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1. OPENING OF THE SESSION: Item 1.1 of the Provisional Agenda 

The CHAIRMAN declared open the forty-first session of the Executive Board. He welcomed 
all members, together with their alternates and advisers, and particularly Dr Hasan, Dr Moreno 
and Dr Villa who were new members attending for the first time. The Board was happy to see 
that Dr Al-Huraibi, who had been a member for the thirty-eighth session, was back in its midst. 
He also welcomed the representatives of the United Nations, the related agencies, and inter-
governmental and non-governmental organizations. 

The forty-first session would be unique in that members would be preparing resolutions 
and matter for the Twenty-first World Health Assembly, at which the twentieth anniversary of 
the Organization would be celebrated. It should also be noted that one of the regional 
directors was due to retire at the end of the session. 

As an executive organ, the Board should provide a lead in the Organization1 s work to 
improve the health of mankin I. In that connexion, attention should be given to such 
questions as the control of communicable diseases, nutrition, environmental health, social 
medicine, and health and economic development - on which much remained to be done. The Board 
might also have an opportunity to evaluate progress made during the United Nations Development 
Decade and make plans for work to be done during the remainder of the Decade. 

2. ADOPTION OF THE AGENDA: Item 1.2 of the Provisional Agenda (Document EB41/1 and Add.l 
and Add.2) 

The CHAIRMAN drew membersf attention to the supplementary agenda (EB41/1 Add.l and Add.2). 
Item 3 of the supplementary agenda (membership of the A. T. Shousha Foundation Committee) 

should be considered early in the session : the two members of that committee selected by the 
Board (resolution EB39.R4) wt.re no longer members of the Board. Members should reflect on 
the question of replacements, bearing in mind the terms of Articles 1 and 2 of the Statutes 
of the Dr A. T. Shousha Foundation. 

Decision : The provisional agenda and the supplementary agenda were adopted. 

3. ORGANIZATION OF WORK 

The CHAIRMAN proposed that the Board should meet from 9.30 a.m. to 12.30 p.m., and from 
2.30 p.m. to 5.30 p.m. 

It was so agreed. 

The CHAIRMAN said that, apart from the Standing Committee on Administration and Finance 
and the Standing Committee on Non-governmental Organizations, four committees would meet 
during the session, at times to be announced later. They were : the Darling Foundation 
Committee, the Léon Bernard Foundation Committee, the Dr A. T. Shousha Foundation Committee, 
and the WHO Staff Pension Committee. 

One of the BoardT s main tasks would be to review the proposed programme and budget 
estimates for 1969 under agenda item 3.2; work on that item should begin as soon as the 
Board had been able to study the report of the Standing Committee on Administration and 
Finance. In the meantime, the Board would have to take up eight items which had budgetary 
and financial implications, namely, item 1 of the supplementary agenda (Budgetary implications 
for 1967, 1968 and 1969 of recent decisions on general services salaries in Geneva); item 2 
of the supplementary agenda (Report on Transfer between sections of the Appropriation 
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Resolution for 1967; item 4.6 (Review of documentation of the Health Assembly and the 
Executive Board); item 6.2 (Voluntary Fund for Health Promotion); item 6.6 (Tax equalization 
plan); item 3,1 (Transfers between sections of the Appropriation Resolution for 19夕8); item 
7.1.2 (Co-ordination with the United Nations, the specialized agencies and IAEA - administra-
tive, budgetary and financial matters)； and item 4 of the supplementary agenda (Review of the 
assessment of the Government of Chile). He proposed that consideration of those items be 
deferred until the next meeting, when members would have had time to study the relevant 
documents. 

The DIRECTOR-GENERAL said that consideration of item 4 of the supplementary agenda would 
have to be deferred until later. Under Rule 3 of the Rules of Procedure of the Executive 
Board, he had to inform the Chilean Government when the matter would be discussed so that it 
could, if it so desired, designate a representative to participate without vote in the 
discussions• 

The CHAIRMAN proposed that at the present meeting the Board should start examining agenda 
items 2.1 and 2.2. If necessary, discussion on those items would be suspended at the end of 
the meeting and resumed after the Board had completed its examination of the items that had 
budgetary and financial implications, to which he had previously referred. 

The programme of work as outlined by the Chairman was approved. 

4. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: Item 2.1 of the Agenda 
(Document EB41/20) 

Dr BERNARD, Assistant Director-General, referred members to document EB41/20, which was 
submitted to the Board in accordance with paragraph 4.1 of the Regulations for Expert Advisory 
Panels and Committees• On 31 December 1967, the number of expert panels, including the 
Advisory Committee on Medical Research, had totalled forty-three as compared with forty-four 
in 1966. The change was attributable to two modifications made in the composition of the 
panels : first, an Expert Advisory Panel on Food Hygiene had been established; and, secondly, 
the Expert Advisory Panels on Cholera, on Enteric Diseases and on Plague had been incorporated, 
as sub-divisions, in an Expert Advisory Panel on Bacterial Diseases, which also included a 
sub-division on Coccal Infections. There had been 2507 names on the panels on 31 December 
1967, as compared with 2476 on 31 December 1966. In the course of 1967, 199 names had, for 
various reasons, been removed from the lists and 230 new names added. Eighteen meetings had 
been held in 1967 - sixteen expert committees and one session each of the Committee on 
International Quarantine and the Advisory Committee on Medical Research. A total of 150 
experts, who had been chosen from twenty-eight panels and who came from forty-four 
countries, had participated in those meetings. 

Dr KEITA asked if, in adding new names to the lists, the Director-General had taken 
account of requests submitted by countries, including Guinea, in the African Region. 
Currently, Africa was under-represented on the expert panels. It would be interesting to 
learn the reasons for that under-representation and whether steps were being taken to improve 
the situation. 

Professor MACUCH said that, since it was a governmental organization, WHO was obliged, 
when making appointments to expert panels, to observe the principle of equitable geographical 
representation. Members should, however, bear in mind the difficulty of the task facing the 
Director-General who, besides doing his best to obtain equitable geographical distribution, had 
to ensure that the panels were composed of persons with the highest possible professional 
qualifications. Criticism of the panels should, as far as possible, be avoided, and the 
Director-General should be granted wider discretionary powers in the choice and use of experts. 
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Dr KEITA said he fully appreciated the difficulty of the Director-General1 s task. There 
was no doubt, however, that the African Region, which was in a position to supply experts, was 
under-represented on the panels. He merely wished to know what steps should be taken in order 
to ensure the inclusion of Africans on the lists. In that connexion, the requests submitted 
by African countries should be borne in mind. 

Dr BERNARD said that the Secretariat shared Dr Keita1 s concern about the matter. The 
Director-General made every effort to ensure that the panels were composed of experts from 
every region and that countriesf requests were processed without delay. In that connexion, the 
Board could rest assured that an expert1 s experience of conditions in a given region was always 
taken into consideration• It should be recognized, however, that inclusion in the lists of 
experts and participation in an expert committee were two different matters, the latter being 
determined by the questions the committee would be called upon to discuss• In so far as the 
matter under discussion was concerned, the number of experts from the WHO African Region 
included on the panels had increased from forty-seven in 1965 to fifty-seven in 1967. Those 
figures did not, however, give the whole picture, for some of the experts from the Eastern 
Mediterranean Region were Africans, and the number of experts from that region included in the 
panels had increased from forty-two to fifty-one• Forms to be completed by candidates had 
been sent to the African government to which reference had been made and which had submitted 
a list of experts. In that connexion, the importance of supplying detailed information to 
the Director-General should be noted. It should also be remembered that experts invited to 
participate in committees were sometimes prevented by pressure of work in their own country 
from accepting the invitation. In 1967, for instance, some African experts had been unable 
to come to Geneva to participate in the work of the committee to which they had been invited. 

Dr KEITA said that the number of African experts had undoubtedly increased, but the 
increase was slow: the continent was still under-represented on the panels. Africa should, 
and could, be served by African experts. There was, for instance, no need to send a 
Norwegian expert in onchocerciasis to Africa when Africans experienced in the subject were 
available. Similarly, experts whose names were on an advisory panel could usually be 
liberated to serve on a committee. Every attempt should be made to ensure that use was made 
of African experts, whose field experience would greatly benefit the Region. 

Dr VENEDIKTOV, referring to resolution EB37.R2, requested that in future the report on 
appointment s to expert advisory panels and committees should be preceded by a summary showing 
appointment s made and the changes which had occurred in the distribution of experts by region 
and age. 

The DIRECTOR-GENERAL, replying to Dr Keita, said that fourteen new experts had been 
appointed from the African Region, giving an increase of twenty-five per cent. in appointments 
from that region. It could be seen, therefore, that the Secretariat had made a great effort 
to appoint experts from Africa to the panels. 

Replying to Dr Venediktov, he said that the summary requested would be supplied. It 
would be difficult, however, to indicate the distribution of experts by age. He had done his 
best to follow the Board1s recommendation but it should be realized that there was not always 
a direct relationship between a person's actual and his mental age. There were many experts 
who had passed the age of sixty-five but who were still rendering excellent service to the 
Organization• 

The CHAIRMAN invited the Executive Board to adopt the following resolution: 

The Executive Board 
NOTES the report of the Director-General on appointments to expert advisory panels 

and committees. 
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Dr KEITA, observing that in the draft resolution the Executive Board merely noted the 
Director-General's report, suggested that members should be given some assurance that the 
situation would be improved and the number of African experts on the panels increased. 

