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1. DIRECTOR-GENERAL: NOMINATION FOR THE POST: Item 6.9.1 of the Agenda (Document EB41/15) 

The meeting was held in private from 2,30 to 2.55 p.mé and resumed in public session at 
3,05 p.m. 

The CHAIRMAN said that in accordance with Rule 53 of the Executive Board‘s Rules of 
Procedure, it was his duty to announce the decision taken by the Board in private meeting. 
The Board had adopted the following resolution: 

The Executive Board, 

1. NOMINATES Dr M. G. Candau for the post of Director-General of the World Health 
Organization, in accordance with Article 31 of the Constitution; and 

2. SUBMITS this nomination to the Twenty-first World Health Assembly.1 

He was sure he would be echoing the views of members of the Board in saying that he 
looked forward to the Organization reaching still greater heights under the able stewardship 
of Dr Candau. 

The DIRECTOR-GENERAL thanked the Executive Board for the confidence it had shown in him 
in submitting his nomination as Director-General to the World Health Assembly. 

2. DIRECTOR-GENERAL: DRAFT CONTRACT： I tern 6.9.2 of the Agenda (Document EB41/16) 

Mr SIEGEL, Assistant Director-General, drew attention to paragraph 2 of document EB41/16 
and said he had been asked to explain that, should the World Health Assembly accept the 
Board's nomination of Dr Candau as Director-General, Dr Candau would not wish any provision to 
be made in his contract for a housing allowance or for housing. He felt, however, that it 
might be appropriate in future to include such provision in the contract for a Director-
General other than himself, and he would like that to be borne in mind. 

Dr WATT said he assumed it was unnecessary for the Board to take formal action on the 
matter. 

The DEPUTY DIRECTOR-GENERAL said he thought it would suffice if the Director-General1 s 
views were put on record. 

The CHAIRMAN invited the Rapporteur to read out the text of a draft resolution which the 
Board might adopt in respect of the contract for the Director-General• 

Dr BADAROU, Rapporteur, read out the following text : 

The Executive Board, 

In accordance with the requirements of Rule 107 of the Rules of Procedure of the 
Health Assembly, 

1. SUBMITS to the Twenty-first World Health Assembly the attached draft contract 
о establishing the terms and conditions of appointment of the Director-General; and 

2. RECOMMENDS to the Twenty-first World Health Assembly the adoption of the following 
resolution : 

1 Resolution EB41.R19. 
2 Document EB41/16, Appendix. 
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"The Twenty-first World Health Assembly, 

Pursuant to Article 31 of the WHO Constitution and Rules 106 and 110 of the 
Rules of Procedure of the Health Assembly, 
1. APPROVES the attached contract establishing the terms and conditions of 
appointment, salary and other emoluments for the post of the Director-General； 

and 
2. AUTHORIZES the President of the Twenty-first World Health Assembly to 
sign this contract in the name of the Organization." 

Decision： The draft resolution was adopted.^ 

3. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1969: Item 3.2 of the Agenda 
(Documents EB41/WP/3 and Add.l) (continued from the eighth meeting) 

Adoption of the Executive Board1 s Report 

The CHAIRMAN invited the Rapporteur to introduce the draft report of the Executive Board 
(documents EB41/WP/3 and Add.l). 

Dr OTOLORIN, Rapporteur, said that document EB41/WP/3 Add.l contained the drafting group's 
suggestions for additions and amendments to the report of the Standing Committee on Adminis-
tration and Finance (document EB41/WP/3) to reflect the review and conclusions of the Board. 
The draft additions and amendments followed the order of the pages of the Standing Committee's 
report. 

� M r SIEGEL, Assistant Director-General, suggested that, to save time, members having minor 
editorial changes to make might inform the Secretariat direct. The intention was to produce 
a revised version of the report of the Standing Committee incorporating the additions and 
amendments shown in document EB41/WP/3 Add.l, before the end of the week. 

The CHAIRMAN suggested that the document be taken section by section, following the page 
numbers in the original document. 

It was so agreed. 

Page vi 

Page 1 - 1 9 

There were no comments. 

Page II - 4 

Dr OTOLORIN, Rapporteur, pointed out that the paragraph at 
be numbered 2.17. 

Page II - 7； page II - 10; page II - 20; page II - 23; page 

There were no comments. 

Page II - 29 

Professor AUJALEU said he did not like the use of the word "vaccine" in relation to 
pregnancy in paragraph 4.9.11. He suggested the paragraph be redrafted to read: "In response 
to a question concerning the status of research on an immunological method intended to prevent 

1 Resolution EB41.R20. 

present numbered 2.16 should 

II - 25; and page 1 1 - 2 6 
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pregnancy, the Director-General stated that some work was being done on this subject. 
Attempts had been made concerning both male and female gametes and some of these had been 
successful. However, . . •’ 

It was so agreed. 

Page II - 30 

Dr ENGEL said that he was the member of the Board referred to in paragraph 4.10.5, and 
what he had been trying to stress was the urgency of the need for international control of 
psychotropic drugs. He suggested that the words "who raised the question of the possible 
international control of psychotropic drugs" in the first sentence should be replaced by: 
"who stressed the urgency for international control of psychotropic drugs". 

It was so agreed• 

Dr VENEDIKTOV said that, as at present worded, the second sentence of paragraph 4.10.5 
gave the impression that a decision had already been taken to prepare a new treaty, which was 
not the case. He suggested, therefore, that the word "possible" be inserted before the words 
"new treaty" in that sentence• 

It was so agreed, 

Page II - 33; page II - 36; page II - 41; page II - 42; pago II - 44; page II - 56； 

page II - 64, 

There were no comments. 

Page II - 74 

Professor AUJALEU suggested that the beginning of the first sentence of paragraph 18.52 
be redrafted to read "The Director-General recalled that • • .’’• 

It was so agreed. 

Dr VENEDIKTOV suggested that the following words be added at the end of the first 
sentence of paragraph 18.57: "and expressed various ideas and suggestions concerning possible 
future developments". He also suggested that the following words be added at the end of the 
paragraph : "and attention would be given by the Director-General to views expressed 
by members". 

It was so agreed• 

Page II - 76 

There were no comments• 

Chapter III (Document EB41/WP/3 Add.l, page 15)• 

Dr OTOLORIN, Rapporteur, pointed out that the paragraphs of Chapter III at present 
numbered 29, 30 and 31 should be renumbered 30, 31 and 32 respectively. 

Dr DUALEH said that it appeared from the draft resolution in paragraph 19 that the 
Twenty-first World Health Assembly had been convened for 6 May 1968. He understood that 
the Board had still to fix the date. 

Mr SIEGEL said that the date had been fixed by the Board by correspondence. All it had 
still to do was to confirm the date already agreed upon. 
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Decision： The draft report, as amended, was adopted. 

Dr VENEDIKTOV said he thought it would be better in future to replace the Standing 
Committee's report by a report of the Executive Board. The present form, where the comments 
of the Executive Board were added to the report of the Standing Committee, meant that some 
questions of interest to both the Standing Committee and the Board were dealt with separately; 
and when questions were asked for a second time, it gave the impression that the Board had 
not fully understood the Standing Committee's comments. Moreover, the Board discussed some 
parts of the Standing Committee1s report in detail and approved other parts rapidly - giving 
the impression that it was not interested in some of the points or had ignored them. It was 
a matter of drafting. The somewhat erroneous impression given by the final document in its 
present form could be corrected if the report became a report of the Executive Board alone. 
He was not making any formal proposal on the matter, but would ask that the Secretariat 
should study it. 

Professor AUJALEU said he did not think it was a matter of drafting. The Standing 
Committee had a personality of its own. It could make an observation, which the Executive 
Board might well not accept. The Standing Committee had nine members to the Board1s 
twenty-four and if it came to a vote on a delicate matter, a decision of the former might 
be reversed by the latter. The Standing Committee should be allowed to make comments 
independently of the Board. 

Dr VENEDIKTOV said that, in cases where the Board did not agree with the Standing 
Committee, it would be quite simple to say that it had studied the Standing Committee1s 
proposals or recommendations and did not agree with them, or accepted them with reservations, 
as the case might be. All he was asking was that the matter be studied. 

� D r WATT said that he had assumed that the Standing Committee's report as such would 
automatically disappear, to be replaced with what would be known as the report of the 
Executive Board. 

Dr BADAROU said he agreed that that was what should happen. As he understood it, 
the Standing Committee was a body which undertook certain tasks for the Board and, as 
the latter took precedence over the former, its decisions were the ones that counted. 
Rather than report conflicting views by the two bodies, the Board's views alone should be 
reported. Those views would, of course, take the recommendations of the Standing Committee 
into account. 

Mr SIEGEL said that the existing procedure had evolved over a period of years. 
Since the Organization1s inception, various changes had been made in respect of the 
Standing Committee's membership and of its report to the Board. At one stage, as some 
members might recall, the Standing Committee had been composed of the Board's full member-
ship, Following a Health Assembly decision, however, it had been reconstituted in a smaller 
number, provision being made for any member of the Board to attend the meetings. In that 
connexion, he wished to take the opportunity to urge as many of the Board1s members as 
possible to attend the Standing Committee in future, which would facilitate the Board's work. 

Since the Board's sixteenth session, the practice had been followed of including, in 
Chapters I and II of the final printed version of the Standing Committee1 s report, a series of 
sections entitled "Review and conclusions of the Board", similar to those contained in 
document EB41/WP/3 Add.l. Chapter III of the report, however, made no reference to the 
Standing Committee's recommendations and contained only the Board's own conclusions. Thus, 
Dr Watt's remarks were correct in respect of Chapter III, but not in respect of Chapter II. 

