continue assistance to mass campaigns for the control of 

specific communicable diseases; the assistance thus provided would serve to stimulate 

the development of basic health services and prepare the way for progressive integration 

of those campaigns into the general health services. 

Section 8 of the report dealt with immunization programmes for the control and 

eradication cf certain diseases. On the subject of poliomyelitis, the Joint Committee 

had recognized that mass vaccination campaigns were necessary for rapid and complete 

control of the disease, but different views had been expressed as to the priority 

to be given to mass vaccination at the present time in countries with other important 

health problems. The Joint Committee recommended that UNICEF, although n o t normally 
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providing assistance to campaigns against poliomyelitis, might do so under certain 

conditions, listed in the report. On the subject of measles, the Joint Committee 

had felt that the provision by UNICEF of vaccines might be considered, provided the 

vaccines were administered to groups small enough to be kept under observation during 

the period of reaction. Regarding smallpox, the Joint Committee had emphasized 

the importance of the use of freeze-dried smallpox vaccine in warm countries
д
 and had 

recognized that WHO and UNICEF had made a signal contribution to the ultimate 

eradication of the disease. The Joint Committee recommended that UNICEF should 

continue to give assistance for the production of vaccine and to smallpox programmes 

within the programme of basic health services• 

In section 9 (a review of BCG vaccination within the tuberculosis control 

programme)
s
 it was stated that the Joint Committee had expressed its firm conviction 

concerning the efficacy of BCG vaccination and had agreed with the emphasis placed 

on B C G vaccination in WHO/lJNICEF-assisted tuberculosis control projects. The 

Joint Committee h a d noted with satisfaction some of the developments, e.g. simultaneous 

B C G and smallpox vaccinations, and hoped that mass BCG campaigns receiving UNICEF 

assistance would be integrated as quickly as the development of permanent services 

permitted. It had realized that integration would increasingly call for the use 

of freeze-dried vaccine, and recommended UNICEF assistance towards meeting that demand• 

In section 10 (a review of jointly assisted lc^prosy control projects), the report 

stated that the Joint Committee had reviewed the detailed assessment of the jointly-

assisted leprosy control projects• Members of the Committee had expressed concern 

over the slow progress and, in some instances, the ineffective results. It had been 

explained that W H O was developing a programme of research and study covering all 
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aspects of leprosy, particularly measures which might bring early improvement in the 

control of the disease. WHO was recommending the establishment of field demonstration 

or pilot areas for leprosy control in different parts of the world, to improve the 

methodology and to adapt operational methods to local conditions. It was hoped that, 

with the experience gained, it would be possible to improve the efficiency of the 

leprosy control programmes. A meeting of a WHO expert committee on leprosy was 

planned for 1965» While awaiting the recommendations to be developed by that 

expert committee, the Joint Committee had recommended that assistance to leprosy 

control programmes should continue, subject to their being supported by the public 

and given high priority and adequate assistance by governments. 

On the subject of the need to strengthen health components in nutrition programmes 

(section 11 of the report), the Joint Committee had taken note of document JC1 斗/IjNICEF/ 

WHO/6.65 as a major statement of the role of basic health services in the control of 

malnutrition in pre-school children. The report listed under six heads what the 

most appropriate action of the basic health services in the control of malnutrition 

in pre-school children would b e . The general promotion of productive foods， 

conservation and related activities, would be essential to ensure the effectiveness 

of those measures. The Joint Committee had noted that international assistance 

had been largely directed towards nutrition programmes in rural areas, and felt that 

in future attention should also be given to problems of malnutrition in pre-school 

children in urban and particularly in fringe areas. It had been gratified to note 

that there was close со-operation between WHO, РАО and UNICEF. 

In conclusion he drew attention to the Joint Committee
1

 s recommendations, contained 

in the final section of the report. 
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The CHAIRMAN invited members of the Board to comment on the report. 

Dr R A O said that it was gratifying that major emphasis wás being placed on the 

establishment of basic health services. • 

Regarding tuberculosis^ it ought to be the policy of UNICEF and WHO to launch 

a m a j o r programme for total tuberculosis control during the next five years, now that 

the m a l a r i a eradication programme was passing into the maintenance phase. BCG 

vaccination could n o t be dealt with in isolation from a total tuberculosis control 

programme^ working through with basic health services. On the one hand, diagnosis 

was required; a n d , on the other, it was necessary to ensure that cases were treated 

for a sufficiently long period, otherwise case-finding would be of small value. 

