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1. REPORT ON EXPERT COMMITTEE MEETINGS: Item 2.2 of the Agenda (Document EB47/24) 
(continued) 

The CHAIRMAN invited the Board to resume its consideration of item 2.2 of the agenda. 

Joint FAO/IAEA/WHO Expert Committee on Wholesomeness of Irradiated Food (Technical Report 

Series No. 451) (continued) 

Dr BÉDAYA-NGARO said that there was an analogy between the problem of wholesomeness of 

irradiated food and the problem of drugs in the case of countries where food shortages 

existed, since those were generally also the countries that had to import drugs. As Professor 

Halter had said, the developing countries, which lacked the resources to carry out tests 

on irradiated food, were the most susceptible to the possible harmful effects of such food. 

He therefore strongly supported the recommendation in paragraph 1.3 (a) of document EB47/24 for 

further study by experts, which should be pursued with a view to assessing the wholesomeness 

of irradiated foods before such foods were exported to the developing countries. 

Joint FAQ/WHO Expert Committee on Food Additives, Thirteenth Report : Specifications for the 

Identity and Purity of Food Additives and their Toxicological Evaluation: Some Food Colours, 

Emulsifiers, Stabilizers, Anticaking Agents and Certain Other Substances (Technical Report 

Series No. 445) — “ ^ ^ ^ — — — 一̂^̂“ 

Dr VENEDIKTOV said that he had carefully studied the report in question and wished 

merely to point out that Ponceau 4R, one of the substances recommended as an acceptable food 

additive, had been shown by research in the Soviet Union to have possible carcinogenic 

effects and had therefore been banned, while another additive, monosodium glutamate, had 

been prohibited because of doubts concerning its effects, particularly on children. 

Dr AVILES, referring to remarks by Dr Venediktov at the previous meeting, said he too 

was in favour of regular revision of the list of members of expert advisory panels by the 

Director-General, with a view to replacing those whose capacities were impaired by advancing 

age or by illness. While it was not within the competence of the Executive Board to approve 

or reject the reports of expert committees, those reports might be noted, and circulated to 

governments, which could make whatever use of them they considered desirable. 

The CHAIRMAN invited Dr Bernard, Assistant Director-General, to reply to the question 

asked by Dr Bauhofer at the previous meeting. 

Dr BERNARD, Assistant Director-General, referring to the remarks of Dr Bauhofer, pointed 

out that the number of food additives to be studied was constantly increasing; on the other 

hand, recommendations were never definitive and it was always necessary to revise them in 

the light of fresh knowledge, whether of manufacturing processes, biological properties or 

methods of analysis. It had therefore been recommended that the Joint FAO/VHO Expert 

Committee on Food Additives should meet each year and the Director-General had accordingly 

made provision in the programme and budget estimates. Such meetings imposed a growing 

burden on the Organization and, although the idea of a compendium grouping the recommendations 

made was viewed with favour, the most urgent task for the Organization was to study new 

additives and revise those recommendations already made. The publication of such a volume 

as was advocated would involve a number of problems and would necessarily be a somewhat lengthy 

undertaking. It was hoped during the coming year to evaluate the task involved and collect 

basic documentation, and perhaps the compendium might be ready for publication by the end of 

1972 or the beginning of 1973. 

With regard to the additives referred to by Dr Venediktov, he pointed out that 

recommendations concerning monosodium glutamate had been made in the fourteenth report of 

the Joint Committee, which was also before the Board. 

Dr BAUHOFER thanked Dr Bernard for his reply and emphasized 

of recommendations on food additives would be. 

how valuable a compendium 
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Expert Committee on the Prevention of Perinatal Mortality and Morbidity 

(Technical Report Series N o . 457) 

Dr STREET said that the report on perinatal mortality and morbidity was a very 
useful and timely document. 

So far as the whole subject of the documentation produced by the Organization was con-

cerned, he thought that sometimes it was necessary to avoid circulating reports too hastily. 

Considerable caution was necessary in view of the impact of WHO reports on world opinion and 

the present regrettable tendency in some cases to hysterical reactions. His own experience 

was that the Organization was responding in a satisfactory way to requests from countries for 

the circulation of preliminary reports. 

He inquired what was the exact relationship between expert committees and scientific 

groups and how scientific groups were constituted. 

The recommendations in the report on perinatal mortality and morbidity for the improvement 

and integration of the health services relative to all aspects of maternal and child care were 

of paramount importance. The whole question of family planning should be linked in the public 

mind with the idea that serious consideration was being given to the life and health of the 

children born. The report in question therefore should be widely circulated among those 

countries contemplating or already involved in family planning programmes. Finally, he 

complimented the Expert Committee on its report, and also drew attention to the inter-American 

study of mortality in childhood which was soon to be published. 

Dr BEDAYA-NGARO said that while all the problems involved had been lucidly set out in the 

report, he was sorry that it had not referred to the desirability of prénuptial consultations 

and the provision of advice to future parents, particularly with reference to human genetic 

problems. He was glad to note the reference to traditional birth attendants and suggested 

that in addition to retraining such personnel their opportunities for making use of the newly-

acquired techniques should be expanded by the provision of midwifery kits. Such kits would 

enable them to be immediately useful on return to their villages and would thus facilitate 

recruitment. He referred to UNICEF's contribution in connexion with such midwifery kits. 

Professor AUJALEU said that the reports by the various expert committees all displayed 

their usual high quality. In the report under consideration he was pleased to see that a 

whole section had been devoted to definitions : that was a most important subject for the smooth 

development of international consultation. Other excellent features in the report, which would 

doubtless please some of his colleagues, were the reference to the desirability of dissuading 

women from smoking during pregnancy, and the section on extramarital pregnancies. 

Sir George GODBER said that while the report as a whole was extremely useful, the recom-

mendation that WHO should consider the establishment of a central registry for data on con-

genital malformations needed clarification. Surely what was intended was not the compilation 

of a register but the collection of information about the incidence of such malformations. 

He also felt that the report might have laid greater stress on the value of detailed studies 

of maternal mortality. A number of countries now had schemes under which every maternal 

death was the subject of a confidential investigation and the United Kingdom had found that 

very helpful in reducing the level of maternal mortality. H© also noted that there was no 

reference to the very valuable report which Professor Boulenger had given to the Regional 

Committee for Europe on studies on perinatal mortality in France. The report might also have 

placed more emphasis on the change in outlook for the survival of low-weight babies. The 

important point was not merely that such babies now survived in special care units but that 

they survived with no greater incidence of abnormalities than might be found in children born 

at term. 

Sir Herbert BROADLEY (United Nations Children's Fund) said that UNICEF*s interest in 

children began even before birth. UNICEF was pleased to note the emphasis placed in the 

report under consideration on the importance of education and training. That was a growing 
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feature of UNICEF* s activities and some 33.3 per cent. of its resources were now being devoted 

to it. Up to the end of 1969 some 578 000 personnel from developing countries had been trained 

with UNICEF
1

s assistance and by the end of 1970 that figure would probably be nearly 700 000. 

Of those, 150 000 had been health personnel in various categories and their training had been 

undertaken in association with W H O . UNICEF was running training courses in London, Warsaw and 

Ankara for paediatric teachers and professors. Most of the UNICEF training of midwives and 

traditional birth attendants and paramedical personnel was being conducted in the developing 

countries themselves. The number of midwives trained to the end of 1969 had been 15 000 and 

of traditional birth attendants 27 300. 

Expert Committee on Nonproprietary Names for Pharmaceutical Substances, Nineteenth Report 

(WH0/PHARM/70. 4 5 8 ) ~ — 

Dr VENEDIKTOV asked how the Secretariat would assess the present stage of progress of the 

work on non-proprietary names. 

Dr BERNARD, Assistant Director-General, said that the Organization was entirely satisfied 

with the progress made in establishing common international denominations for pharmaceutical 

substances. He pointed out that the Expert Committee on Nonproprietary Names had met 

annually until 1968, there had then been a meeting in 1970 and the next meeting would be in 

1973
 #
 That economy of time and money had been made possible by the setting up of a system for 

establishing non-proprietary names through consultation with experts by correspondence. From 

time to time a committee meeting was called to deal with points that could not be solved by 

such consultations. 

Expert Committee on Leprosy> Fourth Report (Technical Report Series N o . 459) 

Dr BEDAYA-NGAR0 said that leprosy was one of the diseases which there was good reason to 

hope could be completely eradicated, and the report under consideration explained how that 

could be achieved. The agenda of the Expert Committee had covered two broad subjects: 

leprosy control and leprosy research• He hoped that the next expert committee on leprosy 

would also consider the integration of leprosy control in the public health services• There 

was need for further education, since in some countries the public opinion of leprosy was quite 

contradictory to the opinion held by medical personnel. In some African countries leprosy 

was accepted and the leprosy patient was more fully integrated with his family than the sufferer 

from tuberculosis. It should thus be possible to avoid the expense of hospitalization by-

arranging for leprosy patients to be treated in their own villages. But on the other hand, 

medical personnel must be re-educated, so that leprosy patients might be admitted to medical 

centres provided they were not suffering from a highly contagious form of the disease. 

Joint FAQ/WHO Expert Committee on Food Additives, Fourteenth Report : Evaluation of Food 

Additives (Specifications for the Identity and Purity of Food Additives and their Toxicological 

Evaluation : Some Extraction Solvents and Certain Other Substances； and a Review of the 

Technological Efficacy of Some Antimicrobial Agents) (WH0/FAD/70.1 ) ~ 

There were no comments. 

Joint FAQ/WHO Expert Committee on Brucellosis, Fifth Report (WH0/VPH/70.3) 

There were no comments. 

Expert Committee on Drug Dependence, Eighteenth Report (Technical Report Series N o . 460) 

Dr EHRLICH said that the subject of drug dependence would be discussed at greater length 

in connexion with another agenda item. He therefore merely urged the Board to bear in mind 
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the following important statements made on pages 35 and 36 of the report of the Expert 

Committee on Drug Dependence : "It is not within the scope of the Expert Committee to under-

take a complete analysis or even a description of the numerous social, cultural, economic, 

political and other factors currently at work in the field of drug dependence. Nevertheless, 

it is apparent that studies of these matters should be greatly expanded and increased emphasis 

placed on community approaches in that field. That was of special importance in regard to 

youth (and even children) demonstrating aberrant behaviour, including the use of drugs . . • 

It should be regarded as a responsibility of the local health, social and education authorities 

to undertake planning and to promote community action in those fields regardless of whether an 

articulate demand or claim had been forthcoming". 