As a result of the discussion, the Director-General might wish to suggest that the 
Executive Board, at its session in May 1968, discuss the way in which its future reports 
should be developed. One problem was the processing of the document : for practical 
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reasons it would not be possible to issue the full document - having replaced the 
references to "the Standing Committee" by references to "the Executive Board" - at the 
same point in the Board's session as was now done, i.e. a complete report could not be 
produced as quickly as the present addendum. One solution might be to draft the Standing 
Committee's report in the first place as if it were the Board's report. In the light of 
these facts, he suggested the Secretariat should look into the matter and make suggestions 
to the Board, at its session in May 1968, for facilitating the procedure. 

It was so agreed. 

ORGANIZATIONAL STUDY ON CO-ORDINATION WITH THE UNITED 
AGENCIES： REPORT OF THE WORKING GROUP： Item 2.11 of 
WHA15.40 and WHA20.49; Document EB41/47) 

NATIONS AND THE SPECIALIZED 
the Agenda (Resolutions 

The CHAIRMAN said the Board, at its fortieth session, had established a working 
group to prepare a review of the organizational study on co-ordination with the United 
Nations and the specialized agencies. The working group was composed of Professor 
Aujaleu, Dr Badarou, Dr Haque, Dr Olguín, Sir William Refshauge and Dr Venediktov. He 
invited Dr Venediktov to introduce the working group's report, as contained in document 
EB41/47. 

Dr VENEDIKTOV said that, as stated in document EB41/47, the working group, after 
discussing the detailed background document prepared by the Director-General on the 
developments in co-ordination, had decided, in view of the complexity of the subject, to 
recommend that the study be continued for another year. That would allow time for full 
consideration of all the available documents by the working group, which was to meet again 
in May 1968. The detailed background document could be made available to the Board's 
members, whose comments the working group would welcome. 

If the Board agreed to the working group's recommendation, it might wish to adopt 
the draft resolution set forth in the last paragraph of document EB41/47, which read: 

The Executive Board, 
Having considered the report of the working group on the steps so far taken 

to prepare the review of the organizational study on co-ordination with the United 
Nations and the specialized agencies, requested by the Twentieth World Health 
Assembly in its resolution WHA20.49; and 

Considering that the continuation of the review for another year would be 
desirable, 

RECOMMENDS to the Twenty-first World Health Assembly the adoption of the 
following resolution： 

"The Twenty-first World Health Assembly, 
Recalling resolutions WHA15.40 and WHA20.49; and 
Having considered the recommendations made by the Executive Board in its 

resolution EB41.R21, 
1. DECIDES that the review of the organizational study on co-ordination with 
the United Nations and the specialized agencies should be continued for another 
year； and 

2. REQUESTS the Executive Board to report on its review to the Twenty-second 
World Health Assembly." 

Decision： The draft resolution was adopted.1 

1 Resolution EB41.R24. 
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The CHAIRMAN suggested that Dr Haque should be replaced on the working group by his 
successor on the Board, Dr Hasan. 

It was so agreed. 

The CHAIRMAN further suggested that if, in future, any member of the working group left 
the Board before the end of his term of office, such responsibilities as that member might 
have had should be assumed by his successor. 

It was so agreed. 

5. MALARIA ERADICATION PROGRAMME: Item 2.3 of the Agenda (Document EB41/7) (continued 
from the fourth meeting, section 3) 

At the CHAIRMAN'S invitation, Dr BADAROU, Rapporteur, read out the following draft 
resolution: 

The Executive Board, 
Having considered the report of the Director-General on the development of the 

malaria eradication programme; 

Noting that in pursuance of resolution WHA20.14 the Director-General is taking the 
necessary steps for the re-examination of the global strategy of malaria eradication; 

Viewing with concern the difficulties at present being encountered in some 
�programmes in the maintenance phase in sustaining the gains already achieved, owing to 

lack of adequate health services and to administrative and financial shortcomings; 
Recognizing that an adequate coverage of rural health services is a prerequisite 

for the undertaking of large-scale antimalaria measures and that the lack of such 
coverage is one of the main factors delaying the implementation of malaria eradication 
programmes, particularly in Africa; 

Noting with appreciation the initiative taken in the African Region to lay greater 
emphasis on assistance in the development of basic health services; and 

Noting the need for continued and intensified research into the technical problems 
encountered in malaria eradication, and appreciating the amount of research already 
carried out in countries where malaria is not now endemic, 

1# REQUESTS the Director-General to bring the report on the development of the malaria 
eradication programme up to date for presentation to the Twenty-first World Health 
Assembly; 
2. REITERATES the previous resolutions of the World Health Assembly urging governments 
to accord priority to the provision of personnel and of the financial and administrative 
facilities needed to accelerate the achievement of malaria eradication; 
3. URGES governments of countries with malaria eradication programmes to continue the 
development of rural health services, giving priority to those areas covered by the 
programme in order to ensure the maintenance of the gains already achieved; 

4. REQUESTS the Director-General to continue to support the development of basic health 
services and to provide technical advice on antimalaria measures applicable pending the 
launching of malaria eradication programmes; and 
5. URGES that governments and institutions, particularly those of countries now free 
from malaria, provide increased facilities for malaria research in order to find methods 
to hasten the attainment of eradication on a world-wide basis. 
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Professor AUJALEU, referring to the operative paragraph 4 in the French text of the draft 
resolution, proposed that the words "à appuyer", in the first line, should be replaced by 
"à soutenir". 

It was so agreed. 

Sir William REFSHAUGE said the figures the Secretariat had prepared at his request in 
respect of the costs to WHO of the malaria eradication programme were perhaps a little 
inaccurate. He asked whether an amended statement would be issued. 

Dr BERNARD, Assistant Director-General, said the document in question had been revised 
and would be circulated to members as soon as possible. 

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

6. COMMITTEE ON INTERNATIONAL QUARANTINE: FOURTEENTH REPORT： Item 2.5 of the Agenda 
(Document EB41/21) (continued from the ninth meeting, section 2) 

The CHAIRMAN said that, before asking the Rapporteur to read out the draft resolution 
prepared under the item, he would invite Dr de Tavel to reply to questions raised by Dr Keita 
at an earlier Board discussion on the matter. 

Dr de TAVEL (International Quarantine) said that the new edition of the CODEPID 
Geographical Index, referred to in the footnote on page 9 of the Fourteenth Report of the 
Committee on International Quarantine (document EB41/21), had been distributed to health 
administrations in 1966. 

On the question of validity of duplicate certificates (referred to in section 104 of the 
report), the Committee had felt that acceptance would depend upon the circumstances in each 
country. Where a strict record was kept of certificates issued by the administration, there 
appeared to be no reason why that administration could not re-issue a valid duplicate 
certificate. Vaccination certificates were universally accepted when properly completed on 
the international form. There were, however, still too many instances when a certificate, 
either because it had not been properly completed or because it was invalid for some other 
reason, could not be accepted by the health authorities at the port of entry. A number 
of such instances were referred to in sections 107-111 of the report. The extension of the 
validity of yellow fever vaccination certificates, as agreed at the Eighteenth Health Assembly, 
had been universally accepted and notice thereof published in the Weekly Epidemiological Record. 
Even countries not bound by the International Sanitary Regulations had given notice of their 
acceptance of that extension. 

Referring to the question of contra-indication to vaccination, he said that, according to 
an interpretation of Article 99 of the International Sanitary Regulations as made at the 
Seventh Health Assembly (Official Records No, 56, page 54), if a vaccinator was of the 
opinion that vaccination was contra-indicated on medical grounds, he should provide the 
person concerned with the reasons for that opinion in writing. It would then be at the 
discretion of the health authorities requiring a vaccination certificate to decide whether 
exemption could be granted on account of such contra-indications• In section 115 of the 
report, the specific question of contra-indication during pregnancy was recommended to the 
Health Assembly for study. 

Lastly, he said that dichlorvos for aircraft disinsection was applied in flight, as 
mentioned in section 120 of the report• The report recommended disinsection on the ground, 
in the absence of any installation on board for treatment in flight. 

In answer to a question raised by Dr VENEDIKTOV, the DIRECTOR-GENERAL said that the 
Secretariat took the greatest care to abide by the legal requirements in respect of nomen-
clature. He would look into the matter further, and Dr Venediktov could rest assured that 
any terminology that might be incompatible with that used in the United Nations would be 
avoided. 

1 Resolution EB41.R24. 
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Dr AZURIN said that, in view of a question raised earlier in the Board's session on the 
requirements under the International Sanitary Regulations in respect of cholera, he wished to 
mention some of the research activities being carried out in his country - which was situated 
in an area where the disease had been raging for the past six years. 

A report just out on the results of research into the efficacy of cholera vaccine had 
shown that there was no significant difference whether the vaccine was administered in one 
dose, in two, or in a combined dose. Reaction in children from 0-4 years of age was very 
poor when the normal dosage for that age-group was administered, but tests had shown that a 
double antigenic vaccine, in the same amount as that normally administered to adults, provided 
a high degree of protection. It would seem therefore that the recommended dose for children 
should be the same as for adults. 

The research carried out had also led to the discovery of a new form 
cholera in children, which was far more effective than that at present in 
all those research activities was to be issued in a few months' time. 

At the CHAIRMAN'S invitation, Dr OTOLORIN, Rapporteur, then read out 
resolution: 

The Executive Board, 
1. NOTES the fourteenth report of the Committee on International Quarantine; 
2. THANKS the members of the Committee for their work； and 
3. TRANSMITS the report to the Health Assembly for its consideration. 

