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

Since the Chairman and Vice-Chairmen of the forty-first session were no longer members of 
the Board, the DIRECTOR-GENERAL declared open the forty-second session. •• 

2. ELECTION OF CHAIRMAN, VICE-CHAIRMEN AND RAPPORTEURS : Item 1.3 of the Provisional Agenda 

The DIRECTOR-GENERAL invited nominations for the office of Chairman. 

Dr TOTTIE proposed Dr Venediktov. The proposal was seconded by Dr EL-KADI and supported 
by Professor MORARU, Professor von MANGER-KOENIG, Dr CALVO and Dr BADAROU. 

Decision： Dr Venediktov was unanimously elected Chairman. 

Dr Venediktov took the Chair. 

The CHAIRMAN thanked the members of the Board for the honour accorded to his country and 
himself and assured them that he would do his best to justify the confidence they had shown. 

He invited nominations for the two Vice—Chairmen. 

Sir William REFSHLAUGE proposed Dr Azur in. The proposal was seconded by Dr LAYTON and 
supported by Dr ANOUTI, Dr OTOLORIN, Dr OLGUÍN, Dr CALVO, Dr AHMETELI, alternate to 
Dr Venediktov, and Dr Wynne GRIFFITH. 

Dr Wynne GRIFFITH proposed Dr Otolorin. The proposal was seconded by Dr LAYTON and 
supported by Professor MORARU, Dr DEMBEREL, Dr N'DIA KOFFI and Dr AHMETELI. 

Decision： Dr Azurin and Dr Otolorin were unanimously elected Vice-Chairmeru 

The CHAIRMAN invited attention to Rule 15 of the Rules of Procedure, which provided that 
the order in which the Vice-Chairmen should be requested to serve, if for any reason the 
Chairman was unable to act between sessions, should be determined by lot. 

Dr Azurin was chosen by lot as the first Vice-Chairman to be called uporu 

The CHAIRMAN invited nominations for the Rapporteurs. 

Professor AUJALEU, supported by Dr BADAROU, proposed Dr N'Dia Koffi as French-language 
Rapporteur. 

Dr LAYTON proposed Dr Wedderburn as English-language Rapporteur. 

Decision： Dr N
f

D i a Koffi and Dr Wedderburn were unanimously elected French-language and 

English-language Rapporteurs respectively. 
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3. ADOPTION OF THE AGENDA: Item 1.2 of the Provisional Agenda (Document EB42/1)
1 

The CHAIRMAN drew attention to two corrections to the provisional agenda. Item 4.1 
should be deleted, as there had been no transfers between sections of the Appropriation 
Resolution for 1968; and item 6

#
2 should also be deleted, as the Director-General had no 

further information to offer regarding headquarters accommodation. 

1 
Decision: The provisional agenda, as amended, was adopted. 

Í Dr LAYTON raised the question of the imbalance at the Health Assembly between the number 

of i terns • 'al located to the Committee on Programme and Budget and the Committee on Administration, 

Finance' and Legal Matters• It had been discussed by a number of delegations during the 

Twenty-first World Health Assembly, and he wondered if the Board could give some preliminary 

consideration to a review of the position. He did not propose it as an additional item to the 

agenda； but possibly the Chairman, as representative of the Executive Board, could refer to it 

when giving his report under item 1.4, so that a brief discussion could take place at the 

current meeting. 

It was so agreed, 

4. HOURS 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. 

5, REPORT BY THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE TWENTY-FIRST WORLD HEALTH 
ASSEMBLY: Item 1.4 of the Agenda (Resolution EB41.R32) 

• 

The CHAIRMAN, speaking as Executive Board representative at the Twenty-first Assembly, 
recalled that the two representatives of the Board at that Assembly had been Dr Rao and 
himself. It fell to him to present the report, as Dr Rao was no longer a member of the 
Board. 

He paid a warm tribute to the President of the Health Assembly, Professor Aujaleu, whose 
brilliant qualities' and profound wlsdoift had guided the Assembly

1

 s work throughout the session, 
and had been particularly evident in his closing speech. 

He did not himself propose to give a detailed account of all the proceedings, as that 
could be found in the records, but he would draw attention to any action which the Board 
might be called upon to take as a result of Health Assembly decisions. 

The following eight countries entitled to designate members to serve on the Board had 
been elected in place of those whose mandate had expired: Belgium, Canada, Chile, Jamaica, 
Lebanon, Mongolia, Uganda and the United Kingdom. He welcomed the new members and. was 
particularly happy to see those from Mongolia, Uganda and Jamaica, which countries had not 
previously designated members. After very serious consideration, the Assembly had decided 
that members of the Board should continue to sit in their personal capacity, and not 
represent Member States； and that the Board should continue to meet at least twice each 
year and report to the Health Assembly annually as hitherto. Since the members designated 
by the respective governments.were the most competent experts available, their contributions 
enabled the Health Assembly to evaluate the state of health and the health services, as well 
as the plans and programmes, of the various countries. 

1

 See also the second meeting, section 6. The final agenda forms the basis of the 

table of contents (page iii). ， 
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More than one hundred and fifty congratulatory letters had been received by the 
Organization from Ministers and Heads of State in connexion with its twentieth anniversary. 
Those had been collated by the Secretariat, and gave the best proof of the esteem in which 
WHO was held, and the confidence and hopes reposed in it by the peoples and governments of 
the Member States. 

It was a matter for great satisfaction to the Board that its recommendation that the 
Director-General be reappointed for a further five-year term of office had been unanimously 
accepted. 

