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1. TRAINING OF NATIONAL HEALTH PERSONNEL: Item 2.8 of the Agenda (Document EB49/35) 
(continued from the fourth meeting, section X) 

The OHAIRMAN invited Professor Aujaleu, Chairman of the drafting group appointed to 
consider the definition of the word ’.physician", to introduce the draft resolution prepared 
by the group. 

Professor AUJALEU drew attention to the following draft resolution: 

The Executive Board 
1. NOTES the report of the Director-General on the training of national health 
personnel, including his decision in relation to the employment of the term "paramedical"; 
2. TRANSMITS this report to the Twenty-fifth World Health Assembly for its information; 
and 

Having considered the proposed definition of the term "physician", 
3. RECOMMENDS to the Twenty-fifth World Health Assembly that it adopt the definition 
suggested as follows : 

"A physician is a person who, having been duly admitted to a medical school, has 
successfully completed the prescribed course of studies in medicine and has 
acquired the requisite qualifications to be legally licensed to practise medicine 
(comprising prevention, diagnosis, treatment and rehabilitation), using independent 
judgement, to prcmote community and individual health." 

The Board would note that the reference to medical ethics had been omitted frcm the 
definition in paragraph 3 of the draft resolution. That was because codes of ethics varied 
widely from country to country or, in some cases, did not exist at all. Similarly, the word 
'.academic,, had been omitted before "qualification", since the group had felt it to be super-
fluous in the light of the phrase that followed. Moreover, "qualification" by itself was 
perhaps a more general term than "academic qualification" and therefore preferable. The 
Board would also note that the idea of health promotion, always so much to the fore of the 
Organization's aims, had been introduced into the definition. 

Dr VENEDIKTOV said that the drafting group's definition omitted certain elements contained 
in the draft resolution that had been presented to the Twenty-fourth World Health Assembly 
(reproduced in Official Records No. 194, pages 559 and 560). He would like the opinion of 
the members of the Board on whether those elements were worth including. The drafting group's 
definition began with the phrase "A physician is a person who, having been duly admitted to a 
medical school • . . However, some countries used the term "medical college"; others used 
"university faculty" and still others "institute". On the other hand, иschool" was sometimes 
used to indicate an institution for the training of middle-grade medical personnel (feldshers 
in the USSR)• The draft resolution to which he had referred had contained the phrase 
"person who, . . • follows the prescribed course of medicine at a university or medical 
institute (school)", to emphasize that the "school" in question was of university level. 
That was a distinction which he thought it worthwhile to maintain. 

Secondly, the drafting group's definition referred to the person concerned as being 
"legally licensed to practise medicine", whereas the draft resolution presented to the 
Twenty-fourth World Health Assembly had referred, in addition, to his being "capable (of 
practising medicine) on the basis of knowledge and practical skill acquired"• He felt that 
both concepts should be included, since in the United States of America, for instance, a 
person who had successfully completed a course of medicine was regarded as a doctor of medicine 
but did not have the right to independent practice until he had passed a state examination; 
whereas in some other countries, including his own, the award of a medical degree automatically 
conferred the right to practise. 

A third point was that the definition should include the statement that the medical 
school in question should be one recognized by the competent authorities of the country in 



which it was situated. Failing that, the authorities of a foreign country in which a 
physician wished to practise would have difficulty in deciding what sort of school he had 
graduated from. 

The drafting group's definition was a great improvement in some respects, but the points 
he had mentioned might give rise to misunderstanding, which it was important to avoid. 

Professor AUJALEU said that the drafting group had considered the term "medical school" 
perfectly adequate to convey the idea of an institution where medical training took place, 
without the need for any further definition. The term was, moreover, amplified by the phrase 
Mhas successfully completed the prescribed course of studies". The drafting group also 
considered that the term implicitly meant a medical school approved by the country concerned, 
failing which such a school would not be entitled to teach medicine. It was true that in 
some countries academic training at university had to be followed by a practical course before 
a doctor was actually allowed to practise. But that too was implicit in the phrase "has 
acquired the requisite qualifications to be legally licensed to practise medicine". 

The drafting group had modified the second part of the original definition slightly 
because it seemed as though it might deprive some people with the proper technical qualifica-
tions, such as those in public health service, of the right to practise medicine. Now, as 
redrafted, the definition would mean that such people would only have to ask for a licence to 
practise and they would obtain it. 

The drafting group considered that the definition covered virtually all the guarantees 
required before a person could be called a physician. At the same time, it felt that any 
definition should be both simple and general, so as to cover the situation of as many countries 
as possible. 

Dr VENEDIKTOV said that he hesitated to speak against a draft resolution which he 
regarded as essentially acceptable. Nonetheless, he would suggest that the words "medical 
school" should be replaced by "medical school (college or faculty) recognized by the competent 
authorities (or organizations) of the country in which it is located". In that way, it would 
be possible to determine the standard of training that a doctor had received. 

Professor AUJALEU said that, speaking personally, he thought the amendment suggested by 
Dr Venediktov was already implicit in the definition. It would not add anything to the 
definition but would merely lengthen it without altering the sense in any way. That being 
so, as far as he was concerned it could be included. A medical school, in the sense used, 
obviously meant one that had been approved for giving medical training in the country concerned. 

The DIRECTOR-GENERAL said he did not think that that was the sense of Dr Venediktov*s 
amendment. If he had understood correctly, he was referring to a medical school in the 
country where a person underwent training, and not necessarily in his own country. 

Referring to the draft resolution mentioned earlier by Dr Venediktov, and which had. 
been submitted to the Twenty-fourth Health Assembly, he pointed out that it had not in fact 
been adopted. The Health Assembly had appointed a working group to examine that resolution, 
and subsequently resolution WHA24.59 had been submitted and adopted. It was in pursuance of 
the latter resolution that the Secretariat had drafted the report in document EB49/35, which 
contained the original definition of the word "physician". The Board, having decided that 
that definition was not acceptable, had in turn appointed the drafting group which had prepared 
the definition now before the Board. 

Dr VENEDIKTOV said that, in an international context, definitions assumed special 
importance. Such had been the case with the word "health", for example； and the definition 
attributed to it by WHO now played a significant role in all health ministries. That would 
be equally true of the definition of "physician", in view of the key position the physician 
occupied in any health system. 

As far as the meaning of "medical school" was concerned, the Board might well be able 
to agree on what it should signify; he knew however of countries where the term was some-

loosely used to cover institutions having no recognized status. It was essential to 



have some kind of criterion against which to measure the standing of medical schools. One 
such criterion might well be the duration of the course, were it not for the difficulty of 
applying such a criterion. It therefore seemed to him that the only valid criterion was 
that the school should have been recognized by the competent authorities. A guarantee of 
some kind had to be provided in the face of such phenomena as the "brain drain", which affected 
the developing countries particularly. For that reason, he still maintained that the text 
should be amended slightly to make it clearer. He would suggest that, after the words 
"medical school", should be inserted the words M(or college or faculty) recognized by the 
competent organizations of the country in which it is located". 

Professor AUJALEU said that he would have no difficulty with that amendment because of 
what followed, namely, the stipulation that a physician should have successfully completed 
the prescribed course of studies# If a physician wdio had been trained in one country 
wished to practise in another, the latter country would be the one to decide whether or not 
he had the necessary qualifications. That, of itself, afforded a guarantee against any 
lowering of standards of training. 

Dr RAMZI said that he could support the inclusion, in the French definition, of the 
words "une école de médecine agréée". 

Mr WOLDE-GERIMA suggested that the insertion of the words "duly recognized" before 
"medical school" might meet Dr Venediktov1 s point. 

/ 

Dr AVILES said it seemed unnecessary to spell out that the medical school should be 
one duly recognized by the State. As he understood it, if a school was not so recognized, 
then a physician graduating from it would not receive a licence to practise. 

Dr VENEDIKTOV said that it was not always the same authority that recognized a medical 
school and licensed a physician to practise. There were schools at which a person could 
obtain a medical qualification but which did not in fact license him to practise• Then 
again, a physician might work in countries other than his own, which then had the right to 
decide whether or not they would recognize qualifications acquired in another country. 

The important question to settle was which authority in a given country recognized the 
medical school, and he did not think that the insertion in the definition of the words "duly 
recognized" before "medical school" would meet that point. There would undoubtedly be 
instances, as there had been in the Soviet Union, when a government that wished to employ 
somebody from another country would want to ascertain the standing of the institution at 
which he had been trained, but would not know to which authority it should address itself. 
A phrase to the effect that a medical school was recognized by the competent authorities in 
the country in which it was situated would strengthen the definition. 

Dr BAIDYA agreed that, where a physician was trained in one country but wished to practise 
in another, it was for the latter country to decide whether or not to recognize his qualifica-
tions . He pointed out that in some countries more than one type of physician was recognized 
by the government of the country, for example, practitioners of ayurvedic, homoeopathic and 
unani medicine. It was therefore for other countries to decide whether to accept those 
physicians or not. 

Dr BEDAYA-NGARO said that he would prefer no reference to "faculty'1 to be included in 
the definition. The term "medical school", in his view, sufficed to encompass both a 
medical faculty and a medical institute and needed no further qualification. He was 
prepared to accept the definition as a w^iole. 

Dr SAENZ supported the amendments proposed by.Dr Venediktov. 

Mr WOLDE-GERIMA said that he did not object to the amendments proposed, but even if 
they were adopted there remained one problem that would not be solved. A country that 
established a medical school would recognize it, regardless of its standard; but there was 



no way of indicating that another country was obliged to accept or recognize a graduate of 
that school. The amendment did not therefore make any substantial change to the original 
draft. 