Decision： The draft resolution was adopted.1 

of treatment for 
use. A report on 

the following draft 

7. PHARMACEUTICAL ADVERTISING: Item 2.6.2 of the Agenda (Resolution WHA20.35; Document 
EB41/37 and Corr.l) (continued from the tenth meeting, section 2) 

At the CHAIRMAN'S invitation, Dr OTOLORIN, Rapporteur, read out the following draft 
resolution： 

The Executive Board, 
Considering the constant and rapid increase in the number of pharmaceutical 

preparations available on the market； 

Regretting that in certain cases misleading information attributing effectiveness 
to drugs has been disseminated before and even after they have undergone the essential 
experimental and clinical evaluation, thereby frequently giving rise in the public to 
unjustified hopes； 

Considering furthermore that, if it is not objective, pharmaceutical advertising, 
whether in the press, through radio or television broadcasts, or by any other means, 
is detrimental to the public； and 

Recalling resolution WHA20.35, 
1. NOTES with appreciation the Director-General's preliminary report on the ethical 
and scientific criteria that from the medical point of view should govern the 
advertising of drugs； and 

2. REQUESTS the Director-General to prepare for the Twenty-first World Health 
Assembly on the basis of the draft outline of "Principles for pharmaceutical 
advertising" a report, together with any recommendations he may deem appropriate, 
taking into account the discussions on the subject at the forty-first session of the 
Board. 

1 Resolution EB41.R23. 
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Dr WATT proposed that the words "to the public", in the last line of the third 
preambular paragraph of the draft resolution, should be amended to read : "to the health of 
the public". 

It was so agreed. 
1 Decision : The draft resolution, as amended, was adopted. 

8. EPIDEMIOLOGICAL SITUATION IN VIET-NAM: Item 2,8 of the Agenda (Resolution WHA20.47; 
Document EB41/42) (continued from the eleventh meeting, section 1) 

At the CHAIRMAN'S invitation, Dr BADAROU, Rapporteur, read out the text of the following 
draft resolution : 

The Executive Board, 
Having reviewed the report submitted by the Director-General in accordance with 

resolution WHA20.47, 
1. NOTES the information that the Director-General has been able to make available 
in this report； and 
2. REQUESTS the Director-General, when presenting it to the Twenty-first World 
Health Assembly to do so together with any further information he can obtain on the 
subject before the opening of the Assembly. 

Dr AZURIN proposed the addition of a third operative paragraph, to read: 

RECOMMENDS that the amount of $ 1 million be especially appropriated for medical 
projects which are formulated within the framework of WHO, using this report as a frame 
of reference. This amount shall be administered by the Director-General under the 
supervision and control of a committee composed of five members designated by the 
Executive Board. 

Dr OTOLORIN said Dr Azurin's proposal appeared to introduce an entirely new element, 
and he wondered whether the Board could consider it at that point. 

Dr AZURIN said that, thus far, the Board had discussed the epidemiological situation in 
Viet-Nam in purely emotional and political terms. It had taken no account of the report 
contained in document EB41/42 nor, specifically, of the questions listed in the second 
paragraph on page 3 of that report. It was because he considered the Board's reactions 
should be referred to in the draft resolution that he had made his proposal which, in his 
opinion, was therefore not out of order. 

Professor AUJALEU said he well understood Dr Azurin1 s concern, but would point out that 
the budget proposals for 1969 had already been adopted. He therefore wished to know from 
which source the $ 1 million would be appropriated, and whether from the appropriations for 
1968 or for 1969. 

Dr WATT said it seemed to him that the Board should follow the course agreed at its 
meeting the previous day, namely, that the Director-General should consider possible ways 
in which the Organization could assist in the long-range planning of health activities in 
Viet-Nam and report any further developments in that connexion to the Board. In dealing 
with such a matter, it was necessary to have something far more concrete to go on, and he 
therefore felt the resolution as drafted adequately covered the situation. 

1 Resolution EB41.R24. 
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Dr AZURIN pointed out that his proposal contained the words "especially appropriated". 
He believed that the Director-General would be able to indicate sources of financing -
possibly by special assessments or by some other means. If the Board genuinely wished to 
take effective action, funds would have to be provided for the purpose. To ask the 
Director-General to do something about the matter without giving him the proper tools 
would be tantamount to tying his hands. If funds were made available - either in 1969 or 
thereafter - WHO could at least start planning immediately but, in any event, such funds 
would not be available until 1969, which was a long way off. Failing some definite action 
at that point, he doubted whether the Organization would ever get down to the job. 

Dr VENEDIKTOV said he wished to reiterate what he had said at the Boardf s discussion 
the previous day, namely, that until the war was stopped it would be impossible to halt 
epidemics or improve the health situation in Viet-Nam. Additional budgetary appropriations, 
far from improving conditions, would merely create the illusion that the international 
organizations had become reconciled to events. It would be interesting to consider the 
improvements that could be made if the millions at present spent on destruction could be 
devoted to health. In any event, if funds were needed to improve the situation, he 
considered it was for the aggressors to pay. 

He recognized that WHOT s role in the matter was important - and would grow in 
importance in coming years. He was not of course opposed to assistance to the Vietnamese 
people. But such assistance should not be allowed to create the wrong impression; in 
that connexion he reminded the Board of the situation in respect of the Portuguese colonies 
in Africa. 

The DIRECTOR-GENERAL said he understood Dr Azurin1 s desire for concrete action, but 
considered that the appropriate forum for a discussion of the matter was the Health Assembly, 
in which connexion he reminded the Board of the terms of resolution WHA20.47, requesting the 
Director-General to study the available data and to submit a report to the fot^ty-first session 
of the Executive Board and the Twenty-first World Health Assembly. 

As he had already said, the Secretariat had had little time in which to secure the 
necessary information for the report but, by May 1968, more data might be available, at 
which time the Health Assembly could decide whether or not to increase the regular budget 
to deal with the situation in Viet-Nam or, alternatively, to establish a special fund for 
voluntary contributions for the purpose. 

In the existing state of affairs, it was difficult to say exactly what WHO could do, 
although he was convinced it would have an important role to play as soon as conditions allowed. 
The question was not so much one of money as of possibilities for carrying out health work. 
The Regional Office for the Western Pacific had met the requests received from the Republic of 
Viet-Nam and had developed a series of projects there. The number of WHO staff in Viet-Nam 
was adequate for the moment, but there would be no difficulty in providing more in due course. 

For all those reasons, he considered the Health Assembly would be in a better position to 
take a decision on the matter. 

Professor MORARU said he sympathized with Dr AzurinTs feelings but no amount of assis-
tance or additional funds could compensate for the losses suffered by the Vietnamese people 
during the war. 

In reply to a question by Dr MARTINEZ, the DIRECTOR-GENERAL said WHO was carrying out the 
best programme possible in the light of the existing situation, although there were problems 
with training of personnel. A series of projects had been designed for the future and, if 
the Board so wished, the Regional Director for the Western Pacific could give an account of 
the status of the WHO programme in South Viet-Nam. 

The CHAIRMAN suggested that further discussion on the item be postponed pending the 
submission in writing of Dr Azurin's proposal. 

It was so agreed. (See summary record of the fourteenth meeting, section 3) 
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9. REPORT ON THE SEVENTEENTH SESSION OF THE REGIONAL COMMITTEE FOR EUROPE: Item 5.4.1 of 
the Agenda (Document EB41/6) 

Dr KAPRIO, Regional Director for Europe, introduced the report (document EB41/6) and 
drew attention to the participation at the session, listed in its introduction. He had been 
deeply gratified by the official representation of the Government of the Republic of Ireland 
at the session, which not only constituted an honour to WHO but was indicative of that 
Government * s interest in the work of the Organization as well as in the work of the United 
Nations in general. Considerable interest had been shown both by the general public and 
the press in the deliberations of the session, including its more technical aspects. He 
emphasized that fact as it was relevant to any consideration of the usefulness of holding 
sessions away from regional headquarters. The session had accordingly afforded an excellent 
opportunity to disseminate knowledge of WHO，s achievements. 

He then outlined the main points in the report. In respect of Part I, he said that 
particular stress had been laid on region-wide co-operation in the field of environmental 
health and the continuing need for education and training activities. Part II dealt with 
certain special items. Important discussions had taken place on the intensified cardio-
vascular disease programme and on the benefits of long-term planning, for which the Regional 
Office now had a broader mandate. Evaluation of programmes had been discussed, taking into 
account the difficulties, since it was of course hard to establish a clear distinction 
between purely national activities and those in which WHO played some role ； efforts were 
under way to develop some mechanism to that end, e.g. in connexion with the cardiovascular 
disease programme. 

Extremely interesting technical discussions had been held on the pattern of active 
immunization against communicable diseases in Europe, as reported upon in Annex III to 
document EB41/6. In addition, some topical discussions had taken place on changes in the 
contrpl of drug addiction in the United Kingdom and on certain cases of illness at Marburg 
and Frankfurt arising from contact with monkeys or the organs of monkeys• The session had 
thus provided an opportunity for members also to acquaint themselves with immediate problems. 

Part III of document EB41/6 contained reference to the decisions adopted regarding the 
proposed programme and budget estimates for 1969. Part IV contained the resolutions 
adopted, some of which were of general interest as well as affecting the Region. 

Dr STRALAU, speaking as a participant in the Regional Committee session, thanked the 
Regional Director for his accurate report. 

Dr VENEDIKTOV also thanked the Regional Director for his interesting report and 
expressed appreciation for the results obtained in the Region. 

It did not seem to him, however, that resolution EUR/RC17/R9, on the implementation of 
resolution WHA19.31,.had been satisfactory in view of the discussions to which the matter had 
given rise both in the Regional Committee for Africa and in the forum of the United Nations. 

Dr WATT said that he had been particularly interested by the summary of the technical 
discussions on the pattern of active immunization against communicable diseases in Europe. 
It would be interesting to have further information on the use of serum banks and sampling 
techniques. 

Professor MORARU also commended the report. He associated himself with the view 
expressed by Dr Venediktov with regard to resolution EUR/RC17/R9. 

The CHAIRMAN asked for further details regarding risks involved in the use of Sabin 
poliomyelitis vaccine. 