The President of the Health Assembly had presented three awards : the Léon Bernard 
Foundation Medal and Prize to Professor Josef Charvât (Czechoslovakia), the Darling Foundation 
Medal and Prize awarded jointly to Dr George Giglioli (Guyana) and Colonel Jaswant Singh 
(India) and the Dr A . T. Shousha Foundation Prize to Professor A . M. Kamal (United Arab 
R e p u b l i c ) • . . ， . . . • > 

The Health Assembly had also welcomed two new Members - Lesotho and Southern Yemen " and 
one Associate Member - Bahrain. He personally regretted that the possibility of accepting ‘ 
one more Member of WHO had been rejected. That matter, however, and others with political 
undertones - he was referring to the implementation of resolution WHA19. 31, the assistance to 
refugees in the Middle East, and the epidemiological situation in Viet-Nam - had, as the 
President had emphasized in his closing address, been considered by the Assembly with wisdom, 
tact and dignity. He endorsed that appreciation. The Health Assembly had shown that medical 
men were capable of dealing not only with physical injury but also with social ills. 

The universal, humanitarian and non«political character of WHO had been stressed many 
times in the discussions. His personal conviction was that the Organization had now reached 
a stage of maturity when it could not remain isolated from political events : medical science 
and public health were essential factors in the social and public life of countries and in 
international co-operation, and they could not be entirely divorced from political and social 
influences. One had to take into account the differences of political structure in the 
various countries and consequently their different attitudes to the solution of health problems; 
but the attention of- the Health Assembly and of the Board should be concentrated on the points 
which united countries and not on those which divided them. There could thus be fruitful 
со—operation in the field of health, between countries with different political systems, 
which might well be a stimulus to the gradual solution of certain social and even political 
problems

#
 That seemed to be precisely where the universal and humanitarian character of WHO 

was most needed and could be most valuable. 

Of the many other questions dealt with in the Health Assembly, he mentioned the following: 

Among the programme activities, the training of personnel was. considered of primary 
importance； a resolution had been adopted in that connexion and members of the Board might 
wish to discuss that problem at some future time. 

In regard to the. budget, the Health Assembly had accepted the recommendation of the 
Executive Board that salaries for General Service staff should be increased and also the 
budgetary arrangements enabling that to be done without an increase in the contributions of 
Member States. 

The confidence of Member States in the administrative ability of the Director—General was 

reflected in the unanimous adoption of the budget he had proposed for 1969. 

From among the many important decisions taken by the Health Assembly, two merited special 
attention. (1) It had been confirmed that the next Health Assembly would take place in 
Boston, United States of America; that had to be taken into account in the work of the Board. 
And (2) unfortunately the Health Assembly had not agreed to an increase of the per diem for 
members of the Board : some $5000 which might have been so used would therefore be available 
for programme activities. 

Finally, he drew attention to the comments which had been made on the lack of balance in 
the allocation of items to the Committee on Programme and Budget and the Committee on 
Administration, Finance and Legal Matters. He did so in order to allow members to consider 
whether it was worth while for the Board to make a proposal on that specific matter. 
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Sir William REFSHAUGE suggested that the Board should note with appreciation the 
excellent way in which its deliberations had been reported to the Health Assembly by its 
two representatives. 

Dr LAYTON endorsed the suggestion of Sir William Réfshauge. 

He would offer some comments on the imbalance between the items allocated to the two 
main committees, and referred to the function of the Board (Article 28 (e) of the Constitution) 
"to submit advice or proposals to the Health Assembly on its own initiative". It was obvious 
that over the past few years the time needed by the two main committees to complete their 
work had become increasingly disproportionate, one having had three day and three night 
sessions more than the other. He recalled that some years previously, because of the heavy 
load on the Committee on Programme and Budget, items of a fairly technical nature had been 
transferred to the Committee on Administration, Finance and Legal Matters• Without going 
into great detail, he would suggest that items 2.3 (Form of presentation of the programme and 
budget estimates) and 2.4 (Consideration of the general order of magnitude of the budget for 
1970) of the agenda of the Twenty-first Assembly had administrative and financial implications 
and might well have been so transferred. There were other items which had a mixed content, 
covering both programme and administrative aspects, which might also fall within the scope of 
the Committee on Administration, Finance and Legal Matters. 

He suggested that the Board should request the Director-General to consider that matter 
before its next session and, if possible, invite members to submit their observations in 
writing in the interim for consideration at the forty-third session. 

y . 

Dr OLGUIN agreed that the Committee on Programme and Budget had, in the past years, had a 
greater load of work than the other main committee； at the same time, it seemed that 
the allocation of items had been made in keeping with the responsibilities of each of the two 
committees. It might be possible for the Secretariat to suggest a different distribution but, 
when thinking of the time factor, the point might be considered that, in speaking on the 
important matters before them, members of the Committee on Programme and Budget sometimes went 
into too great detail and spoke for a considerable length of time. If the committee members 
could themselves agree to shorten their interventions, the difference between the amount of 
time needed by the two committees might be adjusted to some extent, without the need to inter-
fere with the allocation of items. 

The DIRECTOR-GENERAL took note of the suggestions made and said he would prepare some 
material for discussion at the forty-third session of the Board. If members wished to send 
their observations in writing in the interim he would be pleased to receive them. 

Dr CALVO agreed that the Executive Board could not discuss at the present session the 
question of a more balanced allocation of items on the agenda of the Health Assembly to the 
main committees. The Secretariat should be left to prepare suggestions for consideration 
by the Executive Board at its next session. 

Dr Wynne GRIFFITH asked whether it would be in order for him to raise a question on the 
budget which had been adopted by the Health Assembly. 