A crucial matter was the availability of drugs. In under-developed countries 

there was a shortage of foreign exchange and of drugs, and unless drugs were made 

available to the people suffering from the diseases they were likely to relapse. 

H e accordingly suggested that U N I C E F , or some other agency, might make available 

the basic chemicals for the production of drugs for the treatment of tuberculosis, 

b y obtaining them from countries which h a d a surplus and distributing them. 

D r WATT thanked the WHO members of the Joint Committee for having succeeded in 

a d v a n c i n g matters to the present stage. 

There were two points in the report which he found disturbing. The first was 

the f i n a l sentence of section 6，containing the statement by Mrs Harman, Representative 

of U N I C E F and Chairman of the UNICEF Executive Board: "The emphasis was on country 

projects benefiting children and accorded priority by governments^ which would 

n o r m a l l y preclude U N I C E F , s support of world programmes•” WHO , as an organization 
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the Members of which were governments^ had assigned high priority to a number of 

global programmes； thus there were certain world programmes to which high priority 

had been assigned by governments. He found it difficult to reconcile that fact 

with Mrs Harman's statement. The point deserved close attention by the WHO members 

cf the Joint Committee. 

Secondly, concerning smallpox: it was stated, in the penultimate paragraph of 

section 8(c), that "UNICEF does not have a commitment to the global eradication of 

smallpox but has supported the production of freeze-dried vaccines . • . Something 

appeared to be missing there. Possibly it was because n o terminal date had been set 

for global eradication. However^ now that 1975 had been fixed by the Eighteenth 

Health Assembly as the target date for completion of smallpox eradication, it 

ought to be possible for governments to ensure that the necessary help was available 

during the coming crucial ten years. There appeared to be no realization of what 

would be needed to secure eradication, and it was assumed that ordinary vaccination 

by the ordinary health services would be sufficient. Throughout the discussions 

on vaccination the attitude had appeared to be that those who could afford vaccination 

should have it at once, whereas those who could n o t now afford it m u s t wait until 

they could. He might well be mistaken, but he was left with the impression that if 

the whole series of recommendations on vaccination were implemented the result would 

be that those who needed vaccination most would be the last to get it, 

Dr DOLO observed that he was glad that UNICEF was providing an increased amount 

of assistance for the provision of basic medical services• The Joint Committee 

ought, however, to have made recommendations on the subject of measles vaccination. 

Measles were a major cause of child mortality in many areas, and in certain African 
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c o u n t r i e s v a c c i n a t i o n a g a i n s t measles appeared to have given good results. 

A c c o r d i n g l y it m i g h t be desirable for W H O to investigate on the spot the results 

o b t a i n e d by m e a s l e s vaccination^ with a view to a decision being reached as to 

w h e t h e r mass v a c c i n a t i o n campaigns should be recommended. 

D r GERIC s u p p o r t e d D r Watt's observations on the subject of a world-wide 

c a m p a i g n a g a i n s t s m a l l p o x . He w o n d e r e d , h o w e v e r , w h a t the attitude of UNICEF 

w a s in the m a t t e r . 

R e g a r d i n g v a c c i n a t i o n against m e a s l e s , the experience of Yugoslavia was that 

such campaigns were d i f f i c u l t to carry out owing to the occurrence of reactions 

a n d to the h i g h cost of v a c c i n e . F u r t h e r study seemed to be required on the 

p r o d u c t i o n of vaccine and the possibilities of its large-scale u s e . 

P r o f e s s o r G O N Z A L E Z TORRES congratulated the Joint Committee on the report. 

In his c o u n t r y , w i t h the aid of U N I C E F , WHO and the Pan American Sanitary 

B u r e a u an integrated programme h a d been launched for the. control of communicable 

d i s e a s e s , tuberculosis and leprosy at centres run by the Ministry of H e a l t h . 

A s a f i r s t s t a g e , courses and seminars had been arranged for doctors, nurses， 

n u r s i n g auxiliariesj laboratory workers and other personnel responsible for carrying 

out the p r o g r a m m e . A t p r e s e n t the programme was being confined to the main centres 

of population/ b u t it was hoped that in a y e a r or two it might be extended to 

other a r e a s . 