The DIRECTOR-GENERAL said that,, although he was endeavouring to increase the number of 
African experts, he nevertheless had to abide by the terms of Regulation 4.2 of the Regulations 
for Expert Advisory Panels and Committees• He was making every effort to abide by the 
provisions of the second sentence of that regulation, and was endeavouring' to secure adequate 
geographical distribution while at the same time meeting the stipulations laid down in the 
first sentence thereof which stated that members must be selected primarily for their ability 
and technical experience. 

Dr KEITA said that he was convinced that the Director-General made every effort to secure 
the services of the best-qualified persons. The situation in Africa was however different 
from that prevailing in other regions. It often happened that a man's paper qualifications 
were better than his effectiveness in the field. What Africa needed moreover was experts in 
local diseases such as onchocerciasis, trypanosomiasis and malaria. The whole question should 
be reassessed and placed in its proper context. He supported the draft resolution but wanted 
to be assured that in future experts from the African Region would be appointed to the panels. 

Professor AUJALEU suggested that the discussion might be simplified if members realized 
that there was a difference between the experts included on the panels and the consultants who 
were engaged on field work. 

Dr KEITA said that he was aware of the difference. It was possible, however, for experts 
engaged in field work to participate in a committee of experts working at headquarters• He 
was not suggesting that persons who were not experts should be included on the panels; but it 
should be recognized that persons serving in the field were also experts. 

The DIRECTOR-GENERAL said he was unable to give Dr Keita any further assurances. He did 
not entirely accept the point he had raised: in 1967 there had been a number of expert com-
mittees ,with a participation of 150 experts of which thirteen had been from the African Region 
and only eight and twelve from the Western Pacific and Eastern Mediterranean Regions respec-
tively . It could not, therefore, be said that the Secretariat had failed to take into con-
sideration the need to increase African participation and to give that region an opportunity of 
bringing its own experience to meetings. It would be difficult to increase the numbers of 
experts on the panels, because numbers depended upon the availability of qualified manpower. 
An analysis of manpower throughout the world would show that it would be difficult to raise ‘ 
the number of available experts in Africa to the level of the other regions； but every effort 
had been made - and was still being made - to do so without sacrificing the standard of the 
expert committees as regards both practical and theoretical qualifications. The World Health 
Assembly had adopted the Regulations for Expert Advisory Panels and Committees, and until such 
time as it decided to change themr the selection of experts would continue to be left to the 
best judgement of the Director-General• 

Dr KEITA said he merely wished to stress the importance of effective participation and to 
cite one example : Dr Alecaut of Guinea, an expert on parasitic diseases, had not been invited 
to participate in a meeting of experts since 1962. 

Decision : The draft resolution was adopted.^ 

5. REPORT ON EXPERT COMMITTEE MEETINGS: Item 2.2.1 of the Agenda (Document EB41/17) 

Dr BERNARD, Assistant Director-General, introduced the Director-General1 s report 
(document EB41/17), which was submitted in accordance with paragraph 10.6 of the Regulations 

1 Resolution EB41/R1. 
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for Expert Advisory Panels and Committees. The document was concerned with seven expert 
committee meetings, the reports of which, in the two working languages, were attached as 
annexes. As in the previous year, every effort had been made to meet the Executive Board1 s 
wish that reports of expert committees should be available to members of the Board well in 
advance of sessions so that they would have time to study them. The reports had been sent 
off by express post on 1 and 22 December 1967 and 4 January 1968, as they became available. 

The document was submitted in the same form as at previous sessions of the Board. It 
contained a concise summary on four points in respect of each report : the background to the 
meeting in question； ' the main points of the report； the expert committee's recommendations； 

and the possible effects of those recommendations on the OrganizationT s programme. 

The first report related to the third meeting of a joint FAO/WHO Expert Committee on 
Zoonoses, held eight years after the first expert committee on that subject. It contained a 
general review of the whole problem, and recommendations on practical action to be taken and on 
research that needed to be done. That field of joint interest provided a good example of the 
valuable co-operation between WHO and the Food and Agriculture Organization. 

The second report related to the Joint FAO/WHO Expert Committee on Nutrition (the seventh). 
The background information gave an interesting indication of the number and variety of meetings 
held on the subject by WHO and FAO. The report raised numerous aspects of the problem -
clinical, epidemiological and research. The recommendations listed as (1) and (8) in document 
EB41/17 dealt with two matters of particular current interest - protein requirements, and 
improvement in food storage, respectively. 

The third report was that of the Expert Committee on Non-proprietary Names for Pharma-
ceutical Preparations, a subject formerly dealt with by a sub-committee of the Committee on 
Specifications for Pharmaceutical Preparations• The expert committee had now met independently 
and made a number of suggestions for improving and speeding up the complex task of drawing up 
and publishing a list of international non-proprietary names. 

The fourth report, that of the Expert Committee on Helminthiases, was concerned with the 
control of ascariasis. A previous expert committee in 1963 had reviewed the general problem 
of helminthiases ； the one that met in 1967 focused on one important aspect of the problem, 
namely, ascariasis. That was an interesting example of how expert committees developed in a 
given field. The recommendations of the expert committee were of interest to other 
organizations as well, e.g. the United Nations Children's Fund (UNICEF). 

The fifth report was that of the Expert Committee on the Education of Engineers in 
Environmental Health, which had reviewed the whole problem, making a new approach in the light 
oí recent developments and the emphasis on training. Here again, the recommendations concerned 
other organizations, such as the United Nations and UNESCO. 

The sixth report, the report of the Expert Committee on Professional and Technical 
Education of Medical and Auxiliary Personnel (Training of Medical Assistants and Similar 
Personnel ) was a re-examination, in the light of studies undertaken, of earlier investigations 
into a problem which had been tackled already but which was still extremely important. The 
report emphasized the importance of the context in which the training would be given and the 
social and economic conditions to which it would have to be adapted• 

He did not propose to comment on the seventh report - the report of the Expert Committee 
on Malaria - since the Board normally dealt with it under the agenda item on malaria 
eradication. (See summary record of the third meeting, section 11.) 

The CHAIRMAN invited members to consider the expert committee reports one by one. 

Joint FAO/WHO Expert Committee on Zoonoses 

There were no comments. 
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Joint FAQ/WHO Expert Committee on Nutrition 

Professor MORARU suggested that the recommendations of the Expert Committee should also 
make reference to rational nutrition methods and the problem of health education of the 
population. 

The CHAIRMAN agreed that health education was of vital importance: without it nutritional 
habits would never change. 

Dr WATT asked if there were any plans for further development of the work on nutritional 
anaemias, particularly iron deficiency. The problem of iron deficiency anaemia was an 
interesting one and was brought out in the report. It was being studied in many parts of 
the world. Work in India, for example, had shown the low margin of iron reserves that were 
available； it had also been shown that, in many respects, the patterns of distribution of 
the deficiency were not unlike the patterns for endemic goitre. The devising of simple means 
for ensuring that iron was available in the staple food of a given area was obviously very 
worthwhile. Recent studies on the hospitalization of children indicated that the length of 
stay in hospital was related to the level of haemoglobin. In addition food-producing and 
processing organizations were conducting research to find simple means of incorporating iron 
into foods that normally had a low iron content (milk, for example, was almost a perfect food, 
but was a poor source of iron). Had there been technological advances which would enable an 
expert committee to draw up specifications that might result in a low-cost food supplement 
which could have a major effect on health generally? 

The CHAIRMAN asked for information on the relationship between nutrition and mental 
development. 

Dr KAREFA-SMART, Assistant Director-General, said that members of the Board would be able 
to discuss the nutrition programme in the course of its examination of the proposed programme 
and budget estimates for 1969. The Secretariat would, of course, take into account any 
comments made at the present stage. 

Dr BENGOA (Nutrition), replying to Professor Moraru, said that nearly all the joint 
WHO/FAO expert committees had discussed education in nutrition àt length. The references to 
factors affecting the utilization of food in the home (chapter 20 of the report - Technical 
Report Series No. 377), and to planning, implementation and evaluation of co-ordinated applied 
nutrition programmes (chapter 22) both concerned educational activities. Chapter 23 contained 
an account of the training of personnel, which had been the subject of considerable discussion 
in the expert committee. In addition, there had been specific discussions on nutrition 
education in seminars and other meetings- One example was a meeting in 1965 on the planning 
and evaluation of applied nutrition programmes, which had been devoted chiefly to the methodo-
logy of such education. The problem was extremely important； it had been given full atten-
tion in the past and efforts would be increased. 

In reply to Dr Watt, he said that WHO had been very concerned at the high prevalence of 
iron deficiency anaemia, especially in the developing countries. It was not always easy to 
define the epidemiological aspects. In some areas hookworm infestation seemed to be the 
most important factor; in others the absorption of iron from foods was a limiting factor; 
and in some tropical countries one cause of deficiency might be an increase in elimination of 
iron through sweat. Consequently, efforts had been directed first to epidemiological studies, 
and in 1967 a meeting had been held in Geneva to consider all those factors, and also the 
possibilities of prevention. The fortification of food was receiving considerable attention： 

a trial had been made with salt some years earlier in a small African island, but the results 
had been unsatisfactory, chiefly owing to lack of continuity and to administrative problems. 
The difficulty was that in the rural areas of developing countries it was hard to find a 
suitable food for fortifying. Studies were continuing, but no conclusions had been reached 
as yet. 
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In reply to the Chairman's question concerning nutrition and mental development, he said 
that the problem was one of the newest to be discussed in technical meetings and conferences. 
A consultant had been invited to Geneva in 1967 to discuss research possibilities, and his 
report would be sent to the members of the Expert Advisory Panel on Nutrition for comment； 

it would then be possible to review the potentialities of the programme. It was possible that 
severe malnutrition in infants under six months might cause irreversible mental damage, but 
that in children above that age the effects might not be irreversible. The question was of 
great importance from the public health point of view. 