The DIRECTOR-GENERAL advised that an item should be added to 
substance was to be raised. If a mere comment was to be made on 
representatives to the Health Assembly, discussion could continue 

the agenda if a question of 
the report of the Board

1

s 
in the normal way. 

Dr Wynne GRIFFITH said that he would raise the question at a later stage (see the third 
meeting, section 3), 
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Professor GOOSSENS said he would take the opportunity, which he had missed before, of 
congratulating the officers of the Board on their election. 

The Director-General had kindly offered to study the question raised by Dr Layton； 
could he be asked to consider not only the allocation of items to the main committees of 
the Health Assembly, but also the possibility of shorter plenary meetings and of alternative 
arrangements for technical discussions? Although the discussions in the Committee on 
Programme and Budget, over which he had presided at the Twenty-first World Health Assembly, 
had been long, they had contained much of interest. 

At the invitation of the CHAIRMAN, Dr WEDDERBURN, Rapporteur, read out the following 
draft resolution: 

The Executive Board, 

Having heard the report of the representatives of the Board at the Twenty-first 

World Health Assembly, 

1. NOTES the report； and 

2. EXPRESSES its appreciation to the representatives for the able manner in which 
they fulfilled their responsibilities. 

Decision; The draft resolution was adopted.
1 

6. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: Item 3.1 of the 
Agenda (document EB42/8) 

The CHAIRMAN invited Dr Bernard, Assistant Director-General, to introduce the document. 

Dr BERNARD, Assistant Director-General, drew attention to the fact that the report, in 
accordance with the wish expressed by the Executive Board at its forty-first session, contained 
a summary showing new appointments and the changes which had taken place in the distribution 
of experts, by WHO region. The report thus had two parts, the first indicating the changes 
in the distribution of experts between 31 December 1967 and the beginning of May 1968. It 
would be seen that in the sections for each region the total number of experts on each of 
those dates was given and, below the totals, the deletions and additions were indicated under 
the name of the relevant expert advisory panel

# 

Part II contained the traditional part of the report, taking into account the changes 

indicated in Part I. The form of Part II was unchanged. 

The number of expert advisory panels was forty-two, plus the Advisory Committee on 
Medical Research. That total of forty-three had remained unchanged since the end of 1967. 
By a coincidence, the number of members as at 1 May 1968 was also the same as at 31 December 
1967 : although the names of thirty-six experts had been deleted, thirty-six new appointments 
had brought the total back to 2507. 

Only one expert committee had so far met in 1968: the Expert Committee on Non-
proprietary Names for Pharmaceutical Preparations. There was a note to the name of each 
of the five experts who had taken part in that meeting, in the list of members of the 
Expert Advisory Panel on the International Pharmacopoeia and Pharmaceutical Preparations, 

The CHAIRMAN remarked on the great asset possessed by WHO in being able to call on the 

services of so many experts. 

Dr TOTTIE suggested that an index of the names of expert advisory panels be added to the 

next report. 

1 Resolution EB42.R1, 
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Dr ANOUTI asked what procedure and what conditions governed the selection of members 

of expert advisory panels and the deletion of their names. 

Dr BERNARD, answering Dr Tottie, said that his suggestion would be followed. 

He referred Dr Anouti to the Regulations for Expert Advisory Panels and Committees in 
the nineteenth edition of Basic Documents； the Regulations had been adopted by the Fourth 
World Health Assembly and amended by the Thirteenth. They guided the Director-General in 
the selection of experts and in the convening of meetings. Briefly, they provided that the 
World Health Assembly and the Board had the authority to decide upon the setting up of expert 
committees and the size of their membership. Members of expert advisory panels were appointed 
by the Director-General, who called upon their services - which might be given by correspondence 
or by participation in an expert committee meeting - after seeking the comments of the government 
of the country of origin. Experts were invited to participate by a letter from the Director-
General . The appointments made by that procedure were communicated to the Executive Board 
twice a year in the Director-General

1

 s report, now before the meeting. The Director-
General also decided the composition of the expert committees, whose members were selected 
from the expert advisory panels with due regard to their technical qualifications and to 
geographical distribution. 

There could be various reasons for the deletion of an expert's name : apart from death, 
there were resignations for personal or professional reasons, suspension 一 for example, in 
the case of recruitment of an expert by WHO, which was not compatible with the continuation 
of his membership of an expert advisory panel - and the reaching of the age-limit imposed at 
the request of the Executive Board. That age-limit could be waived at the discretion of the 
Director-General• Another reason was the expiry of the term of appointment, unless the 
appointment was renewed. Since 1 January 1968 there had been twelve expired terras of 
appointment not renewed, nine suspensions, two resignations, and thirteen deaths. 

Dr CALVO asked how often the lists were brought up to date. To his knowledge there was 

one expert included who had died three years earlier. 

The CHAIRMAN said that the lists should be re-examined at every session of the Board. 
It was not always possible to keep up with the curricula vitae of all experts. 

Dr Wynne GRIFFITH asked whether it was not an obligation accepted by experts on 

appointment that they respond readily to the call of WHO. How often were they asked? 

Did it happen that they were never called upon? 

Dr BERNARD said that experts were appointed to expert advisory panels for a period of 

five years； their membership normally ended after that period. The process of keeping the 

information up to date was continuous, because of the large number of experts. The 

Secretariat appreciated any assistance in that task. 

It was correct that experts should provide, free of charge, any information on develop-
ments in their special field, either spontaneously or at the request of the Director-General. 
In return, they were entitled to receive information from WHO, and the Secretariat was 
fulfilling its obligation in that regard. The great majority of experts replied to requests 
for information, and a more limited number provided it spontaneously. An effort had been 
made to stimulate voluntary information； however, the importance of the participation of 
different experts naturally varied to a considerable extent. 