Dr VENEDIKTOV said that the question of the recognition by one country of qualifications 
obtained in another touched upon the equivalence of diplomas, for which the present definition 
would provide a foundation. There were, however, certain medical and legal aspects to that 
matter which could not be incorporated in the definition. He believed that, with the amendments 
he had proposed, the definition would prove very useful. He was, however, prepared to drop 
his suggestion for the inclusion of the reference to the word "faculty", although in the 
Soviet Union medical schools were schools for "feldshers", whereas those of a higher educational 
standard were called "medical institutes". He did, however, wish to maintain his proposal 
that the phrase "recognized by the competent authorities of the country in which it is located" 
be included. 

The CHAIRMAN said that, in some countries, for example the United States of America, there 
was no authority that recognized medical schools； perhaps the reference to "authorities" in 
the proposed amendment could be omitted. 

Dr VENEDIKTOV suggested, as an alternative, that the phrase should read "duly recognized 
in the country in which it is located", the phrase being inserted after the words "medical 
school". 

The CHAIRMAN invited the Board to adopt the draft resolution as thus amended. 
1 Decision: The resolution, as amended, was adopted. 

2. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1973: Item 3.4 of the Agenda 
(Official Records No. 196； Documents EB49/38, E B 4 9 / W P / 4 , EB49/wp/ll, EB49/wp/l2, 

EB49/WP/l3, EB49/wp/l4 and EB49/wp/l5) (continued from the fifth meeting, section 2) 

Report No. 3 of the Standing Committee on Administration and Finance (Document EB49/wp/lO) 

Operating programme - headquarters (continued) 

Malaria eradication (continued) 
Dr BERNARD, Assistant Director-General, replying to points raised on malaria eradication 

at the previous meeting by Dr Blood, Dr Venediktov and Mr Wolde-Gerima, said the Secretariat 
had given thought to the possibility of submitting to the Board information that would at once 
reflect the different national programmes by category of programme and stage of implementation, 
allow for a comparison between the programme's* general development and the expenditure incurred 
by WHO, and reveal what might be termed the dynamics of the eradication programme in the light 
of the revised strategy. 

The thirteenth report of the Expert Committee on Malaria, published in 1967, contained a 
survey of the situation at that time. The Committee had prepared certain tables, included in о 
that report, in which the situation in 1961 was compared with that in 1966, by country, and 
according to the different phases - preparation, attack, consolidation and maintenance - the 
parameter taken being the population protected. 

The Secretariat's suggestion was that it might follow the method adopted by the Expert 
Committee on Malaria and draw up comparative tables by region, country and stage of implemen-
tation of the programme, taking the data already provided for 1961 and 1966 and adding those 
for 1971 and also, if the Board wished, the data for the intervening years. This would give 
an idea of the changes that had taken place as the programme developed. 

1 Resolution EB49.R13. 
2 Wld Hlth Org, techn. Rep. Ser,, 1967, No. 357. 



It had been suggested that a distinction should be made between expenditure allotted 
for malaria eradication proper and that allotted subsequently for the development of the 
basic health services； a table containing such information would also give some idea of the 
development of programmes and of WHO1 s investment in thiein. Thus it would be possible to 
measure the effect of the eradication policy and the revised strategy both on national 
programmes and on WHO assistance• 

There were obviously limits to such a study, since what counted most was the national 
effort. WHO did not have details of national expenditure nor of the sizable investments 
made by other bilateral and multilateral bodies, and its own expenditure was a comparatively 
small part of the overall effort. If WHO expenditure had decreased in some instances, it 
was possibly due to the fact that another source of financing had materialized. Conversely, 
the withdrawal of another source of financing might mean that WHO had to increase its 
investment. Such reciprocal influences in a programme added to the complexity of the matter. 

He was not sure whether it would be possible to compare malaria eradication programmes 
generally with malaria control programmes and with programmes for developing the basic health 
services in countries which had never had an eradication programme, as was the case in 
Africa. Two different methods of approach were involved and it was difficult to equate 
them. 

The Secretariat was, however, prepared to do whatever was necessary and he therefore 
suggested two possible courses of action: either it could prepare a table along the lines 
he had indicated for the Board*s consideration the following week; or, as the Board 
preferred, it could prepare a more detailed document, for submission either to the Health 
Assembly or to the next session of the Board, that would provide members with a better back-
ground for judging the development and conditions of the programme• 

Dr VENEDIKTOV proposed as a compromise that the Secretariat should prepare a very brief 
document as soon as possible. When the Board had seen the document, it could then decide 
whether the information was of sufficient interest to justify a more lengthy study. 

Dr BLOOD, alternate to Dr Ehrlich, said that he would prefer a more extensive document, 
to be prepared in time for consideration by the next World Health Assembly. 

Dr VENEDIKTOV suggested that both documents should be prepared, the short one first. 

Dr BERNARD, Assistant Director-General, said that the Secretariat would do its utmost 
to prepare both documents within the time available, 

Mr WOLDE-GERIMA fully realized the difficulty of providing certain items of information, 
such as expenditure on national programmes by the countries themselves. However, he would 
find even an incomplete document extremely useful. After filling in the data for Ethiopia 
he would be in a position to make valuable comparisons. 

Communicable diseases 

Dr BERNARD, Assistant Director-General, introduced the report on the present status of 
the smallpox eradication programme throughout the world (document EB49/WP/l3). 

The report reflected satisfaction with the substantial results obtained in national 
programmes in 1971, but there was no complacency. Active vigilance was essential to ensure 
the complete success of the programme. Section 2 of the report contained seven recommendations 
regarding WHO1s future activities made by the Expert Committee on Smallpox Eradication in 
November 1971• To give the Board additional information, a reprint on the subject of smallpox 
surveillance from the WHO Weekly Epidemiological Record of 14 January 1972 was attached. He 
pointed out an error in the second paragraph of the French version of the report : the number 
of cases reported for 1971 was 51 000, not 5000, 



The slides and photographs on display in the Board chamber were taken from two sets of 
slides prepared by WHO and distributed to countries through the regional offices. The purpose 
of the slides was to assist in training personnel in the differential clinical diagnosis of 
smallpox. That was of particular importance for surveillance. The series of slides had been 
finished in autumn 1971, and a thousand sets had been distributed. Reactions from the users 
had so far been favourable, so that an increased demand was anticipated. 

Dr ONYANGO said he was glad to note the significant progress made in most parts of the 
world towards the eradication of smallpox. When countries had completed the eradication 
phase of their programmes, he hoped that WHO would continue to support them, especially in 
regard to local costs, so that they could carry out the maintenance phase effectively. He 
thanked countries contributing to the WHO Special Account for Smallpox Eradication for their 
support. 

Dr BEDAYA-NGARO, recalling a statement by a member of the Secretariat at a previous meeting 
that the period of validity of yellow fever vaccinations was now more than ten years, inquired 
if current research held out any prospect that the three-year validity of smallpox vaccinations 
could be extended. 

Professor AUJALEU warned that although great progress had been made in the eradication of 
smallpox, efforts to fight the disease must continue, even in countries that appeared to be 
free of it. He welcomed recommendation 3 of the Expert Committee on Smallpox Eradication 
in 1971 that： 

"Except for a few countries at low risk and with highly developed health services and 
surveillance, routine vaccination programmes should be continued through the world". 

He himself would not take the responsibility of stopping routine smallpox vaccinations for 
very young children: because of the great increase in travel between continents and the 
inability of doctors in countries from which smallpox had long disappeared to recognize the 
first cases, the risk was too great. Moreover, in the event of a smallpox case, he would not 
wish to have to give primary vaccinations to older children and adolescents at an age when this 
was a more serious matter. WHO should not go too far in abolishing a method that had proved 
itself over many years and was the only means of eradicating the disease• 

Professor VANNUGLI congratulated the Director-General on the positive results achieved 
in the smallpox eradication programme. Again referring to recommendation 3 of the Expert 
Committee on Smallpox Eradication, which rightly called for a continuation of routine 
vaccination, he pointed out that the only real argument against it was the complications it 
could cause. He would be interested to know if there was any new information on the dangers 
of vaccination and on improved vaccines. To strike a balanc尹 between the advantages and 
disadvantages, valid data were needed on the complications that arose. 

Mr WOLDE-GERIMA said that it gave him an uncomfortable feeling to see that the blackest 
spots on the map of smallpox cases during 1971, in the reprint from the Weekly Epidemiological 
Record attached to the report, were Sudan and Ethiopia, his own country. Yet the feeling that 
soon the dark spots would disappear, and that smallpox scars would be no more, was a most 
agreeable one. He expressed his profound appreciation of the impressive work done by WHO in 
Ethiopia in a period of less than two years. In December 1970 the first training programme had 
begun, and now a number of Ethiopia1s fourteen provinces, including the capital, Addis Ababa, 
were free of smallpox and the incidence elsewhere was falling. The increase in the number of 
cases reported showed that thorough work was being done. For its part, his country was doing 
its best to facilitate WHO'S work and was exploring the possibility of obtaining additional 
bilateral assistance so that the programme could be completed as soon as possible. He thanked 
all those who had helped in the smallpox eradication programme in Ethiopia. 

Dr SAENZ fully supported Professor Aujaleu's comments. Success in the eradication of 
smallpox was only possible because of the very high coverage of vaccination throughout the 
world. Countries with highly developed epidemiological services might be in a position to 



stop routine vaccination, but developing countries must not drop their guard. When the 
disease had been eradicated, routine vaccination must continue, especially primary vaccination 
for young children. Otherwise, in an ever-shrinking world, disaster could be the result. 