D r FI§EK t h a n k e d the Joint Committee for its r e p o r t , and expressed his 

a p p r e c i a t i o n of U N I C E F , s contribution to the carrying out of the various country 

p r o j e c t s a s s o c i a t e d w i t h W H O . 
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Further extension of WHO
1

 s со-operation with UNICEF would depend upon UNICEF*s 

budget, and he accordingly wondered if a limit were set on the amount of that budget, 

/ 

Dr QJJIROS said that the development of basic health services was m o s t important 

for his omi country and to all under-developed countries^ and it was therefore 

gratifying to see that the report stressed the need for in-service trainings 

especially that of personnel to work in the basic health services in rural areas. 

He agreed with Dr D o l o
1

s remarks on the subject of measles vaccination. It 

was essential to make vaccination available to under-deve1oped countries^ so that 

action could be taken at once in rural areas
9
 where measles were a major cause of 

death. 

He also endorsed the remarks cf Dr Watt on smallpox vaccination. It would be 

desirable to learn from the WHO members of the Joint Committee what U N I C E F
1

s views on 

the subject were. 

He felt that all was not altogether well with the leprosy programme
л
 and said 

that he would like to know what the future of that programme was likely to b e . 

It would also be desirable for a review to be made of the impact of UNICEF's 

activities in connexion with：the problem of nutrition. 

Professor BAUME (international Dental Federation), speaking a t the invitation 

of the Chairman, thanked the Director-General for the assistance the International 

Dental Federation had received from WHO in recent years. 

He welcomed the fact that the report stressed the importance‘of controling 

malnutrition in children of pre-school a g e . He had recently taken part in a 

nutrition programme in French Polynesia, where it had been found that malnutrition. 
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particularly in children of pre-school age, was the cause of loss of teeth. A 

sanitation project and a dental health project had been launched in French Polynesia. 

UNICEF had given its assistance, ..but the assistance given was not sufficient. It 

was particularly important to ensure continuity. Further UNICEF assistance in 

French Polynesia would be m o s t welcome. 

D r BENYAKHLEF thanked the Joint Committee for its work. 

H e agreed with what D r R a o h a d said about tuberculosis. Under-developed countries 

such a s his own would like UNICEF to pay more attention to the control of that disease. 

In Morocco it was n o t on the decline. 

He was grateful> however, to UNICEF for the work it had done in various fields. 

Particularly good results had been achieved in Morocco in control of trachoma and in 

maternal and child welfare. 

Professor MUNTENDAM said that he would give a general reply to the various 

questions which had been raised. His impression, as a recently appointed member of 

the J o i n t Committee, was that UNICEF was undoubtedly making a valuable contribution 

in the health field, and deserved the congratulations it had received in the Board. 

H o w e v e r , D r Watt had been right to question whether UNICEF realized that serious 

communicable diseases such as smallpox could only effectively be controlled on a 

global, as distinct from a national, scale. 

Mrs Harman
1

 s statement had been included in the report to make it clear to the 

Board that there had been a basic divergence of views in the Joint Committee on the 

subject in question. 
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Dr KAUL, Assistant Director-General, replied in detail to the points that had 

been raised. Regarding Dr R a o
1

s remarks on tubérculosis^ he re-emphasized that 

the integration of tuberculosis control measures into a total tuberculosis programme 

and of the total tuberculosis programme into the basic health services, so that 

permanent control could be undertaken^ was the policy laid down by the Expert Committee 

on Tubérculos is• The recent national activities in the field of tuberculosis control 

were all being developed on the principle that an integrated approach should first 

be worked out on a pilot basis, so that experience of local epidemiological conditions 

and organizational needs might be obtained first. 

Concerning the availability of drugs for the treatment and control of tubérculos is, 

the second point raised by Dr Rao, he pointed out that the question h a d been discussed 

in the Expert Committee on Tuberculosis and also with UNICEF, both at the session 

of the Joint Committee and at previous sessions of the UNICEF Executive Board. 

UNICEF had been providing some assistance to the tuberculosis control programme in the 

form of certain necessary drugs. The furnishing to countries of assistance for the 

local manufacture of drugs constituted a possible extension of assistance which had 

not yet been considered, possibly because no specific request had as yet been received. 