Dr WATT said that he had in mind not merely the fortification of foods, but ¡the 
possibility of modifying the content of food by plant breeding. 

/ 
Dr OLGUIN recalled that nutrition was a complex problem involving not only public health, 

but agriculture, technology, commercialization, consumption and many other elements. The 
joint WHO/FAO meetings were of particular importance because they were able to deal with all 
the aspects of co-ordinated action. In connexion with future meetings on the subject, he 
stressed the importance for the developing countries of determining the relationship between 
nutrition and infection. 

Dr KEITA welcomed the information that a study was to be made on the relationship 
between nutrition and mental health. He hoped, however, that it would start with the pre-
natal period, since the quality of the mother's blood would surely be as important an 
influence as the mother's milk. He also wondered if the French term "nutriments" (section 
2.3(2) of document EB41/17) was suitable. 

/ 
Dr MARTINEZ said he hoped that at one of its meetings in the future, the Expert Committee 

would study solutions to the problems of malnutrition. The report concentrated on the 
disastrous effects of malnutrition but there was little material or guidance on how to solve 
the problem. In most of the countries where malnutrition was prevalent programmes were 
lacking in guidance on that aspect. Obviously it was important to study the effects of 
nutrition on mental development, but it was essential that consideration be given to the 
possibility of convening a meeting of experts to study the principal ways of reducing the 
malnutrition which was to be found in so many countries. 

Dr BENGOA (Nutrition) said that Dr Watt1 s suggestion concerning the improvement of the 
iron content of food by genetic manipulation offered an interesting avenue for study and 
would be taken into account, 

In reply to Dr 01güín, he said that the subject of nutrition and infection was of great 
interest. A WHO expert committee had been held on the subject in 1965 and its report had 
been published. In addition, a comprehensive monograph was in course of preparation which 
dealt with all aspects of the subject. He agreed that nutritional problems could not be 
tackled in isolation: combined action was needed to combat communicable diseases and mal-
nutrition. 

In reply to Dr Keita he said that a revision of nutritional terminology was in process, 
in co-operation with FAO. 

He welcomed the suggestion by Dr Martinez: the problem had been the subject of 
considerable discussion. The reason for the present emphasis on the lasting effects of 
malnutrition was that it was necessary in order to establish priorities. Of course the 
final answer was to solve the problem of malnutrition - but that could not be done without 
first knowing the extent of the effects of malnutrition. The problem was a difficult one in 
that it required multi-disciplinary action involving health, agricultural, educational, 
economic and other authorities. 

Expert Committee on Non-proprietary Names for Pharmaceutical Preparations 

Expert Committee on Helminthiases (Control of Ascariasis) 

Expert Committee on the Education of Engineers in Environmental Health 

There were no comments. 
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Expert Committee on Professional and Technical Education of Medical and Auxiliary Personnel 
(Training of Medical Assistants and Similar Personnel) 

Dr ENGEL said that he had doubts on the question of training medical assistants. 
Obviously there was an urgent need for them in some countries, but the report recommended 
them even for countries that already had large numbers of doctors. Was it true that medical 
assistants - or feldshers - were replacing doctors in the Union of Soviet Socialist Republics? 
He was in favour of broadening the basis of auxiliary training, but would like to see other 
types of training, e.g. the education of engineers in environmental health, in accordance with 
the needs of a technically developed society. He felt that the report should be thoroughly 
discussed: he was concerned about the training programme, for it appeared that medical 
assistants had to take serious medical decisions although they lacked the necessary medical 
background. 

Dr AZURIN agreed with Dr Engel• According to the Expert Committee's report, auxiliary 
personnel could apparently be expected to carry out diagnostic and curative work. Perhaps 
the Secretariat could give further information on the way such personnel would be supervised, 
on the extent of their training, and on the work they would carry out and any safeguards 
that might be introduced in that respect. In his opinion, the whole question merited 
thorough study before the approach envisaged in the Expert Committee1 s report could be 
endorsed. 

Dr VENEDIKTOV, in reply to Dr Engel, outlined briefly the situation in the USSR. 

Medical and public health services throughout the world had reached an important stage, 
the protection of health being no longer a commodity for sale but a right to be enjoyed by 
every individual as well as a prerequisite for the social and economic wellbeing of 
countries. It was a recognized fact that, in both the economically developed and the 
developing countries, the doctor alone could not deal with all the health problems of a given 
area and that he needed a team of assistants to help him. To that end, doctors in the 
Soviet Union were helped by auxiliaries known as "feldshers,, who, after a three- or four-year 
period of training, had the qualifications of a nurse and, in addition, some knowledge of 
anatomy, physiology and the principles of diagnosis. ~ 

He cited, as one example of the value of such auxiliary assistants, the case of a small 
village that he had recently visited, situated some thirty kilometres away from the large 
university centre. In time of flood, the only means of communication between the village and 
the nearest town was by helicopter, and a feldsher had therefore been appointed to give the 
necessary first-aid - often so vital in saving life - in the event of emergency. Obviously, 
in view of the small size of the village population, it would have been impractical to appoint 4 
a doctor. 

Referring to the point raised by Dr Azurin on the supeîrvision of auxiliaries, he stressed 
that the feldsher - who lacked sufficient knowledge for the independent treatment of a 
patient - was not, and never would be, a doctor; he did not carry out any surgical operations, 
apart from first-aid in emergencies. In the Soviet Union, such auxiliaries knew their own 
limitations and, in any difficult case, called for, or referred the patient to the doctor. 
However, the principle of caring for the patient until qualified assistance arrived was of 
vital importance, and it was in that capacity that the feldsher was used. Feldshers also 
carried out a number of tasks for which a doctor was not really needed, such as the 
vaccination and immunization of children. 

Without auxiliary assistants, no health service could come to grips with all its problems. 
The Soviet Union had started to use feldshers at a time when the ratio of doctors to 
population was 1:20 000 or 30 000 inhabitants; it now had the highest doctor/population ratio 
in the world - 1:450, but it still continued to use feldshers. 

A seminar on the use of feldshers had been organized in the Soviet Union and attended by 
representatives from the Western Pacific, African and South-East Asia Regions - representatives 
who had visited a number of areas and seen the feldshers at work; the report of that seminar 
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might perhaps be of interest to Board members. Possibly, WHO should increase its work in 
that direction, both by holding seminars and discussions to ascertain what a medical 
auxiliary1s duties should be and. by participating in the organization of training courses. 

Coming, as he did, from a country that had made great strides with its medical services 
in the past fifty years, he had found the report of the Expert Committee most interesting. 
The health authorities in the Soviet Union 一 which, having started with no health services 
whatsoever fifty years ago, now provided them for the whole population - were convinced of 
the value of this type of auxiliary in any country. If the United States of America had 
begun to train auxiliaries, it was certainly not because of the shortage of qualified 
physicians but because it realized they fulfilled a need; and it was hard to see how the 
health services in a developing country could be organized without such assistants. 

Lastly, he said he wished to dispel any impression that the feldsher was a kind of second-
class doctor. As he had said, the feldsher never had been, and never would be, a medical 
practitioner； but among their number were many young and talented people who were given the 
opportunity of studying for a medical degree at evening classes, while continuing their work 
as auxiliaries, or who went on to medical school (his own parents had, in fact, been feldshers 
before qualifying as doctors). 

Dr ОТОLORIN said he realized that, in stressing the need for medical assistants, the 
Organization hoped ultimately to alleviate the shortage of doctors. He also agreed with 
Dr Venediktov that health services should operate on a team basis, and for that different 
categories of workers would be needed. However, whereas in the Soviet Union the necessary 
expertise had been developed for adequate supervision of auxiliaries, in the developing 
countries (where assistants would have to work alone and far from the hospital) - it would 
not be so easy to exercise control - although, with improved training, the problem might 
to some extent be resolved. 

He therefore wished to enter a caveat in respect of the developing countries where, 
although the standard of general education was sufficiently high to provide a nucleus of 
students able to benefit from medical training, no medical schools existed - often because 
the countries concerned thought their medical schools should be on the same scale as those 
in the developed countries. If the developing countries provided training only for 
medical assistants, their medical students would simply pursue their education elsewhere 
until such time as they qualified as doctors, the end-result being that the country concerned 
would lose the services of even the medical assistants. He therefore considered that WHO 
should examine closely the possibility of modifying medical courses and adapting them to 
the needs of the countries concerned, with a view to increasing the number of doctors. For 
countries where the educational system was not sufficiently advanced to provide the basis 
for an orthodox medical education, however, the possibility of auxiliary training could 
always be considered. 

Dr ENGEL agreed with Dr Otolorin* s remarks in respect of the developing countries and 
considered that the approach he had suggested would be more reasonable than embarking on the 
large-scale training of medical assistants. 