Dr BLOOD, alternate to Dr Ehrlich, paid a tribute to the success of the programme, but 
pointed out that as the number of smallpox cases grew smaller and smaller, eradication would 
become relatively more difficult• He stressed the importance of recommendation 4 of the Expert 
Committee on Smallpox Eradication: all cases occurring in non-endemic countries were of inter-
national concern and would require prompt action from WHO, which^ jnust keep a çlose watch on the 
international situation. On page 7 of the reprint from the Weekly Epidemiological Record 
attached to the working paper, he noted that smallpox transmission was "now believed to be 
limited" to Sudan, Ethiopia, and the Botswana/South Africa border area. Did that mean that 
definite information was not available? 

Dr BAIDYA said that WHO should sponsor and support joint discussions among the developing 
countries on smallpox, cholera, and other communicable diseases to enable them to co-ordinate 
their programmes. 

Dr VENEDIKTOV joined earlier speakers in complimenting WHO on the great success of its 
smallpox eradication programme. He suggested that the Director-General should write a 
detailed case history of the programme, describing how it had been planned and implemented, 
how assistance had been obtained, and how enthusiasm had been aroused. He should also 
describe what future action was needed to prevent the return of smallpox. 

Even in its present form recommendation 3 of the Expert Committee on Smallpox Eradication 
was perhaps too optimistic, and he considered that it should be approached with caution. If 
vaccination was abandoned and the level of immunity in a country fell, new outbreaks might 
occur and health services might not be able to cope with them. Emphasizing the importance of 
recommendation 6 of the Expert Committee on Smallpox Eradication, he urged that active research 
into smallpox should continue. The lessons drawn from the smallpox campaign as a model 
could provide valuable weapons in the fight against other diseases; for example, useful 
pointers might be obtained on the simplified laboratory diagnosis of disease. Research on 
the immunology of smallpox and methods of administering smallpox vaccine should also continue, 

Dr BERNARD, Assistant Director-General, said that a large part of the success of the 
smallpox eradication campaign was due to the contributions of the countries in which the 
programmes were carried out, to multilateral and bilateral assistance, and to the substantial 
gifts of vaccine in support of the country programmes. 

He expressed his appreciation of the manner in which Mr Wolde-Gerima had couched his 
remarks on the programme in Ethiopia, and assured him of WHO'S determination to do everything 
possible to help Ethiopia and its neighbouring countries to eliminate smallpox. 

Dr HENDERSON (Smallpox Eradication) said he appreciated the kind comments made by 
members of the Board, but it was important to remember the view expressed by the Expert 
Committee on Smallpox that efforts during the next few years might have to be as great as 
those made hitherto, in order to achieve true eradication. He assured Dr Bedaya-Ngaro that 
the immunity conferred by smallpox vaccine was longer-lasting than had previously been thought. 
Immunity persisted at a high level for five, ten or even 15 years. However, for international 
travellers almost 100 per cent, certainty of immunity was required in order to avoid transmission 
from one area to another. He felt it was a wise decision that travellers should be vaccinated 
every three years• 

In reply to Professor Vannugli, he said it was extremely difficult to establish the 
risks attached to the use of smallpox vaccine. The Expert Committee on Smallpox had 
considered the question at some length. Different countries used different criteria in the 
diagnosis of complications such as postvaccinal encephalitis, and the completeness of the 
reporting varied enormously. Many countries had no data on the number of primary vaccinations 
and revaccinations carried out. This was important as complications after revaccination were 
rare. The most comprehensive of the studies involving large numbers of people had been carried 



out in the United States in 1963 and 1968, and had shown that approximately two cases of post-
vaccinal encephalitis occurred for every million primary vaccinations• There was about one 
death per million primary vaccinations. The infrequency of complications illustrated the 
problems faced by many countries in compiling data. Information from the Netherlands, the 
United Kingdom and other European countries suggested that the risk there was of the same 
order of magnitude as in the United States. Countries were faced with the difficult problem 
of comparing the very low risk of the introduction of smallpox and the very low risk of 
complications following vaccination. Many had elected to continue vaccination and to observe 
the progress of the smallpox eradication campaign for a little longer. 

Replying to Dr Blood1 s comments on the statement that smallpox in southern Africa was 
believed to be limited to an area along the border of South Africa and Botswana, Dr Henderson 
said that surveillance programmes were under way in west, central and east Africa, with teams 
scouring the countryside for cases. No cases had been found for some time, but it was 
necessary to continue searching since remote unknown foci might still exist. For example, it 
had been thought that transmission had been interrupted in Nigeria, Brazil and areas of 
Indonesia when up to eight months had passed without any new cases, but new cases had 
subsequently been detected. Whereas WHO had a reasonable amount of knowledge about the 
situation in west, central and east Africa, information on certain countries in southern Africa 
was far less complete. 

The DIRECTOR-GENERAL, referring to Dr Henderson's remarks on the difficulty of obtaining 
information on the situation in the southern part of Africa, said it was clear that the lack 
of information created serious problems for the smallpox eradication programme. A similar 
situation obtained with regard to malaria eradication. Decisions made at the political level 
were creating a difficult situation at the technical level. As long as South Africa felt 
obliged to cut its links with WHO because of a decision by the Health Assembly it was impossible 
to obtain the information that was essential for the implementation of a truly worldwide programme 

Dr VENEDIKTOV remarked that a similar situation existed in Europe, and should be ended as 
soon as possible. 

Dr VASSILOPOULOS, referring to the table on page 81 of Official Records No. 196, noted 
that the Committee on International Surveillance of Communicable Diseases was to meet in 1972. 
The Twenty-fourth World Health Assembly had held an extensive discussion on that important 
committee, with particular regard to the question of cholera and whether cholera should be 
removed from the list of diseases subject to the International Health Regulations. He asked 
if the subject would be on the Committee* s agenda at its forthcoming session. 

Dr RAMZI recalled that the Syrian Arab Republic^ among several other countries, had called 
upon the Health Assembly for a revision of the International Health Regulations concerning 
cholera. He asked what the present status of the question was. In the discussion on inter-
regional activities in the Standing Committee on Administration and Finance, he had suggested 
that more meetings of senior health officials should be organized to discuss new ideas on 
cholera. If the International Health Regulations could be changed, a new cholera strategy 
could be developed giving WHO and national health authorities fresh means to tackle the present 
alarming pandemic. 

In his view, it was pointless to carry out vaccination campaigns using the present vaccine. 
Research to find a new vaccine must be encouraged, and at the same time basic health services 
must be strengthened. Better basic health services could have saved the lives of most of the 
victims of cholera in 1971. 

Work must 3.1 so be done to elucidate the role of the healthy carrier, one of whom had 
brought cholera into the Syrian Arab Republic and caused an epidemic in 1970. Lastly, he 
stressed the need for control of all drinking-water. In the epidemic in that country there 
had been no person-to-person communication of the disease, and water had been largely responsible 
for its spread. 



Dr VENEDIKTOV, referring to chapter II, paragraph 27, of the Standing Ccxiimittee*s report 
(document EB49/wp/lO), asked what new form of communication was being proposed for the 
epidemiological information in question. He gathered that it might be telex, which he 
thought a very interesting idea. 

Professor CANAPERIA, alternate to Professor Vannugli, said that it was sometimes 
difficult, when examining WHO'S programme and activities in Official Records No. 196, to gain 
a clear picture of all the activities in a given field. The information appeared under the 
headings of headquarters activities, regional programmes, research, and so on. His comment 
was prompted by reading paragraph 23 in chapter II of the Standing Committee's report, which 
mentioned that a member of the Committee had asked why there was no increase in expenditure 
on venereal disease and treponematoses, which showed a rising trend. The Director-General 
had explained that while they were low on the list of proposed programmes if total allocations 
for communicable diseases were considered, they ranked far higher among research activities. 
That was simply an example, but his comment was also true of other activities. Would it be 
possible for the Director-General to show all activities in any particular field together in 
a table so that the Board could see the whole programme in that field on one page? 

Dr BEDAYA-NGARO asked whether the members could receive a document outlining developments 
with regard to cholera in 1971, on the lines of the document submitted to the forty-seventh 
session of the Executive Board. He warned against acting precipitately in removing cholera 
from the list of diseases subject to the International Health Regulations. Countries not 
yet affected by cholera, but where the disease was likely to occur in the near future, would 
not readily accept its removal from the list. The reasons for their reluctance were that 
they had no experience of cholera control, cholera vaccination was not sufficiently effective, 
and the standards of environmental health in African countries, for instance, were low. He 
understood the position of some American countries, but environmental health problems in the 
Americas were quite different. 

He accepted that cholera should be given priority when it first appeared in a country, 
but cholera control services should rapidly be integrated into the national health structure. 
Even though there was a special account for cholera activities, efforts to improve the 
Organization's assistance in that area must have had repercussions on the budget in 1971. 

Dr B A I D Y A said that DDT was still the insecticide used for malaria eradication programmes 
in most countries. However, some countries had stopped manufacturing DDT, and some Member 
States were experiencing difficulty in obtaining supplies. He asked whether WHO had any plans 
to make the insecticide more readily available for countries using it for malaria operations. 

Dr VENEDIKTOV said that an important meeting at a high medical level had recently been 
held in Copenhagen on cholera and international co-operation in cholera control. He asked 
whether the Regional Director for Europe could inform the Board of the outcome of the meeting. 

Secondly, he asked whether the Organization had sufficient qualified specialists in 
cholera to provide advice to Member States. 