Were such a request to be made, he saw no reason why it should not receive consideration. 

The statement of Mrs Harman, as Chairman of the UNICEF Executive B o a r d , had been 

included in the report at her request because it showed a difference of approach on 

the part of UNICEF to certain fields of assistance. In the Joint Committee, 

Mrs Harman had pointed out that UNICEF assistance depended on requests received 

from governments : that was also the principle applied by W H O . But she had implied 
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that the priorities established by the governments themselves in the first instance 

did give certain indications. However, in the case of global programmes the UNICEF 

Executive Board had taken specific decisions; in the global malaria eradication programme 

for example, it had given assistance to many malaria activities in different parts of 

the world. That was why the question of global eradication had been laid before the 

Joint Committee, in order to ascertain whether UNICEF would extend a similar kind of 

assistance to the smallpox eradication programme. Mrs Harman's statement had made 

it clear that UNICEF was not willing to do so. The Joint Committee had been informed 

that effective tools for eradicating the disease existed and that the disease could 

be eradicated, provided substantial material assistance in certain fields was forthcoming, 

UNICEF had given assistance to certain projects for vaccine production^ and also to 

the development of basic health services in certain countries where smallpox was 

endemic, n o t as direct assistance to the smallpox eradication programmes but by way of 

supplementing the possibilities of the basic health services. The Board might wish 

to bring the discussion in the present meeting to the attention of the UNICEF 

Executive Board at its forthcoming session in June, 

Measles vaccination had been placed on the Joint Committee's agenda because 

various countries had requested UNICEF*s assistance in that field and UNICEF had 

been unable to provide it since it had not yet been reviewed by the Joint Committee. 

WHO had given the Joint Committuu a brief summary cf developments in the field of 

measles vaccination and details of the WHO-assistcd measles trials that had been 

carriod out. The report of the Scientific Group on Measles Vaccines (Technical 

Report Series N o . 26)), held in 196)，had made recommendations on the information 
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available at that time. In those recommendations the Scientific Group had indicated 

that, while the measles vaccines at present under trial were effective, m o s t of them 

produced somewhat serious reactions, and accordingly any measles vaccination campaign 

must be organized with adequate supervision and control; also that any largo-s cale 

vaccination campaign would be ineffective in eradicating the disease unless there 

was constant immunization of new arrivals in the community and a proper system was 

established for maintaining the immunity of the population. 

A t present measles vaccina cost $ 1.^0 to $ 1.50 a d o s e , so that a mass campaign 

must necessarily be costly; that was another reason for adopting a limited approach 

to a measles campaign• However, a certain amount of assistance could perhaps be 

obtained from U N I C E F , as was indicated in the report. 

Regarding Dr F i ^ e k
f

s question about future UNICEF resources, full details of 

UNICEF allocations in the field of health during the past y e a r were given in the 

Director-General
1

 s report to the Eighteenth World Health Assembly on the decisions 

of the United Nations and the specialized agencies. A l l he could add was that, 

-•'-

since UNICEF depended on voluntary contributions, it was very difficult to predict 

what.its future resources would b o . The UNICEF Executive B o a r d and Secretariat 

made regular estimations of their resources; their resources showed â steady increase, 

and those allocated to health had continued to constitute the bulk oî them, though 

fields other than health had been receiving an increasing amount. If the Board 

wished for further details, the report on the UNICEF estimate of resources for 1965, 

and perhaps for 1966， might be obtained. 

The CHAIRMAN suggested that the Board should take note of the report before 

the meeting and thank its members who had served on the Joint Committee. 
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D r W A T T felt that it might be preferable to adopt a fuller resolution, which 

included material for the guidance of the WHO members of the Joint Committee at its 

n e x t session. 

The CHAIRMAN said that the Board had hitherto n o t given its representatives on 

the Joint Committee a very precise mandate, but that the present case might justifiably 

constitute an exception. 

Accordingly he proposed that the Board postpone its decision and request certain 

members of the B o a r d to draft a text for its consideration• 

I t was so agreed> 

The CHAIRMAN proposed that Professor Muntendam, Dr Watt, Dr Figek and the two 

Rapporteurs should act as a drafting group to produce a text for consideration by the 

B o a r d the following d a y . 