Dr AZURIN asked whether, besides the letter notifying an expert of his appointment, WHO 

gave him any kind of recognition. He suggested that the award of a certificate might 

stimulate greater participation. 
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Dr BERNARD said that the Director-General sent a letter of thanks when an expert left 

an expert advisory panel
#
 In general, experts considered membership a privilege. 

Dr AZURIN said that he was not thinking of recognition on retirement or after death. 

What he had in mind was a certificate of membership of an expert advisory panel or cpmmittee. 

The CHAIRMAN said that that possibility would have to be considered by the next session 
of the Board. He invited the French-language Rapporteur to read out the draft resolution on 
appointments to expert advisory panels and committees. 

Dr N'DIA KOFFI, Rapporteur, read out the following draft resolution： 

The Executive Board 

NOTES the report of the Director-General on appointments to expert advisory 
panels and committees. 

Decision : The draft resolution was adopted.
1 

7. REPORT ON EXPERT COMMITTEE MEETINGS : Item 3.2 of the Agenda (Document EB42/7) 

The CHAIRMAN invited Dr Bernard to introduce the report. 

Dr BERNARD, Assistant Director-General, said that document EB42/7 contained the report of 
the Director-General in its traditional form. It covered the meetings of the seven expert 
committees listed in the Introduction. He drew attention to the second paragraph of the 
Introduction : the Executive Board had examined the Director-General

1

 s report on the use of 
reports in the Technical Report Series at its forty-first session in January 1968. It had. 
been decided that the evaluation in question would be continuous. No new element had 
emerged since January. Without trying to prejudge the results of the evaluation, he could 
say that, to satisfy the wish expressed by the Executive Board at its forty-first session, 
certain information might be presented to its next session in 1969. 

As usual, the report on each expert committee contained four sections, the first giving 
background information on previous expert committee meetings on the same subject, the second a 
brief summary of the contents of its report, the third a summary of the expert committee's 
recommendations, and the fourth an indication of the implications for the Organization ' s 
programme. 

The CHAIRMAN said that the Board had on several occasions considered the practical use of 
the expert committee reports. At its previous session it had adopted resolution EB41.R12, 
expressing great appreciation of the reports and requesting the Director-General to take into 
account the comments of members of the Board in his continuing evaluation of the Technical 
Report Series and to include in his reports to the Board on expert committee meetings any 
information showing results obtained in that respect. He emphasized that, since the expert 
committees were composed of individuals serving in their personal quality as experts, the 
recommendations and decisions of those committees did not represent the views of WHO. Members 
of the Board were, of course, entitled to comment on the recommendations. 

ж 
Dr OLGUIN said that in its discussions of expert committee reports the Board had always 

commented on their high quality. Although the comments of the expert committees did not 
necessarily represent the stated policy of WHO, they did carry authority. Consequently, the 
committees should be composed of persons with the highest possible qualifications and 
experience. 

1 Resolution EB42.R2. 
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He asked when the 1968 meeting of the Joint FAO/WHO Expert Committee on Food Additives 
would be held; and also for information on the work of the proposed sub-committee (which 
would include paediatricians) to study the consequences of exposure of infants and young 
children to food additives. 

In connexion with the report of the Joint IAEA/TOO Expert Committee on Medical Radiation 
Physics, he stressed the importance of the training aspects and of fully co-ordinated co-
operation between WHO and the other agencies concerned. 

The report of the Expert Committee on Health Statistics drew attention to the fact that 
even the simplest methods of data handling could be used successfully. That conclusion was 
of importance when one considered the difficulties of running an elaborate statistics system 
in the absence of adequate morbidity and mortality data. 

In connexion with the report of the Expert Committee on Hospital Administration, he noted 
that it stressed the importance of inter-regional or inter-country agencies for programming 
and designing hospitals (referred to in paragraph 7.3 of document EB42/7); these could also be 
of use, he thought, for training and for research on methodology. 

Dr LU (Food Additives), replying to Dr Olguin, said that the Joint FAO/WHO Expert 
Committee on Food Additives would be meeting in Geneva from 1 to 8 July 1968. The question 
of baby-foods would be studied by the sub-committee immediately before the meeting of the 
Expert Committee in 1969, so that some of the Committee

f

 s experts and paediatricians could 
take part in the discussions. 

Dr Wynne GRIFFITH referred to the summary of the fifteenth report of the Expert Committee 
on Mental Health (section 6.2 of document EB42/7) in which it was stated that the Expert 
Committee rejected in the strongest terms the classification, in the eighth revision of the 
International Classification of Diseases, of people in the upper levels of IQ 68-85 as 
"borderline mentally retarded*'. Although there was a wise disclaimer in small print on the 
front of the report, it was a pity the Expert Committee had felt that WHO had been wrong in 
that classification. Perhaps the Expert Committee had misunderstood the purport of that 
reference in the particular category (310) of the International Classification concerned. 
The Expert Committee was right to stress that IQ was not an exact measurement, and in any case 
must not be the only criterion of mental retardment : if everyone with 68-85 IQ were classified 
as borderline mentally retarded, a very large fraction of the population would be included• 
He believed, however, that inclusion of the IQ as stated in category 310 of the International 
Classification of Diseases did not imply that everyone with an IQ of the kind in question was 
borderline retarded. The International Classification was intended for recording morbidity 
and diagnostic indexing, and merely indicated the category in which retarded people with the 
IQ range mentioned should be placed for those purposes. The Expert Committee's interpret-
ation that everyone with an IQ range of 68-85 was mentally retarded was an unfortunate 
misconception. 