Dr Venediktov had not entirely answered his question; he wished to know whether the same 
number of feldshers were being trained in the Soviet Union as in the past. He had himself 
had an opportunity of visiting a number of small villages in the Soviet Union and had 
seen feldshers at work: in Sweden, their duties would have been carried out by a district 
or public health nurse, although some forty or fifty years earlier assistants with 
responsibilities similar to those of feldshers had been used in Sweden. Nowadays, however, 
the nursing profession was also open to men and the number of male nurses was increasing. 

Dr AZURIN said that, while he was glad to hear that the use of auxiliary personnel 
in the Soviet Union had proved so satisfactory - presumably as a result of that country's 
long experience - he was somewhat concerned when it was a question of countries starting 
to use such assistants, since the idea of their practising curative medicine was being 
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introduced. It would be difficult to determine the limits of the treatment such assistants 
would be allowed to give; he would therefore utter a word of caution, and ask the 
Secretariat to ensure that that point was clarified. 

/ 
Dr MARTINEZ said that considering, as he did, that all WHO1s expert committees should 

be concerned primarily with finding practical solutions to various health problems, he was 
gratified to note the suggestions made in the report - suggestions which, however, in no 
way represented a policy the Organization was bound to follow but were simply points of 
view that might be of use in dealing with certain national or local situations. In that 
connexion, he considered it would be advisable for the Director-General to look into the 
possibility of convening several expert committee meetings to study and propose solutions 
for medical administration in general, of which the training of auxiliary workers was but 
one minor aspect. 

There were countries such as his own, Mexico, where the annual income of many 
families was lower than the annual cost of medical care for a single individual in the 
more fortunate countries - and that prompted the question of whether it was not possible, 
by modifying medical training, to make it more efficient. He, for one, believed that 
it was; but the emphasis, as Dr Otolorin had pointed out, had to be on adapting such 
training to conditions of modern medicine. At all costs, there should be no lowering of 
the doctor1 s cultural or economic standing; and, if that standing were to be maintained (or 
even raised), it would only be possible to bring about any substantial decrease in the cost 
of the overall medical services if their administration was efficiently planned and 
implemented. He therefore agreed that the need for medical auxiliaries should be assessed 
in the light of the cultural and economic circumstances at a given moment, but the services 
of such auxiliaries should not in any way jeopardize those traditionally rendered by the 
doctor. 

The Organization had to face the fact that millions of human beings were without 
medical care of any kind. There was no disputing the fact that even adequately supervised 
auxiliaries could make mistakes; but the mistakes made by completely untrained people, 
in their desire to help in an emergency, were infinitely greater. In his opinion, 
therefore, the Board should consider the advisability of. giving top priority to studying 
the different ways of improving the administration of health services in all Member States, 

Dr VENEDIKTOV, in answer to Dr Engel, said that the Soviet Union was still training 
large numbers of feldshers, because, although intermediate-level staff in the health 
services (including feldshers) now numbered some 1 700 000, more were still needed. The 
functions of feldsher and nurse were in practice frequently interchangeable, and in fact it 
was as difficult to define the role of the medical assistant as it was to determine the 
equivalence of medical degrees. He would mention, however, that in the Soviet Union the 
feldsher * s most important functions were preventive work in connexion with communicable 
diseases, and health education. 

Referring to Dr Otolorin's remark on the need for adequate supervision of medical assis-
tants in out-lying areas, he said what he had described was the position in the country he 
knew best； but of course the system adopted in any country must be carefully adapted to 
local conditions. 

It was difficult to say at what point the training of medical assistants should begin 
or end: in that connexion the Director-General might wish to circulate to the Board the 
report of the seminar on the use of feldshers. He would again emphasize, however, that 
feldshers did not replace doctors； and their training, as with medical training in general, 
must be adapted to the needs of the country concerned - nothing was more dangerous than lack 
of flexibility in adapting general principles to local conditions. 

• 
Dr OLGUIN said that, if efficient and proper medical care were to be assured, the 

structure and administration of the health services had to meet certain general criteria. 
At the same time, however, those services had to be geared to the socio-economic and cultural 
characteristics of the country concerned and, in general, to national and local conditions and 
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possibilities. The crux of the problem, it seemed to him, lay in the training of personnel, 
which should be at a level sufficient to ensure the real efficiency of the health services: 
such training should take account of local conditions, but it should also, and at all times, 
be above a certain minimum level. 

The main problems naturally arose in those countries where the doctor/population ratio 
was low. He was therefore concerned to note the recommendations in the report of the Expert 
Committee regarding diagnosis and treatment assigned to auxiliary personnel, since he believed 
those services should be assured by trained medical staff• It was also his conviction that 
doctors should solve'basic local health problems and that, while it might be useful to train 
medical assistants, such a measure should only be considered as a temporary solution. It 
was therefore preferable to increase the number of doctors rather than encourage the training 
of medical assistants whose duties could, in fact, be assumed by other health workers, such 
as nurses. Nevertheless, in view of the special needs of some countries, the problem should 
be resolved taking into account local conditions and requirements. 

Sir William REFSHAUGE said the situation in Australia was similar to that in the Soviet 
Union, as described by Dr Venediktov. Nurses, male and female, served in the smaller 
settlements in the vast "out-back" - which covered almost three-quarters of the country -
and were supervised by flying medical officers. 

Referring to Dr Otolorin's remarks, he said the Australian authorities had established 
a medical school in New Guinea which provided shorter courses, for example, a five-year course 
for medical practitioners for the Territory of Papua and New Guinea - as, he understood, had 
also been done in Fiji. Possibly that was one way of overcoming the shortage of doctors. 
In view of that particular problem - and of what Dr Martinez had said about the importance of 
maintaining standards - he would support the idea of an expert committee to look into the 
matter. 

Dr WATT said the important thing was to find ways and means of ensuring that all peoples 
enjoyed their right to health - one of the Organization's fundamental objectives. He was 
therefore a little perturbed to note the Board's apparent concern with the labels to be 
attached to different categories of health worker rather than with the people1 s needs and 
ways of meeting those needs• If the Board could resolve its difficulties in respect of the 
terminology to be used for different medical qualifications, and at the same time indicate 
how the Organization's basic objectives could be attained despite the shortage of doctors, 
real progress would have been made. 

Dr BADAROU emphasized that the training of auxiliary personnel was of particular 
interest to the developing countries. He had been most glad to hear Dr Venediktov say that 
the greatest care was needed in transposing the solutions to a given problem from one country 
to another. Dr Otolorin had drawn attention to the fact that certain conditions obtaining 
in the developing countries made it necessary to use extreme circumspection in training 
auxiliaries. Not only did problems arise during the actual training: there were also 
problems later, in particular those of a psychological nature, since the medical assistant, 
once trained, was no longer a nurse and not yet a doctor. He therefore had doubts as to 
the advisability of training that category of staff in the developing countries - where, in 
fact, medical assistants already existed although they did not bear that name; such assis-
tants were the nurses, who sometimes carried out duties normally performed by doctors. 
Some, with long experience in the profession, had acquired a considerable degree of medical, 
and even surgical, knowledge. In his own service, for instance, there were cases of nurses 
who had performed simple operations and thereby saved a number of lives. Each country 
should find the solution best suited to its needs; and he doubted the wisdom of placing a 
medical assistant in a situation that might be psychologically harmful to him. 

The meeting rose at 12.50 



INDEXED 

W O R L D H E A I 

O R G A N I Z A T I O 

EXECUTIVE BOARD 

Forty-first Session 

O R G A N I S A T I O N M O N D I A L ! 

D E LA S A N T É 

EB41/SR/1 
23 January 1968 

ORIGINAL: ENGLISH 

PROVISIONAL SUMMARY RECORD OF THE FIRST MEETING 

WHO Headquarters, Geneva 
Tuesday, 23 January 1968, at 10 a^m. 

CHAIRMAN: Dr K. N. RAO 

CONTENTS 

Page 

1. Opening of the session ‘ 4 

2Ф Adoption of the agenda • • • • • 4 

3. Organization of work • • • • • • • • • • • • • • • • 4 

4. Report on appointments to expert advisory panels and committees 5 

5. Report on expert committee meetings • • • • • • • • • • • • 7 

Note : Corrections to this provisional summary record should be submitted in writing to 
the Chief, Records Service, Room 3108, within 48 hours of its distribution. 