I t was so agreed. 

7 . ORGANIZATIONAL STUDY OF THE EXECUTIVE BOARD: CO-ORDINATION AT THE NATIONAL LEVEL 

IN RELATION T O THE TECHNICAL CO-OPERATION FIELD PROGRAMME OF THE ORGANIZATION: 

Item 5 . 5 of the Agenda (Resolutions WHA17.48 and EB35-R35； Documents ЕВ36/ДЛ 

and ЕВЗб/Wp/l) 

The DEPUTY DIRECTOR-GENERAL^ introduced document EB)6/l〜 which contained the 

interim report of the Director-General^ in accordance with the instructions given him 

a t the thirty-fifth session of the Executive Board. The Director-General had 

presented to that session document EB35/8 (annexed to the present document) - a 

preliminary report - which the Board had fully discussed. It had then requested 
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the Dire et or-Genera1, taking account of the views expressed during the discussions, 

to present a proposed detailed procedure for collecting the necessary information 

for the organizational study. A draft questionnaire had been prepared, which would 

be found in document EBJó/VíP/l. In drawing up that questionnaire, the Director-

General had taken into account the views of the members of the Board at the thirty-

fifth session. 

The questionnaire was divided into four parts. The first (existing government 

mechanism for co-ordination of external assistance in field health programmes) was 

designed to obtain a description of the mechanisms that existed or might exist within 

a government for the со-ordination of external assistance^ and to ascertain how WHO'S 

function of co-ordinating assistance was carried out. The second (WHO
1

s function 

for co-ordination of external assistance at the national level) called for factual 

information on the WHO machinery for co-ordination as it existed in the regional 

offices or as provided by WHO representatives. The third part of the questionnaire 

(co-ordination in countries offering multi- and/or bilateral assistance in the field 

of health) was intended to record to what extent WHO was consulted by countries which 

offered multilateral or bilateral assistance in the field of health. The fourth 

part dealt with an assessment of WHO'S methods of work and structure relating directly 

to со-ordination at the national level. 

Provided the members of the Executive Board agreed - and any amendments they 

wished to put forward would naturally be taken into consideration - the questionnaire 

would be distributed to cach of the regional offices, which would fill in one 

questionnaire for each of the Member States in its owi particular region, using 

whatever information it had available, and would return the questionnaires to WHO 
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h e a d q u a r t e r s , where the information would be assessed and analysed. The results 

a v a i l a b l e would be submitted to the thirty-seventh session of the Board in January 1966; 

it w o u l d then be for tine B o a r d to decide whether it was satisfied with the information 

r e c e i v e d or Whether more detailed inquiries should be made from selected countries 

that m i g h t offer to со-operate• Certain countries were prepared to co-operate directly 

in the B o a r d
1

 s s t u d y a n d such inquiries would throw mere light on specific aspects 

of i n t e r e s t to the B o a r d and w o u l d , of course, be undertaken in close со-operation with 

the h e a l t h administration of the participating country. The Executive Board would 

wish to decide a t its n e x t session exactly what it wanted to do after the questionnaires 

h a d been a n a l y s e d . 

W i t h regard to paragraph 7 of document EB)6/l4，if further inquiries were to be 

c a r r i e d o u t , it would n o t be possible for them to be completed in time for a report 

to be submitted to the Nineteenth World Health Assembly. The Executive Board would 

h a v e to inform the H e a l t h Assembly how the. inquiries were proceeding and another 

y e a r or even more would be required for that. 

T h e CHAIRMAN asked the members of the B o a r d whether they agreed with the 

p r o c e d u r e outlined by the Deputy Director-General and whether they had any suggestions 

or observations to m a k e regarding the draft questionnaire. 

D r R A O said that the questionnaire would be of very great value in national 

h e a l t h planning; it a l s o showed how WHO could best influence the health policies 

of M e m b e r S t a t e s . H e suggested that^ with regard to section 1 of the questionnaire 

an a d d i t i o n a l item m i g h t be n e e d e d for a country composed of several autonomous or 



EB)6/Min/2 

page 29 

semi-autonomous states, each responsible for its own public health p r o b l e m s w h e r e the 

mechanism to be described would be that used by the government of the country to 

integrate the health policy of the country as a whole. It might also be useful to 

include any other material of interest in studying information on the total national 

product, the population, or the country's programme as a whole; and to indicate where 

the regional directors or WHO representatives had been able to influence the health 

policy of the country. 

i 

Professor KA.REFA-SMART wondered whether governments would be given assistance in 

filling out the rather complicated questionnaire
л 

The DEPUTY DIRECTOR-GENERAL agreed that the wording of the report had not been 

quite clear. He reassured the previous speaker that the questionnaire would be 

filled in by the appropriate WHO regional office for each country, which would use 

all the information that it had collected directly. 