Dr KAPRIO said that he was most grateful for the remarks made. 
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He did not think there was any need for him to make any particular comment at that 
juncture. The decision taken by the Regional Committee for Europe concerning the 
implementation of resolution WHA19.31 would in any case be considered by the World Health 
Assembly. Any additional clarifications regarding the technical discussions could be 
provided to any members of the Board who desired them by technical staff at headquarters. 

Professor AUJALEU said that any doubts regarding the possible carcinogenic nature of 
the type 3 Sabin poliomyelitis vaccine had been dispelled. 

10. REPORT ON THE SEVENTEENTH SESSION OF THE REGIONAL COMMITTEE FOR THE EASTERN 
MEDITERRANEAN: Item 5.5.1 of the Agenda (Documents EB41/4 and Corr.l) 

Dr TABA, Regional Director for the Eastern Mediterranean, introducing the report 
(documents EB41/4 and Corr.l), drew attention to the fact that it was the co-ordinated 
report of the sessions held by Sub-Committees "A" and "B", which had considered an identical 
agenda. The resolutions adopted by both sub-committees had been substantially the same, 
except for minor variants in respect of two resolutions. 

The main work accomplished by the two sub-committees was related in Parts II and III. 
Extensive discussions had taken place and the general trend of WHO assistance had been 
endorsed. It should be noted that the type of aid being rendered to countries was 
constantly adjusted according to their changing needs, and that was especially noticeable 
in the trend towards increasing use of short-term consultants and fellowships. Over one-
third of the regional budget went to projects in education and training, which activity 
varied greatly from country to country. The importance .of fellowships had been stressed, 
448 having been awarded in 1967, about sixty of them to teachers in medical faculties for 
advanced training of their teaching personnel# Supplies and equipment constituted a 
growing component of most projects especially in the field of education and training, 
and considerable use was being made of the Revolving Fund in that connexion. 

The Committee had endorsed new fields of emphasis, such as radiation protection, 
mental health, problems of urbanization and industrialization, air pollution, and nutrition. 
It had also supported the inter-country programmes as proposed. 

The Committee had also referred to the hostilities which had occurred in the Region in 
1967# WHO assistance, in the consequences on health of that situation, particularly where 
the refugees were concerned, had been appreciated. The resolutions adopted by the two 
sub-committees in that connexion had slight variations, though both endorsed the need for 
WHO assistance as required. 

The Committee had shown great interest in the question of mass food poisoning in 
certain countries due to contamination of wheat flour with endrine and had adopted 
resolution EM/RC17/R.2 on that point. The Director-General had been requested to take 
active steps in helping to prevent any such occurrence in future and he had already done so, 
in collaboration with the international agencies concerned. The two incidents which had 
occurred had been quite serious and had pointed to the imperative need for adequate care 
regarding transportation and packaging of both foodstuffs and pesticides and of poisonous 
substances generally. 

Part III, together with Annex IV, reflected the discussion which had taken place on 
the programme. The Regional Committee had endorsed the programme as proposed, and had 
considered it well-balanced. Among the technical subjects, quality control of pharma-
ceutical preparations had been considered, as had the role of public health authorities 
in radiation protection, in connexion with which the need for national ministries of 
health to have adequate legislation in carrying out their role and responsibilities was 
emphasized• Problems of rural water supply had also been discussed, including the 
question of desalinization of water. The integration of mass campaigns within the basic 
health services was the subject of the very interesting technical discussions that had 
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taken place. As the subject for the technical discussions in 1968, the health hazards 
due to contamination of foodstuffs with pesticides had been chosen. Regarding the 
ceremonies to mark the Twentieth Anniversary of WHO, the Committee had endorsed the 
recommendations proposed, and the representatives of Iran and Iraq had been chosen to 
speak for the Region at the commemorative Assembly. 

Dr EL-KADI thanked the Regional Director for his excellent report and commended the 
valuable work being done by the Regional Director and his staff in the interests of health 
throughout the Region. 

Dr DUALEH expressed gratitude to the Regional Director for his report• He warmly 
associated himself with the operative paragraph 4 in resolution EM/RC17/R.1, which 
commended the Regional Director. The Eastern Mediterranean was one of the most hetero-
geneous regions in the Organization in every sense of the term, and it was tremendously 
to the credit of the Regional Director that he had succeeded in planning a programme well 
suited to the needs and possibilities of each country• 

Dr AL-HURAIBI congratulated the Regional Director on his comprehensive report and 
thanked him warmly for the spirit of understanding and co-operation he had shown towards 
all Member States in the Region. The Regional Office had achieved a great deal towards 
meeting the principal needs of the countries concerned, and that had, to a great extent, 
been inspired by the Regional Director himself. 

He requested that as much emphasis as possible should be placed on local training 
with a view to providing a basis for further training abroad, as well as on steps to 
alleviate the sufferings of refugees. He welcomed the measures being taken to safe-
guard countries in the Region against the risk arising out of certain imported drugs. 

Dr HASAN congratulated the Regional Director and his staff for their patience and 4 enthusiasm in carrying out their task. 

Dr TABA thanked members for their kind observations. He would bear in mind the 
remarks and observations made. 

11. REPORT ON THE EIGHTEENTH SESSION OF THE REGIONAL COMMITTEE FOR THE WESTERN PACIFIC: 
Item 5.6.1 of the Agenda (Document EB41/5) 

Dr DY, Regional Director for the Western Pacific, introducing the report (document 
EB41/5), said that the Regional Committee had, in the course of its discussions, focused 
considerable attention on the need for integrated planning. In that connexion, Member 
States had been urged to seek to include full participation in health work by additional 
resources of manpower and financing not directly under governmental control. WHO had 
taken the initiative in promoting co-ordination in integrated planning, and its staff 
was ready to help in any way: stimulating the establishment of national co-ordination 
committees, for example, had proved useful. 

With regard to the celebration of the Twentieth Anniversary of the Organization, the 
Regional Committee had agreed to nominate the represent at ives of Australia and Japan to 
address the commemorative meeting. Part of a day during the nineteenth session of the 
Regional Committee would be set aside to mark the celebration. 

The delegate of Malaysia had proposed that a WHO medical school should be set up, 
and considerable discussion had ensued on that point. The Regional Office would, as a 
result of that, be reporting to the following session of the Regional Committee on medical 
education, including WHO-assisted activities, in the Region, and the Malaysian Government 
had also undertaken to study the matter further. 

The subject of "Health planning as an administrative tool" had been selected as the 
subject for technical discussions in 1968. 



- 2 2 1 - EB41/SR/13 Rev. 1 

Sir William REFSHAUGE regretted that he had not been present at the session of the 
Regional Committee. He had heard that the meeting had been extremely successful, and that 
the technical discussions had been of a high level. He thanked the Regional Director and 
the staff of the Regional Office for the work they had accomplished, particularly in view 
of the difficulties which existed in the Region. 

Dr AZURIN associated himself with the congratulations expressed to the Regional Director 
and his staff. The Government of the Philippines would be host to the following session of 
the Regional Committee; that Government would do its utmost to ensure that the session was 
a pleasant one, and he hoped that the Director-General would be able to attend. 

Dr WATT expressed his interest in the report and in the technical discussions which nad 
taken place at the eighteenth session on "The integration of maternal and child health and 
family planning activities in the general health services". He hoped that those discussions, 
which were the first to be undertaken in a region since the World Health Assembly had adopted 
its resolutions on the subject, would lead to the formulation of concrete proposals. He 
commended the Regional Director on his activities. 

Dr DY expressed his appreciation for the comments made. He hoped he would fulfil the 
confidence placed in him. 

12. REPORT ON THE SEVENTEENTH SESSION OF THE REGIONAL COMMITTEE FOR AFRICA : Item 5.1.1 
of the Agenda (Documents EB41/9 and Corr.l) 

Dr QUENUM, Regional Director for Africa, introducing the report (documents EB41/9 and 
Corr.l), said that he believed that a decisive turning-point had been reached in the work of 4 
WHO in Africa. Education and training had been the subject of thorough discussion. In 
view of the over-riding consideration that national health personnel was essential as a basis 
for all other undertakings, it was to be hoped that activities in that sphere would be 
intensified. WHO should therefore assist in setting up new medical schools adapted to the 
needs of the countries concerned. The training of paramedical personnel and exchanges of 
information between professors and directors of medical schools were also of prime importance. 

The problems of malaria, onchocerciasis and trypanosomiasis had received special 
attention. There had been general agreement that, in addition to the need for basic health 
services and training of adequate personnel, WHO should simultaneously intensify its research 
programme. Emphasis had been laid on the necessity for a broad onchocerciasis programme. 
The Regional Committee had expressed its interest in the operational research programme on 
trypanosomiasis in Western Kenya financed by the Special Fund component of UNDP. 

The subject of "The place of public health in the economy of the African countries" had 
been chosen as the subject for technical discussions in 1968. In connexion with the cele-
bration of the Twentieth Anniversary of the Organization, the Regional Committee had selected 
the chief delegates of Liberia and Madagascar to speak at the commemorative meeting. 

He commended the spirit of co-operation which had prevailed among Member States in the 
Region, and hoped that such international co-operation would pave the way for considerable 
progress in future years. 

Dr BADAROU said that all Member States of the African Region highly appreciated the 
efforts made by the Regional Director. He warmly associated himself with that sentiment. 

Dr VENEDIKTOV congratulated the Regional Director on the presentation of the report. 
Commenting on resolution AFR/RC17/R2, he expressed particular interest in operative 
paragraph 2 which stated that the Regional Committee disapproved of all assistance that might 
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result from any interpretation whatsoever of paragraph 2 of resolution WHA19.31, in the 
conviction that it would in no way benefit, under present circumstances, the real African 
populations, oppressed by Portuguese colonial and racial discrimination. 