Dr LAYTON proposed that the reports of the expert committees should be reviewed in 

sequence. 

It was so agreed. 

The meeting rose at 12.30 p.m. 
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#
 OPENING OF THE SESSION: Item 1.1 of the Agenda 

Since the Chairman and Vice-Chairmen of the forty-first session were no longer members of 
the Board, the DIRECTOR-GENERAL declared open the forty-second session. 

2. ELECTION OF CHAIRMAN, VICE-CHAIRMEN AND RAPPORTEURS : Item 1. 3 of the Agenda 

The DIRECTOR-GENERAL invited nominations for the office of Chairman. 

Dr TOTTIE proposed Dr Venediktov• The proposal was seconded by Dr EL-KADI and supported 
by Professor MORARU, Professor von MANGER-KOENIG, Dr CALVO and Dr BADAROU. 

Decision: Dr Venediktov was unanimously elected Chairman. 

Dr Venediktov took the Chair. 

The CHAIRMAN thanked the members of the Board for the honour accorded to his country and 
himself and assured them that he would do his best to justify the confidence they had shown. 

He invited nominations for the two Vice-Chairmen. 

Sir William REFSHAUGE proposed Dr Azurin. The proposal was seconded by Dr LAYTON and 
supported by Dr ANOUTI, Dr OTOLORIN, Dr OLGUÍN, Dr CALVO, Dr AHMETELI and Dr ШШЕ GRIFFITH. 

Dr WYNNE GRIFFITH proposed Dr Otolorin. The proposal was seconded by Dr LAYTON and 
supported by Professor MORARU, Dr DEMBEREL, Dr N'DIA KOFFI and Dr AHMETELI. 

Decision： Dr Azurin and Dr Otolorin were unanimously elected Vice-Chairmen. 

The CHAIRMAN invited attention to Rule 15 of the Rules of Procedure, which provided that 
the order in which the Vice-Chairmen should be requested to serve, if for any reason the 
Chairman was unable to act in between sessions, should be determined by lot. 

Dr Azurin was chosen by lot as the first Vice-Chairman to be called upon. 

The CHAIRMAN invited nominations for the Rapporteurs. 

Professor AUJALEU, supported by Dr BADAROU, proposed Dr N'Dia Koffi as French-language 
rapporteur. 

Dr LAYTON proposed Dr Wedderburn as English-language rapporteur. 

Decision: Dr N'Dia Koffi and Dr Wedderburn were unanimously elected French-language and 
English-language Rapporteurs respectively. 

3. ADOPTION OF THE AGENDA: Item 1.2 of the Provisional Agenda (Document EB42/1 ) 

The CHAIRMAN drew attention to two corrections to the provisional agenda. Item 4.1 
should be deleted, as there had been no transfers between sections of the Appropriation 
Resolution for 1968; and item 6.2 should also be deleted as the Director-General had no 
further information to offer regarding headquarters accommodation. 

Decision: The provisional agenda, as amended, was adopted• 
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Dr LAYTON raised the question of the imbalance between the number of items allocated to 
the Committee on Programme and Budget and the Committee on Administration, Finance and Legal 
Matters. That had been discussed by a number of delegations during the Twenty-first Assembly, 
and he wondered if the Board could give some preliminary consideration to a review of the 
position. He did not propose it as an additional item to the agenda, but possibly the 
Chairman, as representative of the Executive Board, could refer to it when giving his report 
under item 1.4, so that a brief discussion could take place at the current meeting. 

It was so agreed. 

4. HOURS 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. 

5. REPORT BY THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE TWENTY-FIRST WORLD HEALTH 
ASSEMBLY: Item 1.4 of the Agenda (Resolution EB41.R32) 

The CHAIRMAN, speaking as Executive Board representative at the Twenty-first Assembly, 
recalled that the two representatives of the Board at that Assembly had been Dr Rao and 
himself. It fell to him to present the report, as Dr Rao was no longer a member of the 
Board, 

He paid a warm tribute to the President of the Health Assembly, Professor Aujaleu, whose 
brilliant qualities and profound wisdom had guided the Assembly's work throughout the session, 
and had been particularly evident in his closing speech. 

He did not himself propose to give a detailed account of all the proceedings, as that 
could be found in the records, but he would draw attention to any action which the Board 
might be called upon to take as a result of Assembly decisions. 

The following eight countries entitled to designate members to serve on the Board had 
been elected in place of those whose mandate had expired: Belgium, Canada, Chile, Jamaica, 
Lebanon, Mongolia, Uganda and the United Kingdom• He welcomed the new members and was 
particularly happy to see those from Mongolia, Uganda and Jamaica, which countries had not 
previously designated members. After very serious consideration, the Assembly had decided 
that members of the Board should continue to sit in their personal capacity, and not 
represent Member States; and that the Board should continue to meet at least twice each 
year and report to the Health Assembly annually as hitherto. Since the members designated 
by the respective governments were the most competent experts available, their contributions 
enabled the Health Assembly to evaluate the state of health and the health services, as well 
as the plans and programmes, of the various countries. 