EB41/SR/1 
page 2 

First Meeting 

Tuesday, 23 January 1968, at 10 

Present 

Dr К. N. RAO, Chairman 

Professor P. MACUCH, 'Vice-Chairman 

Dr P. D. MARTINEZ, Vice-Chairman 

Dr D. BADAROU, Rapporteur 

Dr M. P. 0T0L0RIN, Rapporteur 

Professor E. AUJALEU 

Dr J. C. AZURIN 

Dr A. BENYAKHLEF 

Dr E. A. DUALEH 

Dr A. ENGEL 

Dr С. К. HASAN 

Dr A. A. AL-HURAIBI 

Dr H. M, EL KADI 

Dr O. KEITA 

Dr PE KYIN 

Dr Maria F. DAELEN (alternate to 
Professor L. von Manger-Koenig) 

Professor I. MORARU 

Mr R. A. MORENO 

Dr B# N'DIA KOFFI 
» 

Dr V. V. OLGUIN 

Sir William REFSHAUGE 

Dr D. D. VENEDIKTOV 

Dr M. VILLA 

Dr J. WATT 

Designating Country 

India 

Czechoslovakia 

Mexico 

Dahomey 

Nigeria 

France 

Philippines 

Morocco 

Somalia 

Sweden 

Pakistan 

Yemen 

United Arab Republic 

Guinea 

Burma 

Federal Republic of Germany 

Romania 

Panama 

Ivory Coast 

Argentina 

Australia 

Union of Soviet Socialist Republics 

Peru 

Uni ted States of America 

Secretary: Dr M. G# CANDAU 
Director-General 



EB41/SR/1 
page 3 

Representatives of Intergovernmental Organizations 

United Nations 

United Nations Children's Fund 

Uni ted Nations Relief and Works Agency for 
Palestine Refugees in the Near East 

United Nations Development Programme 

Office of the High Commissioner for Refugees 

International Labour Organisation 

Food and Agriculture Organization 

International Bank for Reconstruction and 
Development 

Organization of American States 

Representatives of Non-governmental Organizations 

Council for International Organizations of Medical Sciences 

International Air Transport Association 

International Association for Prevention of Blindness 

International Committee of Catholic Nurses 

International Committee of the Red Cross 

International Council of Nurses 

International Dental Federation 

International Diabetes Federation 

International Hospital Federation 

International Society of Biometeorology 

International Society of Cardiology 

International Union against Cancer 

International Union for Child Welfare 

International Union of Local Authorities 

International Union of Pure and Applied Chemistry 

League of Red Cross Societies 

World Confederation for Riysical Therapy 

World Federation for Mental Health 

World Medical Association 

Mr H. G. FLETCHER 
Mrs W# J. E. de BOIS 

Sir Herbert BROADLEY 

Dr M. SHARIF 

Mr W. MICUTA 

Mr A. K. SADRY 

Mr D. FARMAN-FARMAIAN 

Mr G. DELALANDE 

Mr H. J. ZIEGLER 

Mr H. L. HERNANDEZ 

Dr V. FATTORUSSO 

Mr R. W# BONHOFF 

Dr W.-R. FELGENHAUER 

Miss L. CHARLES-ROQUES 
Mr F. de REYNOLD 

Miss F. S. BECK 
Dr S. ROSS 

Mr G. H. LEATHERMAN 

Dr В. RILLIET 

Mr E. J. FAUCON 

Dr W. H. WEIHE 
Dr J. BOURDILLON 
Professor P. W. DUCHOSAL 
Dr J. F. DELAFRESNAYE 

Mr С. LEVY 
Mrs N. HOFFMAN 

Mr F. COTTIER 

Dr R. MORF 

Dr H. ZIELINSKI 

Mr С. MARTI 

Dr P. A. VI^SEUR 
Dr Anne AUDEOUD-NAVILLE 

Dr J. MAYSTRE 



EB41/SR/1 
page 4 

1. OPENING OF THE SESSION: Item 1.1 of the Provisional Agenda 

The CHAIRMAN declared open the forty-first session of the Executive Board. He welcomed 
all members, together with their alternates and advisers, and particularly Dr Hasan, Dr Moreno 
and Dr Villa C. who were new members attending for the first time. The Board was happy to see 
that Dr Al-Huraibi, who had been a member for the thirty-eighth session, was back in its midst. 
He also welcomed the representatives of the United Nations, the related agencies, and inter-
governmental and non-governmental organizations. 

The forty-first session would be unique in that members would be preparing resolutions 
and matter for the Twenty-first World Health Assembly, at which the twentieth anniversary of 
the Organization would be celebrated. It should also be noted that one of the regional 
directors was due to retire at the end of the session. 

As an executive organ, the Board should provide a lead in the Organization1 s work to 
improve the health of mankind. In that connexion, attention should be given to such 
questions as the control of communicable diseases, nutrition, environmental health, social 
medicine, and health and economic development - on which much remained to be done• The Board 
might also have an opportunity to evaluate progress made during the United Nations Development 
Decade and make plans for work to be done during the remainder of the Decade. 

2, ADOPTION OF THE AGENDA: Item 1.2 of the Provisional Agenda (Document EB41/1 and Add.l 
and Add.2) 

The CHAIRMAN drew members1 attention to the supplementary agenda (EB41/1 Add.l and Add.2). 
Item 3 of the supplementary agenda (membership of the A. T. Shousha Foundation Committee) 

should be considered early in the session : the two members of that committee selected by the 
Board (resolution EB39.R4) were no longer members of the Board. Members should reflect on 
the question of replacements, bearing in mind the terms of Articles 1 and 2 of the Statutes 
of the Dr A. T. Shousha Foundation. 

Decision: The provisional agenda and the supplementary agenda were adopted. 

3. ORGANIZATION OF WORK 

The CHAIRMAN proposed that the Board should meet from 9.30 a.m. to 12,30 p.m., and from 
2.30 p.m. to 5.30 p.m. 

It was so agreed. 

The CHAIRMAN said that, apart from the Standing Committee on Administration and Finance 
and the Standing Committee on Non-governmental Organizations, four committees would meet 
during the session, at times to be announced later. They were: the Darling Foundation 
Committee, the Léon Bernard Foundation Committee, the Dr A. T. Shousha Foundation Committee, 
and the WHO Staff Pension Committee. 

One of the Board's main tasks would be to review the proposed programme and budget 
estimates for 1969 under agenda item 3.2; work on that item should begin as soon as the 
Board had been able to study the report of the Standing Committee on Administration and 
Finance. In the meantime, the Board would have to take up eight items which had budgetary 
and financial implications, namely, item 1 of the supplementary agenda (Budgetary implications 
for 1967, 1968 and 1969 of recent decisions on general services salaries in Geneva); item 2 
of the supplementary agenda (Report on transfers between sections of the Appropriation 
Resolution for 1967; item 4.6 (Review of documentation of the Health Assembly and the 
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Executive Board); item 6.2 (Voluntary Fund for Health Promotion); item 6.6 (Tax equalization 
plan); item 3.1 (Transfers between sections of the Appropriation Resolution for 1968); item 
7.1.2 (Co-ordination with the United Nations, the specialized agencies and IAEA - administra-
ti ve, budgetary and financial matters)； and item 4 of the supplementary agenda (Review of the 
assessment of the Government of Chile). He proposed that consideration of those items be 
deferred until the next meeting, when members would have had time to study the relevant 
documents. 

The DIRECTOR-GENERAL said that consideration of item 4 of the supplementary agenda would 
have to be deferred until later• Under Rule 3 of the Rules of Procedure of the Executive 
Board, he had to inform the Chilean Government when the matter would be discussed so that it 
could, if it so desired, designate a representative to participate without vote in the 
discussions. 

The CHAIRMAN proposed that at the present meeting the Board should start examining agenda 
items 2.1 and 2.2. If necessary, discussion on those items would be suspended at the end of 
the meeting and resumed after the Board had completed its examination of the items that had 
budgetary and financial implications, to which he had previously referred. 

The programme of work as outlined by the Chairman was approved. 

4. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: Item 2.1 of the Agenda 
(Document EB41/20) 

Dr BERNARD, Assistant Director-General, referred members to document EB41/20, which was 
submitted to the Board in accordance with paragraph 4.1 of the Regulations for Expert Advisory 
Panels and Committees• On 31 December 1967, the number of expert panels, including the 
Advisory Committee on Medical Research, had totalled forty-three as compared with forty-four 
in 1966. The change was attributablé to two modifications made in the composition of the 
panels: first, an Expert Advisory Panel on Food Hygiene had been established; and, secondly, 
the Expert Advisory Panels on Cholera, on Enteric Diseases and on Plague had been incorporated, 
as sub-divisions, in an Expert Advisory Panel on Bacterial Diseases, which also included a 
sub-division on Coccal Infections. There had been 2507 names on the panels on 31 December 
1967, as compared with 2476 on 31 December 1966. In the course of 1967, 199 names had, for 
various reasons, been removed from the lists and 230 new names added. Eighteen meetings had 
been held in 1967 - sixteen expert committees and one session each of the Committee on 
International Quarantine and the Advisory Committee on Medical Research. A total of 150 
experts, who had been chosen from the twenty-eight panels and who came from forty-four 
countries, had participated in those meetings. 

Dr KEITA asked if, in adding new names to the lists, the Director-General had taken 
account of requests submitted by countries, including Guinea, in the African Region.‘ 
Currently, Africa was under-represented on the expert panels. It would be interesting to 
learn the reasons for that under-representation and whether steps were being taken to improve 
the situation. 

z 
Professor MACUCH said that, since it was a governmental organization, WHO was obliged, 

when making appointments to expert panels, to observe the principle of equitable geographical 
representation. Members should, however, bear in mind the difficulty of the task facing the 
Director-General who, besides doing his best to obtain equitable geographical distribution, had 
to ensure that the panels were composed of persons with the highest possible professional 
qualifications. Criticism of the panels should, as far as possible, be avoided, and the 
Director-General granted wider discretionary powers in the choice and use of experts. 
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Dr KEITA said he fully appreciated the difficulty of the Director-GeneralT s task. There 
was no doubt, however, that the African Region, which was in a position to supply experts, was 
under-represented on the panels. He merely wished to know what steps should be taken in order 
to ensure the inclusion of Africans on the lists. In that connexion, the requests submitted 
by African countries should be borne in mind. 