Professor FLAMM, alternate to Dr Bauhofer, pointed out that on page 75 of Official Records 
No. 196, in section 4.2.5, mycoplasma infections were included among the responsibilities of the 
Virus unit. He stated that many of the biological properties of mycoplasmas were similar to 
those of bacteria. Therefore the diagnostic methods for mycoplasma diseases were very close 
to those used in bacterial diseases. He thought that, for practical purposes, these infections 
should be transferred to the Bacterial Diseases unit. 

Dr BERNARD, Assistant Director-General, replying to Dr Bédaya-Ngaro, said the Secretariat 
would be pleased to prepare a document on the present situation with regard to cholera if the 
Board so wished. 

In reply to Dr Vassilopoulos, Dr Ramzi, and Dr Bédaya-Ngaro, who had spoken on the 
question of the removal of cholera from the list of diseases subject to the International 
Health Regulations, he said that the Twenty-fourth World Health Assembly had asked the 



Director-General to carry out a study of the possible consequences of such action. The 
study had been undertaken, and in April 1972 there would be a meeting of consultants to 
examine the problem and prepare specific proposals so that the Director-General could report 
to the next session of the Committee on International Surveillance of Communicable Diseases 
in November 1972. 

Dr Ramzi had referred to the usefulness of arranging meetings of the chiefs of public 
health services of various countries to consider new ideas on cholera control. As the 
Director-General had told the Standing Committee on Administration and Finance, everything 
possible was being done to facilitate such meetings, which were certain to prove most useful. 
The meeting in Copenhagen referred to by Dr Venediktov was of that type and its conclusions 
had been published in the 7 January 1972 issue of the Weekly Epidemiological Record, 

Turning to the problem of cholera vaccines raised by Dr Ramzi, he said that, in 
accordance with the wishes of the Twenty-fourth World Health Assembly, the Director-General 
had arranged two consultations : one on the treatment of cholera and one on research on 
cholera vaccines. The reports of the consultations were still being examined by the 
Director-General, but he could already state that the experts on vaccination saw no immediate 
prospects of the development of a new immunizing agent. He stressed that, despite the 
limitations of the present vaccines, it was important to ensure that vaccines were always of 
the best quality. Some vaccines prepared nationally in recent years did not meet the 
minimum standards prescribed for efficacy. WHO was continuing to offer national 
manufacturers assistance in producing the best possible vaccine. 

He assured Dr Venediktov that the Organization at present had sufficient staff for the 
cholera programme. Moreover, as a result of training efforts in 1969 and 1970 at all levels, 
there were now sufficient staff at country level who were aware of the problems of cholera 
and capable of training personnel for its control. In countries affected by cholera WHO had 
above all assisted by creating a nucleus of qualified personnel who could continue the 
training at national level themselves. 

Referring to Dr Venediktov's query about the communication of epidemiological informa-
tion, he said that the Director-General had informed Member States, in a circular dated 
22 December 1971, that the radiotélégraphie transmission of the daily epidemiological 
bulletin would be discontinued as from 31 January 1972. As from 1 February 1972 the 
epidemiological information service would consist in the immediate dispatch by air to each 
national health authority of the Weekly Epidemiological Record and a daily telex dispatch to 
the regional offices concerning notifications received at headquarters. The regional offices 
could then transmit the information to Member States at the interval desired, daily if 
necessary. There were two reasons for the change : first, there was to be an increase in 
the cost of the daily radio transmissions, generously broadcast by the Swiss radio for the 
past 20 years on financial terms favourable to WHO; and secondly, a survey had shown that 
minimal use was made of the daily bulletins. 

With reference to Dr Baidya* s question about DDT, Dr Bernard recalled that the Director-
General had made a clear statement at a pr.evious session of the Executive Board that DDT 
presented no risk when used in public health, particularly in malaria eradication, and that 
the discontinuation of its use would have a seriously detrimental effect on the malaria 
eradication programme. Since that stand had been taken, it had gained wide support. So 
far as was known, the majority of manufacturers of DDT were still producing and exporting it, 
and lack of supplies was not impeding eradication programmes. WHO had only limited resources 
for providing Member States with DDT, but a great deal of assistance was given through 
bilateral aid. 

Dr COCKBURN (Virus Diseases) agreed with Professor Flamm that mycoplasmas were small 
bacteria. But they were often found in association with a type of pneumonia similar to that 
caused by viruses, and consequently it was usually the virologist who was asked to make the 
laboratory diagnosis. Moreover, WHO'S two main reference centres for respiratory viruses 
were also specially interested in mycoplasmas. For these practical reasons the Virus unit 
dealt with mycoplasmas. 



The DIRECTOR-GENERAL said that Professor Canaperiafs comments on venereal diseases 
applied equally to all activities of the Organization. Some information on the total 
resources budgeted for each activity was provided on pages 26 and 42 of Official Records 
No. 196. It was a question of programme and budget presentation. If the new form of 
presentation to be studied by the Board were adopted, the total amount s devoted to each 
activity would be shown under one heading. Within the framework of the present form of 
presentation he had done his best to provide an overall picture of each activity. 

Dr RAMZI explained that he had not intended to suggest that cholera should be removed 
from the list of diseases subject to the International Health Regulations, but he felt that 
the Regulations should be revised in the light of recent events. 

Environmental health 

Dr HEMACHUDHA, referring to the programme in occupational health, said it was his 
impression that WHO concentrated on the problems of large industries and on activities 
relevant only to highly industrialized countries. He felt it was time to examine the 
problem from a different angle and to pay more attention to the small industries rapidly 
being established in the developing countries. Workers in small enterprises formed a 
substantial part of the labour force in developing countries, where they were not provided 
with regular medical services and could not afford to seek proper medical attention 
themselves. 

Dr VENEDIKTOV said that environmental health was a most important and complex problem 
involving questions of international co-operation. He had always stressed the undesirability 
of WHO becoming too much involved in the technical, industrial and banking aspects of 
environmental health. For WHO, the medical and scientific aspects of environmental problems 
were more important, and the Organization could play a leading role in promoting under standing 
of these problems. In paragraphs 28 to 37 of Chapter I I (document EB49/WP/10) there were 
references to the increasing importance of scientific and methodological programmes, and he 
requested some elaboration of that statement. 

The worldwide monitoring of the environment, although extremely important, was also very 
expensive and WHO lacked the technical and financial resources to tackle it alone. He asked 
what were the Organization's plans in that area. 

Dr VASSILOPOULOS said he had been interested to note that the Pre-Investment Planning 
unit was to develop criteria for the execution of pre-investment activity in water supplies 
and wastes disposal and would provide guidance in preparing projects in those fields. He 
asked what stage the preparation of criteria and guidelines had reached, and whether they 
would be distributed to Member States. 

Dr SEDLAK (International Labour Organisation) expressed his pleasure that WHO was 
devoting considerable funds to environmental health, especially occupational health. The 
International Labour Organisation welcomed the fruitful co-operation of WHO, and he 
expressed the sincere hope that collabóration would be intensified in the years to come. 

Dr PAVLOV, Assistant Director-General, replying to Dr Venediktov, said that the Twenty-
fourth World Health Assembly had recommended that the Director-General should continue 
activities in environmental health, since many problems of interest to WHO, such as cardio-
vascular diseases, cancer, mental health and communicable diseases, we®e related to 
environmental factors. In 1971 the Director-General had reorganized the Division of 
Environmental Health, and added to it the Radiation Health and Occupational Health units; 
for 1973 he had proposed new posts for scientists specializing in environmental pollution 
and water supply, since many of the problems facing WHO could not be solved unless a sound 
scientific basis was laid. 



The Division would carry out some independent research, but it must rely largely on 
research by national health authorities. International reference centres had been set up 
to deal with various environmental problems, and Dr Pavlov referred to the successful work 
of the International Reference Centre for Clinical and Epidemiological Aspects of Air 
Pollution in London. The elimination of smog in London had offered an opportunity to 
observe how environmental changes could affect health, and data revealed a high correlation 
between smog and mortality from respiratory diseases. 

The expenditure of WHO on environmental health was negligible compared with expenditure 
at the national level. Nevertheless, WHO'S planned activities in 1973 were extremely varied, 
and included meetings of experts on marine pollution, noise, and the determination of maximum 
permissible limits for pollutants. It was important to establish a scientific basis for 
WHO'S activities by showing the magnitude of the risk attaching to pollution of the environ-
ment. He was convinced that the Stockholm conference in 1972 would open up many new 
possibilities and reinforce the role of WHO. The Organization also received funds for 
environmental health activities from sources other than the regular budget, but lack of 
money prevented it from expanding activities in all the directions considered important. 
Consequently, the Director-General had looked for new sources of financing. 

In reply to Dr Hemachudha, he pointed out that WHO had programmes in 1972 and 1973 that 
were relevant to occupational health needs in small enterprises. He realized that the 
Organization's activities in that area were not yet sufficient, but everything possible was 
being done. 

Dr DIETERICH, Director, Division of Environmental Health, replying to Dr Vassilopoulos' 
question on the guidelines being developed by the Pre-Investment Planning unit, said that there 
were two types of guidelines, the first of which was designed for WHO's internal use in the 
administration and execution of large projects. The second type was for use by governments 
and all agencies concerned, and could itself be further subdivided into two categories; the 
first was designed to deal with the public health aspects of planning projects, which, it was 
felt, had not received sufficient consideration in the past; the second category had in view 
the production of "impact statements" for all projects (especially development projects), 
which would allow the adverse effects of such projects - both on the environment and on man -
to be evaluated. He could not give an exact date, but he hoped that the guidelines would be 
available by the end of 1972 at the latest, at least in a preliminary form. 