The DIRECTOR-GENERAL, replying to Dr Street's question concerning the difference between 

scientific groups and expert committees, said that the scientific groups were established as 

part of the mechanism for developing the WHO medical research programme, on the basis of the 

report submitted by the Director-General to the Twelfth World Health Assembly in May 1959, which 

had recommended the creation of an Advisory Committee on Medical Research and the calling of 

an ad hoc group of scientists to assess the current state of knowledge, define as precisely as 

possible the problems to be solved, identify those susceptible of investigation and advise 

where research was feasible and wise. Having made that assessment, the ad hoc group was to 

produce a report for the consideration of the Director-General and for the use of the Advisory 

Committee on Medical Research, Thus the reports of the scientific groups were intended for 

the use of the Director-General and the Advisory Committee, but in fact some of them had been 

published in the Technical Report Series, at the request, as a general rule, of the Advisory 

Committee, which would like many more to be published. However, financial circumstanre.s wero 

a limiting factor and it had to be remembered that the reports of the scientific groups wore 

strictly for the development of the research programme of the Organization. They analysed 

periodically the evolution of the research programme, and gave advice to the Director-General 

and the Advisory Committee. The Organization* s programme was thus adapted to the best 

knowledge available at a given moment. 

Part II, Continuing evaluation of the Technical Report Series 

The DEPUTY DIRECTOR-GENERAL, introducing Part II of the report (document EB47/24), said 

that at the thirty-eighth session of the Board the Director-General had been requested to 

include in his report on expert committee meetings, firstly, information concerning the 

continuing evaluation of the results obtained following those meetings, and also information 

on the measures taken to ensure a still wider circulation of those reports. Part II of the 

report dealt with the first part of that request• In January 1970 the Board had examined 

an analytical evaluation of the results obtained following the 12 reports published in 

1968. Part II of the present report contained an analysis and evaluation of the results 

obtained in connexion with the 14 reports issued in 1969. Those reports had already been 

discussed by the Board and the present document dealt with their follow-up. 

The CHAIRMAN invited observations. 

Professor AUJALEU said he wished to comment on Part II as a whole, taking examples to 

illustrate his points from the various reports. The expert committee reports were generally 

and almost invariably excellent. However, the evaluations made of them were not in reality 

evaluations at all and the work which went into them was not of great assistance to the Board• 

The information provided showed only what measures had been taken following the publication of 

the reports• He cited the so-called evaluation (section 2.1) of the sixteenth report of the 

Expert Committee on Drug Dependence. The first paragraph stated the object of the meeting, 

the second and third paragraphs mentioned the follow-up, while the final paragraph merely 
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stated that the report had found much recognition in the press and scientific journals• That 

did not constitute evaluation. The same criticism applied to the report on urban air pollution 

(section 2,3). There was a reference to the collection of further information, to the holding 

of an inter-regional symposium on air quality criteria and guides, to a critical appraisal to 

be made of data and trends on air pollution levels collected by the international and regional 

reference centres, and to the consideration of the material thus collected by an expert 

committee meeting in 1972. The third report of the WHO Expert Committee on Human Genetics was 

an excellent document but there was no evaluation of it. 

In his view, it was too early to undertake evaluation and to ascertain the effects of the 

reports on the health services of the various countries• It would be preferable to abandon 

the method of fragmentary analysis of each report and to select a specific problem, such as 

maternal and child welfare, and to study the evaluation of the last two or three reports and 

their effects on the public health services in various countries• 

Dr VENEDIKTOV said that he both agreed and disagreed with Professor Aujaleu. It was true 

that the material submitted was fragmentary and not yet an evaluation. However, first attempts 

were always tentative and the document was valuable. He recalled the discussion that had led 

to the adoption of resolution EB41.R12. In his view, the establishment of expert committees 

was one of the great achievements of the Organization. Their reports had an immense impact on 

the further activities of WHO and on the development of national programmes and scientific 

programmes• It was essential to evaluate the activities of the expert committees so that the 

quality of the reports could be improved periodically. He wished to congratulate the Secretariat 

on the action which it had already taken and to express the hope that it would continue. 

Professor HALTER said he regarded the discussion of the question of evaluation as of 

particular importance and interest. He thought there was another aspect to be considered in 

addition to the two already mentioned. The evaluation of a document of the kind before the 

Board called for a first assessment by the reader; then followed a second evaluation formula 

which of necessity related to the follow-up and which appeared in the Secretariat
1

s report - in 

other words, an evaluation of the developments to which the work of a first group had led. 

The third element was the effect of the study and it was on that point that Professor Aujaleu 

had dwelt. 

The effects could be either medium-term or long-term. He thought the Board should avoid 

making studies of studies; that would not be worth while. It would be useful, however, if 

there could be added at the end of each publication a page containing a questionnaire, which 

could be removed and returned to the Secretariat, so that the views of readers on the publication 

could be obtained. Subsequently, those who had replied could be invited to provide follow-up 

information. Such an evaluation would be of great use to the Organization. It was of the 

utmost importance to ascertain the effect of the reports outside the Organization, where 

everyone agreed on their great value, and governments might also be asked for similar information 

to that requested for individual readers. The request for additional copies of publications 

was in itself proof that governments found them of interest, but it would also be useful to 

learn what type of distribution they were given in a country. 

The DIRECTOR-GENERAL said that he had found the discussion very useful. He reminded the 

Board that in January 1968 he had submitted a general evaluation of the practical use of 

expert committee reports• The Board had analysed the proposals contained in it and had approved 

resolution EB41»R12, in which it had thanked the Director-General for his excellent report; 

commended the quality of the reports of expert committees as a whole； requested the Director-

General to take into account the observations of the Executive Board in his continuing evaluation 

of the Technical Report Series with a view to improving their quality still further and giving 

them a wider and more rapid distribution; and requested the Director-General to include in his 

reports to the Executive Board on expert committee meetings any information showing the results 
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obtained in that respect. It was as a result of those discussions and the Board's resolution 

that the information had been included in the report before the Board. He wished to point out, 

however, that ther© were several ways of making an evaluation; and the one under discussion 

had been made by the Secretariat primarily from th© point of view of th© value of th© reports 

to the work of the Organization - showing what had been done with the recommendations and the 

resultants in the programme. An indication of th© interest in a particular report was provided 

by the number of copies distributed. However, he considered that Professor Aujaleu had made 

an extremely important point when he had spoken of th© need to evaluate the effect of the report 

in the health administration of different countries. That would be the final objective of any 

evaluation and of the utmost importance, but it could not be carried out in respect of reports 

that had been issued only two or three years. It could however be effective in connexion with 

a series of reports on a specific subject. However, in practice, it was extremely difficult 

to see how such an evaluation could be made. One of the most difficult tasks in public health 

was to make a reasonable evaluation of the work carried out in any part of the world. He 

referred to the experience of the Americas. The American public health associations had 

started such evaluations many years ago but they had never managed to agree how to evaluate 

numerically the manner in which public health programmes were carried out. Schemes applicable 

to large cities were not applicable to rural areas and schemes applicable to developed countries 

were not applicable to developing countries. That was one of the problems faced in the general 

problem of evaluation. He believed however that it was desirable to try to analyse what had 

been done and to see if it was possible to go a little further. With reference to th© suggestion 

that a questionnaire should be inserted at the end of each report and that public health 

administrations b© invited to indicate thereon the value which they attached to it and return 

the questionnaire to WHO, it was unfortunately a fact that it was difficult to get answers 

from health administrations• Nevertheless, some such approach should be considered, because 

it was only those who used the reports in their own services who could help WHO in the task of 

evaluation. Many people were unaware of the existence of WHO reports, and some who received them 

kept them for their own personal use and failed to pass them on even to their own colleages. It 

would therefore be very useful to obtain good sampling from administrations that were prepared 

to help WHO, The USSR distributed publications to a large number of doctors, and it would be 

very useful to have information on their reactions to the reports in question. 

The criticisms made had been very constructive and the Secretariat would bear them in 

mind, but really good evaluation would not be easy. He also agreed that the question of 

cost-benefit analysis was extremely important and should be taken into account. 

Dr AVILES said that while the three members of the Board who had already spoken had all 

seemed to raise different points they in fact all converged since, as the Director-General 

had explained, evaluation involved measurement and comparison and there were different types 

of evaluation. There were quantitative and qualitative evaluation, in the latter case an 

assessment of the impact on the health of a locality or a community of the application of the 

standards recommended by the experts. 

When he himself had spoken in an earlier intervention of evaluation of the dissemination 

and application of the recommendations and standards laid down by the experts he had in fact 

been referring to application only. The Director-General had referred to publications not 

being passed on. Sometimes he himself had retained papers for his own use and read them at 

home; at other times he had passed them on, for instance to an epidemiologist, and the 

latter in turn had passed them on, but there was no technical consultation to ascertain what 

effect or what change in or restructuring of a national health plan had resulted from the 

recommendat ions. 

While not asserting that the cost-benefit analysis was unnecessary, the resources required 

to ascertain indicators of the state of health of a country in relation to the recommendations 

of expert committees had to be borne in mind. 
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He had two suggestions to make. Firstly, the Secretariat should draw up a questionnaire 

on each of the reports sent to ministries of health and ask them to ascertain that their 

governments replied to it. In that way, future failure of governments to reply to important 

questionnaires could be prevented and ministries of health would be stimulated to ensure that 

recommendations were widely known and implemented. 

Secondly, the recommendation should be made to the Director-General in the draft 

resolution that mimeographed documents should be sent to members of the Board well in time for 

them to be fully acquainted with the contents before coming to the session, and that transla-

tions should be made promptly to avoid the delays that had occurred in the past. The selection 

of experts and the number of and timing of sessions should be left to the Director-General. 

The Board and the Health Assembly would then approve the two latter decisions. Lastly the 

Director-General should be congratulated in that the report before the Board showed the 

efficiency with which the Secretariat had dealt with those technical and administrative 

questions. 

Dr BAUHOFER said that he fully agreed with the Director-General
1

 s comments that national 

health administrations themselves were mainly - even fully - responsible for the best use of 

technical reports. From personal experience he could say that the best use of expert committee 

reports was made by providing special ad hoc committees with technical reports in the special 

field under consideration. That fact should be borne in mind in future evaluation which, in 

his view, should be carried out by a consultant and not by an impersonal questionnaire. 

Dr VASSILOPOULOS, referring to section 2.5, said that he wished to place on record his 

satisfaction that action subsequent to the third report of the Expert Committee on Human 

Genetics, on Genetic Counselling,
1

 included a project on the prevention of Cooley's anaemia in 

Cyprus. It was a serious problem in Cyprus, particularly among young children. He hoped 

that the expert would reach Cyprus as soon as possible to study the whole problem in all its 

aspects. 

Professor AUJALEU said that there was one field in which the reports of experts had had 

the greatest influence and it was not very difficult to evaluate. He referred to the reports 

on tuberculosis, as a result of which in industrialized countries hospitalization for the 

treatment of tuberculosis was gradually being abandoned. 