Dr WATT said that the main problem seemed to be how and where to begin the study, 

I which had been discussed at several sessions of the Executive Board. The Director-

General in his report had indicated the best way of beginning it, and it would be 

very interesting to examine the results achieved by the questionnaire at the thirty-

seventh session of the Board. 

Dr QUIRÓS said that the subject was very important: once the information was 

available, it woui.i be easy to see at a glance all the different projects being 

carried out by the Organization. He would suggest giving the questionnaire, which 

was rather elaborate, a trial run in certain selected countries. 
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The CHAIRMAN said that due note had been taken of the suggestions made during 

the discussion. 

Mr SIEGEL^ Assistant Director-General., said that it was clear from their remarks 

that the members of the Board had understood the complications and the complexity of 

the study under discussion. A t the present stage the Secretariat merely wished to 

get the study started and did not for the time being propose to ask Member States to 

fill in questionnaires: those would be completed by the regional offices and the WHO 

country representatives^ and on the basis of the information obtained another report 

would be submitted to the B o a r d at its thirty-seventh session. 

The point made by Dr Rao could be dealt with under 1.0.2 in questionnaire N o . 

which provided for a separate sheet to bo added, giving a descriptive note on the 

national co-ordinating mechanism. Any particular arrangement which existed in a 

given country would be described there^ and this would also be the place for a 

reference to the State being divided into autonomous or semi-autonomous subdivisions. 

The CHAIRMAN invited the Rapporteur for the English language to read out the 

draft resolution that had been prepared, 

Dr QUIRÓS, Rapporteurj read out the following draft resolution: 

The Executive B o a r d , 

Noting the detailed procedures
1

 proposed by the Director—General for 

carrying out the study on."Co-ordination at the national level in relation 

to the technical co-operation field programme of the O r g a n i z a t i o n ^ including 

the draft questionnaire; 

1. . REQUESTS the Director-General to proceed with the collection and analysis 

of information in accordance with the proposed procedures and in the light 

of the discussion at the Board; and 

2 . REQUESTS the Director-Genera], to report further to the Board at its 

thirty-seventh session. 
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Decision; The draft resolution was adopted. 

8. TECHN工CAL DISCUSSIONS: Item 3.6 of the Agenda 

Appointment of General Chairman of the Technical Discussions to be held at the 

Nineteenth World. Health Assembly: Item 1 of the Agenda (Resolution W H A 1 G . 3 3 , 

para, 6; Document ÈB36/15) 

The CHAIRMAN read out the letter dated 7 May 1965 from the President of the . 

Eighteenth World Health Assembly contained in document EB36/15， and asked whether 

the Board was prepared to adopt the following draft resolution: 

The Executive Boards 

Considering resolution W H A 1 0 J 3 , 

Having received the communication from the President of the Eighteenth 

World Health Assembly nominating Dr Carlos Luis Gonzalez as General 

Chairman of the Technical Discussions at the Nineteenth World Health A s s e m b l y , 

1. APPROVES this nomination; and 

2 . REQUESTS the Director-General to invite Dr Carlos Luis Gonzalez 

to accept this appointment. 

Professor MACÚCH said that, before supporting the nomination of D r Carlos Luis 

Gonzalez, he would like to have more information regarding his professional 

qualifications and technical ability. 

Dr WATT said that Dr Gonzalez was known to him personally. He had worked with 

WHO for a number of years and^ in his opinion, was a very: capable and valuable, m a n . 

The DIRECTOR-GENERAL suggested that members of the Executive Board m i g h t like to 

see the curriculum vitae of Dr Gonzalez before taking any decision. As the Division 

of Health Statistics was located in a separate building, the Secretariat would n o t be 

able to provide details of Dr Gonzalez
1

 career before the following d a y . 
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The CHAIRMAN proposed that the decision should be postponed until the Board had 

had time to study the curriculum vitae of Dr Gonzalez. 