The meeting rose at 5,50 p,m. 
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1- TRAINING OF NATIONAL HEALTH PERSONNEL： Item 2.8 of the Agenda (Official Records 
No. 193, Resolution WHA24.59 and Annex 12; Document EB49/35) (continued) 

The CHAIRMAN invited Professor Aujaleu, Chairman of the Drafting Group appointed to 
consider the definition of the word "physician", to introduce the draft resolution prepared 
by the Group. 

Professor AUJALEU drew attention to the following draft resolution: 

The Executive Board 

1. NOTES the report of the Director-General on the training of national health 
personnel, including his decision in relation to the employment of the term "paramedical"; 
2. TRANSMITS this report to the Twenty-fifth World Health Assembly for its information; 
and 

Having considered the proposed definition of the term Mphysician", 
3. RECOMMENDS to the Twenty-fifth World Health Assembly that it adopt the definition 
suggested as follows : 

"A physician is a person who, having been duly admitted to a medical school, has 
successfully completed the prescribed course of studies in medicine and has 
acquired the requisite qualifications to be legally licensed to practise medicine 
(comprising prevention, diagnosis, treatment and rehabilitation), using independent 
judgement to promote community and individual health." 

The Board would note that the reference to medical ethics had been omitted from the 
definition in paragraph 3 of the draft resolution. That was because codes of ethics varied 
widely from country to country or, in some cases, did not exist at all. Similarly, the word 
"academic" had been omitted before "qualification", since the Group had felt it to be super-
fluous in the light of the phrase that followed. Moreover, "qualification" by itself was 
perhaps a more general term than "academic qualification" and therefore preferable. The 
Board would also note that the idea of health promotion, always so much to the fore of the 
Organization's aims, had been introduced, into the definition. 

Dr VENEDIKTOV said that the drafting group's definition omitted certain elements contained 
in the draft resolution that had been presented to the Twenty-fourth World Health Assembly 
(reproduced in Official Records No. 194, pages 559 and 560)• He would like the opinion of 
the members of the Board on whether those elements were worth including. The drafting groupT s 
definition began with the phrase "A physician is a person who, having been duly admitted to a 
medical school • . • ’ ， • However, some countries used the term "medical college"; others used 
"university faculty" and still others "institute". On the other hand, "school" was sometimes 
used to indicate an institution for the training of middle-grade medical personnel (feldshers 
in the USSR)• The draft resolution to which he had referred had contained the phrase 
"person who, . . • follows the prescribed course of medicine at a university or medical 
institute (school)", to emphasize that the "school" in question was of university level. 
That was a distinction which he thought it worthwhile to maintain. 

Secondly, the drafting group's definition referred to the person concerned as being 
"legally licensed to practise medicine", whereas the draft resolution presented to the 
Twenty-fourth World Health Assembly had referred, in addition, to his being "capable (of 
practising medicine) on the basis of knowledge and practical skill acquired"• He felt that 
both concepts should be included, since in the United States of America, for instance, a 
person who had successfully completed a course of medicine was regarded as a doctor of medicine 
but did not have the right to independent practice until he had passed a state examination; 
whereas in some other countries, including his own, the award of a medical degree automatically 
conferred the right to practise. 



A third point was that the definition should include the statement that the medical 
school in question should be one recognized by the competent authorities of the country in 
which it was situated. Failing that, the authorities of a foreign country in which a 
physician wished to practise would have difficulty in deciding váiat sort of school he had 
graduated from. 

The drafting group1s definition was a great improvement in some respects, but the points 
he had mentioned might give rise to misunderstanding, which it was important to avoid. 

Professor AUJALEU said that the Drafting Group had considered the term "medical school" 
perfectly adequate to convey the idea of an institution where medical training took place, 
without the need for any further definition. The term was, moreover, amplified by the phrase 
"has successfully completed the prescribed course of studies". The Drafting Group also 
considered that the term implicitly meant a medical school approved by the country concerned, 
failing which such a school would not be entitled to teach medicine. It was true that in 
some countries academic training at university had to be followed by a practical course before 
a doctor was actually allowed to practise. But that too was implicit in the phrase "has 
acquired the requisite qualifications to be legally licensed to practise medicine". 

The Drafting Group had modified the second part of the original definition slightly 
because it seemed as though it might deprive some people with the proper technical qualifica-
tions, such as those in public health service, of the right to practise medicine. Now, as 
redrafted, the definition would mean that such people would only have to ask for a licence to 
practise and they would obtain it. 

The Drafting Group considered that the definition covered virtually all the guarantees 
required before a person could be called a physician. At the same time, it felt that any 
definition should be both simple and general, so as to cover the situation of as many countries 
as possible. 

Dr VENEDIKTOV said that he hesitated to speak against a draft resolution which he 
regarded as essentially acceptable. Nonetheless, he would suggest that the words "medical 
school" should be replaced by "medical school (college or faculty) recognized by the competent 
authorities (or organizations) of the country in which it is located". In that way, it would 
be possible to determine the standard of training that a doctor had received. 

Professor AUJALEU said that, speaking personally, he thought the amendment suggested by 
Dr Venediktov was already implicit in the definition. It would not add anything to the 
definition but would merely lengthen it without altering the sense in any way. That being 
so, as far as he was concerned it could be included. A medical school, in the sense used, 
obviously meant one that had been approved for giving medical training in the country concerned 

The DIRECTOR-GENERAL said he did not think that that was the sense of Dr Venediktov* s 
amendment. If he had understood correctly, he was referring to a medical school in the 
country where a person underwent training, and not necessarily in his own country. 

Referring to the draft resolution mentioned earlier by Dr Venediktov, and which had 
been submitted to the Twenty-fourth Health Assembly, he pointed out that it had not in fact 
been adopted. The Health Assembly had appointed a working group to examine that resolution, 
and subsequently resolution WHA24.59 had been submitted and adopted. It was in pursuance of 
the latter resolution that the Secretariat had drafted the report in document EB49/35, which 
contained the original definition of the word "physician". The Board, having decided that 
that definition was not acceptable, had in turn appointed the drafting group which had prepared 
the definition now before the Board. 

Dr VENEDIKTOV said that, in an international context, definitions assumed special 
importance. Such had been the case with the word "health", for example ； and the definition 
attributed to it by WHO now played a significant role in all health ministries. That would 
be equally true of the definition of "physician", in view of the key position the physician 
occupied in any health system. 



As far as the meaning of "medical school" was concerned, the Board might well be able 
to agree on what it should signify； he knew however of countries where the term was some-
what loosely used to cover institutions having no recognized status. It was essential to 
have some kind of criterion against which to measure the standing of medical schools. One 
such criterion might well be the duration of the course, were it not for the difficulty of 
applying such a criterion. It therefore seemed to him that the only valid criterion was 
that the school should have been recognized by the competent authorities. A guarantee of 
some kind had to be provided in the face of such phenomena as the "brain drain", which affected 
the developing countries particularly. For that reason, he still maintained that the text 
should be amended slightly to make it clearer. He would suggest that, after the words 
"medical school", should be inserted the words "(or college or faculty) recognized by the 
competent organizations of the country in which it is located". 

Professor AUJALEU said that he would have no difficulty with that amendment because of 
what followed, namely, the stipulation that a physician should have successfully completed 
the prescribed course of studies• If a physician Who had been trained in one country 
wished to practise in another, the latter country would be the one to decide whether or not 
he had the necessary qualifications. That, of itself, afforded a guarantee against any 
lowering of standards of training. 

Dr RAMZI said that he could support the inclusion in the definition of the words 
"recognized medical schools". 

Mr WOLDE-GERIMA suggested that the insertion of the words "duly recognized" before 
"medical school" might meet Dr Venediktov's point. 

/ 

Dr AVILES said it seemed unnecessary to spell out that the medical school should be 
one duly recognized by the State. As he understood it, if a school was not so recognized, 
then a physician graduating from it would not receive a licence to practise. 

Dr VENEDIKTOV said that it was not always the same authority that recognized a medical 
school and licensed a physician to practise. There were schools at which a person could 
obtain a medical qualification but which did not in fact license him to practise. Then 
again, a physician might work in countries other than his own, which then had the right to 
decide whether or not they would recognize qualifications acquired in another country. 

The important question to settle was which authority in a given country recognized the 
medical school, and he did not think that the insertion in the definition of the words 
"duly recognized" before "medical school" would meet that point. There would undoubtedly 
be instances, as there had been in his own country, when a government that wished to employ 
somebody from another country would want to ascertain the standing of the institution at 
which he had been trained, but would not know to which authority it should address itself• 
A phrase to the effect that a medical school was recognized by the competent authorities in 
the country in which it was situated would strengthen the definition• 

Dr BAIDHYA agreed that, where a physician was trained in one country but wished to 
practise in another, it was for the latter country to decide whether or not to recognize his 
qualifications• 

Dr BEDAYA-NGARO said that he would prefer no reference to "faculty" to be included in 
the definition. The term "medical school", in his view, sufficed to encompass both a 
medical faculty and a medical institute and needed no further qualification. He was 
prepared to accept the definition as a whole. 

Dr SAENZ supported the amendments proposed by Dr Venediktov. 

Mr WOLDE-GERIMA said that he did not object to the amendments proposed, but even if 
they were adopted there remained one problem that would not be solved. A country that 
established a medical school would recognize it, regardless of its standard; but there was 



no way of indicating that another country was obliged to accept or recognize a graduate of 
that school. The amendment did not therefore make any substantial change to the original 
draft. 

