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The Vth Session of the Health Advisory Committee opened at 10.00 A.M. 
on Wednesday, July 23, 1952, at the Royal York Hotel. The following members of 
the Committee were present:

Dr. W. Stuart Stanbury, President of the Health Advisory
Committee of the League, Canada.

Dr. Amos Christie, U.S. A.
Dr. Victor-Manuel Nogueras, Spain.
Air Commodore H.A.Hewat Great Britain.
Dr. A . Inostroza Chile.
Mrs. S.M. Speranskaya U.S.S.R.
Mrs. I. Domanska Poland.

The following national Societies had sent observers:

Canada, Denmark, Ireland, Iran, Japan, Indonesia,
Netherlands, New Zealand, Norway, Peru, Philippines, 
Switzerland, Turkey, Yougoslavia, etc.

The following international organizations were represented:
World Health Organization 
International Organization for 
Standardization 
International Union against 
Tuberculosis
International Committee of the 
Red Cross (I.C.R.C.)

Dr. Wegman

Air Commodore H.A. Hewat 

Dr. Georges J. Wherrett 

Miss Odier
Dr. W. S. Stanbury, National Commissioner of the Canadian Red Cross 

Society and Chairman of the Health Advisory Committee, welcomed Members and 
observers. He much regretted that he would be unable to continue to preside 
at the meeting ox-ring to the many calls upon his time in connection tilth the 
Conference. He asked Air Commodore H.A. Hewat, Medical Adviser to the British 
Red Cross to be Chairman of the meeting, and said that Dr. Ian Urquhart and 
subsequently Dr. Fhair would deputize for him as Member of this Committee.
Air Commodore Hewat expressed his regret that Dr. Stanbury could not preside, 
but stated that he was appreciative of the honour done to Great Britain and 
himself in that he had been selected as Chairman. He then proceeded with the 
Agenda.

ITEM I The Chairman proposed that Dr. R.W. Ian Urquhart of the Canadian Red 
Cross be named Rapporteur of the Meeting. Dr. Amos Christie, seconded this 
motion. Dr. Urquhart signified his willingness to act as Rapporteur.

ITEM II The Chairman moved the adoption of the provisional Agenda. This was 
seconded by Dr. Christie. The Chairman drew the attention of the meeting to

ITEM III the report of the Health Bureau since October 1950 which had been 
circulated. He congratulated the Director of the Health Bureau and his Staff 
on the concise and complete report. He stated that there might be matters arising 
from this repdort and discussion would be held later under Item V.

ITEM IV Symposium on Artificial Respiration . The Chairman said that an 
excellent precis on this subject had been prepared and circulated by the 
Director of the Health Bureau. He informed the meeting that Dr. Archer S.
Gordon, College of Medicine, University of Illinois, Chicagej Dr. Ian Urquhart



of the Canadian Red Cross Society, and Dr. Erling Asmussen, Danish Red Cross 
Society, would speak. --

The Chairman called upon Dr. Gordon to introduce the subject.
Dr. Gordon commenced by saying that he came to introduce the facts of arti
ficial respiration and those present had been invited to appraise those 
facts and to make decisions that would ensure that as many lives as possible 
would thus be saved. Certain facts had been accumulated by years of experi
ence in the Scandinavian countries and more recently by scientifically accurate 
investigations carried out in the United States. He charged those present with 
the moral responsibility of making an accurate decision so that they could take 
back to the people in the various parts of the globe, the knowledge of how to 
perform various methods of artificial respiration that will guarantee to them 
that they are getting the full benefit of past experience and current knowledge.
He then showed a most instructive series of lantern slides which demonstrated 
the methods used in the past and present, giving a thorough explanation for 
each.

Dr. Gordon pointed out that during the evaluation of these series it 
had been indicated that the Schafer method which had been used successfully 
for the past fifty years still gave good results in 60 to 70 per cent of the 
cases. However, in the crucial other 30 per cent of the cases it did not prove 
successful and for these a push-and-pull method such as that of Holger-Nielsen 
had to be used. He stated that all United States organizations concerned with 
artificial respiration are adopting the back pressure-arm lift that is the push- 
pull method of Holger-Nielsen as it gave 2 to 3 times more pulmanary ventilation 
than Schefer's push method. He advocated Holger-Nielseh’s method for general use.