It was so agreed. 

• • • - • • . . . . . • ..... 
Selection of a subject fcr the Technical Discussions at the Twentieth World Health 

Assembly: Item 3*6.2 of the Agenda (Resolution WHAIO.))， para. 3; Document EB36/)) 

The CHAIRMAN explained that the Annex to document EB36/5 listed the subjects 

that had been discussed at the various Health Assemblies^ starting with the Fourth. 

The document listed four further subjects, one of which might be selected for the 

technical discussions to be held at the Twentieth World Health Assembly^ namely: 

(1) cancer as a public health problem; (2) the place of nutrition in public health 

programmes ； (3) the challenge to public health of housing and urban development; 

(4) the control of the quality of pharmaceutical preparations. However, any member 

of the Executive Board could suggest an additional subject for the technical discussions, 

if he so wished. 

The DEPUTY DIRECTOR-GENERAL said that, in drawing up the list of subjects for the 

B o a r d , the Secretariat had carefully taken into account the discussions held at the 

thirty-fourth session^ when a prominent place had been given to the dangers caused by 

cancer and the important place of nutrition in public health programmes. Those 

subjects had not been retained, but some members of the Beard had felt that the Board 

might wish to resume discussion on them at the present session. The subjects listed 

as ⑶ and (4) might merit the attention of the Board in the future and it would be 

therefore useful if the Board would indicate how it felt about those two subjects. In 

conclusion, items (1) and (2) were subjects already put forward, whereas items ⑶ and 

(4) were completely new subjects which the Board might consider interesting. 
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Dr BENYAKHLEF said that he wished to express a preference without attempting to 

influence the choice of other members cf the Board. Although he recognized that 

cancer was of great importance and therefore a good subject for the technical discussions, 

he considered that nutrition was of special importance to developing countries and to 

most of mankind. In many countries there was a high proportion of people^ who were 

ill, or even hospitalized, because of malnutrition; the problem of nutrition therefore 

deserved special attention from the Health Assembly and could well be a subject to 

be discussed at the Twentieth World Health Assembly. 

Dr KEITA said that the first two subjects listed had not been retained at previous 

discussions, and they did not seem to be of general interest. Subject (j) was 

perhaps not for consideration in the immediate future but, of the four, he would 

certainly choose it. Subject (1)，cancer^ was a publie health problem of the first 

magnitude and everything should be done to find out more about the disease• However, 

the decision had been taken to set up the new International Agency for Research on 

Cancer, which would appear to cover the point for the present. Subject (2), 

nutrition, was a subject that should not be neglected. Subject ⑶ however^ was 

extremely important for both developed and developing countries. Considerable 

construction was being carried out in all countries, and the problem of housing was 

very acute• The problem was of major importance in all parts of the world, and he 

therefore supported it as a subject for discussion at the Twentieth World Health Assembly. 

The CHAIRMAN said that, ynder (3)， there would appear to be two separate subjects, 

namely, the challenge to public health represented by housing and also the challenge 

of urban development. Both were important but they were only partly connected with 

each other• The problem of housing existed in rural as well as urban communities; 

and urban development covered such problems as movement of population, etc. 
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D r R A O said t h a t , since the Chairman had informed members of the Board that they 

n e e d n o t limit themselves to the four subjects listed, in document E B ) 6 / 3， h e would 

s u g g e s t another subject for discussion^ namely， "Basic health services, their structure 

and f u n c t i o n " . T h a t would seem a p p r o p r i a t e i n view of the communicable disease 

programmes that would be coming to an end in five or six years ' time； moreover it 

was a subject of interest to both developed and developing countries. With regard to 

subject (2)
 9
 nutrition was very important but attention was being devoted to it by 

the public health services under the WHO nutrition programme• It was also less 

n e c e s s a r y to discuss subject (l), cancer, since the now Agency would soon be dealing 

m o r e fully with the problems of that d i s e a s e . 

Professor MUNTENDAM said that for many countries cancer was the most important 

of a l l public h e a l t h p r o b l e m s . There were many aspects of the fight against the 

disease that could be discussed, e.g. its epidemiology, the influence of smoking, 

early d e t e c t i o n , mass campaigns^ registration of cases and health education. He 

was therefore strongly in favour of adopting subject (1) for the technical discussions. 