Dr VENEDIKTOV said that the question of the recognition by one country of qualifications 
obtained in another touched upon the equivalence of diplomas, for which the present 
definition would provide a foundation• There were however certain medical and legal aspects 
to that matter which could not be incorporated in the definition. He believed that, with 
the amendments he had proposed, the definition would prove very useful. He was however 
prepared to drop his suggestion for the inclusion of the reference to the word "faculty", 
although in the Soviet Union medical schools were schools for Mfeldshers", whereas those of 
a higher educational standard were called "medical institutes". He did however wish to 
maintain his proposal that the phrase "recognized by the competent authorities of the country 
in which it is located" be included. 

The CHAIRMAN said that, in some countries, for example the United States of America, 
there was no authority that recognized medical schools； perhaps the reference to "authorities 
in the proposed amendment could be omitted. 

Dr VENEDIKTOV suggested, as an alternative, that the phrase should read "duly recognized 
in the country in which it is located", the phrase being inserted after the words "medical 
school"• 

The CHAIRMAN invited the Board to adopt the draft resolution as amended by Dr Venediktov. 

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

2. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1973: Item 3.4 of the Agenda 
(Official Records No. 196； Documents EB49/38, EB49/WP/4, EB49/wp/lO, EB49/wp/ll, 
EB49/WP/12, EB49/WP/l3, EB49/wp/l4 and EB49/wp/l5) (continued) 

Operating programme (continued) 

Malaria eradication (continued) 

Dr BERNARD, Assistant Director-General, replying to points raised on malaria eradication 
at the previous meeting, by Dr Blood, Dr Venediktov and Dr Wo1de-Gerima, said the Secretariat 
had given thought to the possibility of submitting to the Board‘information that would at 
once reflect the different national programmes by category of programme and stage of 
implementation； allow for a comparison between the programmeTs general development and the 
expenditure incurred by WHO and, reveal what might be termed the dynamics of the eradication 
programme in the light of the revised strategy. 

The thirteenth report of the Expert Committee on Malaria in 1967 contained a survey of 
the situation at that time. The Committee had prepared certa in tables, included in that 
report,1 in which the situation in 1961 was compared with that in 1966, by country, and 
according to the different phases 一 preparation, attack, consolidation and maintenance -
the parameter taken being the population protected. 

The Secretariat's suggestion was that it might follow the method adopted by the Expert 
Committee on Malaria and draw up comparative tables by region, country and stage of implemen-
tation of the programme, taking the data already provided for 1961 and 1966 and adding those 
for 1971 and also, if the Board wished, the data for the intervening years. This would 
give an idea of the changes that had taken place as the programme developed. 

1 Wld Hlth Org, techn. Rep, Ser., 1967, No. 357 



It had been suggested that a distinction should be made between expenditure allotted 
for malaria eradication proper and that allotted subsequently for the development of the 
basic health services ； a table containing such information would also give some idea of the 
development of programmes and of WHO's investment in them. Thus it would be possible to 
measure the effect of the eradication policy and the revised strategy both on national 
programmes and on WHO assistance. 

There were obviously limits to such a study, since what counted most was the national 
effort. WHO did not have details of national expenditure nor of the sizeable investments 
made by other bilateral and multilateral bodies, and its own expenditure was a comparatively 
small part of the overall efforte If WHO expenditure had decreased in some instances, it 
was possibly due to the fact that another source of financing had materialized. Conversely, 
the withdrawal of another souce of financing might mean that WHO had to increase its 
investment. Such reciprocal influences in a programme added to the complexity of the matter. 

He was not sure whether it would be possible to compare malaria eradication programmes 
generally with malaria control programmes and with programmes for developing the basic health 
services in countries \^iich had never had an eradication programme, as was the case in 
Africa• Two different methods of approach were involved and it was difficult to equate 
them. 

The Secretariat was, however, prepared to do whatever was necessary and he therefore 
suggested two possible courses of action : either it could prepare a table along the lines 
he had indicated for the Board's consideration the following week； or, as the Board 
preferred, it could prepare a more detailed document, for submission either to the Health 
Assembly or to the next session of the Board, that would provide members with a better back-
ground for judging the development and conditions of the programme. 

Dr VENEDIKTOV proposed as a compromise that the Secretariat should prepare a very brief 
document as soon as possible. When the Board had seen the document, it could then decide 
whether the information was of sufficient interest to justify a more lengthy study# 

Dr BLOOD, alternate to Dr Ehrlich, said that he would prefer a more extensive document, 
to be prepared in time for consideration by the next World Health Assembly. 

Dr VENEDIKTOV suggested that both documents should be prepared, the short one first. 

Dr BERNARD, Assistant Director-General, said that the Secretariat would do its utmost 
to prepare both documents within the time available. 

Mr WOLDE-GERIMA fully realized the difficulty of providing certain items of information, 
such as expenditure on national programmes by the countries themselves. However, he would 
find even an incomplete document extremely useful. After filling in the data for his own 
country, he would be in a position to make valuable comparisons. 

Communicable Diseases 

Dr BERNARD, Assistant Director-General, introduced the report on the present status of 
the smallpox eradication programme throughout the world (document EB49/WP/l3). 

The report reflected satisfaction with the substantial results obtained in national 
programmes in 1971, but there was no complacency. Active vigilance was essential to ensure 
the complete success of the programme. Section 2 of the report contained seven recommendations 
regarding WHO'S future activities made by the Expert Committee on Smallpox Eradication in 
November 1971. To give the Board additional information, a reprint on the subject of smallpox 
surveillance from the WHO Weekly Epidemiological Record of 14 January 1972 was attached. He 
pointed out an error in the second paragraph of the French version of the report: the number 
of cases mentioned for 1971 was 51 000, not 5000. 



The slides and photographs on display in the Board chamber were taken from two sets of 
slides prepared by WHO and distributed to countries through the regional offices. The purpose 
of the slides was to assist in training personnel in the differential clinical diagnosis of 
smallpox. That was of particular importance for surveillance. The series of slides had been 
finished in autumn 1971, and a thousand sets had been distributed. Reactions from the users 
had so far been favourable, so that an increased demand was anticipated. 

Dr ONYANG0 was gratified to note the significant progress made in most parts of the 
world towards the eradication of smallpox. When countries had completed the eradication 
phase of their programmes, he hoped that WHO would continue to support them, especially in 
regard to local costs, so that they could carry out the maintenance phase effectively. He 
thanked countries contributing to the WHO Special Account for Smallpox Eradication for their 
support• 

Dr BEDAYA-NGARO, recalling a statement by a member of the Secretariat at a previous meeting 
that the period of validity of yellow fever vaccinations was now more than ten years, inquired 
if current research held out any prospect that the three-year validity of smallpox vaccinations 
could be extended. 

Professor AUJALEU warned that although great progress had been made in the eradication of 
smallpox, efforts to fight the disease must continue, even in countries that appeared to Ъе 
free of it. He welcomed recommendation 3 of the Expert Committee on Smallpox Eradication 
in 1971 (see document EB49/WP/l3, page 3), which said that : 

"Except for a few countries at low risk and with highly developed health services and 
surveillance, routine vaccination programmes should be eóntinued through the world". 

He himself would not take the responsibility of stopping routine smallpox vaccinations for 
very young children: because of the great increase in travel between continents and the 
inability of doctors in countries from which smallpox had long disappeared to recognize the 
first cases, the risk was too great• Moreover, in the event of a smallpox case, he would not 
wish to have to give primary vaccinations to older children and adolescents at an age when this 
was a more serious matter. WHO should not go too far in abolishing a method that had proved 
itself over many years and was the only means of eradicating the disease. 

Professor VANNUGLI congratulated the Director-General on the positive results achieved 
in the smallpox eradication programme. Again referring to recommendation 3 of the Expert 
Committee on Smallpox Eradication, which rightly called for a continuation of routine 
vaccination, he pointed out that the only real argument against it was the complications it 
could cause. He would be interested to know if there was any new information on the dangers 
of vaccination and on improved vaccines. To strike a balance between the advantages and 
disadvantages, valid data were needed on the complications that arose• 

Mr WOLDE-GERIMA said that it was an uncomfortable feeling to see that the blackest spots 
on the map of smallpox cases during 1971, in the reprint attached to the report, were Sudan 
and Ethiopia, his own country. Yet the feeling that soon the dark spots would disappear, and 
that smallpox scars would be no more, was a most agreeable one• He expressed his profound 
appreciation of the impressive work done by WHO in Ethiopia in a period of less than two years. 
In December 1970 the first training programme had begun, and now a number of Ethiopia's 
fourteen provinces, including the capital of Addis Ababa, were free of smallpox and the 
incidence elsewhere was falling. The increase in the number of cases reported showed that 
thorough work was being done. For its part, his country was doing its best to facilitate 
WHO'S work and was exploring the possibility of obtaining additional bilateral assistance so 
that the programme could be completed as soon as possible. He thanked all those who had 
helped in the smallpox eradication programme in Ethiopia. 

Dr SAENZ fully supported Professor Aujaleu1 s comments. Success in the eradication of 
smallpox was only possible because of the very high coverage of vaccination throughout the 
world. Countries with highly developed epidemiological services might be in a position to 



stop routine vaccination, but developing countries must not drop their guard. When the 
disease had been eradicated, routine vaccination must continue, especially primary vaccination 
for young children. Otherwise, in an ever-shrinking world, disaster could be the result. 