The Chairman thanked Doctor Gordon for his most excellent and authorita
tive exposition of the whole subject. He then asked Dr. Urquhart, Chief Medical 
Office of the Hydro Electric Power Commission of Ontario and formerly Associate 
Professor of Pathological Chemistry at the University of Toronto and until 
recently Chairman of the National First Aid Committee of the Canadian Red Cross 
Society to speak on the subject of artificial respiration in electric shock.

Dr. Urquhart expressed his pleasure at being able' to take part in the 
sympsium. He congratulated Dr. Gordon on the work that his group had done and on 
the scientific attitude towards the problem which they had maintained throughout. 
He then discussed electric shock and its affects, and the relation of artificial 
respiration to it. He stated that the obvious and only practical treatment for 
electric shock is the immediate and long continued application of artificial 
respiration.

He also stated that there is no question that the Schafer method has 
been successful throughout the years in 71-5 per cent of the cases. It would 
appear that there may be advantages in the Holgar-Nielsen method. He pointed out 
however that many of the cases of electrical shock had extensive burns. It seemed 
unwise to use the Holgar-Nielsen method under those circumstances. He therefore 
felt that we should not accept only one method (as treatment) to be used in. the 
treatment of electric shock.

Although he felt there are advantages in the Holgar-Nielsen method, it 
might be that the Schafer method would have to be used as a secondary method in 
certain circumstances or conditions in order to save lives. Large rubers of 
people are trained in the Schafter method. Dr. Urquhart suggested that with a 
new method, training should be gone about as quietly as possible, so as not to 
alarm people into thinking that because a new method was used, patients were 
lost.

D-9

215 —



The Chairman thanked Dr. Urquhart for what he from his special ex
perience had told the meeting. He then asked Dr. Srling Asmussen to speak.

Dr. Asmussen said that he considered that the rocking method of Eve 
could he of great service where apparatus could he provided. No injuries had 
been caused in over 5>000 cases in which the Holgar-Nielsen method had been 
used for resuscitation in Denmark. The method could therefore he considered 
safe. The prone position of the casualty was good for the draining of the air 
passages. It could he carried out for some hours without undue fatigue and 
was easy to learn.

Dr. Asmussen felt that if a choice has to he made between methods 
the Holgar-Nielsen method would fulfill most requirements. He then showed a 
film just produced by the Danish Red Cross Society demonstrating and explaining 
in detail the Holgar-Nielsen method as applied to adults, children and infants.

The Chairman thanked Dr. Asmussen for his talk, particularly as 
regards the Holgar-Nielsen method, in which he is expert, as a member of the 
Danish Red Cross Artificial Respiration Committee. The Chairman expressed his 
appreciation of the film and congratulated the Danish Red Cross on having 
produced such an extremely good depiction of that method. He wished the 
Danish Red Cross Society all success in the use of the film which he considered 
would he of great value in training.

The Chairman summarized the symposium, stating that there had been a 
comprehensive exposition-of the whole subject, and an excellent description of 
the Holgar-Nielsen method.

There followed a discussion in which a number of speakers took part.
At the conclusion the following recommendation was unanimously adopted by the 
Health Advisory Committee:

Recognizing the superiority of the Holgar-Nielsen method of manual 
respiration over most other similar methods, particularly in respect of 
pulmonary ventilation, ease of execution and simplicity of instruction,

"The Health Advisory Committee of the League of Red Cross Socieities 
"recommends,

"that the Holgar-Nielsen method of artificial, respiration be adopted 
"as soon as feasible for general basic instruction of Red Cross personnel. 
"This should not exclude, however, the teaching of other methods of 
"artificial respiration for use in special circumstances and conditions"

ITEM V The report of the Health Bureau was unanimously accepted
without discussion.