Dr BERNARD said that the Secretariat shared Dr KeitaT s concern about the matter. The 
Director-General made every effort to ensure that the panels were composed of experts from 
every region and that countriesT requests were processed without delay. In that connexion, the 
Board could rest assured that an expert1 s experience of conditions in a given region was always 
taken into consideration. It should be recognized, however, that inclusion in the lists of 
experts and participation in an expert committee were two different matters, the latter being 
determined by the questions the committee would be called upon to discuss. In so far as the 
matter under discussion was concerned, the number of experts from the WHO African Region 
included on the panels had increased from forty-seven in 1965 to fifty-seven in 1967. Those 
figures did not, however, give the whole picture, for some of the experts from the Eastern 
Mediterranean Region were Africans, and the number of experts from that region included in the 
panels had increased from forty-two to fifty-one• Forms to be completed by candidates had 
been sent to the African government to which reference had been made and which had submitted 
a list of experts. In that connexion, the importance of supplying detailed information to 
the Director-General should be noted. It should also be remembered that experts invited to 
participate in committees were sometimes prevented by pressure of work in their own country 
from accepting the invitation. In 1967, for instance, some African experts had been unable 
to come to Geneva to participate in the work of the committee to which they had been invited. 

Dr KEITA said that the number of African experts had undoubtedly increased, but the 
increase was slow: the continent was still under-represented on the panels. Africa should, 
and could, be served by African experts. There was, for instance, no need to send a 
Norwegian expert in onchocerciasis to Africa when Africans experienced in the subject were 
available. Similarly, experts whose names were on an advisory panel could usually be 
liberated to serve on a committee• Every attempt should be made to ensure that use was made 
of African experts, whose field experience would greatly benefit the Region. 

Dr VENEDIKTOV, referring to resolution EB37.R2, requested that in future the report on 
appointments to expert advisory panels and committees should be preceded by a summary showing 
appointments made and the changes which had occurred in the distribution of experts by region 
and age. 

The DIRECTOR-GENERAL, replying to Dr Keita, said that fourteen new experts had been 
appointed from the African Region, giving an increase of twenty-five per cent. in appointments 
from that region. It could be seen, therefore, that the Secretariat had made a great effort 
to appoint experts from Africa to the panels. 

Replying to Dr Venediktov, he said that the summary requested would be supplied. It 
would be difficult, however, to indicate the distribution of experts by age. He had done his 
best to follow the Board*s recommendation but it should be realized that there was not always 
a direct relationship between a person1s actual and his mental age. There were many experts 
who had passed the age of sixty-five but who were still rendering excellent service to the 
Organization, 

The CHAIRMAN invited the Executive Board to adopt the following resolution: 

The Executive Board 
NOTES the report of the Director-General on appointments to expert advisory panels 

and committees. 



EB41/SR/1 
page 7 

Dr KEITA, observing that in the draft resolution the Executive Board merely noted the 
Director-General's report, suggested that members should be given some assurance that the 
situation would be improved and the number of African experts on the panels increased. 

The DIRECTOR-GENERAL said that, although he was endeavouring to increase the number of 
African experts, he nevertheless had to abide by the terms of Regulation 4.2 of the Regulations 
for Expert Advisory Panels and Committees. He was making every effort to abide by the 
provisions of the second sentence of that regulation, and was endeavouring to secure adequate 
geographical distribution while at the same time meeting the stipulations laid down in the 
first sentence thereof which stated that members must be selected primarily for their ability 
and technical experience. 

Dr KEITA said that he was convinced that the Director-General made every effort to secure 
the services of the best-qualified persons. The situation in Africa was however different 
from that prevailing in other regions. It often happened that a man1 s paper qualifications 
were better than his effectiveness in the field. What Africa needed moreover was experts in 
local diseases such as onchocerciasis, trypanosomiasis and malaria. The whole question should 
be reassessed and placed in its proper context. He supported the draft resolution but wanted 
to be assured that in future experts from the African Region would be appointed to the panels. 

Professor AUJALEU suggested that the discussion might be simplified if members realized 
that there was a difference between the experts included on the panels and the consultants who 
were engaged on field work. 

Dr KEITA said that he was aware of the difference. It was possible, however, for experts 
engaged in field work to participate in a committee of experts working at headquarters. He 
was not suggesting that persons who were not experts should be included on the panels； but it 
should be recognized that persons serving in the field were also experts. 

The DIRECTOR-GENERAL said he was unable to give Dr Keita any further assurances. He did 
not entirely accept the point he had raised: in 1967 there had been a number of expert com-
mittees ,with a participation of 150 experts of which thirteen had been from the African Region 
and only eight and twelve from the Western Pacific and Eastern Mediterranean Regions respec-
tively . It could not, therefore, be said that the Secretariat had failed to take into con-
sideration the need to increase African participation and to give that region an opportunity of 
bringing its own experience to meetings. It would be difficult to increase the numbers of 
experts on the panels, because numbers depended upon the availability of qualified manpower. 
An analysis of manpower throughout the world would show that it would be difficult to raise 
the number of available experts in Africa to the level of the other regions； but every effort 
had been made - and was still being made - to do so without sacrificing the standard of the 
expert committees as regards both practical and theoretical qualifications. The World Health 
Assembly had adopted the Regulations for Expert Advisory Panels and Committees, and until such 
time as it decided to change themr the selection of experts would continue to be left to the 
best judgement of the Director-General. 

Dr KEITA said he merely wished to stress the importance of effective participation and to 
cite one example : Dr Alecaut of Guinea, an expert on parasitic diseases, had not been invited 
to participate in a meeting of experts since 1962. 

Decision : The draft resolution was adopted. 

5. REPORT ON EXPERT COMMITTEE MEETINGS: Item 2.2.1 of the Agenda (Document EB41/17) 

Dr BERNARD, Assistant Director-General, introduced the Director-General1 s report 
(document EB41/17), which was submitted in accordance with paragraph 10.6 of the Regulations 
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for Expert Advisory Panels and Committees. The document was concerned with seven expert 
committee meetings, the reports of which, in the two working languages, were attached as 
annexes. As in the previous year, every effort had been made to meet the Executive Board1 s 
wish that reports of expert committees should be available to members of the Board well in 
advance of sessions so that they would have time to study them. The prosent reports bad been 
sent off by express post on 1 and 22 December 1967 and 4 January 1968, as they became available. 

The document was submitted in the same form as at previous sessions of the Board. It 
contained a concise summary on four points in respect of each report : the background to the 
meeting in question; the main points of the report； the expert committeeT s recommendations； 

and the possible effects of those recommendations on the OrganizationT s programme. 

The first report related to the third meeting of a joint FAO/WHO Expert Committee on 
Zoonoses, held, eight years after the first expert committee on that subject. It contained a 
general review of the whole problem, and recommendations on practical action to be taken and on 
research that needed to be done. That field of joint interest provided a good example of the 
valuable co-operation between WHO and the Food and Agriculture Organization. 

The second report related to the Joint FAO/WHO Expert Committee on Nutrition (the seventh). 
The background information gave an interesting indication of the number and variety of meetings 
held on the subject by WHO and FAO, The report raised numerous aspects of the problem -
clinical, epidemiological and research. The recommendations listed as (1) and (8) in document 
EB41/17 dealt with two matters of particular current interest - protein requirements, and 
improvement in food storage, respectively. 

The third report was that of the Expert Committee on Non-proprietary Names for Pharma-
ceutical Preparations, a subject formerly dealt with by a sub-committee of the Committee on 
Specifications for Pharmaceutical Preparations. The expert committee had now met independently 
and made a number of suggestions for improving and speeding up the complex task of drawing up 
and publishing a list of international non-proprietary names• 

The fourth report, that of the Expert Committee on Helminthiases, was concerned with the 
control of ascariasis. A previous expert committee in 1963 had reviewed the general problem 
of helminthiases : it had now focused on one important aspect of the problem, namely, ascariasis 
that was an interesting example of how expert committees developed in a given field . The 
recommendations of the expert committee were of interest to other organizations as well, e.g. 
the United Nations Children's Fund (UNICEF). 

The fifth report was that of the Expert Committee on the Education of Engineers in 
Environmental Health, which had reviewed the whole problem, making a new approach in the light 
of recent developments and the emphasis on training. Here again, the recommendations concerned 
other organizations, such as the United Nations and UNESCO. 

The sixth report, the report of the Expert Committee on Professional and Technical 
Education of Medical and Auxiliary Personnel (Training of Medical Assistants and Similar 
Personnel) was a re-examination, in the light of studies undertaken, of earlier investigations 
into a problem which had been tackled already but which was still extremely important. The 
report emphasized the importance of the context in which the training would be given and the 
social and economic conditions to which it would have to be adapted. 

He did not propose to comment on the seventh report - the report of the Expert Committee 
on Malaria - since the Board normally dealt with it under the agenda item on malaria 
eradication. 

The CHAIRMAN invited members to consider the expert committee reports one by one. 
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Joint FAO/WHO Expert Committee on Zoonoses 

There were no comments. 

Joint FAO/WHO Expert Committee on Nutrition 

Professor MORARU suggested that the recommendations of the Expert Committee should also 
make reference to rational nutrition methods and also the problem of health education of the 
population. 

The CHAIRMAN agreed that health education was of vital importance: without it nutritional 
habits would never change. 

Dr WATT asked if there were any plans for further development of the work on nutritional 
anaemias, particularly iron deficiency. The problem of iron deficiency anaemia was an 
interesting one and was brought out in the report. It was being studied in many parts of 
the world. Work in India, for example, had shown the low margin of iron reserves that were 
available; it had also been shown that, in many respects, the patterns of distribution were 
not unlike the patterns for endemic goitre. The devising of simple means for ensuring that 
iron was available in the staple food of a given area was obviously very worthwhile. Recent 
studies on the hospitalization of children indicated that the length of stay in hospital was 
related to the level of haemoglobin. In addition food-producing and processing organizations 
were conducting research to find simple means of incorporating iron into foods that normally 
had a low iron content (milk, for example, was almost a perfect food, but was a poor source of 
iron). Had there been technological advances which would enable an expert committee to draw 
up specifications that might result in a low-cost food supplement which could have a major 
effect on health generally? 