Dr BLOOD, alternate to Dr Ehrlich, paid a tribute to the success of the programme, but 
pointed out that as the number of smallpox cases grew smaller and smaller, eradication would 
become more difficult. He stressed the importance of recommendation 4 of the Expert Committee 
on Smallpox Eradication: all cases occurring in non-endemic countries were of international 
concern and would require prompt action from WHO, which must keep a close watch orí the 
international situation. On page 7 of the reprint from the WHO Weekly Epidemiological Record 
attached to the working paper, he noted that smallpox transmission was "now believed to be 
limited" to Sudan, Ethiopia, and the Botswana/South Africa border area. Did that mean that 
definite information was not available? 

Dr BAIDHYA said that WHO should sponsor and support joint discussions among the developing 
countries on smallpox, cholera, and other communicable diseases to enable them to co-ordinate 
their programmes. 

Dr VENEDIKTOV joined earlier speakers in complimenting WHO on the great success of its 
smallpox eradication programme. He suggested that the Director-General should write a 
detailed case history of the programme, describing how it had been planned and implemented, 
how assistance had been obtained, and how enthusiasm had been aroused. He should also 
describe what future action was needed to prevent the return of smallpox. 

Even in its present form recommendation 3 of the Expert Committee on Smallpox Eradication 
was perhaps too optimistic, and he considered that it should be approached with caution. If 
vaccination was abandoned and the level of immunity in a country fell, new outbreaks might 
occur and health services might not be able to cope with them. Emphasizing the importance of 
recommendation 6 of the Expert Committee on Smallpox Eradication, he urged that active research 
into smallpox should continue. The lessons drawn from the model of the smallpox campaign 
could provide valuable weapons in the fight against other diseases; for example, useful 
pointers might be obtained on the simplified laboratory diagnosis of disease. Research on 
the immunology of smallpox and methods of applying smallpox vaccine should also continue. 

Dr BERNARD, Assistant Director-General, said that a large part of the success of the 
smallpox eradication campaign was due to the contributions of the countries in which the 
programmes were carried out, to multilateral and bilateral assistance, and to the substantial 
gifts of vaccine in support of the country programmes. 

He expressed his appreciation of the manner in which Mr Wolde-Gerima had couched his 
remarks on the programme in Ethiopia, and assured him of WHO'S determination to do everything 
possible to help Ethiopia and its neighbouring countries to eliminate smallpox. 

Dr HENDERSON (Smallpox Eradication) said he appreciated the kind comments made by 
members of the Board, but it was important to remember the view expressed by the Expert 
Committee on Smallpox that efforts during the next few years might have to be as great as 
those made hitherto, in order to achieve true eradication. He assured Dr Bedaya-Ngaro that 
the immunity conferred by smallpox vaccine was longer-lasting than had previously been thought. 
Immunity persisted at a high level for five, ten or even 15 years. However, for international 
travellers almost 100 per cent. certainty of immunity was required in order to avoid transmission 
from one area to another. He felt it was a wise decision that travellers should be vaccinated 
every three years• 

In reply to Professor Vannugli, he said it was extremely difficult to establish the 
risks attached to the use of smallpox vaccine. The Expert Committee on Smallpox had 
considered the question at some length. Different countries used different criteria in the 
diagnosis of complications such as postvaccinal encephalitis, and the completeness of the 
reporting varied enormously. Many countries had no data on the number of primary vaccinations 
and revaccinations carried out. This was important as complications after revaccination were 
rare. The most comprehensive of the studies involving large numbers of people had been carried 



out in the United States in 1963 and 1968, and had shown that approximately two cases of post-
vaccinal encephalitis occurred for every million primary vaccinations. There was about one 
death per million primary vaccinations. The infrequency of complications illustrated the 
problems faced by many countries in compiling data. Information from the Netherlands, the 
United Kingdom and other European countries suggested that the risk there was of the same 
order of magnitude as in the United States. Countries were faced with the difficult problem 
of comparing the very low risk of the introduction of smallpox and the very low risk of 
complications following vaccination. Many had elected to continue vaccination and to observe 
the progress of the smallpox eradication campaign for a little longer. 

Replying to Dr Blood1 s comments on the statement that smallpox in southern Africa was 
believed to be limited to an area along the border of South Africa and Botswana, Dr Henderson 
said that surveillance programmes were under way in west, central and east Africa, with teams 
scouring the countryside for cases. No cases had been found for some time, but it was 
necessary to continue searching since remote unknown foci might still exist. For example, it 
had been thought that transmission had been interrupted in Nigeria, Brazil and areas of 
Indonesia when up to eight months had passed without any new cases, but new cases had 
subsequently been detected. Whereas WHO had a reasonable amount of knowledge about the 
situation in west, central and east Africa, information on certain countries in southern Africa 
was far less complete. 

The DIRECTOR-GENERAL, referring to Dr Henderson's remarks on the difficulty of obtaining 
information on the situation in the southern part of Africa, said it was clear that the lack 
of information created serious problems for the smallpox eradication programme# A similar 
situation obtained with regard to malaria eradication. Decisions made at the political level 
were creating a difficult situation at the technical level. As long,as South Africa felt 
obliged to cut its links with WHO because of a decision by the Health Assembly it was impossible 
to obtain the information that was essential for the implementation of a truly worldwide programme 

Dr VENEDIKTOV remarked that a similar situation existed in central Europe, and should be 
ended as soon as possible. 

Dr VASSILOPOULOS, referring to the table on page 81 of Official Records NQ, 196, noted 
that the Committee on International Surveillance of Communicable Diseases was to meet in 1972. 
The Twenty-fourth World Health Assembly had held an extensive discussion on that important 
committee, with particular regard to the question of cholera and whether cholera should be 
removed from the list of diseases subject to the International Health Regulations. He asked 
if the subject would be on the Committee's agenda at its forthcoming session. 

Dr RAMZI recalled that his country, among several others, had called in the Health 
Assembly for a revision of the International Health Regulations concerning cholera. He asked 
what the present status of the question was. In the disoussion on inter-regional activities 
in the Standing Committee on Administration and Finance, he had suggested that more meetings 
of senior health officials should be organized to discuss new ideas on cholera. If the 
International Health Regulations could be changed, a new cholera strategy could be developed 
giving WHO and national health authorities fresh means to tackle the present alarming pandemic. 

In his view, it was pointless to carry out vaccination campaigns using the present 
vaccine. Research to find a new vaccine must be encouraged, and at the same time basic 
health services must be strengthened. Better basic health services could have saved the 
lives of most of the victims of cholera in 1971. 

Work must also be done to elucidate the role of the healthy carrier, one of whom had 
brought cholera into his country and caused an epidemic in 1970. Lastly, he stressed the 
need for control of all drinking-water. In the epidemic in his country there had been no 
person-to-person communication of the disease, and water had been largely responsible for its 
spread. 



Dr VENEDIKTOV, referring to chapter II, paragraph 27, of the Standing Committee's report 
(document EB49/wp/lO), asked what new form of communication was being proposed for the 
epidemiological information in question. He gathered that it might be telex, which he 
thought a very interesting idea. 

Professor CANAPERIA, alternate to Professor Vannugli, said that it was sometimes 
difficult, when examining WHO'S programme and activities in Official Records No. 196, to gain 
a clear picture of all the activities in a given field. The information appeared under the 
headings of headquarters activities, regional programmes, research, and so on. His comment 
was prompted by reading paragraph 23 in chapter II of the Standing Committee*s report, which 
mentioned that a member of the Committee had asked why there was no increase in expenditure 
on venereal disease and treponematoses, which showed a rising trend. The Director-General 
had explained that while they were low on the list of proposed programmes if total allocations 
for communicable diseases were considered, they ranked far higher among research activities. 
That was simply an example, but his comment was also true of other activities. Would it be 
possible for the Director-General to show all activities in any particular field together in 
a table so that the Board could see the whole programme in that field on one page? 

Dr BEDAYA-NGARO asked whether the members could receive a document outlining developments 
with regard to cholera in 1971, on the lines of the document submitted to the forty-seventh 
session of the Executive Board. He warned against acting precipitately in removing cholera 
from the list of diseases subject to the International Health Regulations. Countries not 
yet affected by cholera, but where the disease was likely to occur in the near future, would 
not readily accept its removal from the list. The reasons for their reluctance were that 
they had no experience of cholera control, cholera vaccination was not sufficiently effective, 
and the standards of environmental health in African countries, for instance, were low. He 
understood the position of some American countries, but environmental health problems in the 
Americas were quite different. 

He accepted that cholera should be given priority when it first appeared in a country, 
but cholera control services should rapidly be integrated into the national health structure. 
Even though there was a special account for cholera activities, efforts to improve the 
Organization's assistance in that area must have had repercussions on the budget in 1971. 

Dr BAIDHYA said that DDT was still the insecticide used for eradication programmes in 
most countries. However, some countries had stopped manufacturing DDT, and some Member 
States were experiencing difficulty in obtaining supplies. He asked whether WHO had any 
plans to make the insecticide more readily available. 

Dr VENEDIKTOV said that an important meeting at a high medical level had recently been 
held in Copenhagen on cholera and international co-operation in cholera control. He asked 
whether the Regional Director for Europe could inform the Board of the outcome of the meeting. 

Secondly, he asked whether the Organization had sufficient qualified specialists in 
cholera to provide advice to Member States, 

Professor FLAMM, alternate to Dr Bauhofer, pointed out that on page 75 of Official 
Records No. 196, in section 4.2.5, mycoplasma infections were included among the responsibilities 
of the Virus unit. He stated that many of the biological properties of mycoplasmas were 
similar to those of bacteria. He thought that, for practical purposes, these infections 
should be transferred to the Bacterial Diseases unit. 