Dr QUENUM expressed his gratitude for the remarks made, which would prove a source of 
encouragement to the Regional Office in its future work. 

The meeting rose at 6.05 p.m. 
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1. DIRECTOR-GENERAL - NOMINATION FOR THE POST: Item 6.9.1 of the Agenda (Document EB41/15) 

The meeting was held in private from 2,30 to 2.55 p.m. and resumed in public session at 
3«05 p.m. 

The CHAIRMAN said that in accordance with Rule 53 of the Executive Board's Rules of 
Procedure, it was his duty to announce the decision taken by the Board in private meeting. 
The Board had adopted the following resolution: 

The Executive Board, 

1. NOMINATES Dr M. G. Candau for the post of Director-General of the World Health 
Organization, in accordance with Article 31 of the Constitution; and 

2. SUBMITS this nomination to the Twenty-first World Health Assembly. 

He was sure he would be echoing the views of members of the Board in saying that he 
looked forward to the Organization reaching still greater heights under the able stewardship 
of Dr Candau. 

The DIRECTOR-GENERAL thanked the Executive Board for the confidence it had shown in him 
in submitting his nomination as Director-General to the World Health Assembly. 

2. DIRECTOR-GENERAL - DRAFT CONTRACT: Item 6.9.2 of the Agenda (Document EB41/16 and Corr. 1 
(French only)) 

Mr SIEGEL, Assistant Director-General, drew attention to paragraph 2 of document EB41/16 
and said he had been asked to explain that, should the World Health Assembly accept the 
Board's nomination of Dr Candau as Director-General, Dr Candau would not wish any provision to 
be made in his contract for a housing allowance or for housing. He felt, however, that it 
might be appropriate in future to include such provision in the contract for a Director-
General other than himself, and he would like that to be borne in mind. 

Dr WATT said he assumed it was unnecessary for the Board to take formal action on the 
matter. 

The DEPUTY DIRECTOR-GENERAL said he thought it would suffice if the Director-General1 s 
views were put on record. 

The CHAIRMAN invited the Rapporteur to read out the text of a draft resolution which the 
Board might adopt in respect of the contract for the Director-General• 

Dr BADAROU, Rapporteur, read out the following text: 

The Executive Board, 

In accordance with the requirements of Rule 107 of the Rules of Procedure of the 
Health Assembly, 

1. SUBMITS to the Twenty-first World Health Assembly the attached draft contract 
establishing the terms and conditions of appointment of the Director-General;1 and 

2. RECOMMENDS to the Twenty-first World Health Assembly the adoption of the following 
resolution: 

1 Document EB41/16, Appendix. 
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"The Twenty-first World Health Assembly, 

Pursuant to Article 31 of the WHO Constitution and Rules 106 and 110 of 
the Rules of Procedure of the Health Assembly, 

1. APPROVES the attached contract establishing the terms and conditions of 
appointment, salary and other emoluments for the post of the Director-General； 

and 
2. AUTHORIZES the President of the Twenty-first World Health Assembly to sign 
this contract in the name of the Organization." 

Decision: The draft resolution was adopted.1 

3. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1969: Item 3.2 of the Agenda 
(Documents EB41/WP/3 and Add.l) (continued) 

The CHAIRMAN invited the Rapporteur to introduce the draft report of the Executive Board 
(documents EB41/WP/3 and Add.l). 

Dr OTOLORIN, Rapporteur, said that document EB41/WP/3 Add.l contained the drafting groupfs 
suggestions for additions and amendments to the report of the Standing Committee on Adminis-
tration and Finance (document EB41/WP/3) to reflect the review and conclusions of the Board. 
The draft additions and amendments followed the order of the pages of the Standing Committee's 
report. 

Mr SIEGEL suggested that, to save time, members having minor editorial changes to make 
might inform the Secretariat direct. The intention was to produce a revised version of the 
report of the Standing Committee incorporating the additions and amendments shown in document 
EB41/WP/3 Add.l, before the end of the week. 

The CHAIRMAN suggested that th© document be taken section by section, following the page 
numbers in the original document. 

It was so agreed. 

Page vi 

Page 1 - 1 9 

There were no comments. 

Page II - 4 

Dr OTOLORIN, Rapporteur, pointed out that th© paragraph at present numbered 2.18 should 
be numbered 2.17. 

Page II - 7; page II - 10; page 1 1 - 2 0 ; page II 一 23; page II - 25; and page II - 26 

There were no comments# 

Page II - 29 

Professor AUJALEU said he did not like the use of the word "vaccine" in relation to 
pregnancy in paragraph 4.9.11. He suggested the paragraph be redrafted to read: "In response 
to a question concerning the status of research on an immunological method intended to prevent 

1 Resolution EB41.R20. 
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pregnancy, the Director-General stated that some work was being done on this subject. 
Attempts had been made concerning both male and female gametes and some of these had been 
successful. However,.. 

It was so agreed. 

Page 1 1 - 3 0 

Dr ENGEL said that he was the member of the Board referred to in paragraph 4.10.5, and 
what he had been trying to stress was the urgency of the need for international control of 
psychotropic drugs. He suggested that the words "who raised the question of the possible 
international control of psychotropic drugs，， in the first sentence should be replaced by: 
"who stressed the urgency for international control of psychotropic drugs". 

It was so agreed, 

Dr VENEDIKTOV said that, as at present worded, the second sentence of paragraph 4.10.5 
gave the impression that a decision had already been taken to prepare a new treaty, which was 
not the case. He suggested, therefore, that the word "possible" be inserted before the words 
"new treaty" in that sentence• 

It was so agreed, 

Page II - 33; page II - 36; page II - 41; page II 一 42； page II - 44； page II - 56; 
page II - 64, 

There were no comments. 

Page II - 74 

Professor AUJALEU suggested that the beginning of the first sentence of paragraph 18.52 
be redrafted to read "The Director-General recalled that # • •’,• 

It was so agreed, 

Dr VENEDIKTOV suggested that the following words be added at the end of the first 
sentence of paragraph 18.57 : "and expressed various ideas and suggestions concerning possible 
future developments". He also suggested that the following words be added at the end of the 
paragraph : "and that attention would be given by the Director-General to views expressed 
by members"# 

It was so agreed. 

Page II - 76 

There were no compients. 

Chapter III (document EB41/WP/3 Add.1, page 15). 

Dr OTOLORIN, Rapporteur, pointed out that the paragraphs on page 22 at present numbered 
29, 30 and 31 should be renumbered 30, 31 and 32 respectively• 

Dr DUALEH said that it appeared from the draft resolution in paragraph 19 that the 
Twenty-first World Health Assembly had been convened for 6 May 1968. He understood that 
the Board had still to fix the date. 

Mr SIEGEL said that the date had been fixed by the Board by correspondence• All it had 
still to do was to confirm the date already agreed upon. 
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Decision: The draft report of the Executive Board in document EB41/WP/3 Add.1, as 
amended, was approved. 

Dr VENEDIKTOV said he thought it would be better in future to replace the Standing 
Committee's report by a report of the Executive Board. The present form, where the comments 
of the Executive Board were added to the report of the Standing Committee, meant that some 
questions of interest to both the Standing Committee and the Board were dealt with separately; 
and when questions were asked for a second time, it gave the impression that the Board had 
not fully understood the Standing Committee's comments. Moreover, the Board discussed some 
parts of the Standing Committee1s report in detail and approved other parts rapidly - giving 
the impression that it was not interested in some of the points or had ignored them. It was 
a matter of drafting. The somewhat erroneous impression given by the final document in its 
present form could be corrected if the report became a report of the Executive Board alone. 
He was not making any formal proposal on the matter, but would ask that the Secretariat 
should study it. 

Professor AUJALEU said he did not .think it was a matter of drafting. The Standing 
Committee had a personality of its own. It could make an observation, which the Executive 
Board might well not accept. The Standing Committee had nine members to the Board's 
twenty-four and if it came to a vote on a delicate matter, a decision of the former might 
be reversed by the latter. The Standing Committee should be allowed to make comments 
independently of the Board. 

Dr VENEDIKTOV said that, in cases where the Board did not agree with the Standing 
Committee, it would be quite simple to say that it had studied the Standing Committee's 
proposals or recommendations and did not agree with them, or accepted them with reservations, 
as the case might be. All he was asking was that the matter be studied. 

Dr WATT said that he had assumed that the Standing Committee's report as such would 
automatically disappear, to be replaced with what would be known as the report of the 
Executive Board. 

Dr BADAROU said he agreed that that was what should happen. As he understood it, 
the Standing Committee was a body which undertook certain tasks for the Board and, as 
the latter took precedence over the former, its decisions were the ones that counted. 
Rather than report conflicting views by the two bodies, the Board's views alone should be 
reported. Those views would, of course, take the recommendations of the Standing Committee 
into account. 

Mr SIEGEL said that the existing procedure had evolved over a period of years. 
Since the Organization's inception, various changes had been made in respect of the 
Standing Committee's membership and of its report to the Board. At one stage, as some 
members might recall, the Standing Committee had been composed of the Board's full member-
ship. Following a Health Assembly decision, however, it had been reconstituted in a smaller 
number, provision being made for any member of the Board to attend the meetings. In that 
connexion, he wished to take the opportunity to urge as many of the Board's members as 
possible to attend the Standing Committee in future, which would facilitate the Board's work. 