The CHAIRMAN asked for information on the relationship between nutrition and mental 
development. 

Dr KAREFA-SMART, Assistant Director-General, said that members of the Board would be able 
to discuss the nutrition programme in the course of its examination of the proposed programme 
and budget estimates for 1969. The Secretariat would, of course, take into account any 
comments made at the present stage. 

Dr BENGOA (Nutrition)^ replying to Professor Moraru, said that nearly all the joint 
WHO/FAO expert committees had discussed education in nutrition at length. The references 
to factors affecting the utilization of food in the home (part 20 of the report), and to 
planning, implementation and evaluation of co-ordinated applied nutrition programmes (part 22) 
both concerned educational activities. Part 23 contained an account of the training of 
personnel, which had been the subject of considerable discussion in the expert committee. 
In addition, there had been specific discussions on nutrition education in seminars and other 
meetings. One example was a meeting in 1965 on the planning and evaluation of applied 
nutrition programmes, which had been devoted chiefly to the methodology of such education. 
The problem was extremely important； it had been given full attention in the past and efforts 
would be increased. 

In reply to Dr Watt, he said that WHO had been very concerned at the high prevalanee of 
iron deficiency anaemia, especially in the developing countries. It was not always easy to 
define the epidemiological aspects. In some areas hookworm infestation seemed to be the 
roost important factor; in others the absorption of iron from foods was a limiting factor; 
and in some tropical countries one cause of deficiency might be an increase in elimination of 
iron through sweat. Consequently, efforts had been directed first to epidemiological studies, 
and in 1967 a meeting had been held in Geneva to consider all those factors, and also the 
possibilities of prevention. The fortification of food was receiving considerable attention： 

a trial had been made with salt some years earlier in a small African island, but the results 
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had been unsatisfactory, chiefly owing to lack of continuity and to administrative problems. 
The difficulty was that in the rural areas of developing countries it was hard to find a 
suitable food for fortifying. Studies were continuing, but no conclusions had been reached 
as yet. 

In reply to the Chairman's question concerning nutrition and mental development, he said 
that the problem was one of the newest to be discussed in technical meetings and conferences. 
A consultant had been invited to Geneva in 1967 to discuss research possibilities, and his 
report would be sent to the members of the Expert Advisory Panel on Nutrition for comment； 

it would then be possible to review the potentialities of the programme. It was possible that 
severe malnutrition in infants under six months might cause irreversible mental damage, but 
that in children above that age the effects might not be irreversible. The question was of 
great importance from the public health point of view. 

Dr WATT said that he had in mind not merely the fortification of foods, but the 
possibility of modifying the content of food by plant breeding. 

/ 
Dr OLGUIN recalled that nutrition was a complex problem involving not only public health, 

but agriculture, technology, commercialization, consumption and many other elements. The 
joint WHO/FAO meetings were of particular importance because they were able to deal with all 
the aspects of co-ordinated action. In connexion with future meetings on the subject, he 
stressed the importance for the developing countries of determining the relationship between 
nutrition and infection. 

Dr KEITA welcomed the information that a study was to be made on the relationship 
between nutrition and mental health. He hoped, however, that it would start with the pre-
natal period, since the quality of the mother's blood would surely be as important an 
influence as the mother's milk. He also wondered if the French term "nutriment" (fifth 
paragraph on page 4) was suitable. 

/ 
Dr MARTINEZ said he hoped that at one of its meetings in the future, the Expert Committee 

would study solutions to the problems of malnutrition. The report concentrated on the 
disastrous effects of malnutrition but there was little material or guidance on how to solve 
the problem. In most of the countries where malnutrition was prevalent programmes were 
lacking in guidance on that aspect. Obviously it was important to study the effects of 
nutrition on mental development, but it was essential that consideration be given to the 
possibility of convening a meeting of experts to study the principal ways of reducing the 
malnutrition which was to be found in so many countries. 

Dr BENGOA (Nutrition) said that Dr Wattf s suggestion concerning the improvement of the 
iron content of food by genetic manipulation offered an interesting avenue for study and 
would be taken into account. 

In reply to Dr 01güín, he said that the subject of nutrition and infection was of great 
interest. A WHO expert committee had been held on the subject in 1965 and its report had 
been published. In addition, a comprehensive mongraph was in course of preparation which 
dealt with all aspects of the subject. He agreed that nutritional problems could not be 
tackled in isolation： combined action was needed to combat communicable diseases and mal-
nutrition. 

In reply to Dr Keita he said that a revision of nutritional terminology was in process, 
in co-operation with FAO. 

He welcomed the suggestion by Dr Martinez： the problem had been the subject of 
considerable discussion. The reason for the present emphasis on the lasting effects of 
malnutrition was that it was necessary in order to establish priorities. Of course the 
final answer was to solve the problem of malnutrition - but that could not be done without 
first knowing the extent of the effects of malnutrition. The problem was a difficult one in 
that it required multi-disciplinary action involving health, agricultural, educational, 
economic and other authorities. 
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Expert Committee on Non-proprietary Names for Pharmaceutical Preparations 

Expert Committee on Helminthiases (Control of Ascariasis) 

Expert Committee on the Education of Engineers in Environmental Health 

There were no comments. 

Expert Committee on Professional and Technical Education of Medical and Auxiliary Personnel 
(Training of Medical Assistants and Similar Personnel) 

Dr ENGEL said that he had doubts on the question of training medical assistants. 
Obviously there was an urgent need for them in some countries, but the report recommended 
them even for countries that already had large numbers of doctors. Was it true that medical 
assistants - or feldshers - were replacing doctors in the Union of Soviet Socialist Republics? 
He was in favour of broadening the basis of auxiliary training, but would like to see other 
types of training, e.g. the education of engineers in environmental health, in accordance with 
the needs of a technically developed society. He felt that the report should be thoroughly 
discussed: he was concerned about the training programme, for it appeared that medical 
assistants had to take serious medical decisions although they lacked the necessary medical 
background. 

Dr AZURIN agreed with Dr Engel. According to the Expert CommitteeT s report (document 
ET/67.3), auxiliary personnel could apparently be expected to carry out diagnostic and curative 
work. Perhaps the Secretariat could give further information on the way such personnel would 
be supervised, on the extent of their training, and on the work they would carry out and any 
safeguards that might be introduced in that respect. In his opinion, the whole question 
merited thorough study before the approach envisaged in the Expert Committee^ report could 
be endorsed. 

Dr VENEDIKTOV, in reply to Dr Engel, outlined briefly the situation in the USSR. 

Medical and public health services throughout the world had reached an important stage, 
the protection of health being no longer a commodity for sale but a right to be enjoyed by 
every individual as well as a prerequisite for the social and economic wellbeing of the 
country. It was a recognized fact t h a t i n both the economically developed and the 
developing countries, the doctor alone could not deal with all the health problems of a given I 
area and that he needed a team of assistants to help To that end, doctors in the 
Soviet Union were helped by auxiliaries known as "feldshers" who, after a three- or four-year 
period of training, had the qualifications of a nurse and, in addition, some knowledge of 
anatomy, physiology and the principles of diagnosis. 

He cited, as one example of the value of such auxiliary assistants, the case of a small 
village that he had recently visited, situated some thirty kilometres away from the large 
university centre. In time of flood, the only means of communication between the village and 
the nearest town was by helicopter, and a feldsher had therefore been appointed to give the 
necessary first-aid - often so vital in saving life - in the event of emergency. Obviously, 
in view of the small size of the village population, it would have been impractical to appoint 
a doctor. 

Referring to the point raised by Dr Azurin on the supervision of auxiliaries, he stressed 
that the feldsher - who lacked sufficient knowledge for the independent treatment of a 
patient - was not, and never would be, a doctor; he did not carry out any surgical operations, 
apart from first-aid in emergencies. In the Soviet Union, such auxiliaries knew their own 
limitations and, in any difficult case, called for, or referred the patient to the doctor. 
However, the principle of caring for the patient until qualified assistance arrived was of 
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vital importance, and it was in that capacity that the feldsher was used. Feldshers 
carried out a number of tasks for which a doctor was not really needed, such as the 
vaccination and immunization of children. 

also 

problems• Vithout auxiliary assistants, no health service could come to grips with all its 
The Soviet Union had started to use feldshers at a time when the ratio of doctors to 
population was 1:20 000 or 30 000 inhabitants； it now had the highest doctor/population ratio 
in the world - 1:450, but it still continued to use feldshers. 

A seminar on the use of feldshers had been organized in the Soviet Union and attended by 
representatives from the Western Pacific, African and South-East Asia Regions - representatives 
who had visited a number of areas and seen the feldshers at work； the report of that seminar 
might perhaps be of interest to Board members. Possibly, WHO should increase its work in 
that direction, both by holding seminars and discussions to ascertain what a medical 
auxiliaryTs duties should be and by participating in the organization of training courses. 