Sir George GODBER said that he wished to comment on the report on the early detection of 

cancer (section 2*10), and in particular on the recommendation of the Expert Committee on the 

establishment of services for the early detection of cervical cancers•2 It was suggested that 

it had been proved that screening by use of cervical cytology would lead to a reduction in 

death rates from cervical cancer, but in fact it had not been proved. What was done was to 

diagnose carcinoma in situ which was not cervical cancer and could regress. Many countries, 

including his own, had schemes of that kind but he wondered how far there was justification 

for pressing on with expenditure on that particular subject when resources for health were 

inadequate. He thought that it was sub judice. 

Dr ANOUTI said, with reference to amoebiasis (section 2.9), that that parasitic disease was 

especially serious in tropical countries and endemic in his own* One of the measures mentioned 

in the report^ for combating it was environmental health, which was of vital importance not only 

in the anti-amoebiasis campaign but also in the campaign against almost all communicable 

diseases of intestinal origin, including cholera. As members were aware, the latter disease 

had occurred in 1970 not only in the Eastern Mediterranean but also in Africa, and he urged 

that the Organization and national health authorities should pay more attention to environ-

mental health, as the most effective measure for the eradication of the disease. 

1

 Wld Hlth Org, techn. Rep, Ser., 1969, No. 416. 

2 
Wld Hlth Org. techn. Rep. Ser., 1969, No. 422 

3 
Wld Hlth Org. techn. Rep. Ser,, 1969, No. 421 
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Dr STREET referred to the fifth to seventh paragraphs of section 2.12. The fifth related 

to the expert committee that had met in December 1970 on statistical indicators for the 

planning and evaluation of public health programmes. Considering WHO'S relationship with 

country programming and UNDP, he considered that that committee's report would be extremely 

valuable and hoped that it would be made available as soon as possible for use in countries 

reforming national health systems and procedures or introducing them. The proposal for a 

questionnaire mentioned in the seventh paragraph was similar to the proposal made with regard 

to evaluation. 

Mr WOLDE-GERIMA said that there were three topics in the report on expert committee 

meetings that involved the health services in his country particularly. First, as regards 

the fourth report of the Expert Committee on Leprosy,
1

 his country, after many years of 

combating leprosy, had turned to the control aspect from treatment of leprosy, and he was 

encouraged to see the experts stressing the control aspect. With its meagre resources his 

country had been trying to integrate specialized services like leprosy control into the basic 

health services. Again the expert committee report provided encouragement. 

With regard to the report of the Expert Committee on the Prevention of Perinatal 

Mortality and Morbidity, he agreed with Sir George Godber on the importance not only of the 

survival of infants but of their survival as healthy beings. He was glad to report that the 

children's nutrition institute in his country was now a nutrition institute for adults also. 

One of the programmes initiated was to look into the effects of nutritional deficiency on the 

health of children from conception onwards. 

Referring to section 2.8 of Part II of the document, he expressed the hope that the 

meeting related to international standards for drinking-water would be held in March-April 

1971 and that maximum use would be made of financial assistance from international, regional, 

bilateral and other sources for waterworks planning and construction. He was well aware of 

WHO'S and UNICEF's interest in the question of water supplies in developing countries, and 

emphasized that the importance of water in the prevention and control of communicable diseases 

in developing countries could hardly be over-estimated. Governments were now well aware of 

the need to provide clean and safe water supplies but their resources were very limited. He 

hoped that as a result of the recommendations of the expert committee and the Board some 

solution would be found. 

Part III. Distribution of expert committee reports issued in 1969 

The DEPUTY DIRECTOR-GENERAL drew attention to the list in Part III of document EB47/24 

showing the number of copies distributed for each of the fourteen reports issued in 1969 in 

the Technical Report Series, In the annex to the document, Table I showed the numbers of 

reports distributed free and sold, Table II showed the totals and averages of distribution 

and Table III showed the growth in distribution. The figures for sales in particular 

indicated the interest shown in the reports. It was particularly interesting to note that, 

in contrast to those of the French and Spanish editions, the sales of the English edition had 

usually exceeded or equalled free copies distributed. Efforts would have to be made to bring 

the other language editions to the notice of potential purchasers or subscribers. Develop-

ment was satisfactory. An average of 7182 copies of each report published in 1969 had been 

distributed, compared with an average of 5987 in 1968, and there had been an increase in the 

number of both free copies and, to a somewhat lesser extent, of sales. It was still too 

soon to draw final conclusions on the reports published in 1969, since the period of 17 

months that had elapsed was not long enough to study publications and quotations in scientific 

journals. It was interesting to note that subscriptions to the complete Technical Report 

Series had risen from 1758 in 1969 to nearly 2000 in 1970. Although that represented a 

small part of total production, it also indicated a stable clientele. 

1
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Dr EHRLICH said that the growth in the distribution of the reports was encouraging. 

It was clear from the comments made by previous speakers and by the Director-General that 

comparisons of numbers distributed was only part of the process of assessing the value of 

the publications and that the reports were multiple-objective publications needing different 

kinds of evaluation technique - for example some were of short-term interest, while others 

were of long-term interest and used for continuing reference. He hoped that the Secretariat 

would consider the multiple objectives of the reports and try to develop procedures which 

would show the impact of each report. 

The DEPUTY DIRECTOR-GENERAL said that certain members of the Board were trying to 

produce a joint draft resolution. He suggested that the draft should be distributed 

at a later stage. 

It was so agreed. (See summary record of the eleventh meeting, section 2.) 

2 . TRANSFERS BETWEEN SECTIONS OF THE APPROPRIATION RESOLUTION FOR 1971: Item 3.2 of the 

Agenda (Documents ЕВ47/36 and EB47/46) 

Dr EHRLICH, Chairman of the Standing Committee on Administrât ion and Finance, 

introduced the item and drew attention to the table in document EB47/36 sëtting out the 

proposed transfers,^ As indicated in paragraph 1.3 of the document, account had been taken 

in the table of the addition of $245 000 to the approved level of the effective working 

budget for 1971, in accordance with resolution WHA23.13 of the World Health Assembly, to help 

to finance the project for the internat ional monitoring of adverse reactions to drugs• 

He also drew attention to the draft resolution contained in Annex 1 to the first report of 

the Standing Committee (document EB47/46). 

Dr VENEDIKTOV asked whether, in view of the additional allocation, the Board would have 

an opportunity of discussing in substance the project for the international monitoring of 

adverse reactions to drugs at a later stage. 

The DIRECTOR-GENERAL said that the subject would be discussed under agenda item 3
#
5 , 

Review of the proposed programme and budget estimates for 1972, the relevant document being 

EB47/wp/l. The present item concerned the 1971 Appropriation Resolution, which had already 

been approved by the Health Assembly. 

The CHAIRMAN drew attention to the following draft resolution : 

The Executive Board 

CONCURS in the transfers proposed by the Director-General between sections of 

paragraph A of the Appropriation Resolution for the financial year 1971 (WHA23.51) 

- a s adjusted by the addition of $ 245 000 in accordance with resolution WHA23.13 

of the Twenty-third World Health Assembly - as follows : 

1
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Amounts 

^^^Section^
0 1 1

 Purpose of Appropriation Twenty-third 

4. 

5. 

6. 

10. 

voted by 

enty-thii 

World Health 

Assembly 

US $ 

PART I. ORGANIZATIONAL MEETINGS 

World Health Assembly 541 984 

Executive Board and its 

Committees 

Regional Committees 

Total 一 PART I 

235 950 

126 900 

904 834 

PART OPERATING PROGRAMME 

Programme Activities 

Regional Offices 

Expert Committees 

Total - PART II 

PART III. ADMINISTRATIVE 

Administrative Services 

Total - PART III 

61 101 277 

6 294 976 

216 800 

67 613 053 

SERVICES 

4 448 413 

4 448 413 

PART IV. OTHER PURPOSES 

Headquarters Building: 

Repayment of Loans 

Total - PART IV 

Sub-total - PARTS I, II, 

III and IV 

PART V . STAFF ASSESSMENT 

Transfer to Tax Equalization 

Fund 

Total 一 PART V 

PART VI. RESERVE 

Undistributed Reserve 

Total - PART VI 

Total - ALL PARTS 

508 700 

508 700 

475 000 

8 888 931 

8 888 931 

738 833 

4 738 833 

87 102 764 

Transfers: 

increase 

(decrease) 

US $ 

(4 300) 

(4 300) 

(530 227) 

101 709 

432 818 

432 818 

EB47/SR/2 Rev.l 

Revised 

Appropriations 

US $ 

537 684 

235 950 

126 900 

900 534 

60 571 050 

6 396 685 

216 800 

(428 518) 67 184 535 

4 881 231 

4 881 231 

508 700 

508 700 

73 475 000 

8 888 931 

8 888 931 

4 738 833 

4 738 833 

87_102_764 

Decision: The resolution was adopted.
1 

1
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The CHAIRMAN then drew attention to the following draft resolution : 

The Executive Board, 

Having considered the Director-General
1

 s report on the comparison of the original 

and revised programme and budget estimates for 1971； 

Noting the views of the respective regional committees on the revised regional 

programme and budget estimates for 1971； 

Recalling resolution WHA22.53 in which the Twenty-second World Health Assembly 

recognized, inter alia, ’
,

the necessity of preserving flexibility to adjust programmes 

in the light of changes affecting the needs of the Organization and its Members,’； 

NOTES the revisions to the programme and budget estimates for 1971. 

Decision : Th© resolution was adopted.
1 

3. SALARIES AND ALLOWANCES - PROFESSIONAL AND UNGRADED CATEGORIES OF POSTS : Item 6.5 of 

the Agenda (Document EB47/33 and Corr.I)
2 

Mr ARMSTRONG, Director, Division of Administrative Management and Personnel, introduced 

the item and pointed out that it was connected with item 6.6 of the agenda, confirmation of 

amendments to the Staff Rules (document EB47/32).^ The present item had been placed on the 

agenda as a result of the decision by the United Nations General Assembly at its twenty-

fifth session to increase the salary scales for professional and higher grade staff by 

eight per cent. with effect from 1 July 1971. The decision was based on the recommendations 

of the International Civil Service Advisory Board (ICSAB) following a review of the general 

system of salary scales and allowances of the United Nations and the specialized agencies. 

The Board had already been informed at its forty-fifth session that ICSAB would be examining 

the question in 1970, and the subject had been discussed in Committee В of the Twenty-third 

World Health Assembly, at which time a salary increase had been forecast, though the amount 

had not been known. 

The Director-General had amended the Staff Rules, subject to confirmation by the Board, 

to give effect to the salary increase in accordance with Staff Regulation 3.2, which provided 

that the Director-General should fix staff salaries based on the United Nations scales unless 

the Board decided that WHO'S particular circumstances required an exception. In the interests 

of maintaining a common system of salaries and allowances for the United Nations and the 

specialized agencies the Director-General had consistently given effect in the Staff Rules 

to salary scale revisions adopted by the United Nations General Assembly, and the Board had 

consistently confirmed the position. 