ITEM VI The draft amended Regulations for the Health Advisory Committee
were unanimously adopted and are as follows:

- 3 - D “ 9
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1. The Health Advisory Committee shall he appointed by the Board of 
Governors of the League of Red Cross Societies (or by the Executive 
Committee of the League), It shall be composed of a minimum of 10 
and a maximum of 16 members designated by the national Red Cross 
Societies at the request of the Committee. They must, in virtue of 
their office, be health experts. Health experts in particular fields 
may be invited by the Committee to collaborate with the Committee and 
to attend meetings of the Committee provided this involves no expense 
to the League.

2. The choice of the national Societies who are to designate members 
shall be made so that all those interested may have the opportunity by 
rotation of being members of the Committee.
Due regard shall be given to an even geographical distribution.

The national Societies shall be elected by secret ballot for a period of 
four years and those retiring shall be eligible for re-election. The 
result of the ballot shall be submitted for the approval of the Board 
of Governors (or the Executive Committee).

3- The Chairman of the Health Advisory Committee shall be elected by the 
Advisory Committee itself. His mandate shall be confirmed by the Board 
of Governors (or the Executive Committee). He shall be appointed for a 
period of four years, and shall deal with current business between the 
Advisory Committee's session. He shall convoke the meetings of the 
Committee in agreement with the League Secretariat and shall fix their 
place and date.

The meetings of the Health Advisory Committee shall in principle 
take place every two years, and so far as possible shall coincide with 
the meetings of the Board of Governors or of the Executive Committee. 
Extraordinary meetings may be convoked by decision of the Chairman or 
at the request of the League Secretariat, with the agreement of a third 
of the members of the Health Advisory Committee.
5· The Health Bureau shall be free at all times to consult the members 
of the Advisory Committee by correspondence.

6. During its meetings, on the basis of the information assembled in the 
intervening period and distributed to its members by the Health Bureau 
of the League Secretariat, the Health Advisory Committee shall assume 
the following functions:

a) it shall study the health programme of the League in relation to 
the entire field of international health action, and the best 
methods of enabling national Societies to take part in its execution;

b) It shall study and discuss the programmes of all national Red Cross 
Societies in matters pertaining to health, on the basis of the date 
assembled by the Health Bureau of the League, in order to be in a
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position to formulate recommendations to the Board of Governors 
(or to the Executive Committee) with a view to harmonising and 
co-ordinating the health activities of all the national Red Cross 
Societies;

c) it shall observe the development of the national Red Cross Socities 
in the health field, so as to he in a position to recommend the 
manner in which their activities could he co-ordinated on the 
international plan;

d) it shall give its advice as regards the organization and functions 
of the Health Bureau of the League Secretariat;

e) it shall receive information from the latter as often as necessary 
and possible on the progress achieved by the national Red Cross 
Societies in the fields of hygiene and public health.

7· The present Rules and Regulations were approved by the Board of Governors 
of the League at its XXII session (July 1952, Toronto) on the proposal 
of the Health Advisory Committee of the XVIII International Red Cross 
Conference.

ITEM VII The following national Socieities were re-elected to serve for a 
further two years on the Committee:

AUSTRIA, CANADA, FRANCE, GREAT BRITAIN, MEXICO, SPAIN, 
and U.S.S.R.

ITEM VIII The following national Societies were elected to designate members 
for the Committee:

IRAN, NETHERLANDS, NORWAY, PAKISTAN, PHILLIPINES,
SWITZERLAND, YOUGOSLAVIA.

ITEM IX The Committee considered the Resolution adopted in November 1950 
by the Conference of the International Youth Organizations asking the League to 
undertake a campaign for the setting up of International Convalescent and 
Rest Centres for students. After careful examination of the problem, the 
Committee unanimously agreed as follows:

"Bearing in mind the comparatively small number of those 
"involved and the facilities already available for students as for 

" others and mindful of the many calls already made on National Societies 
"for other and more pressing purposes,

"The Health Advisory Committee recommends,
"that no action be taken by the League to undertake such a 

"campaign as is requested." *

*
*

*
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ITEM X There was no other business.

ITEM XI The Committee agreed that their next meeting should take place in 
two years and if possible on the occasion of the next meeting of the Board of 
Governors-» *

*
* *