More than one hundred and fifty congratulatory letters had been received by the 
Organization from Ministers and Heads of State in connexion with its twentieth anniversary. 
Those had been collated by the Secretariat, and gave the best proof of the esteem in which 
WHO was held, and the confidence and hopes reposed in it by the peoples and governments of 
the Member States, 

It was a matter for great satisfaction to the Board that its recommendation that the 
Director-General be reappointed for a further five-year term of office had been unanimously 
accepted. 
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The President of the Health Assembly had presented three awards : the Léon Bernard 
Foundation Medal and Prize to Professor Josef Charvat (Czechoslovakia), the Darling Foundation 
Medal and Prize awarded jointly to Dr George Giglioli (Guyana) and Colonel Jaswant Singh 
(India) and the Dr A . T. Shousha Foundation Prize to Professor A. M. Kamal (United Arab 
Republic)• 

The Health Assembly had also welcomed two new Members � Lesotho and Southern Yemen - and 
one Associate Member - Bahrein. He personally regretted that the possibility of accepting 
one more Member of WHO had been rejected. That matter, however, and others with political 
undertones — he was referring to the implementation of resolution WHA19.13, the assistance to 
refugees in the Middle East, and the epidemiological situation in Viet-Nam - had, as the 
President had emphasized in his closing address, been considered by the Assembly with wisdom, 
tact and dignity. He endorsed that appreciation. The Health Assembly had shown that medical 
men were capable of dealing not only with physical injury but also with social ills. 

The universal, humanitarian and non-political character of WHO had been stressed many-
times in the discussions. His personal conviction was that the Organization had now reached 
a stage of maturity when it could not remain isolated from political events : medical science 
and public health were essential factors in the social and public life of countries and in 
international co-operation, but they could not be entirely divorced from political and social 
influences. One had to take into account the differences of political structure in the 
various countries and consequently their different attitudes to the solution of health problems； 
but the attention of the Health Assembly and of the Board should be concentrated on the points 
which united countries and not on those which divided them. There could thus be fruitful 
co-operation in the field of health, between countries with different political systems, 
which might well be a stimulus to the gradual solution of certain social and even political 
problems. That seemed to be precisely where the universal and humanitarian character of WHO 
was most needed and could be most valuable. 

Of the many other questions dealt with in the Assembly, he mentioned the following: 

Among the programme activities, the training of personnel was considered of primary 
importance; a resolution had been adopted in that connexion and members of the Board might 
wish to discuss that problem at some future time. 

In regard to the budget, the Health Assembly had accepted the recommendation of the 
Executive Board that salaries for General Service staff should be increased and also the 
budgetary arrangements enabling that to be done without an increase in the contributions of 
Member States. 

The confidence of Member States in the administrative ability of the Director-General was 
reflected in the unanimous adoption of the budget he had proposed for 1969. 

From among the many important decisions taken by the Assembly, two merited special 
attention. (1) It had been confirmed that the next Health Assembly would take place in 
Boston, United States of America; that had to be taken into account in the work of the Board. 
And (2) unfortunately the Health Assembly had not agreed to an increase of the per diem for 
members of the Board : some $ 5000 which might have been so used would therefore be available 
for programme activities. 

Finally, he drew attention to the comments which had been made on the lack of balance in 
the allocation of items to the Committee on Programme and Budget and the Committee on 
Administration, Finance and Legal Matters. He did so in order to allow members to consider 
whether it was worthwhile for the Board to make a proposal on that specific matter. 
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Sir William REFSHAUGE suggested that the Board should note with appreciation the 
excellent way in which its deliberations had been reported to the Health Assembly by its 
two representatives. 

Dr LAYTON endorsed the suggestion of Sir William Refshauge. 

He would offer some comments on the imbalance between the items allocated to the two 
main committees, and referred to the function of the Board (Article 28 (e) of the Constitution) 
'•to submit advice or proposals to the Health Assembly on its own initiative". It was obvious 
that over the past few years the time needed by the two main committees to complete their 
work had become increasingly disproportionate, one having had three day and three night 
sessions more than the other. He recalled that some years previously, because of the heavy 
load on the Committee on Programme and Budget, items of a fairly technical nature had been 
transferred to the Committee on Administration, Finance and Legal Matters. Without going 
into great detail, he would suggest that items 2.3 and 2.4 of the agenda of the Twenty-first 
Assembly had administrative and financial implications and might well have been so transferred. 
There were other items which had a mixed content, covering both programme and administrative 
aspects, which might also fall within the scope of the Committee on Administration, Finance 
and Legal Matters. 

He suggested that the Board should request the Director-General to consider that matter 
before its next session and, if possible, invite members to submit their observations in 
writing in the interim for consideration at the forty-third session. 

У 
Dr OLGUIN agreed that the Committee on Programme and Budget had, in the past years, had a 

greater load of work than that of the other main committee; at the same time, it seemed that 
the allocation of items had been made in keeping with the responsibilities of each of the two 
committees. It might be possible for the Secretariat to suggest a different distribution but, 
when thinking of the time factor, the point might be considered that, in speaking on the 
important matters before them, members of the Committee on Programme and Budget sometimes went 
into too great detail and spoke for a considerable length of time. If the committee members 
could themselves agree to shorten their interventions, the difference between the amount of 
time needed by the two committees might be adjusted to some extent, without the need to inter-
fere with the allocation of items. 

The DI RECTOR-GENERAL took note of the suggestions made and said he would prepare some 
material for discussion at the forty-third session of the Board. If members wished to send 
their observations in writing in the interim he would be pleased to receive them. 

Dr CALVO agreed that the Executive Board could not discuss at the present session the 
question of a more balanced allocation of items on the Agenda of the Health Assembly to the 
main committees. The Secretariat should be left to prepare suggestions for consideration 
by the Executive Board at its next session. 

Dr WYNNE GRIFFITH asked whether it would be in order for him to raise a question on the 
budget which had been adopted by the Assembly. 

The DIRECTOR-GENERAL asvised that an item should be added to 
substance was to be raised. If a mere comment was to be made on 
representatives to the Health Assembly, discussion could continue 

the agenda if a question of 
the report of the Board

1

 s 
in the normal way. 