Dr BERNARD, Assistant Director-General, replying to Dr Bédaya-Ngaro, said the Secretariat 
would be pleased to prepare a document on the present situation with regard to cholera if the 
Board so wished. 

In reply to Dr Vassilopoulos, Dr Ramzi, and Dr Bédaya-Ngaro, who had spoken on the 
question of the removal of cholera from the list of diseases subject to the International 
Health Regulations, he said that the Twenty-fourth World Health Assembly had asked the 



Director-General to carry out a study of the possible consequences of such actioil. The 
study had been undertaken, and in April 1972 there would be a meeting of consultants to 
examine the problem and prepare specific proposals so that the Director-General could report 
to the next session of the Committee on International Surveillance of Communicable Diseases 
in November 1972. 

Dr Ramzi had referred to the usefulness of arranging meetings of the chiefs of public 
health services of various countries to consider new ideas on cholera control. As the 
Director-General had told the Standing Committee on Administration and Finance, everything 
possible was being done to facilitate such meetings, which were certain to prove most useful. 
The meeting in Copenhagen referred to by Dr Venediktov was of that type and its conclusions 
had been published in the 7 January 1972 issue of the Weekly Epidemiological Record, 

Turning to the problem of cholera vaccines raised by Dr Ramzi, he said that, in 
accordance with the wishes of the Twenty-fourth World Health Assembly, the Director-General 
had arranged two consultations: one on the treatment of cholera and one on resèarch on 
cholera vaccines. The reports of the consultations were still being examined by the 
Director-General, but he could already state that the experts on vaccination saw no imniediáte 
prospects of the development of a new immunizing agent. He stressed that, despite the 
limitations of the present vaccines, it was important to ensure that vaccines were always of 
the best quality. Some vaccines prepared nationally in recent years did not meet the 
standards prescribed for minimum efficacy. WHO was continuing to offer national 
manufacturers assistance in producing the best possible vaccine. 

He assured Dr Venediktov that the Organization at present had sufficient staff for the 
cholera programme. Moreover, as a result of training efforts Xn 1969 and 1970 at all levels, 
there were now sufficient staff at country level who were aware of the problems of cholera 
and capable of training personnel for its control. In countries affected by cholera WHO had 
above all assisted by creating a nucleus of qualified personnel who could continue the 
training at national level themselves. 

Referring to Dr Venediktov*s query about the communication of epidemiological informa-
tion, he said that the Director-General had informed Member States, in a circular dated 
22 December 1971, that the radiotélégraphie transmissl.on of the daily epidemiological 
bulletin would be discontinued as from 31 January 1972. As from 1 February 1972 the 
epidemiological information service would consist in the immediate dispatch by air to each 
national health authority of the Weekly Epidemiological Record and a daily telex dispatch to 
the regional offices concerning notifications received at headquarters. The regional offices 
could then transmit the information to Member States at the interval desired, daily if 
necessary. There were two reasons for the change : first, there was to be an increase in 
the cost of the daily radio transmissions, generously broadcast by the Swiss radio for the 
past 20 years on financial terms favourable to WHO; and secondly, a survey had shown that 
minimal use was made of the daily bulletins. 

With reference to Dr Baidhya's question about DDT, Dr Bernard recalled that the Director-
General at a previous session of the Executive Board had made a clear statement that DDT 
presented no risk when used in public health, particularly in malaria eradication, and that 
the discontinuation of its use would have a seriously detrimental effect on the malaria 
eradication programme. Since that stand had been taken, it had gained wide support. So 
far as was known, the majority of manufacturers of DDT were still producing and exporting it, 
and lack of supplies was not impeding eradication programmes. WHO had only limited resources 
for providing Member States with DDT, but a great deal of assistance was given through 
bilateral aid. 

Dr COCKBURN (Virus Diseases) agreed with Professor Flamm that mycoplasmas were small 
bacteria. But they were often found in association with a type of pneumonia similar to that 
caused by viruses, and consequently it was usually the virologist who was asked to make the 
laboratory diagnosis. Moreover, WHO* s two main reference centres for respiratory viruses 
were also specially interested in mycoplasmas. For these practical reasons the Virus unit 
dealt with mycoplasmas. 



The DIRECTOR-GENERAL said that Professor Canaperia* s comments on venereal diseases 
applied equally to all activities of the Organization. Some information on the total 
resources budgeted for each activity was provided on pages 26 and 42 of Official Records 
No. 196. It was a question of programme and budget presentation. If the new form of 
presentation to be studied by the Board were adopted, the total amounts devoted to each 
activity would be shown under one heading. Within the framework of the present form of 
presentation he had done his best to provide an overall picture of each activity. 

Dr RAMZI explained that he had not intended to suggest that cholera should be removed 
from the list of diseases subject to the International Health Regulations, but he felt that 
the Regulations should be revi sed in the light of recent events. 

Environmental Health 

Dr HEMACHUDHA, referring to the programme in occupational health, said it was his 
impression that WHO concentrated on the problems of large industries and on activities 
relevant only to highly industrialized countries. He felt it was time to examine the 
problem from a different angle and to pay more attention to the small industries rapidly 
being established in the developing countries. Workers in small enterprises formed a 
substantial part of the labour force in developing countries, where they were not provided 
with regular medical services and could not afford to seek proper medical attention 
themselves, 

Dr VENEDIKTOV said that environmental health was a most important and complex problem 
involving questions of international co-operation. He had always stressed the undesirability 
of WHO becoming too much involved in the technical, industrial and banking aspects of 
environmental health. For WHO, the medical and scientific aspects of environmental problems 
were more important, and the Organization could play a leading role in promoting understanding 
of these problems. In paragraphs 28 to 37 of Chapter II (document EB49/^VP/lO) there were 
references to the increasing importance of scientific and methodological programmes, and he 
requested some elaboration of that statement. 

The worldwide monitoring of the environment, although extremely important, was also very 
expensive and WHO lacked the technical and financial resources to tackle it alone. He asked 
what were the Organization* s plans in that area. 

Dr VAS SILOPOULOS said he had been interested to note that the Pre-Investment Planning 
unit was to develop criteria for the execution of pre-investment activity in water supplies 
and wastes disposal and would provide guidance in preparing projects in those fields. He 
asked what stage the preparation of criteria and guidelines had reached, and whether they 
would be distributed to Member States. 

Dr SEDLAK (International Labour Organisation) expressed gratification that WHO was 
devoting considerable funds to environmental health, especially occupational health. The 
International Labour Organisation welcomed the fruitful co-operation with WHO, and he 
expressed the sincere hope that collaboration would be intensified in the years to come. 

Dr BLOOD, alternate to Dr Ehrlich, referring to Chapter II, paragraph 32 (page 12) of 
document EB49/Vp/lO, suggested that the expression "scientific expertise" should read 
"increased scientific expertise". 

Dr PAVLOV, Assistant Director-General, replying to Dr Venediktov, said that the Twenty-
fourth World Health Assembly had recommended that the Director-General should continue 
activities in environmental health, since many problems of interest to WHO, such as cardio-
vascular diseases, cancer, mental health and communicable diseases, were related to 
environmental factors. In 1971 the Director-General had reorganized the Division of 
Environmental Health, and added to it the Radiation Health and Occupational Health units; 
for 1973 he had proposed new posts for scientists specializing in environmental pollution 
and water supply, since many of the problems facing WHO could not be solved unless a sound 
scientific basis was laid. 



The Division would carry out some independent research, but it must rely largely on 
research by national health authorities. International reference centres had been set up 
to deal with various environmental problems, and Dr Pavlov referred to the successful work 
of the International Reference Centre for Clinical and Epidemiological Aspects of Air 
Pollution in London. The elimination of smog in London had offered an opportunity to 
observe how environmental changes could affect health, and data revealed a high correlation 
between smog and mortality from respiratory diseases. 

The expenditure of WHO on environmental health was negligible compared with expenditure 
at the national level. Nevertheless, WHO'S planned activities in 1973 were extremely varied, 
and included meetings of experts on marine pollution, noise, and the determination of maximum 
permissible limits for pollutants. It was important to establish a scientific basis for 
WHO*s activities by showing the magnitude of the risk attaching to pollution of the environ-
ment. He was convinced that the Stockholm conference in 1972 would open up many new 
possibilities and reinforce the role of WHO. The Organization also received funds for 
environmental health activities from sources other than the regular budget, but lack of 
money prevented it from expanding activities in all the directions considered important# 
Consequently, the Director-General had looked for new sources of financing. 

In reply to Dr Hemachudha, he pointed out that WHO had programmes in 1972 and 1973 that 
were relevant to occupational health needs in small enterprises. He realized that the 
Organization's activities in that area were not yet sufficient, but everything possible was 
being done. 

Dr DIETERICH, Director, Environmental Health, replying to Dr Vassilopoulos* question on 
the guidelines being developed by the Pre-Investment Planning unit, said that there were two 
types of guidelines, the first of which was designed for WHO*s internal use in the adminis-
tration and execution of large projects. The second type was for use by governments and all 
agencies concerned, and could itself be further subdivided into two categories； the first was 
designed to deal with the public health aspects of planning projects, which, it was felt, had 
not received sufficient consideration in the past； the second category had in view the 
production of impact statements for all projects (especially development projects), which 
would allow the adverse effects of such projects - both on the environment and on man - to 
be evaluated. He could not give an exact date for when the guidelines would be ready, but he 
hoped that they would be available by the end of 1972 at the latest, at least in a preliminary 
form. 

The meeting rose at 5»50 p.m. 