Regarding the ungraded posts - the Deputy Director-General, assistant directors-general 

and regional directors - staff regulation 3.1 provided that their salaries should be 

fixed by the Health Assembly on the Board
T

s recommendation. 

Subject to the Board
f

 s discussion under the present item, the Board would give effect 

to the United Nations General Assembly's decision concerning the professional and director 

category salaries by confirming the Director-General
f

s amendments to the Staff Rules under 

agenda item 6.6. 

1

 Resolution EB47.R4. 
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He drew attention to the following draft resolution : 

The Executive Board, 

Having examined th© report of th© Director-General on salaries and allowances for 

professional and ungraded categories of posts including the annexed report of the 

International Civil Service Advisory Board; 

Noting that the General Assembly of the United Nations has approved an eight per cent, 
increase in gross salary scales for the professional and ungraded categories, after conso-
lidation of two classes of post adjustment into the base scales, effective 1 July 1971, 

RECOMMENDS to the Twenty-fourth World Health Assembly the adoption of the following 

resolution regarding the remuneration for th© ungraded posts : 

"The Twenty-fourth World Health Assembly, 

Noting the recommendations of the Executive Board with regard to remuneration 

of staff in the ungraded posts, 

1. CONCURS in the recommendations of the Board and in consequence 

2. ESTABLISHES the salary for the post of the Deputy Director-General at 

US$ 44 500 before staff assessment, resulting in a revised net salary of US$ 28 850 

per annum; 

3. ESTABLISHES th© salary for th© Assistant Directors-General and Regional 

Directors at US$ 39 150 before staff assessment, resulting in a revised net salary of 

US$ 26 132.50 per annum; 

4. NOTES that, consequent upon the revision of salary rates for these officials, 

appropriate revision will be made of the post adjustment rates; and 

5. DECIDES that these adjustments in remuneration shall be effective from 

1 July 1971.，， 

Dr VENEDIKTOV said he was sure that all Member States, delegations and members of the 
Board had the highest appreciation of the valuable work performed by the WHO Secretariat at 
all levels. It was sometimes difficult to express that appreciation in terms of salaries. 
The United Nations decision to increase certain salaries by eight per cent, had a direct 
bearing on the WHO budget for 1971 and 1972, and bearing in mind that WHO, though bound to 
follow United Nations decisions in substance, was not bound to adopt the same percentage or 
to apply the same date, he questioned whether the Board could or should adopt such an important 
decision at the present time. Th© Board should take into account the effect of such a 
decision on the Organization's vital activities. 

Dr BENADOUDA agreed with Dr Venediktov and asked whether WHO was obliged automatically 

to act in conformity with United Nations regulations and decisions on budgetary matters, in 

particular concerning salaries. 

Dr BEDAYA-NGAJRO endorsed Dr Venediktov's appreciation of th© Secretariat. He was 

perplexed at the suggestion that th© matter should be deferred. The question of an increase 

in salaries seemed to him to be simply a matter of keeping pace with the growing cost of living, 

in the same way as a government had to increase its budget. He wondered whether it was within 

the Board's competence to consider a question which had been decided by the United Nations and 

even to contemplate different action. He also wondered if WHO had any idea of what action the 

other specialized agencies were taking. 

Professor HALTER said that it was inconceivable to him that the Board should not discuss 

the matter. The Staff Regulations provided that salaries should be fixed in accordance with 

scales and levels applied in the United Nations, with certain reservations concerning local 
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staff. Any decision would probably have repercussions in the Health Assembly and might affect 

budgetary allocations, and it was essential to face the problems and not try to hide the need 

for certain revisions or certain decisions. The Assembly would have to make recommendations, 

particularly concerning the 1972 programme and budget, and Member governments would have to 

take into account the summary records and the reccmimendations of the Executive Board. It 

would be difficult to evade the problem. Since the documents before the Board had been studied 

by the Standing Committee, which had submitted a recommendation, he considered that the Board 

could take a decision and express the hope that the Director-General would make it clear, in 

the budget estimates and in the documents submitted to Member States, that the decision was the 

result of a decision taken by governmental authorities at the United Nations General Assembly 

and that WHO could not oppose a decision taken by national authorities because most of those 

represented at WHO were also represented at the United Nations. The Board should therefore 

decide as soon as possible. 

Mr ARMSTRONG, replying to Dr Benadouda, said that he .had been referring to WHO Staff 

Regulation 3.2, which provided that "the salary and allowance plan shall be determined by the 

Director-General following basically the scales of salaries and allowances of the United 

Nations"; and that "any deviations from the United Nations scales of salaries and allowances 

which may be necessary for the requirements of the World Health Organization shall be subject 

to the approval of, or may be authorized by, the Executive Board". 

That should also answer Dr Bédaya-Ngaro's question as to the Board's competence. Clearly, 

under that regulation, the Board was competent in the matter and was therefore called on to 

consider and invited to confirm the Director-General's decision in application of Staff 

Regulation 3.2. 

In reply to Dr Bédaya-Ngaro's second question, he said the Board was competent to consider 

a different course of action if it felt that WHO'S particular requirements were such as to 

warrant breaking away from the common system of salaries and allowances. Over the past 21 

years, however, the Member States of WHO and of the other agencies and of the United Nations 

had placed great value on the creation and maintenance of the common system of salaries. That 

was why the salary scales for the professional categories were discussed in the United Nations 

General Assembly and - so far at least - there had been a tacit assumption in all the specialized 

agencies that the discussion in the General Assembly had been on behalf of the entire United 

Nations system. If one agency started departing from the principle, it could have far-

reaching effects. 

Concerning Dr Bédaya-Ngaro
1

 s third question, he understood that the other specialized 

agencies were or would be applying the adjustments recommended by the United Nations General 

Assembly, for the reasons he had indicated. The whole subject had been debated at some 

length and for several days in the General Assembly and the final decision was the result of 

a compromise, because ICSAB had recommended that the adjustment should be effective on 

1 January 1971. 

Dr AVILES suggested that the debate should be suspended until the following meeting, in 

view of the late hour. He was in favour of abiding by the regulations of WHO and of 

the United Nations and would vote in favour of the salary increases. United Nations salary 

increases were applied in the Pan American Health Organization, 

Dr BÉDAYA-NGARO stressed the need to discuss the question. Was the idea of postponing it 

due to the budgetary implications? Anything involving even a small increase was viewed with 

misgivings because of the effects on national budgets. In the present case, however, the 

problem was more of an external one because governments had already pronounced at a broader 

level in the United Nations General Assembly; so that now the question before WHO and the 

other specialized agencies was one that did not have to be justified to governmental authorities. 

The problem was an internal one in the sense that WHO's programmes were constantly increasing 

and hence the responsibilities of the staff concerned increased in proportion. The eight 

per cent, increase therefore corresponded to the increase in responsibility. It would be 

embarrassing if WHO were the only organization to confuse the increase, which was independent 



- 2 9 - EB47/SR/2 Rev.l 

of its programme, with a budgetary increase related to the internal programme. He therefor© 

supported the United Nations General Assembly decision. 

Sir George GODBER said that he had little to add to the preceding comment. Sine© 

Dr Venediktov had not made any alternative proposal, he suggested that the Board should proceed 

with the existing one. 

Dr VENEDIKTOV said that WHO was entitled to follow the United Nations General Assembly 

decision - which had been adopted in face of difficulties - or to delay. In view of the 

budgetary difficulties it would entail for 1971 and 1972 he proposed that the Board should 

not decide on salary increases at the present time. 

Dr STREET said that he had not anticipated such a long discussion. He had listened 

carefully to the comments of Dr Bédaya-Ngaro. In the interest of maintaining the common 

system, the United Nations General Assembly decision seemed a reasonable guide for WHO. As 

far as economic restraints were concerned, the Director-General had shown considerable 

economic restraint in view of the proposals of the Twenty-third World Health Assembly. He 

agreed with Sir George Godber and proposed that the Board should proceed with the existing 

proposal, in the interest of the common system and in the knowledge that governments had fully 

debated the question at other levels. 

The DIRECTOR-GENERAL said that it was clear that the decision had not been taken by the 

United Nations General Assembly without long and careful study. The matter had been studied 

by ICSAB for more than a year, with the assistance of all parties concerned, and ICSAB's 

conclusion had been that the increase should be effective on 1 January 1971. It was also 

clear that the decision had not been well viewed by the staff because the Noblemaire principle 

could be interpreted in different ways by different bodies. The proposal made by ICSAB had 

been studied by the Advisory Committee on Administrative and Budgetary Questions and by the 

Fifth Committee of the United Nations General Assembly, and the compromise date of 1 July 1971 

had been reached after long discussion. Now it was being suggested that no action should be 

taken. The Staff Regulations should be carefully re-read. It was illogical to support a 

uniform United Nations system and refuse to act on an agreed recommendation for a change. 

The Regulations stated clearly : " . . . Any deviations from the United Nations scales of 

salaries and allowances which may be necessary for the requirements of the World Health 

Organization . . That clearly was not intended to apply to salary increases approved by 

a large majority of governments in the United Nations General Assembly. The membership of 

the two organizations was not so different as to justify WHO's failure to apply the recommenda-

tions in the same way as the United Nations. Dr Venediktov was right in saying that the 

United Nations General Assembly wanted the system to be studied further; but it had accepted 

the increase as from 1 July 1971 and at the same time had decided to establish a special 

ad hoc committee of governmental experts from 11 Member States of the United Nations system, 

on the understanding that those States would nominate individuals of recognized standing and 

experience. That meant that the matter would be studied again in detail by another group, 

which would try to produce a system that would avoid discussions of the type that had taken 

place in recent years in the United Nations General Assembly. He could not see that there 

was any alternative for the Board but to accept the decision and implement it as he himself 

had recommended. The Board could in fact deviate, but it would have to state the reasons 

why the recommendations were not in accordance with WHO'S requirements. 

Professor AUJALEU said that he had no doubts and would maintain the position he had taken 

in the Standing Committee. Legally, it would be difficult to interpret the Staff Regulations 

otherwise than the Director-General had done. The Organization was bound by the decision of 

the United Nations General Assembly. He would not be happy if WHO staff were the only ones 

not to benefit from the increases given to all the staff of the United Nations system. He 

would therefore vote for the increase, without commenting on whether it was a good thing or 
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Dr JOSHI said that, since the matter had been fully discussed in the United Nations General 

Assembly, with the same membership as WHO, there was no point in deviating unless there was a 

special reason. 

Dr VENEDIKTOV said that he would withdraw his proposal as there was no support for it. 

He wished the record to reflect, however, that he had been against the original proposal. 

The CHAIRMAN invited comments on the draft resolution. 

Decision: The resolution was a d o p t e d ] 

Professor AUJALEU suggested that a closed meeting should be held to consider the question 

of the Director-General
f

 s salary. 