Professor MâCUCH said that technical discussions were becoming one of the chief 

attractions at World H e a l t h A s s e m b l i e s , and they were extremely useful to Member States. 

Those technical discussions therefore requisad very careful preparation and the subjects 

s e l e c t e d should be of interest to the majority of the countries concerned. The 

four subjects proposed by the Director-General were all of the utmost importance but, 

in his o p i n i o n , subject ⑶ was perhaps the most topical, and he would therefore 

support it for discussion a t the Twentieth World Health Assembly. 
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Dr HAPPI said that the four questions listed in the Dire с tor-Gene rai' s report were 

undoubtedly all important. Some of them, however, were already being studied in 

many parts of the world. As a major public health problem, cancer was receiving 

considerable attention; there was a WHO expert committee on nutrition and a large 

body of literature on the subject. Subject (4) had been discussed at length in the 

Committee on Programme and Budget, of the Health Assembly. Consequently, he would 

rate subject (3) as 'the most important. 

The problem of housing and its repercussions on public health had been little 

discussed in comparison with other subjects; some very interesting documentâti on 

on modern urban development would probably result from a discussion at the Twentieth 

World Health Assembly. Medical advice was required for town planning and health 

services for the community. A discussion on the subject of housing and urban 

development by VJHO would provide very useful information to health planners in the 

developing countries• For all those reasons he supported subject ⑶ for the 

technical discussions in 1967. 

Dr QUIRÓS supported Dr Rao in preferring subject (2)
 e
 Dr Rao had raised an 

important point: although many studies on nutrition were being carried çut, few of 

them gave advice on. how it should be applied in public health programmes. He therefore 

favoured subject (2). 

Dr FI§EK associated himself with Professor Macúch, who had stated that a topic 

should be chosen that was of interest to everyone. Cancer was perhaps an important 

problem for all countries, but it had a higher priority in the more developed countries• 
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W i t h regard to nutrition, he fully recognized its importance as had preceding speakers^ 

in particular Dr R a o . Subject (3)，as the Chairman had pointed、out, seemed to 

spread into too many fields: the title coiild perhaps be reworded to correct that 

impression. Subject (4), concerning the quality of pharmaceutical preparations 

would seem a most important one for developing countries and that was why it had been 

included in earlier discussions at Health Assemblies but，as no member from the 

developing countries had supported it, it should not be retained, he would support 

subject (3)y provided the title was amended. 

Professor GERld recalled that at discussions the previous year cancer had been 

considered, the most interesting subject. At the present time though, in his opinion, 

the most topical and the most urgent was subject (3)，and he therefore gave it his 

support. 

Dr WATT recalled that the Chairman had asked for information as to the intended 

scope of subject (3); such information might assist members • cf the Board in reaching 

a final decision• 

The CHAIRMAN said that from the text, as at present formulated^ it appeared that 

the challenge to public health was made both by housing and by urban development. 

B u t n o t only was the problem of housing common to rural as well as urban areas ； in 

addition, urban development presented two types of problems : first, the material 

aspects of urbanization, such as water supply, sewage disposal, dust, smoke, city 

planning, etc; secondly, the human and sociological problems created by the migration 

of people from rural areas into the cities and having to adapt themselves to the 

n e w urban environment. F o r instance, juvenile delinquency was far more prevalent 
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in large cities, and so were alcoholism, <Jrug addiction and prostitution. All 

those challenges to public health were found almost exclusively in urban conditions• 

In his opinion, both those types of problem could be discussed, but he was n o t sure 

if such had been the intention of the Secretariat when it drafted the title of 

subject (J). 

Dr KAUL, Assistant Director-General, agreed that the title might have been better 

worded. In view of the rapid urbanization in both developed and developing countries 

all over the world, the intention had been to consider public health problems related 

to housing in the context of urban development. It had not been intended to go 

into the whole subject of urban development, but only in so far as it related to the 

housing and public health aspect. The subject was in fact much more limited in 

scope than it had appeared. He proposed that the title of subject ⑶ be reworded 

to read: "The problems of public health related to housing in the context of urban 

development." 

The meeting rose at 5*30 p,m. 