Since the Board's sixteenth session, the practice had been followed of including, in 
Chapters I and II of the final printed version of the Standing Committee's report, a series of 
sections entitled "Review and conclusions of the Board", similar to those contained in 
document EB41/WP/3 Add.l. Chapter III of the report, however, made no reference to the 
Standing Committee's recommendations and contained only the Board's own conclusions. Thus, 
Dr Watt's remarks were correct in respect of Chapter III, but not in respect of Chapter II. 
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As a result of the discussion, the Director-General might wish to suggest that the 
Executive Board, at its session in May 1968, discuss the way in which its future reports 
should be developed. One problem was the processing of the document : for practical 
reasons it would not be possible to issue the full document 一 having replaced the 
references to "the Standing Committee" by references to "the Executive Board,’ - at the 
same point in the Board's session as was now done, i.e. a complete report could not be 
produced as quickly as the present addendum. One solution might be to draft the Standing 
Committee1 s report in the first place as if it were the Board's report. In the light of 
these facts, he suggested the Secretariat should look into the matter and make suggestions 
to the Board, at its session in May 1968, for facilitating the procedure. 

It was so agreed. 

4. ORGANIZATIONAL STUDY ON CO-ORDINATION WITH THE UNITED NATIONS AND THE SPECIALIZED 
AGENCIES - REPORT OF THE WORKING GROUP: Item 2.11 of the Agenda (Document EB41/47) 

The CHAIRMAN said the Board, at its fortieth session, had established a working 
group to prepare a review of the organizational study on co-ordination with the United 
Nations and the specialized agencies. The working group was composed of Professor 
Aujaleu, Dr Badarou, Dr Haque, Dr Olguín, Sir William Refshauge and Dr Venediktov. He 
invited Dr Venediktov to introduce the working group's report, as contained in document 
EB41/47. 

Dr VENEDIKTOV said that, as stated in document EB41/47, the working group, after 
discussing the detailed background document prepared by the Director-General on the 
developments in co-ordination, had decided, in view of the complexity of the subject, to 
recommend that the study be continued for another year. That would allow time for full 
consideration of all the available documents by the working group, which was to meet again 
in May 1968. The detailed background document could be made available to the Boardr s 
members, whose comments the working group would welcome. 

If the Board agreed to the working group's recommendation, it might wish to adopt 
the draft resolution set forth in the last paragraph of document EB41/47, which read: 

The Executive Board, 
Having considered the report of the working group on the steps so far taken 

to prepare the review of the organizational study on co-ordination with the United 
Nations and the specialized agencies, requested by the Twentieth World Health 
Assembly in its resolution WHA20.49; and 

Considering that the continuation of the review for another year would be 
desirable, 

RECOMMENDS to the Twenty-first World Health Assembly the adoption of the 
following resolution： 

"The Twenty-first World Health Assembly, 
Recalling resolutions WHA15.40 and WHA20.49; and 
Having considered the recommendations made by the Executive Board in its 

resolution EB41.R21, 
le DECIDES that the review of the organizational study on co-ordination with 
the United Nations and the specialized agencies should be continued for another 
year； and 
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2. REQUESTS the Executive Board to report on its review to the Twenty-second 
World Health Assembly." 

Decision： The draft resolution was adopted.1 

The CHAIRMAN suggested that Dr Haque should be replaced on the working group by his 
successor on the Board, Dr Hasan. 

It was so agreed. 

The CHAIRMAN further suggested that if, in future, any member of the Board resigned 
before the end of his term of office, such responsibilities as that member might have had on 
the Board should be assumed by his successor. 

It was so agreed. 

5. MALARIA ERADICATION PROGRAMME： Item 2.3 of the Agenda (Document EB41/7) (continued) 

At the CHAIRMAN'S invitation, Dr BADAROU, Rapporteur, read out the following draft 
resolution： 

The Executive Board, 

Having considered the report of the Director-General on the development of the 
malaria eradication programme; 

Noting that in pursuance of resolution WHA20.14 the Director-General is taking the 
necessary steps for the re-examination of the global strategy of malaria eradication; 

Viewing with concern the difficulties at present being encountered in some 
programmes in the maintenance phase in sustaining the gains already achieved, owing to 
lack of adequate health services and to administrative and financial shortcomings; 

Recognizing that an adequate coverage of rural health services is a prerequisite 
for the undertaking of large-scale antimalaria measures and that the lack of such 
coverage is on© of the main factors delaying the implementation of malaria eradication 
programmes, particularly in Africa; 

Noting with appreciation the initiative taken in the African Region to lay greater 
emphasis on assistance in the development of basic health services; and 

Noting th.© need for continued and intensified research into the technical problems 
encountered in malaria eradication, and appreciating the amount of research already 
carried out in countries ^iere malaria is not now endemic, 

1. REQUESTS the Director-General to bring the report on the development of the malaria 
eradication programme up to date for presentation to the Twenty-first World Health 
Assembly; 

2. REITERATES the previous resolutions of the World Health Assembly urging governments 
to accord priority to the provision of personnel and of the financial and administrative 
facilities needed to accelerate the achievement of malaria eradication; 

3. URGES governments of countries with malaria eradication programmes to continue the 
development of rural health services, giving priority to those areas covered by the 
programme in order to ensure the maintenance of the gains already achieved; 

1 Resolution EB41.R21. 



EB41/SR/13 
page 10 

4. REQUESTS the Director-General to continue to support the development of basic health 
services and to provide technical advice on antimalaria measures applicable pending the 
launching of malaria eradication programmes; and 
5. URGES that governments and institutions, particularly those of countries now free 
from malaria, provide increased facilities for malaria research in order to find methods 
to hasten the attainment of eradication on a world-wide basis. 

Professor AUJALEU, referring to the operative paragraph 4 in the French text of the draft 
resolution, proposed that the words "à appuyer", in the first line, should be replaced by 
’,à soutenir’1 • 

It was so agreed. 

Sir William REFSHAUGE said the figures the Secretariat had prepared at his request in 
respect of the costs to WHO of the malaria eradication programme were perhaps a little 
inaccurate. He asked whether an amended statement would be issued. 

Dr BERNARD, Assistant Director-General, said the document in question had been revised 
and would be circulated to members as soon as possible. 

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

6. COMMITTEE ON INTERNATIONAL QUARANTINE： Item 2.5 of the Agenda (Document EB41/21) 
(continued) 

The CHAIRMAN said that, before asking the Rapporteur to read out the draft resolution 
prepared under the item, he would invite Dr de Tavel to reply to questions raised by Dr Keita 
at an earlier Board discussion on the matter. 

Dr de TAVEL (International Quarantine) said that the new edition of the CODEPID 
Geographical Index, referred to in the footnote on page 9 of the Fourteenth Report of the 
Committee on International Quarantine (document EB41/21), had been distributed to health 
administrators in 1966. 

On the question of validity of duplicate certificates (referred to in section 104 of the 
report), the Committee had felt that acceptance would depend upon the circumstances in each 
country. Where a strict record was kept of certificates issued by the administration, there 
appeared to be no reason why that administration could not re-issue a valid duplicate 
certificate. Vaccination certificates were universally accepted when properly completed on 
the international form. There were, however, still too many instances when a certificate, 
either because it had not been properly completed or because it had been rendered invalid for 
some other reason, was not accepted by the health authorities at the port of entry. A number 
of such instances were referred to in sections 107-111 of the report. The extension of the 
validity of yellow fever vaccination certificates, as agreed at the Eighteenth Health Assembly, 
had been universally accepted and notice thereof published in the Weekly Epidemiological Record. 
Even countries not bound by the International Sanitary Regulations had given notice of their 
acceptance of that extension. 

Referring to the question of contra-indication to vaccination, he said that, according to 
an interpretation of Article 99 of the International Sanitary Regulations as made at the 
Seventh Health Assembly (Official Records No. 56, page 54), if a vaccinator was of the 
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opinion that vaccination was contra-indicated on medical grounds, he should provide the 
person concerned with the reasons for that opinion in writing. It would then be at the 
discretion of the health authorities at the port of entry to decide whether or not such 
contra-indication was acceptable to them. In section 115 of the report, the specific 
question of contra-indication during pregnancy was recommended to the Health Assembly for 
study. 

Lastly, he said that dichlorvos for aircraft disinsection was applied in flight, as 
mentioned in section 120 of the report. The report recommended disinsection on the ground, 
in the absence of any installation for application of treatment on board. 

In answer to a question raised by Dr VENEDIKTOV, the DIRECTOR-GENERAL said that the 
Secretariat took the greatest care to abide by the legal requirements in respect of 
nomenclature. He would look into the matter further, and Dr Venediktov could rest assured 
that any terminology that might be incompatible with that used in the United Nations would 
be avoided. 

Dr AZURIN said that, in view of a question raised earlier in the Boardfs session on the 
requirements under the International Sanitary Regulations in respect of cholera, he wished 
to mention some of the research activities being carried out in his country - which was 
situated in an area where the disease had been raging for the past six years. 

A report just out on the results of research into the efficacy of cholera vaccine had 
shown that there was no significant difference whether the vaccine was administered in one 
dose, in two, or in a combined dose. Reaction in children from 0-4 years of age was very 
poor when the normal dosage for that age-group was administered, but tests had shown that a 
double antigenic vaccine, in the same amount as that normally administered to adults, 
provided a high degree of protection. It would seem therefore that the recommended dose 
for children should be the same as for adults. 

The research carried out had also led to the discovery of a new form of treatment for 
cholera in children, which was far more effective than that at present in use. A report on 
all those research activities was to be issued in a few months' time. 

At the CHAIRMAN'S invitation, Dr OTOLORIN, Rapporteur, then read out the text of the 
following draft resolution : 

The Executive Board, 
1. NOTES the fourteenth report of the Committee on International Quarantine； 

2. THANKS the members of the Committee for their work； and 
3. TRANSMITS the report to the Health Assembly for its consideration. 