It was so agreed. (See summary record of the fourth meeting, section 3.) 

The meeting rose at 5,55 p.nu 

1

 Resolution EB47.R5. 
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1. REPORT ON EXPERT COMMITTEE MEETINGS: Item 2.2 of the Agenda (Document EB47/24) 
(continued) 

The CHAIRMAN invited the Board to resume its consideration of Item 2.2 of the Agenda. 

Joint FAO/lAEA/%HO Expert Committee on Wholesomeness of Irradiated Food with Special 

Reference to Wheat, Potatoes and Onions (Technical Report Series N o . 451) 

Dr BEDAYA NGARO said that there was an analogy between the problem of wholesomeness of 

irradiated food and the problem of drugs in the case of countries where food shortages 

existed, since those were generally also the countries that had to import drugs. Professor 

Halter had said, the developing countries, which lacked the resources to carry out tests 

on irradiated food, were the most susceptible to the possible harmful effects of such food. 

He therefore strongly supported the recommendation in paragraph 1.3 of document EB47/24 for 

further study by experts with a view to assessing the wholesomeness of irradiated foods 

before such foods were exported to the developing countries. 

Joint FAO/WHO Expert Committee on Food Additives, Specifications for the Identity and 

Purity of Food Additives and their Toxicological Evaluation: Some Food Colours, Emulsifiers, 

Stabilizers, Anticaking Agents and Certain Other Substances, Thirteenth Report (Technical 

Report Series N o . 445) 

Dr VENEDIKTOV said that he had carefully studied the report in question and wished 

merely to point out that Ponceau 4R, one of the substances recommended as an acceptable food 

additive, had been shown by research in the Soviet Union to have possible carcinogenic 

effects and had therefore been banned, while another additive, monosodium glutamate, had 

been prohibited because of doubts concerning its effects, particularly on children. 

/ 

Dr AVILES, referring to remarks by Dr Venediktov at the previous meeting, said he too 

was in favour of regular revision of the list of members of expert advisory panels by the 

Director-General, with a view to replacing those whose capacities were impaired by advancing 

age or by illness. While it was not within the competence of the Executive Board to approve 

or adopt the reports of expert committees, those reports might carefully be circulated to 

governments, which could make whatever use of them they considered desirable. 

The CHAIRMAN invited Dr Bernard, Assistant Director-General, to reply to the question 

asked by Dr BAUHOFER at the previous meeting. 

Dr BERNARD, Assistant Director"General, referring to the remarks of Dr BAUHOFER, pointed 

out that the number of food additives to be studied was constantly increasing; on the other 

hand, recommendations were never definitive and it was always necessary to revise them in 

the light of fresh knowledge, whether of manufacturing processes, biological properties or 

methods of analysis. It had therefor© been recommended that the Joint FAO/(VHO Expert 

Committee on Food Additives should meet each year and the Director-General had accordingly 

made provision in the programme and budget estimates. Such meetings imposed a growing 

burden on the Organization and although the idea of a compendium grouping the recommendations 

made was viewed with favour, the most urgent task for the Organization was to study new 

additives and revise those recommendations already made. The publication of such a volume 

as was advocated would involve a number of problems and would necessarily be a somewhat lengthy-

undertaking. It was hoped during the coming year to evaluate the task involved and collect 

basic documentation, and perhaps the compendium might be ready for publication by the end of 

1972 or the beginning of 1973• 

With regard to the additives referred to by Dr VENEDIKTOV, he pointed out that 

recommendations concerning monosodium glutamate had been made in the fourteenth report of 

the Joint Committee, which was also before the Board. 

Dr BAUHOFER thanked Dr BERNARD for his reply and emphasized how valuable a compendium 

of recommendations on food additives would b e . 
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Expert Committee on the Prevention of Perinatal Mortality and Morbidity 

(Technical Report Series No. 457) 

Dr STREET said that the report on perinatal mortality and morbidity was a very 
useful and timely document. 

So far as the whole subject of the documentation produced by the Organization was con-

cerned, he thought that sometimes it was necessary to avoid circulating reports too hastily. 

Considerable caution was necessary in view of the impact of WHO reports on world opinion and 

the present regrettable tendency in some cases to hysterical reactions. His own experience 

was that the Organization was responding in a satisfactory way to requests from countries for 

the circulation of preliminary reports. 

He inquired what was the exact relationship between expert committees and scientific 

groups and how scientific groups were constituted. 

The recommendations in the report on perinatal mortality and morbidity for the improvement 

and integration of the health services relative to all aspects of maternal and child care were 

of paramount importance. The whole question of family planning should be linked in the public 

mind with the idea that serious consideration was being given to the life and health of the 

children born. The report in question therefore should be widely circulated among those 

countries contemplating or already involved in family planning programmes. Finally, he 

complimented the Expert Committee on its report, and also drew attention to the inter-American 

study of mortality in childhood which was soon to be published. 

Dr BEDAYA NGARO said that while all the problems involved had been lucidly set out in the 

report, he was sorry that it had not referred to the desirability of prénuptial consultations 

and the provision of advice to future parents, particularly with reference to human genetic 

problems. He was glad to note the reference to traditional birth attendants and suggested 

that in addition to retraining such personnel their opportunities for making use of the newly-

acquired techniques should be expanded by the provision of midwifery kits. Such kits would 

enable them to be immediately useful on return to their villages and would thus facilitate 

recruitment. He referred to UNICEF's contribution in connexion with such midwifery kits. 

Professor AUJALEU said that the reports by the various expert committees all displayed 

their usual high quality. In th© report under consideration he was pleased to see that a 

whole section had been devoted to definitions : that was a most important subject for the smooth 

development of international consultation. Other excellent features in the report, which would 

doubtless please some of his colleagues, were the reference to the desirability of dissuading 

women from smoking during pregnancy, and the section on extramarital pregnancies. 

Sir George GODBER said that while the report as a whole was extremely useful, the recom-

mendation that WHO should consider the establishment of a central registry for data on con-

genital malformations needed clarification. Surely what was intended was not the compilation 

of a register but the collection of information about the incidence of such malformations. 

He also felt that the report might have laid greater stress on the value of detailed studies 

of maternal mortality. A number of countries now had schemes under which every maternal 

death was the subject of a confidential investigation and the United Kingdom had found that 

very helpful in reducing the level of maternal mortality. He also noted that there was no 

reference to the very valuable report which Professor Boulanger had given to the Regional 

Committee for Europe on studies on perinatal mortality in France. The report might also have 

placed more emphasis on the change in outlook for the survival of low-weight babies. The 

important point was not merely that such babies now survived in special care units but that 

they survived with no greater incidence of abnormalities than might be found in children born 

at term. 

Sir Herbert BROADLEY, United Nations Children's Fund, said that UNICEF
1

s interest in 

children began even before birth. UNICEF was pleased to note the emphasis placed in the 

report under consideration on th© importance of education and training. That was a growing 
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feature of UNICEF*s activities and some 33-1 /з per cent, of its resources were now being devoted 

to it. Up to the end of 1969 some 578 000 personnel from developing countries had been trained 

with UNICEF* s assistance and by the end of 1970 that figure would probably be nearly 700 000. 

Of those, 150 000 had been health personnel in various categories and their training had been 

undertaken in association with WHO. UNICEF was running training courses in London, Warsaw and 

Ankara for paediatric teachers and professors. Most of the UNICEF training of midwives and 

traditional birth attendants and paramedical personnel was being conducted in the developing 

countries themselves. The number of midwives trained to the end of 1969 had been 15 000 and 

of traditional birth attendants 27 300. 

Expert Committee on Non-Proprietary Names for Pharmaceutical Substances, Nineteenth Report 

Dr VENEDIKTOV asked how the Secretariat evaluated the present stage of progress of the 

work on non-proprietary names, 

Dr BERNARD, Assistant Director-General said that the Organization was entirely satisfied 

with the progress made in establishing common international denominations for pharmaceutical 

substances. He pointed out that the Expert Committee on Non-Proprietary Names had met 

annually until 1968, there had then been a meeting in 1970 and the next meeting would be in 

1973. That economy of time and money had been made possible by the setting up of a system of 

establishing non-proprietary names through consultation with experts by correspondence• From 

time to time a committee meeting was called to deal with points that could not be solved by 

such consultations. 

Expert Committee on Leprosy, Fourth Report (Technical Report Series N o . 459) 

Dr BEDAYA NGARO said that leprosy was one of the diseases which there was good reason to 

hope could be completely eradicated, and the report under consideration explained how that 

could be achieved. The agenda of the Expert Committee had covered two broad subjects: 

leprosy control and leprosy research• He hoped that the next expert committee on leprosy 

would also consider the integration of leprosy control in the public health services• There 

was need for further education, since in some countries the public opinion of leprosy was quite 

contradictory to th© opinion held by medical personnel. In some African countries leprosy 

was accepted and the leper was more fully integrated with his family than the sufferer from 

tuberculosis. It should thus be possible to avoid the expense of hospitalization by arranging 

for lepers to be treated in their own villages. But on the other hand, medical personnel 

must be re-educated, so that lepers might be admitted to medical centres provided they were not 

suffering from a highly contagious form of the disease. 

Joint FAO/WHO Expert Committee on Food Additives: Evaluation of Food Additives (Specifications 

for the Identity and Purity of Food Additives and their Toxicological Evaluation: Some 

Extraction Solvents and Certain Other Substances; and a Review of the Technological Efficacy 

of Some Antimicrobial Agents), Fourteenth Report 

There were no comments• 

Joint FAO /WHO Expert Committee on Brucellosis, Fifth Report 

There were no comments• 

Expert Committee on Drug Dependence, Eighteenth Report (Technical Report Series N o . 460) 

Dr EHRLICH said that the subject of drug dependence would be discussed at greater length 

in connexion with another agenda item. He therefore merely urged the Board to bear in mind 

the important statements made on pages 35 and 36 of the report on drug dependence to the effect 

that it was not within the scope of the Expert Committee to undertake a complete analysis or 

even a description of the numerous social, cultural, economic, political and other factors 
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currently at work in th© field of drug dependence. Nevertheless, it was apparent that studies 

of these matters should be greatly expanded and increased emphasis placed on community approaches 

in that field. That was of special importance in regard to youth (and even children) demon-

strating aberrant behaviour, including the us© of drugs . . . It should be regarded as a 

responsibility of the local health, social and education authorities to undertake planning and 

to promote community action in those fields regardless of whether an articulate demand or 

claim had been forthcoming. 