Dr WYNNE GRIFFITH said that he would propose an item for inclusion in the agenda of 
the Executive Board. 
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Professor GOOSSENS said he would take the opportunity, which he had missed before, of 
congratulating the officers of the Board on their election. 

The Director-General had kindly offered to study the question raised by Dr Layton; 
could he be asked to consider not only the allocation of items to the main committees of 
the Health Assembly, but also the possibility of shorter plenary meetings and of alternative 
arrangements for technical discussions? Although the discussions in the Committee on 
Programme and Budget, over which he had presided at the Twenty-first World Health Assembly, 
had been long, they had contained much of interest. 

At the invitation of the CHAIRMAN, Dr WEDDERBURN, Rapporteur, read out the following 
draft resolution： 

The Executive Board, 

Having heard the report of the representatives of the Board at the Twenty-first 

World Health Assembly, 

1. NOTES the report； and 

2. EXPRESSES its appreciation to the representatives for the able manner in which 
they fulfilled their responsibilities. 

Decision： The draft resolution was adopted.
1 

6. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: Item 3.1 of the 
Agenda (document EB42/8) 

The CHAIRMAN invited Dr Bernard to introduce the document. 

Dr BERNARD, Assistant Director-General, drew attention to the fact that the report, in 
accordance with the wish expressed by the Executive Board at its forty-first session, contained 
a summary showing new appointments and the changes which had taken place in the distribution 
of experts, by WHO Region. The report thus had two parts, the first indicating the changes 
in the distribution of experts between 31 December 1967 and the beginning of May 1968. It 
would be seen that in the sections for each region the total number of experts on each of 
those dates was given and, below the totals, the deletions and additions were indicated under 
the name of the relevant expert advisory panel. 

Part II contained the traditional part of the report, taking into account the changes 

indicated in Part I. The form of Part II was unchanged. 

The number of expert advisory panels was forty-two, plus the Advisory Committee on 
Medical Research. That total of forty-three had remained unchanged since the end of 1967. 
By a coincidence, the number of members as at 1 May 1968 was also the same as at 31 December 
1967： although the names of thirty-six experts had been deleted, thirty-six new appointments 
had brought the total back to 2507. 

Only one expert committee had so far met in 1968 : the Expert Committee on Non-
Proprietary Names for Pharmaceutical Preparations. There was a note to the name of each 
of th© five experts who had taken part in that meeting, in the list of members of the 
Expert Advisory Panel on the International Pharmacopoeia and Pharmaceutical Preparations. 

The CHAIRMAN remarked on the great asset possessed by WHO in being able to call on the 

services of so many experts. 

Dr TOTTIE suggested that an index of the names of expert advisory panels be added to the 

next report. 

1 Resolution EB42.R1. 
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Dr ANOUTI asked what procedure and what conditions governed the selection of members 
of expert advisory panels and the deletion of their names• 

Dr BERNARD, answering Dr Tottie, said that his suggestion would be followed. 

He referred Dr Anouti to the Regulations for Expert Advisory Panels and Committees in 
the nineteenth edition of Basic Documents； the Regulations had been adopted by the Fourth 
World Health Assembly and amended by the Thirteenth. They guided the Director-General in 
the selection of experts and in the convening of meetings. Briefly, they provided that the 
World Health Assembly and the Board had the authority to decide upon the setting up of expert 
committees and the size of their membership. Members of expert advisory panels were appointed 
by the Director-General, who called upon their services - which might be given by correspondence 
or by participation in an expert committee meeting - after seeking the comments of the government 
of the country of origin. Experts were invited to participate by a letter from the Director-
General . The appointments made by that procedure were communicated to the Executive Board 
twice a year in the Director-General's report, now before the meeting for 1967. The Director-
General also decided the composition of the expert committees, whose members were selected 
from the expert advisory panels with due regard to their technical qualifications and to 
geographical distribution. 

There could be various reasons for the deletion of an expert's name: apart from death, 
there were resignations for personal or professional reasons, suspension - for example, in 
the case of recruitment of an expert by WHO which was not compatible with the continuation 
of his membership of an expert advisory panel - and the reaching of the age-limit imposed at the 
request of the Executive Board that age-limit could be waived at the discretion of the Director-
General . Another reason was the expiry of the term of appointment, unless the appointment was 
renewed. Since 1 January 1968 there had been twelve expired terms of appointment not renewed, 
nine suspensions, two resignations, and thirteen deaths. 

Dr CALVO asked how often the lists were brought up to date. To his knowledge there was 
one expert included who had died three years earlier. 

The CHAIRMAN said that the lists should be re-examined at every session of the Board. 
It was not always possible to keep up with the curricula vitae of all experts• 

Dr WYNNE GRIFFITH asked whether it was not an obligation accepted by experts on 
appointment that they respond readily to the call of WHO. How often were they asked? 
Did it happen that they were never called upon? 

Dr BERNARD said that experts were appointed to expert advisory panels for a period of 
five years； their membership normally ended after that period. The process of keeping the 
information up to date was continuous, because of the large number of experts. The 
Secretariat appreciated any assistance in that task. 

It was correct that experts should provide, free of charge, any information on develop-
ments in their special field, either spontaneously or at the request of the Director-General• 
In return, they were entitled to receive information from WHO, and the Secretariat was 
fulfilling its obligation in that regard. The great majority of experts replied to requests 
for information, and a more limited number provided it spontaneously• An effort had been 
made to stimulate voluntary information by as positive a response as possible. The importance 
of the participation of different experts naturally varied to a considerable extent. 