1 Decision: The draft resolution was adopted. 

7. PHARMACEUTICAL ADVERTISING: Item 2.6.2 of the Agenda 
(continued) 

At the CHAIRMAN'S invitation, Dr OTOLORIN, Rapporteur, 
following draft resolution: 

(Document EB41/37 and Corr.l) 

read out the text of the 

1 Resolution EB41.R21. 
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The Executive Board, 
Considering the constant and rapid increase in the number of pharmaceutical 

preparations available on the market； 

Regretting that in certain cases misleading information attributing effectiveness 
to drugs has been disseminated before and even after they have undergone the essential 
experimental and clinical evaluation, thereby frequently giving rise in the public to 
unjustified hopes； 

Considering furthermore that, if it is not objective, pharmaceutical advertising, 
whether in the press, through radio or television broadcasts, or by any other means, 
is detrimental to the public； and 

Recalling resolution WHA20.35, 

1• NOTES with appreciation the Director-GeneralTs preliminary report on the ethical 
and scientific criteria that from the medical point of view should govern the 
advertising of drugs； and 
2. REQUESTS the Director-General to prepare for the Twenty-first World Health 
Assembly on the basis of the draft outline of "Principles for pharmaceutical 
advertising" a report, together with any recommendations he may deem appropriate, 
taking into account the discussions on the subject at the forty-first session of the 
Board. 

Dr WATT proposed that the words "to the public", in the last line of the third 
preambular paragraph of the draft resolution, should be amended to read: "to the health of 
the public". 

It was so agreed. 

Decision: The draft resolution, as amended, was adopted 

8. EPIDEMIOLOGICAL SITUATION IN VIET-NAM: Item 2.8 of the Agenda (Document EB41/42) 
(continued) 

At the CHAIRMAN'S invitation, Dr BADAROU, Rapporteur, read out the text of the following 
draft resolution : 

The Executive Board, 
Having reviewed the report submitted by the Director-General in accordance with 

resolution WHA20.47, 
1. NOTES the information that the Director-General has been able to make available 
in this report； and 
2. REQUESTS the Director-General, when presenting it to the Twenty-first World 
Health Assembly to do so together with any further information he can obtain on the 
subject before the opening of the Assembly. 

Dr AZURIN proposed the addition of a third operative paragraph, to read: 

1 Resolution EB41.R21. 
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RECOMMENDS that the amount of $ 1 million be especially appropriated for medical 
projects which are formulated within the framework of WHO, using this report as a frame 
of reference. This amount shall be administered by the Director-General under the 
supervision and control of a committee composed of five members designated by the 
Executive Board. 

Dr OTOLORIN said Dr Azurin1s proposal appeared to introduce an entirely new element, 
and he wondered whether the Board could consider it at that point. 

Dr AZURIN said that, thus far, the Board had discussed the epidemiological situation in 
Viet-Nam in purely emotional and political terms. It had taken no account of the report 
contained in document EB41/42 nor, specifically, of the questions listed in the second 
paragraph on page 3 of that report. It was because he considered the Board's reactions 
should be referred to in the draft resolution that he had made his proposal which, in his 
opinion, was therefore not out of order. 

Professor AUJALEU said he well understood Dr Azurin's concern, but would point out that 
the budget proposals for 1969 had already been adopted. He therefore wished to know from 
which source the $ 1 million would be appropriated, and whether from the appropriations for 
1968 or for 1969. 

Dr WATT said it seemed to him that the Board should follow the course agreed at its 
meeting the previous day, namely, that the Director-General should consider possible ways 
in which the Organization could assist in the long-range planning of health activities in 
Viet-Nam and report any further developments in that connexion to the Board. In dealing 
with such a matter, it was necessary to have something far more concrete to go on, and he 
therefore felt the resolution as drafted adequately covered the situation. 

Dr AZURIN pointed out that his proposal contained the words "especially appropriated". 
He believed that the Director-General would be able to indicate sources of financing -
possibly by special assessments or by some other means. If the Board genuinely wished to 
take effective action, funds would have to be provided for the purpose. To ask the 
Director-General to do something about the matter without giving him the proper tools 
would be tantamount to tying his hands. If funds were made available - either in 1969 or 
thereafter - WHO could at least start planning immediately but, in any event, such funds 
would not be available until 1969, which was a long way off. Failing some definite action 
at that point, he doubted whether the Organization would ever get down to the job. 

Dr VENEDIKTOV said he wished to reiterate what he had said at the Board's discussion 
the previous day, namely, that until the war was stopped it would be impossible to halt 
epidemics or improve the health situation in Viet-Nam. Additional budgetary appropriations, 
far from improving conditions, would merely create the illusion that the international 
organizations had become reconciled to events. It would be interesting to consider the 
improvements that could be made if the millions at present spent on destruction could be 
devoted to health. In any event, if funds were needed to improve the situation, he 
considered it was for the aggressors to pay. 

He recognized that WHO 'S role in the matter was important - and would grow in 
importance in coming years. He was not of course opposed to assistance to the Vietnamese 
people. But such assistance should not be allowed to create the wrong impression； in 
that connexion he reminded the Board of the situation in respect of the Portuguese colonies 
in Africa. 

The DIRECTOR-GENERAL said he understood Dr Azurin's desire for concrete action, but 
considered that the appropriate forum for a discussion of the matter was the Health Assembly, 
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in which connexion he reminded the Board of the terms of resolution WHA20.47, requesting the 
Director-General to study the available data and to submit a report to the forty-first session 
of the Executive Board and the Twenty-first World Health Assembly, 

As he had already said, the Secretariat had had little time in which to secure the 
necessary information for the report but, by May 1968, more data might be available, at 
which time the Health Assembly could decide whether or not to increase the regular budget 
to deal with the situation in Viet-Nam or, alternatively, to establish a special fund for 
voluntary contributions for the purpose. 

In the existing state of affairs, it was difficult to say exactly what WHO could do, 
although he was convinced it would have an important role to play as soon as conditions allowed. 
The question was not so much one of money as of possibilities for carrying out health work. 
The Regional Office for the Western Pacific had met the requests received from the Republic of 
Viet-Nam and had developed a series of projects there. The number of WHO staff in Viet-Nam 
was adequate for the moment, but there would be no difficulty in providing more in due course. 

For all those reasons, he considered the Health Assembly would be in a better position to 
take a decision on the matter. 

Professor MORARU said he sympathized with Dr Azurinf s feelings but no amount of assis-
tance or additional funds could compensate for the losses suffered by the Vietnamese people 
during the war. 

In reply to a question by Dr MARTINEZ, the DIRECTOR-GENERAL said WHO was carrying out the 
best programme possible in the light of the existing situation, although there were problems 
with training of personnel. A series of projects had been designed for the future and, if 
the Board so wished, the Regional Director for the Western Pacific could give an account of 
the status of the WHO programme in South Viet-Nam. 

The CHAIRMAN suggested that further discussion on the item be postponed pending the 
submission in writing of Dr AzurinTs proposal. 

It was so agreed. 

9. REPORT ON THE SEVENTEENTH SESSION OF THE REGIONAL COMMITTEE FOR EUROPE: Item 5.4.1 of 
the Agenda (Document EB41/6) 

Dr KAPRIO, Regional Director for Europe, introduced the report (document EB41/6) and 
drew attention to the participation at the session, listed in its introduction. He had been 
deeply gratified by the official representation of the Government of the Republic of Ireland 
at the session, which not only constituted an honour to WHO but was indicative of that 
Government's interest in the work of the Organization as well as in the work of the United 
Nations in general. Considerable interest had been shown both by the general public and 
the press in the deliberations of the session, including its more technical aspects. He 
emphasized that fact as it was relevant to any consideration of the usefulness of holding 
sessions away from regional headquarters. The session had accordingly afforded an excellent 
opportunity to disseminate knowledge of WHO1 s achievements. 

He then outlined the main points in the report. In respect of Part I, he said that 
particular stress had been laid on region-wide co-operation in the field of environmental 
health and the continuing need for education and training activities. Part II dealt with 
certain special items. Important discussions had taken place on the intensified cardio-
vascular disease programme and on the benefits of long-term planning, for which the Regional 
Office now had a broader mandate. Evaluation of programmes had been discussed, taking into 
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account the difficulties, since it was of course hard to establish a clear distinction 
between purely national activities and those in which WHO played some role； efforts were 
under way to develop some mechanism to that end, e.g. in connexion with the cardiovascular 
disease programme. 

Extremely interesting technical discussions had been held on the pattern of active 
immunization against communicable diseases in Europe, as reported upon in Annex III to 
document EB41/6. In addition, some topical discussions had taken place on changes in the 
control of drug addiction in the United Kingdom and on certain cases of illness at Marburg 
and Frankfurt arising from contact with monkeys or the organs of monkeys. The session had 
thus provided an opportunity for members also to acquaint themselves with immediate problems. 

Part III of document EB41/6 contained reference to the decisions adopted regarding the 
proposed programme and budget estimates for 1969. Part IV contained the resolutions 
adopted, some of which were of general interest as well as affecting the Region. 

Dr STRALAU, alternate to Dr von Manger-Koenig, speaking as a participant in the session, 
thanked the Regional Director for his accurate report. 

Dr VENEDIKTOV also thanked the Regional Director for his interesting report and 
expressed appreciation for the results obtained in the Region. 

It did not seem to him, however, that resolution EUR/RC17/R9, on the implementation of 
resolution WHA19.31, had been satisfactory in view of the discussions to which it had given 
rise both in the Regional Committee for Africa and in the forum of the United Nations. 

Dr WATT said that he had been particularly interested by the summary of the technical 
discussions on the pattern of active immunization against communicable diseases in Europe. 
It would be interesting to have further information on the use of serum banks and sampling 
techniques. 

Professor MORARU also commended the report. He associated himself with the view 
expressed by Dr Venediktov with regard to resolution EUR/RC17/R9, 

The CHAIRMAN asked for further details regarding risks involved in the use of Sabin 
poliomyelitis vaccine. 