The DIRECTOR"GENERAL, replying to Dr Street's question concerning the difference between 

scientific groups and expert committees, said that the scientific groups were established as 

part of the mechanism for developing the WHO medical research programme, on the basis of the 

report submitted by the Director-General to the Twelfth World Health Assembly in May 1959, which 

had recommended the creation of an Advisory Committee on Medical Research and the calling of 

an ad hoc group of scientists to assess the current state of knowledge, define as precisely as 

possible the problems to be solved, identify those susceptible of investigation and advise 

where research was feasible and wise. Having made that assessment, the ad hoc group was to 

produce a report for th© consideration of the Director-General and for the use of the Advisory 

Committee on Medical Research. Thus th© reports of the scientific groups were intended for 

the use of the Director-General and the Advisory Committee, but in fact some of them had been 

published in the Technical Report Series, at the request, as a general rule, of the Advisory 

Committee, which would like many more to be published. However, financial circumstances were 

a limiting factor and it had to be remembered that the reports of the scientific groups were 

strictly for the development of th© research programme of the Organization. They analysed 

periodically the evolution of the research programme, and gave advice to the Director-General 

and the Advisory Committee. The Organization*s programme was thus adapted to the best 

knowledge available at a given moment. 

Part II• Continuing Evaluation of the Technical Report Series 

The DEPUTY DIRECTOR-GENERAL, introducing Part II of the report (document EB47/2X), said 

that at the thirty-eighth session of the Board the Director-General had been requested to 

include in his report on expert committee meetings, firstly information concerning the 

continuing evaluation of the results obtained following those meetings, and also information 

on the measures taken to ensure a still wider circulation of those reports. Part II of the 

report dealt with th© first part of that request. In January 1970 the Board had examined 

an analytical evaluation of the results obtained following the twelve reports published in 

1968. Part II of the présent report contained an analysis and evaluation of the results 

obtained in connexion with the 14 reports issued in 1969. Those reports had already been 

discussed by the Board and the present document dealt with their follow-up. 

The CHAIRMAN invited observations. 
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Professor AUJALEU said he wished to comment on Part II as a whole, taking examples to 

illustrate his points from the various reports. The expert committee reports were generally 

and almost invariably excellent» However, the evaluations made of them were not in reality 

evaluations at all and the work which went into them was not of great assistance to the Board» 

The information provided showed only what measures had been taken following the publication of 

the reports. He cited the so-called evaluation (section 2.1) of the sixteenth report of the 

Expert Committee on Drug Dependence. The first paragraph stated the object of the meeting, 

the second and third paragraphs mentioned the follow-up, while the final paragraph merely 

stated that the report had found much recognition in the press and scientific journals• That 

did not constitute evaluation. The same criticism applied to the report on urban air pollution 

(section 2
#
3 ) . There was a reference to the collection of further information, to the holding 

of an inter-regional symposium on air quality criteria and guides, to a critical appraisal to 

be made of data and trends on air pollution levels collected by the international and regional 

reference centres, and to the consideration of the material thus collected by an expert 

committee meeting in 1972. The third report of the WHO Expert Committee on Human Genetics was 

an excellent document but there was no evaluation of it. 

In his view, it was too early to undertake evaluation and to ascertain the effects of the 

reports on the health services of the various countries• It would be preferable to abandon 

the method of fragmentary analysis of each report and to select a specific problem, such as 

maternal and child welfare, and to study the evaluation of the last two or three reports and 

their effects on the public health services in various countries. 

Dr VENEDIKTOV said that he both agreed and disagreed with Professor Aujaleu. It was true 

that the material submitted was fragmentary and not yet an evaluation. However, first attempts 

were always tentative and the document was valuable. He recalled the discussion that had led 

to the adoption of resolution EB41.R12
#
 In his view, the establishment of expert committees 

was one of the great achievements of the Organization, Their reports had an immense impact on 

the further activities of WHO and on the development of national programmes and scientific 

programmes. It was essential to evaluate the activities of the expert committees so that the 

quality of the reports could be improved periodically. He wished to congratulate the Secretariat 

on the action which it had already taken and to express the hope that it would continue. 

Professor HALTER said h© regarded the discussion of the question of evaluation as of 

particular importance and interest. He thought there was another aspect to be considered in 

addition to the two already mentioned. The evaluation of a document of the kind before the 

Board called for a first assessment by the reader; then followed a second evaluation formula 

which of necessity related、 to the follow-up and which appeared in the Secretariat's report, in 

other words, an evaluation of the developments to which the work of a first group had led. 

The third element was the effect of the study and it was on that point that Professor Aujaleu 

had dwelt. 

The effects could be either medium-term or long-term. He thought the Board should avoid 

making studies of studies; that would not be worth while. It would be useful, however, if 

there could be added at the end of each publication a page containing a questionnaire, which 

could be removed and returned to the Secretariat, so that the views of readers on the publication 

could be obtained. Subsequently, those who had replied could be invited to provide follow-up 

information. Such an evaluation would be of great use to the Organization. It was of the 

utmost importance to ascertain the effect of the reports outside the Organization, where 

everyone agreed on their great value, and governments might also be asked for similar information 

to that requested for individual readers. The request for additional copies of publications 

was in itself proof that governments found them of interest, but it would also be useful to 

learn what type of distribution they were given in a country. 
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The DIRECTOR-GENERAL said that he had found the discussion very useful• He reminded the 

Board that in January 1968 he had submitted a general ©valuation of the practical use of 

expert committee reports. The Board had analysed th© proposals contained in it and had approved 

resolution EB41.R12, in which it had thanked the Director-General for his excellent report; 

commended the quality of the reports of expert committees as a whole, requested the Director-

General to take into account the observations of th© Executive Board in his continuing evaluation 

of the Technical Report Series with a view to improving their quality still further and giving 

them a wider and more rapid distribution; and requested the Director-General to include in his 

reports to the Executive Board on expert committee meetings any information showing the results 

obtained in that respect. It was as a result of those discussions and the Board's resolution 

that the information had been included in the report before the Board. He wished to point out, 

however, that there were several ways of making an evaluation; and the one under discussion 

had been made by the Secretariat primarily from the point of view of the value of the reports 

to th© work of the Organization - showing what had been done with the recommendations and the 

resultants in the programme. An indication of the interest in a particular report was provided 

by the number of copies distributed. However, he considered that Professor Aujaleu had made 

an extremely important point when he had spoken of the need to evaluate the effect of the report 

in the health administration of different countries. That would be the final objective of any 

evaluation and of the utmost importance, but it could not be carried out in respect of reports 

that had been issued only two or three years• It could however be effective in connexion with 

a series of reports on a specific subject. However, in practice, it was extremely difficult 

to see how such an evaluation could be made* One of the most difficult tasks in public health 

was to make a reasonable evaluation of the work carried out in any part of the world• He 

referred to the experience of the Americas, The American public health associations had 

started such evaluations many years ago but they had never managed to agree how to evaluate 

numerically the manner in which public health programmes were carried out. Schemes applicable 

to large cities were not applicable to rural areas and schemes applicable to developed countries 

were not applicable to developing countries. That was one of th© problems faced in the general 

problem of evaluation. He believed however that it was desirable to try to analyse what had 

been done and to see if it was possible to go a little further. With reference to the suggestion 

that a questionnaire should be inserted at the end of each report and that public health 

administrations be invited to indicate thereon the value which they attached to it and return 

the questionnaire to WHO, it was unfortunately a fact that it was difficult to get answers 

from health administrations. Nevertheless, some such approach should be considered, because 

it was only those who used the reports in their own services who could help WHO in the task of 

evaluation. Many people were unaware of the existence of WHO reports and some who received them 

kept them for their own personal use and failed to pass them on even to their own colleages. It 

would therefore be very useful to obtain good sampling from administrations that were prepared 

to help WHO, The USSR distributed publications to a large number of doctors, and it would be 

very useful to have information on their reactions to th© reports in question. 

The criticisms made had been very constructive and the Secretariat would bear them in 

mind, but really good evaluation would not be easy. He also agreed that the question of 

cost-benefit analysis was extremely important and should be taken into account. 

Dr AVILES said that while the three previous members of the Board who had spoken had all 

seemed to raise different points they in fact all converged since, as the Director-General 

had explained, evaluation involved measurement and comparison and there were different types 

of evaluation, Ther© was quantitative and qualitative evaluation, in the latter case an 

assessment of the impact on th© health of a locality or a community of the application of the 

standards recommended by the experts. 

On the other hand, when he himself had spoken of evaluation of the dissemination and 

application of the recommendations and standards laid down by the experts he had in fact been 

referring to application only. The Director-General had referred to publications not being 

passed on. Sometimes he himself had retained papers for his own use and read them at home; 

at other times he had passed them on, for instance to an epidemiologist and the latter in turn 

had passed them on, but there was no technical consultation to ascertain what effect or what 

change in or restructuring of a national health plan had resulted from the recommendations. 
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While not asserting that the cost-benefit analysis was unnecessary, the resources required 

to ascertain indicators of the state of health of a country in relation to the expert committees 

had to be borne in mind
# 

He had two suggestions to make» Firstly, the Secretariat should draw up a questionnaire 

on each of the reports sent to Ministries of Health and ask them to ascertain that their 

governments replied to it. In that way, future failure of governments to reply to important 

questionnaires could be prevented and Ministries of Health would be stimulated to ensure that 

recommendations were widely known and implemented. 

Secondly, he had some suggestions to make in connexion with the draft resolution. Firstly, 

he suggested that mimeographed documents should be sent to Members of the Board well in time 

for them to be fully acquainted with the contents before coming to the session and that 

translations should be made promptly to avoid the delays that had occurred in the past. 

Secondly the selection of experts and the number of and timing of sessions should be left to 

the Director-General. The Board and the Health Assembly would then approve the two latter 

decisions• Lastly the Director-General should be congratulated in that the report before the 

Board showed the efficiency with which the Secretariat had dealt with those technical and 

administrative questions, 

Dr BAUHOFER said that he fully agreed with the Director-General
1

 s comments that national 

health administrations themselves were mainly and fully responsible for the best use of 

technical reports» From personal experience he could say that the best use of expert committee 

reports was made by providing special ad hoc committees with technical reports in the special 

field under consideration. That fact should be borne in mind in future evaluation which, in 

his view, should be carried out by a consultant and not by an impersonal questionnaire. 

Dr VASSILOPOULOS, referring to section 2
#
5 , said that he wished to place on record his 

satisfaction that the Expert Committee on Human Genetics had included a project on the prevention 

of Cooley
1

 s anaemia in Cyprus, It was a serious problem in Cyprus, particularly among young 

children. He hoped that the expert would reach Cyprus as soon as possible to study the whole 

problem in all its aspects. 

Professor AUJALEU said that there was one field in which the 

the greatest influence and it was not very difficult to evaluate
# 

on tuberculosis, as a result of which in industrialized countries 

being abandoned for the treatment of tuberculosis. 