Coming, as he did, from a country that had made great strides with its medical services 
in the past fifty years, he had found the report of the Expert Committee most interesting. 
The health authorities in the Soviet Union - which, having started with no health services 
whatsoever fifty years ago, now provided them for the whole population - were convinced of 
the value of this type of auxiliary in any country. If the United States of America had 
begun to train auxiliaries, it was certainly not because of the shortage of qualified 
physicians but because it realized they fulfilled a need； and was hard to see how the 
health services in a developing country could be organized without such assistantsj. 

Lastly, he said he wished to dispel any impression that feldshers were a kind of second-
class doctor. As he had said, they never had been, and never would be, medical practitioners； 

but among their number were many young and talented people who were given the opportunity of 
studying for a medical degree at evening classes, while continuing their work as auxiliaries, 
or who went on to medical school (his own parents had, in fact, been feldshers before 
qualifying as doctors). 

Dr 0T0L0RIN said he realized that, in stressing the need for auxiliary medical assistants, 
the Organization hoped ultimately to alleviate the shortage of doctors. He also agreed with 
Dr Venediktov that health services should operate on a team basis, and for that different 
categories of workers would be needed. However, whereas in the Soviet Union the necessary 
expertise had been developed for adequate supervision of auxiliaries, in the developing 
countries (where assistants would have to work alone and far from the hospital) - it would 
not be so easy to exercise control - although, with improved training, the problem might 
to some extent be resolved. 

He therefore wished to enter a caveat in respect of the developing countries where, 
although the standard of general education was sufficiently high to provide a nucleus of 
students able to benefit from medical training, no medical schools existed - often because 
the countries concerned thought their medical schools should be on the same scale as those 
in the developed countries # If the developing countries provided training only for 
medical assistants, their medical students would simply pursue their education elsewhere 
until such time as they qualified as doctors, the end-result being that the country concerned 
would lose the services of even the medical assistants. He therefore considered that WHO 

4 

should examine closely the possibility of modifying medical courses and adapting them to 
the needs of the countries concerned, with a view to increasing the number of doctors. For 
countries where the educational system was not sufficiently advanced to provide the basis 
for an orthodox medical education, however, the possibility of auxiliary training could 
always be considered. 
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Dr ENGEL agreed with Dr Otolorinf s remarks in respect of the developing countries and 
considered that the approach he had suggested would be more reasonable than embarking on the 
large-scale training of auxiliary medical assistants. 

Dr Venediktov had not entirely answered his question as to whether or not the same 
number of feldshers were being trained in the Soviet Union as in the past. He had himself 
had an opportunity of visiting a number of small villages in the Soviet Union and had 
seen feldshers at work： in Sweden, their duties would have been carried out by a district 
or public health nurse, although some forty or fifty years earlier assistants with 
responsibilities similar to those of feldshers had been used in Sweden. Nowadays, however, 
the nursing profession was also open to men and the number of male nurses was increasing. 

Dr AZURIN said that, while he was glad to hear that the use of auxiliary personnel 
in the Soviet Union had proved so satisfactory - presumably as a result of that country1 s 
long experience - he was somewhat concerned when it was a question of countries starting 
to use such assistants, since the idea of their carrying out curative medicine was being 
introduced. It would be difficult to determine the limits of the treatment such assistants 
would be allowed to give; he would therefore utter a word of caution, and ask the 
Secretariat to ensure that that point was clarified. 

Dr MARTINEZ said that considering, as he did, that all WHO1s expert committees should 
be concerned primarily with finding practical solutions to various health problems, he was 
gratified to note the suggestions made in document ET/67.3 - suggestions which, however, in 
no way represented a policy the Organization was bound to follow but were simply points of 
view that might be of use in dealing with certain national or local situations. In that 
connexion, he considered it would be advisable for the Director-General to look into the 
possibility of convening several expert committee meetings to study and propose solutions 
for medical administration in general, of which the training of auxiliary workers was but 
one minor aspect. 

There were countries such as his own, Mexico,油ere the annual income of many 
families was lower than the annual cost of medical care for a single individual in the 
more fortunate countries - and that prompted the question of whether it was not possible, 
by modifying medical training, to make it more efficient. He, for one, believed that 
it was; but the emphasis, as Dr Otolorin had pointed out, had to be on adapting such 
training to conditions of modern medicine. At all costs, there should be no lowering of 
the doctor's cultural or economic standing; and, if that standing were to be maintained (or 
even raised), it would only be possible to bring about any substantial decrease in the cost 
of the overall medical services if their administration was efficiently planned and 
implemented. He therefore agreed that the need for medical auxiliaries should be assessed 
in the light of the cultural and economic circumstances at a given moment, but the services 
of such auxiliaries should not in any way jeopardize those traditionally rendered by the 
doctor. 

The Organization had to face the fact that millions of human beings were without 
medical care of any kind. There was no disputing the fact that even adequately supervised 
auxiliaries could make mistakes; but the mistakes made by completely untrained people, 
in their desire to help in an emergency, were infinitely greater. In his opinion, 
therefore, the Board should consider the advisability of giving top priority to studying 
the different ways of improving the administration of health services in all Member States. 

Dr VENEDIKTOV, in answer to Dr Engel, said that the Soviet Union was still training 
large numbers of feldshers, because, although intermediate-level staff in the health 
services (including feldshers) now numbered some 1 700 000, more were still needed. The 
functions of feldsher and nurse were in practice frequently interchangeable, and in fact it 
was as difficult to define the role of the medical assistant as it was to determine the 
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equivalence of medical degrees. He would mention however that in the Soviet Union the 
feldsher* s most important functions were preventive work in connexion with communicable 
diseases, and health education. 

Referring to Dr Otolorin1s remark on the need for adequate supervision of medical assis-
tants in out-lying areas, he said what he had described was the position in the country he 
knew best； but of course the system adopted in any country must be carefully adapted to 
local conditions. 

It was difficult to say at what point the training of medical assistants should begin 
or end: in that connexion the Director-General might wish to circulate to the Board the 
report of the seminar on the use of feldshers. He would again emphasize, however, that 
feldshers did not replace doctors； and their training, as with medical training in general, 
must be adapted to the needs of the country concerned - nothing was more dangerous than lack 
of flexibility in adapting general principles to local conditions. 

/ 
Dr OLGUIN said that, if efficient and proper medical care were to be assured, the 

structure and administration of the health services had to meet certain general criteria. 
At the same time, however, those services had to be geared to the socio-economic and cultural 
conditions of the country concerned. The crux of the problem, it seemed to him, lay in the 
training of personnel, which should be at a sufficiently high level to ensure the real 
efficiency of the health services: such training should take account of local conditions, 
but it should also, and at all times, be above a certain minimum level. 

The main problems naturally arose in those countries where the doctor/population ratio 
was low. He was therefore concerned to note the recommendations in the report of the expert 
committee regarding diagnosis and treatment, since he believed those services should be 
assured by trained medical staff. It was also his conviction that doctors should solve basic 
local health problems and that, while it might be useful to train medical assistants, such a 
measure should only be considered as a temporary solution. It was therefore preferable to 
increase the number of doctors rather than encourage the training of auxiliary workers whose 
duties could, in fact, be assumed by other health workers, such as nurses. Nevertheless, 
in view of the special needs of some countries, the problem should be resolved taking into 
account local conditions and requirements. 

Sir William REFSHAUGE said the situation in Australia was similar to that in the Soviet 
Union, as described by Dr Venediktov. Nurses, male and female, served in the smaller 
settlements in the vast "out-back" - which covered almost three-quarters of the country -
and were supervised by flying medical officers. 

Referring to Dr Otolorin1s remarks, he said the Australian health authorities had 
established a medical school in New Guinea which provided shorter courses for "assistant 
medical practitioners" - as, he understood, had also been done in Fiji. Possibly that was 
one way of overcoming the shortage of doctors. In view of that particular problem - and of 
what Dr Martínez had said about the importance of maintaining standards - he would support 
the idea of an expert committee to look into the matter. 

Dr WATT said the important thing was to find ways and means of assuring that all peoples 
enjoyed their right to health - one of the Organization's fundamental objectives. He was 
therefore a little perturbed to note the Boardrs apparent concern with the labels to be 
attached to different categories of health worker rather than with the people's needs and 
ways of meeting those needs• If the Board could resolve its difficulties in respect of the 
terminology to be used for different medical qualifications, and at the same time indicate 
how the Organization's basic objectives could be attained despite the shortage of doctors, 
real progress would have been made. 
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Dr BADAROU emphasized that the training of auxiliary personnel was of particular 
interest to the developing countries. He had been most glad to hear Dr Venediktov say that 
the greatest care was needed in transposing the solutions to a given problem from one country 
to another. Dr Otolorin had drawn attention to the fact that certain conditions obtaining 
in the developing countries made it necessary to use extreme circumspection in training 
auxiliaries. Not only did problems arise during the actual training: there were also 
problems later, in particular those of a psychological nature, since the medical assistant, 
once trained, was no longer a nurse and not yet a doctor. He therefore had doubts as to 
the advisability of training that category of staff in the developing countries - where, in 
fact, medical assistants already existed although they did not bear that name; such assis-
tants were the nurses, who sometimes carried out duties normally performed by doctors. 
Some, with long experience in the profession, had acquired a considerable degree of medical, 
and even surgical, knowledge. In his own service, for instance, there were cases of nurses 
who had performed simple operations and thereby saved a number of lives. Each country 
should find the solution best suited to its needs; and he doubted the wisdom of placing a 
medical assistant in a situation that might be psychologically harmful to him. 

The meeting rose at 12,50 p,m. 