Dr AZURIN asked whether, besides the letter notifying an expert of his appointment, WHO 
gave him any kind of recognition. He suggested that the award of a certificate might 
stimulate greater participation. 
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Dr BERNARD said that the Director-General sent a letter of thanks when an expert left 

an expert advisory panel. In general, experts considered membership a privilege. 

Dr AZURIN said that he was not thinking of recognition on retirement or after death. 

What he had in mind was a certificate of membership of an expert advisory panel or committee. 

The CHAIRMAN said that that possibility would have to be considered by the next session 

of the Board. He invited the French-speaking Rapporteur to read out the draft resolution on 

appointments to expert advisory panels and committees. 

Dr N'DIA KOFFI read out the following draft resolution : 

The Executive Board 

NOTES the report of the Director-General on appointments to expert advisory 
panels and committees. 

Decision : The draft resolution was adopted. 

7. REPORT ON EXPERT COMMITTEE MEETINGS : Item 3.2 of the Agenda (Document EB42/7) 

The CHAIRMAN invited Dr Bernard to introduce the report. 

Dr BERNARD, Assistant Director-General, said that document EB42/7 contained the report of 
the Director-General in its traditional form. It covered the meetings of the seven expert 
committees listed in the Introduction. He drew attention to the second paragraph of the 
Introduction : the Executive Board had examined the Director-General

1

 s report on the use of 
reports in the Technical Report Series at its forty-first session in January 1968. It had 
been decided that the evaluation in question would be continuous. No new element had 
emerged since January. Without trying to prejudge the results of the evaluation, he could 
say that, to satisfy the wish expressed by the Executive Board at its forty-first session, 
certain information might be presented to its next session in 1969. 

As usual, the report on each expert committee contained four sections, the first giving 
background information on previous expert committee meetings on the same subject, the second a 
brief summary of the contents of its report, the third a summary of the expert committee ' s 
recommendations, and the fourth an indication of the implications for the Organization's 
programme. 

The CHAIRMAN said that the Board had on several occasions considered the practical use of 

the expert committee reports. At its previous session it had adopted resolution EB41.R12, 

expressing great appreciation of the reports and requesting the Director-General to take into 

account the comments of members of the Board in his continuing evaluation of the Technical 

Report Series and to include in his reports to the Board on expert committee meetings any 

information showing results obtained in that respect. He emphasized that, since the expert 

committees were composed of individuals serving in their personal quality as experts, the 

recommendations and decisions of those committees did not represent the views of WHO. Members 

of the Board were, of course, entitled to comment on the recommendations. 

Dr OLGUIN said that in its discussions of expert committee reports the Board had always 

commented on their high quality. Although the comments of the expert committees did not 

necessarily represent the stated policy of WHO, they did. carry authority. Consequently, the 

committees should be composed of persons with the highest possible qualifications and 

experience. 
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He asked when the 1968 meeting of the Joint FAO/WHO Expert Committee on Food Additives 
would be held; and also for information on the work of the proposed sub-committee (which 
would include paediatricians) to study the consequences of exposure of infants and young 
children to food additives. 

In connexion with the report of the Joint IAEA/WHO Expert Committee on Medical Radiation 
Physics, he stressed the importance of the training aspects and of fully co-ordinated co-
operation between WHO and the other agencies concerned. 

The report of the Expert Committee on Health Statistics drew attention to the fact that 
even the simplest methods of data handling could be used successfully. That conclusion was 
of importance when one considered the difficulties of running an elaborate statistics system 
in the absence of adequate morbidity and mortality data. 

In connexion with the report of the Expert Committee on Hospital Administration, he noted 
that it stressed the importance of inter-regional or inter-country agencies for programming 
and designing hospitals (referred to in paragraph 7.3 of document EB42/7); these could also be 

of use, he thought, for training and for research on methodology, 
— • 

Dr LU (Food Additives), replying to Dr Olguin, said that the Joint FAO/WHO Expert 
Committee on Food Additives would be meeting in Geneva from 1 to 8 July 1968. The question 
of baby-food would be studied by the sub-committee immediately before the meeting of the 
Expert Committee in 1969, so that some of the Committee

f

s experts and paediatricians could 
take part in the discussions. 

Dr WYNNE GRIFFITH referred to the summary of the fifteenth report of the Expert Committee 
on Mental Health (section 6.2 of document EB42/7) in which it was stated that the Expert 
Committee rejected in the strongest terms the classification, in the International Classifi-
cation of Diseases, of those in the upper levels of IQ 68-85 as "borderline mentally retarded". 
Although there was a wise disclaimer in small print on the front of the report, it was a pity 
the Expert Committee had felt that WHO had been wrong in that classification. Perhaps the 
Expert Committee had misunderstood the purport of that reference in the particular category 
(310) of the International Classification concerned. The Expert Committee was right to 
stress that IQ was not an exact measurement, and in any case must not be the only criterion 
of mental retardment : if everyone with 68-85 IQ were classified as borderline mentally retarded, 
a very large fraction of the population would be included. He believed, however, that 
inclusion of the IQ as stated in category 310 of the International Classification of Diseases 
did not imply that everyone with an IQ of the kind in question was borderline retarded. The 
International Classification was intended for recording morbidity and diagnostic indexing, and 
merely indicated the category in which retarded people with the IQ range mentioned should be 
placed for those purposes. The Expert Committee

f

 s interpretation that everyone with an IQ 
range of 68-85 was mentally retarded was an unfortunate misconception. 

Dr LAYTON proposed that the reports of the expert committees should be reviewed in 
sequence. 

It was so agreed. 

The meeting rose at 12.30 p.m. 