Sir George GODBER said that he wished to comment on the report on the early detection of 

cancer (section 2.10), and in particular on the recommendation of the Expert Committee on the 

establishment of services for the early detection of cervical cancers• It was suggested that 

it had been proved that screening by use of cervical cytology would lead to a reduction in 

death rates from cervical cancer, but in fact it had not been proved. What was done was to 

diagnose carcinoma in situ which was not cervical cancer and very often regressive» Many 

countries, including his own, had schemes of that kind but he wondered how far there was 

justification for pressing on with the expenditure of inadequate resources for health on that 

particular subject. He thought that it was sub judice, 

Dr ANOUTI said, with reference to amoebiasis (section 2,9), that parasitic disease was 

especially serious in tropical countries and endemic in his owru One of the measures mentioned 

in the report for combating it was environmental health, which was of vital importance not only 

in the anti-amoebiasis campaign but also in the campaign against almost all communicable 

diseases of intestinal origin, including cholera. As members were aware, the latter disease 

had occurred in 1970 not only in the Eastern Mediterranean but also in Africa, and he urged 

that the Organization and national health authorities should pay more attention to environ-

mental health, as the most effective measure for the eradication of the disease* 

reports of experts had had 

He referred to the reports 

hospitalization was gradually 
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Dr STREET referred to paragraphs 5 to 7 of the section 2.12, the former relating to the 

expert committee that had met in December 1970 on statistical indicators for the planning 

and evaluation of public health programmes. Considering WHO'S relationship with country 

programming and UNDP, he considered that that committee's report would be extremely valuable 

and hoped that it would be made available as soon as possible for use in countries reforming 

national health systems and procedures or introducing them. The proposal for a questionnaire 

mentioned in paragraph 7 was similar to the proposal made with regard to evaluation. 

Dr WOLDE-GERIMA said that there were three topics in the report that involved the health 

services in his country particularly. First, as regards the report on the leprosy control 

programme, his country, after many years of combating leprosy, had turned to the control 

aspect from treatment of leprosy. He was encouraged to see the experts stressing the control 

aspect. With its meagre resources his country had been trying to integrate specialized 

services like leprosy control into the basic health services. Again the expert committee 

report provided encouragement• 

With regard to maternal and child welfare services, he agreed with Sir George Godber's 

views. He was glad to report that the children*s nutrition institute in his country was 

now a nutrition institute for adults also. One of the programmes initiated was to look 

into the effects of nutritional deficiency on the health of children from conception onwards. 

Referring to section 2.8, he expressed the hope that the meeting related to international 
standards for drinking water would be held in March-April 1971 and that maximum use would be 
made of financial assistance from international, regional, bilateral and other sources for 
water works planning and construction. He was well aware of WHO'S and UNICEF‘s interest in 
the question of water supplies in developing countries and would emphasize that the importance 
of water in the prevention and control of communicable diseases in developing countries could 
hardly be over-estimated. Governments were now well aware of the need to provide clean and 
safe water supplies but their resources were very limited. He hoped that as a result of the 
recommendations of the expert committee and the Board some solution would be found. 

Part III, Distribution of expert committee reports issued in 1969 

The DEPUTY DIRECTOR-GENERAL drew attention to an inadvertent transposition in the French 

text. 

The list in Part III of document EB47/24 showed the number of copies distributed for each 
of the fourteen reports issued in 1969 in the Technical Report Series. In the annex to the 
document, Table I showed the numbers of reports distributed free and sold, Table II showed 
the totals and averages of distribution and Table III showed the growth in distribution. 
The figures for sales in particular indicated the interest shown in the reports. It was 
particularly interesting to note that, in contrast to those of the French and Spanish editions, 
the sales of the English edition had usually exceeded or equalled free copies distributed. 
Efforts would have to be made to bring the other language editions to the notice of potential 
purchasers or subscribers. Development was satisfactory. An average of 7182 copies of 
each report published in 1969 had been distributed, compared with an average of 5987 in 1968, 
and there had been an increase in the number of both free copies and, to a some油at lesser 
extent, of sales. It was still too soon to draw final conclusions on the reports published 
in 1969, since the period of seventeen months that had elapsed was not long enough to study 
publications and quotations in scientific journals. It was interesting to note that 
subscriptions to the complete Technical Report Series had risen from 1758 in 1969 to nearly 
2000 in 1970. Although that represented a small part of total production, it also indicated 
a stable clientele. 
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Dr EHRLICH said that the growth in the distribution of the reports was encouraging. 

It was clear from the comments made by previous speakers and by the Director-General that 

comparisons of numbers distributed was only part of the process of assessing the value of 

the publications and that the reports were multiple-objective publications needing different 

kinds of evaluation technique - for example some were of short-term interest, wtiile others 

were of long-term interest and used for continuing reference. He hoped that the Secretariat 

would consider the multiple objectives of the reports and try to develop procedures which 

would show the impact of each report, 

The DEPUTY DIRECTOR-GENERAL said that certain members 

produce a joint draft resolution. He suggested that the 

following morning. 

It was so agreed. 

2 . TRANSFERS BETWEEN SECTIONS OF THE APPROPRIATION RESOLUTION FOR 1971: Item 3.2 of the 

Agenda (Documents ЕВ47/36 and EB47/46) 

Dr EHRLICH, Chairman of the Standing Committee on Administrât ion and Finance, introduced 

the item and drew attention to the table on page 3 of document EB47/36 setting out the 

proposed transfers. As indicated in paragraph 1,3 of the document, account had been taken 

in the table of the addition of $245 000 to the approved level of the effective working 

budget for 1971 in accordance with resolution WHA23.13 of the World Health Assembly to help 

to finance the project for the international monitoring of adverse reactions to drugs. 

He also drew attention to the draft resolution contained in Annex 1 to the first report of 

the Standing Committee (document EB47/46). 

Dr VENEDIKTOV asked whether, in view of the additional allocation, the Board would have 

an opportunity of discussing in substance the project for the international monitoring of 

adverse reactions to drugs at a later stage. 

The DIRECTOR-GENERAL said that the subject would be discussed under agenda item 3.5, 

Review of the proposed programme and budget estimates for 1972, the relevant document being 

EB47/wp/l. The present item concerned the 1971 Appropriation Resolution, which had already 

been approved by the Health Assembly. 

The CHAIRMAN drew attention to the following draft resolution in Annex 1 of document 

EB47/46: 

The Executive Board, 

CONCURS in the transfers proposed by the Director-General between sections of 工 

paragraph A of the Appropriation Resolution for the financial year 1971 (WHA23.51) 

- a s adjusted by the addition of $ 245 000 in accordance with resolution WHA23.13
2 

of the Twenty-third World Health Assembly - as follows: 

of the Board were trying to 

draft should be distributed the 

1

 Off. Rec. Wld Hlth Org.
a
 184， 27. 

2 " 



EB47/SR/2 

page 13 

Amounts 

л • voted by 
Appropriation • 

% .
 1 1

 Purpose of Appropriation Twenty-third 
1 0 П

 World Health 

Assembly 

US $ 

PART I. ORGANIZATIONAL MEETINGS 

1 World Health Assembly 541 984 

5 

6 

Transfers : 

increase 

(decrease) 

US $ 

(4 300) 

Executive Board and its 

Committees 

Regional Co咖ittees 

Total 一 PART I 

235 950 

126 900 

904 834 

PART OPERATING PROGRAMME 

Prograauae Activities 

Regional Offices 

Expert Committees 

Total - PART II 

PART I I I ; ADMINISTRATIVE 

Administrative Services 

Tétai - PART III 

61 101 277 

6 294 976 

216 800 

67 613 053 

SERVICES 

4 448 413 

(4 300) 

(530 227) 

101 709 

(428 518) 

432 818 

448 413 432 818 

Revised 

Approp-

riations 

US $ 

537 684 

235 950 

126 900 

900 534 

60 571 050 

6 396 685 

216 800 

67 184 535 

4 881 231 

4 881 231 

PART IV. OTHER PURPOSES 

8 Headquarters Building: 

Repayment of Loans 508 700 508 700 

Total - PART IV 508 700 508 700 

Sub-total-PARTS I, II, III 

and IV 

PART V . STAFF ASSESSMENT 

73 475 000 73 475 000 Sub-total-PARTS I, II, III 

and IV 

PART V . STAFF ASSESSMENT 

9 Transfer to Tax Equalization 

Fund 8 888 931 8 888 931 

Total - PART V 8 888 931 8 888 931 

PART V I . RESERVE 

10 Undistributed Reserve 4 738 833 4 738 833 

Total - PART VI 4 738 833 4 738 833 

Total - ALL PARTS 87 102 764 87_ 102_ 764 

Decision: The draft resolution was adopted. 
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CHAIRMAN then drew attention to the following draft resolution in Annex 2 of 

EB47/46. 

The Executive Board, 

Having considered the Director-General
1

 s report on the comparison of the original 

revised programme and budget estimates for 1971；^ 

Noting the views of the respective regional committees on the revised regional 

programme and budget estimates for 1971 ； 

2 
Recalling resolution WHA22.53 in which the Twenty—second World Health Assembly 

recognized, inter alia, "the necessity of preserving flexibility to adjust programmes 

in the light of changes affecting the needs of the Organization and its Members"; 

NOTES the revisions to the programme and budget estimates for 1971. 

Decision: The draft resolution was adopted. 

3. SALARIES AND ALLOWANCES : PROFESSIONAL AND UNGRADED CATEGORIES OF POSTS : Item 6.5 of 

the Agenda (Document EB47/33 and Corr.l) 

Mr ARMSTRONG, Director, Administrative Management and Personnel, introduced the item 

and pointed out that it was connected with item 6.6 of the agenda, confirmation of 

amendments to the Staff Rules (document EB47/32). The present item had been placed on the 

agenda as a result of the decision by the United Nations General Assembly at its twenty-

fifth session to increase the salary scales for professional and higher grade staff by 

eight per cent. with effect from 1 July 1971. The decision was based on the recommendations 

of the International Civil Service Advisory Board (ICSAB) following a review of the general 

system of salary scales and allowances of the United Nations and the specialized agencies• 

The Board had already been informed at its forty-fifth session tfiat ICSAB would be 

examining the question in 1970, and the subject had been discussed in Committee В of the 

Health Assembly at its twenty-third session, at which time a salary increase had been 

forecast, though the amount had not been known• 

The Director-General had amended the Staff Rules, subject to confirmation by the Board, 

to give effect to the salary increase in accordance with Staff Regulation 3.2, which provided 

that the Director-General should fix staff salaries based on the United Nations scales unless 

the Board decided that W H O
1

s particular circumstances required an exception. In the interests 

of maintaining a、 common system of salaries and allowances for the United Nations and the 

specialized agencies the Director-General had consistently given effect in the staff rules 

to salary scale revisions adopted by the United Nations General Assembly and the Board had 

consistently confirmed the position. 

Regarding the ungraded posts - assistant directors-general, regional directors and 

the Deputy Director-General 一 staff regulation 3.1 provided that their salaries should be 

fixed by the Health Assembly on the Board
1

s recommendation. 