Dr KAPRIO said that he was most grateful for the remarks made. 
He did not think there was any need for him to make any particular comment at that 

juncture. The decision taken by the Regional Committee for Europe concerning the 
implementation of resolution WHA19.31 would in any case be considered by the World Health 
Assembly. Any additional clarifications regarding the technical discussions could be 
provided to any members of the Board who desired them by technical staff at headquarters. 

Professor AUJALEU said that any doubts regarding the possible carcinogenic nature of 
the type 3 Sabin poliomyelitis vaccine had been dispelled. 

10. REPORT ON THE SEVENTEENTH SESSION OF THE REGIONAL COMMITTEE FOR THE EASTERN 
MEDITERRANEAN: Item 5.5.1 of the Agenda (Documents EB41/4 and Corr.l) 

Dr TABA, Regional Director for the Eastern Mediterranean, introducing the report 
(documents EB41/4 and Corr.l), drew attention to the fact that it was the co-ordinated 
report of the session held by Sub-Committees "A,1 and "B", which had considered an identical 
agenda. The resolutions adopted by both sub-committees had been substantially the same, 
except for minor variants in respect of two resolutions. 
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The main work accomplished by the two sub-committees was related in Parts II and III, 
Extensive discussions had taken place and the general trend of WHO assistance had been 
endorsed. It should be noted that the type of aid being rendered to countries was 
constantly adjusted according to their changing needs, and that was especially noticeable 
in the trend towards increasing use of short-term consultants and fellowships. Over one-
third of the regional budget went to projects in education and training, which activity 
varied greatly from country to country. The importance of fellowships had been stressed, 
448 having been awarded in 1967, about sixty of them to teachers in medical faculties for 
advanced training of their teaching personnel. Supplies and equipment constituted a 
growing component of most projects especially in the field of education and training, 
and considerable use was being made of the Revolving Fund in that connexion. 

The Committee had endorsed new fields of emphasis, such as radiation protection, 
mental health, problems of urbanization and industrialization, air pollution, and nutrition. 
It had also supported the inter-country programmes as proposed. 

The Committee had also referred to the hostilities which had occurred in the Region in 
1967. WHO assistance, in the consequences on health of that situation, particularly where 
the refugees were concerned, had been appreciated. The resolutions adopted by the two 
sub-committees in that connexion had slight variations, though both endorsed the need for 
WHO assistance as required. 

The Committee had shown great interest in the question of mass food poisoning in 
certain countries due to contamination of wheat flour with endrine and had adopted 
resolution EM/RC17/R.2 on that point# The Director-General had been requested to take 
active steps in helping to prevent any such occurrence in future and he had already done so, 
in collaboration with the international agencies concerned. The two incidents which had 
occurred had been quite serious and had pointed to the imperative need for adequate care 
regarding transportation and packaging of both foodstuffs and pesticides and of poisonous 
substances generally. 

Part III, together with Annex IV, reflected the discussion which had taken place on 
the programme. The Regional Committee had endorsed the programme as proposed, and had 
considered it well-balanced. Among the technical subjects, quality control of pharma-
ceutical preparations had been considered, as had the role of public health authorities 
in radiation protection, in connexion with which the need for national ministries of 
health to have adequate legislation in carrying out their role and responsibilities was 
emphasized. Problems of rural water supply had also been discussed, including the 
question of desalinization of water. The integration of mass campaigns within the basic 
health services was the subject of the very interesting technical discussions that had 
taken place. As the subject for the technical discussions in 1968, the health hazards 
due to contamination of foodstuffs by pesticides had been chosen. Regarding the 
ceremonies to mark the Twentieth Anniversary of WHO, the Committee had endorsed the 
recommendations proposed, and the representatives of Iran and Iraq had been chosen to 
speak for the Region at the commemorative Assembly, 

Dr EL KADI thanked the Regional Director for his excellent report and commended the 
valuable work being done by the Regional Director and his staff in the interests of health 
throughout the Region. 

Dr DUALEH expressed gratitude to the Regional Director for his report. He warmly 
associated himself with the operative paragraph 4 in resolution EM/RC17/R.1, which 
commended the Regional Director. The Eastern Mediterranean was one of the most hetero-
geneous regions in the Organization in every sense of the term, and it was tremendously 
to the credit of the Regional Director that he had succeeded in planning a programme well 
suited to the needs and possibilities of each country. 
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Dr AL-HURAIBI congratulated the Regional Director on his comprehensive report and 
thanked him warmly for the spirit of understanding and co-operation he had shown towards 
all Member States in the Region. The Regional Office had achieved a great deal towards 
meeting the principal needs of the countries concerned, and that had, to a great extent, 
been inspired by the Regional Director himself. 

He requested that as much emphasis as possible should be placed on local training 
with a view to providing a basis for further training abroad, as well as on steps to 
alleviate the sufferings of refugees. He welcomed the measures being taken to safe-
guard countries in the Region against the risk arising out of certain imported drugs. 

Dr HASSAN congratulated the Regional Director and his staff for their patience and 
enthusiasm in carrying out their task. 

Dr TABA thanked members for their kind observations. He would bear in mind the 
remarks and observations made. 

11. REPORT ON THE EIGHTEENTH SESSION OF THE REGIONAL COMMITTEE FOR THE WESTERN PACIFIC: 
Item 5.6.1 of the Agenda (Document EB41/5) 

Dr DY, Regional Director for the Western Pacific, introducing the report (document 
EB41/5), said that the Regional Committee had, in the course of its discussions, focused 
considerable attention on the need for integrated planning. In that connexion, Member 
States had been urged to seek to include full participation in health work by additional 
resources of manpower and financing not directly under governmental control. WHO had 
taken the initiative in promoting co-ordination in integrated planning, and its staff 
was ready to help in any way: stimulating the establishment of national co-ordination 
committees, for example, had proved useful. 

With regard to the celebration of the Twentieth Anniversary of the Organization, the 
Regional Committee had agreed to nominate the representatives of Australia and Japan to 
address the commemorative meeting. Part of a day during the nineteenth session of the 
Regional Committee would be set aside to mark the celebration. 

л The delegate of Malaysia had proposed that a WHO medical school should be set up, 
and considerable discussion had ensued on that point• The Regional Office would, as a 

4%©sult of that, be reporting to the following session of the Regional Committee on medical 
education, including WHO-assisted activities, in the Region, and the Malaysian Government 
had also undertaken to study the matter further. 

The subject of "Health planning as an administrative tool" had been selected as the 
subject for Technical Discussions in 1968. 

Sir William REFSHAUGE Regretted that he had not been present at the session of the 
Regional Committee. He had heard that the meeting had been extremely succesful, and that 
the technical discussions had been of a high level. He thanked the Regional Director and 
the staff of the Regional Office for thç work they had accomplished, particularly in view 
of the difficulties which existed in the Region. 

Dr AZURIN associated himself with the congratulations expressed to the Regional Director 
and his staff. The Government of the Philippines would be host to the following session of 
the Regional Committee; that government would do its utmost to ensure that the session was 
a pleasant one, and he hoped that the Director-General would be able to attend. 
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Dr WATT expressed his interest in the report and in the technical discussions which had 
taken place at the eighteenth session on "The integration of maternal and child health and 
family planning activities in the general health services". He hoped that those discussions, 
which were the first to be undertaken in a region since the World Health Assembly had adopted 
its resolutions on the subject, would lead to the formulation of concrete proposals. He 
commended the Regional Director on his activities. 

Dr DY expressed his appreciation for the comments made. He hoped he would fulfil the 
confidence placed in him. 

12. REPORT ON THE SEVENTEENTH SESSION OF THE REGIONAL COMMITTEE FOR AFRICA : Item 5.1.1 
of the Agenda (Documents EB41/9 and Corr.l) 

Dr QUENUM, Regional Director for Africa, introducing the report (documents EB41/9 and 
Corr.l), said that he believed that a decisive turning-point had been taken in the work of 
WHO in Africa. Education and training had been the subject of thorough discussion. In 
view of the over-riding consideration that national health personnel was essential as a basis 
for all other undertakings, it was to be hoped that activities in that sphere would be 
intensified. WHO should therefore assist in setting up new medical schools adapted to the 
needs of the countries concerned. The training of paramedical personnel and exchanges of 
information between professors and directors of medical schools were also of prime importance. 

The problems of malaria, onchocerciasis and trypanosomiasis had received special 
attention. There had been general agreement that, in addition to the need for basic health 
services and training of adequate personnel, WHO should simultaneously intensify its research 
programme. Emphasis had been laid on the necessity for a broad onchocerciasis programme. 
The Regional Committee had expressed its interest in the operational research programme on 
trypanosomiasis in Western Kenya financed by the Special Fund component of UNDP. 

The subject of "The place of public health in the economy of the African countries" had 
been chosen as the subject for technical discussions in 1968. In connexion with the cele-
bration of the Twentieth Anniversary of the Organization, the Regional Committee had selected 
the representatives of Liberia and Madagascar to speak at the commemorative meeting. 

He commended the spirit of co-operation which had prevailed among Member States in the 
Region, and hoped that such international co-operation would pave the way for considerable 
progress in future years. 

Dr BADAROU said that all Member States of the African Region highly appreciated the 
efforts made by the Regional Director. He warmly associated himself with that sentiment. 

Dr VENEDIKTOV congratulated the Regional Director on the presentation of the report. 
Commenting on resolution AFR/RC17/R2, he expressed particular interest in operative 
paragraph 2 which stated that the Regional Committee disapproved of all assistance that might 
result from any interpretation whatsoever of paragraph 2 of resolution WHA19.31, in the 
conviction that it would in no way benefit, under present circumstances, the real African 
populations, oppressed by Portuguese colonial and racial discrimination. 

Dr QUENUM expressed his gratitude for the remarks made, which would prove a source of 
encouragement to the Regional Office in its future work. 

The meeting rose at 6.5 p.m. 