Subject to the Board's discussion under the present item, the Board would give effect 

to the United Nations General A s s e m b l y、 decision concerning the professional and director 

category salaries by confirming the Director-General1 s amendments to staff rules under 

agenda item 6.6. 

1

 Document EB47/WP/6. 
2

 Off. Rec. Wld Hlth Org., 176, 26. 
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The 

document 

and 
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He drew attention to the following draft resolution in paragraph 2.3 of document EB47/33, 

as amended by the corrigendum to that document : 

The Executive Board, 

Having examined the report of th© Director-General on salaries and allowances for 

professional and ungraded categories of posts including the annexed report of the 

International Civil Service Advisory Board； 

Noting that the General Assembly of th© United Nations has approved an eight per cent, 

increase in gross salary scales for the professional and ungraded categories, after conso-

lidation of two classes of post adjustment into the base scales, effective 1 July 1971, 

RECOMMENDS to the Twenty-fourth World Health Assembly the adoption of the following 

resolution regarding the remuneration for the ungraded posts : 

"The Twenty-fourth World Health Assembly, 

Noting the recommendations of the Executive Board with regard to remuneration 

of staff in the ungraded posts, 

1. CONCURS in the recommendations of the Board and in consequence 

2. ESTABLISHES the salary for the post of the Deputy Director-General at 

US$ 44 500 before staff assessment resulting in a revised net salary of US$ 28 850 

per annum; 

3 . ESTABLISHES the salary for the Assistant Directors-General and Regional 

Directors at US$ 39 150 before staff assessment resulting in a revised net salary of 

US$ 26 132.50 per annum; 

4. NOTES that, consequent upon the revision of salary rates for these officials, 

appropriate revision will be made of the post adjustment rates; and 

5. DECIDES that these adjustments in remuneration shall be effective from 

1 July 1971/， 

Dr VENEDIKTOV said he was sure that all Member States, delegations and members of the 

Board had the highest appreciation of the valuable work performed by the WHO Secretariat at 

all levels. It was sometimes difficult to express that appreciation in terms of salaries. 

The United Nations decision to increase certain salaries by eight per cent, had a direct 

bearing on the WHO budget for 1971 and 1972, and bearing in mind that WHO, though bound to 

follow United Nations decisions in substance, was not bound to adopt the same percentage or 

to apply the same date, he questioned whether the Board could or should adopt such an important 

decision at the present time. The Board should take into account the effect of such a 

decision on the Organization's vital activities. 

Dr BENADOUDA agreed with Dr Venediktov and asked whether WHO was obliged automatically 

to act in conformity with United Nations regulations and decisions on budgetary matters, in 

particular concerning salaries. 

Dr BEDAYA-NGARO endorsed Dr Venediktov's appreciation of th© Secretariat. He was 

perplexed at the suggestion that the question should be deferred. The question of an increase 

in salaries seemed to him to be simply a matter of keeping pace with the growing cost of living, 

in the same way as a government had to increase its budget. He wondered whether it was within 

the Board's competence to consider a question which had been decided by the United Nations and 

even to contemplate different action. He also wondered if WHO had any idea of what action the 

other specialized agencies were taking. 

Professor HALTER said that it was inconceivable to him that the Board should not discuss 

the problem. The Staff Regulations provided that salaries should be fixed in accordance with 

scales and levels applied in the United Nations, with certain reservations concerning local 
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staff. Any decision would probably have repercussions in the Assembly and might affect 

budgetary allocations, and it was essential to face the problems and not try to hide the need 

for certain revisions or certain decisions. The Assembly would have to make recommendations, 

particularly concerning the 1972 programme and budget, and Member governments would have to 

take into account the summary records and the recommendations of the Executive Board. It 

would be difficult to evade the problem. Since the documents before the Board had been studied 

by the Standing Committee, which had submitted a recommendation, he considered that the Board 

could take a decision and express the hop© that the Director-General would make it clear, in 

the budget estimates and in the documents submitted to Member States, that the decision was the 

result of a decision taken by governmental authorities at the United Nations and that WHO could 

not oppose a decision taken by national authorities because most of those represented at WHO 

were also represented at the United Nations. The Board should therefore decide as soon as 

possible, 

Mr ARMSTRONG, Director, Administrative Management and Personnel, replying to Dr Benadouda, 

said that he had been referring to WHO Staff Regulation 3.2, which provided that "the salary 

and allowance plan shall be determined by the Director-General following basically the scales 

of salaries and allowances of the United Nations"; and that "any deviations from the United 

Nations scales of salaries and allowances which may be necessary for the requirements of the 

World Health Organization shall be subject to the approval of, or may be authorized by, the 

Executive Board". 

That should also answer Dr Ngaro
1

 s question as to the Board
1

 s competence. Clearly, under 

that regulation, the Board was competent in the matter and was therefore called on to consider 

and invited to confirm the Director-General
1

 s decision in application of Staff Regulation 3.2. 

In reply to Dr Ngaro
f

 s second question, he said the Board was competent to consider a 

different course of action if it felt that WHO* s particular requirements were such as to warrant 

breaking away from the common system of salaries and allowances. Over the past twenty-one 

years, however, the Member States of WHO and of the other agencies and of the United Nations 

had placed great value on the creation and maintenance of the common system of salaries. That 

was why the salary scales for the professional categories were discussed in the United Nations 

General Assembly and - so far at least 一 there had been a tacit assumption in all the specialized 

agencies that the discussion in the General Assembly had been on behalf of the entire United 

Nations system. If one Member started departing from the principle, it could have far-

reaching effects. 

Concerning Dr Ngaro，s third question, he understood that the other specialized agencies 

were or would be applying the adjustments recommended by the United Nations General Assembly, 

for the reasons he had indicated. The whole subject had been debated at some length and for 

several days in the General Assembly and the final decision was the result of a compromise, 

because ICSAB had recommended that the adjustment should be effective on 1 January 1971. 

Dr AVILES suggested that the debate should be suspended until the following meeting, in 

view of the late hour. He was in favour of abiding by the Rules of Procedure of WHO and of 

the United Nations and would vote in favour of the salary increases. United Nations salary 

increases were applied in the Pan American Health Organization, 

Dr NGARO stressed the need to discuss the question. Was the idea of postponing it due 

to the budgetary implications? Anything involving even a small increase was viewed with 

misgivings because of the effects on national budgets. In the present case, however, the 

problem was more of an external one because governments had already pronounced at a broader 

level in the United Nations General Assembly; so that now the question before WHO and the 

other specialized agencies was one that did not have to be justified to governmental authorities. 

The problem was an internal one in the sense that WHO
1

s programmes were constantly increasing 

and hence the responsibilities of the staff concerned increased in proportion. The eight 

per cent
#
 increase therefore corresponded with the increase in responsibility. It would be 

embarrassing if WHO were the only organization to confuse the increase, which was independent 
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of its programme, with a budgetary increase related to the internal programme, 

supported the United Nations proposal. 

Sir George GODBER said that he had little to add to the preceding comment. 

Dr Venediktov had not made any alternative proposal, he suggested that the Board 

with the existing one. 

He therefore 

Since 

should proceed 

Dr VENEDIKTOV said that WHO was entitled to follow the United Nations recommendation -

which had been adopted in face of difficulties - or to delay. In view of the budgetary 

difficulties it would entail for 1971 and 1972 he proposed that th© Board should not decide 

on salary increases at the present time. 

Dr STREET said that he had not anticipated such a long discussion. He had listened 

carefully to the comments of Dr Ngaro. In the interest of maintaining the common system, the 

United Nations General Assembly recommendations seemed a reasonable guide for WHO. As far 

as economic restraints were concerned, the Director-General had shown considerable economic 

restraint in view of th© proposals of the Twenty-third World Health Assembly. He agreed with 

Sir George Godber and proposed that the Board should proceed with the existing proposal, in 

the interest of the common system and in the knowledge that governments had fully debated the 

question at other levels. 

The DIRECTOR-GENERAL said that it was clear that the decision had not been taken by the 
United Nations without long and careful study. The matter had been studied by ICSAB for more 
than a year, with the assistance of all parties concerned, and ICSAB

1

s conclusion had been 
that the increase should be effective on 1 January 1971. It was also clear that the decision 
had not been well viewed by th© staff because the Nobleraaire principle could be interpreted in 
different ways by different bodies. The proposal made by ICSAB had been studied by the 
Advisory Committee on Administrative and Budgetary Questions and by the Fifth Committee of the 
United Nations General Assembly, and th© compromise date of 1 July 1971 had been reached after 
long discussion. Now it was being suggested that no action should be taken. The Staff 
Regulations should be carefully re-read. It was illogical to support a uniform United Nations 
system and refuse to act on an agreed recommendation for a change. The Regulations stated 
clearly: "...Any deviations frcra th© United Nations scales of salaries and allowances which 
may be necessary for th© requirements of the World Health O r g a n i z a t i o n , • . T h a t clearly was 
not intended to apply to salary increases approved by a large majority of governments in the 
United Nations General Assembly. The membership of the two organizations was not so different 
as to justify WHO'S failure to apply the recommendations in the same way as the United Nations. 
Dr Venediktov was right in saying that the United Nations wanted th© system to be studied 
further; but it had accepted the increase as from 1 July 1971 and at the same time had decided 
to establish a Special Ad Hoc Committee of Governmental Experts from eleven Member States of 
the United Nations s y s t棚 , o n th© understanding that those States would nominate individuals 
of recognized standing and experience. That meant that the matter would be studied again in 
detail by another group

f
 which would try to produce a system that would avoid discussions of 

the type that had taken place in recent years in th© United Nations. He could not see that 
there was any alternative for th© Board but to accept the United Nations decision and implement, 
it as he himself had recommended

#
 Th© Board could in fact deviate, but it would have to state 

the reasons why the recommendations were not in accordance with WHO* s requirements. 

Professor AUJALEU said that h© had no doubts and would maintain th© position he had taken 

in th© Standing Committee. Legally, it would be difficult to interpret the Staff Regulations 

otherwise than the Director-General had done. The Organization was bound by the decision of 

the United Nations General Assembly. He would not be happy if WHO staff were the only ones 

not to benefit from the increases given to all the staff of the United Nations system. He 

would therefor© vote for the increase, without commenting on whether it was a good thing or 

not. 
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Dr JOSHI said that, since the matter had been fully discussed in the United Nations General 

Assembly, with the same membership as WHO, there was no point in deviating unless there was a 

special reason. 

Dr VENEDIKTOV said that he would withdraw his proposal as there was no support for it. 

He wished the record to reflect, however, that he had been against the original proposal. 

The CHAIRMAN invited comments on the draft resolution on page 2 of document EB47/33, as 

amended in the corrigendum to that document. 

Decision: The draft resolution was adopted. 

Professor AUJALEU suggested that a closed meeting should be held to consider the question 

of the Director-General
1

 s salary. 

It was so agreed• 

The meeting rose at 5,55 p^m. 


