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

The CHAIRMAN declared the session open. He welcomed all members, their alternates 
and advisers, the representatives of the United Nations, the specialized agencies, the 
International Atomic Energy Agency, and intergovernmental and nongovernmental 
organizations in official relations with WHO. 

He expressed his pleasure at seeing the new Director-General and Deputy 
Director-General at his side and assured them of the Board's full cooperation. 

2. ADOPTION OF THE AGENDA: Item 1.2 of the Provisional Agenda (Documents ЕВбЗ/l and Add.l) 

The CHAIRMAN said that the words "if any" should be deleted from provisional agenda 
item 2.3. With regard to the supplementary agenda (document EB53/1 Add.l), he 
explained that item 1 (Dr A. T. Shousha Foundation Committee : filling of vacancy) had 
been included because a member appointed to the Committee at the Board*s fifty-second 
session had since been replaced on the Board. Item 2 (Report of the Joint ILO/WHO 
Committee on Health of Seafarers) had been added since the report had been completed 
in time for the Board*s session. 

Decision : The provisional agenda, as amended, and the supplementary agenda were 
adopted. 

3. HOURS OF WORK 

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

It was so agreed• 

4. PROGRAMME OF WORK 

The CHAIRMAN said that, in addition to the two standing committees, the following 
committees would meet during the Boardfs fifty-third session: the Darling Foundation 
Committee, the Léon Bernard Foundation Committee, the Dr A. T. Shousha Foundation 
Committee, and the Jacques Parisot Foundation Committee. The dates of the meetings 
would be announced later. 

One of the Board's main tasks at its fifty-third session was to examine the 
proposed programme and budget estimates for 1975 (agenda item 3.4), and he suggested 
that, since the report of the Standing Committee on Administration and Finance was 
already available, the Board should consider that item as soon as possible. Certain 
items with budgetary implications (items 3.1, 3.2, 3.3, 6.7, 6.8 and 6.9) would have 
to be considered before then. 

He suggested that the Board should begin by taking up supplementary item 1, 
followed by items 2.1, 2.2 and 2.3. It might then consider the items with budgetary 
implications that had to be dealt with before item 3.4, item 6.7 being taken first. 

It was so agreed. 
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5. DR A. T. SHOUSHA FOUNDATION COMMITTEE: FILLING OF VACANCY : Supplementary Agenda 
Item 1 (Resolution EB52.R9) 

The CHAIRMAN reminded the Board that the Committee consisted of the Chairman and two 
Vice-Chairmen of the Board ex officio and two members, one of whom had to come from a Member 
State of the geographical area in which Dr Shousha had served WHO. The retiring member of 
the Committee was Dr Shahgholi, and the remaining member was Dr Maisari. He proposed 
Professor Pouyan as a new member. 

Dr BANA and Professor TIGYI supported that proposal. 

The DEPUTY DIRECTOR-GENERAL read out the following draft resolution: 

The Executive Board, 
In accordance with the Statutes of the Dr A. T. Shousha Foundation, 
APPOINTS Professor A. Pouyan as member of the Dr A. T. Shousha Foundation 

Committee for the duration of his term of office on the Executive Board, in addition 
to Dr A. A. Maisari, already a member of the Dr A. T. Shousha Foundation Committee• 

Decision : The resolution was adopted."^ 

6. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES : Item 2.1 of the Agenda 
(Document EB53/2) 

said that part I 
1973. Part II 

The DEPUTY DIRECTOR-GENERAL, introducing the report (document EE53/2), 
contained a list of appointments to expert advisory panels made since 1 May 
showed, by WHO regions, all changes in the membership of the panels since that date. The 
names of all those invited to attend meetings of expert committees convened since 1 May 1973 
appeared in an annex. 

In addition to the Advisory Committee on Medical Research, there were now 44 expert 
advisory panels• Eighteen appointments had been made to the Panel on Neurosciences• The 
number of experts appointed to the expert advisory panels as at 31 December 1972 was 2655, 
and at the end of 1973 it was 2725. A total of 209 new members had been appointed, nine 
members had been reinstated, and 146 members had left the panels because they had not been 
reappointed or because of suspension, resignation, or death. 

During 1973 there had been 16 meetings of expert or joint expert committees and one 
session of the Advisory Committee on Medical Research. Invitations had been issued to 156 
experts drawn from 28 panels and 45 countries； 12 experts had been unable to attend. 
Every effort had been made to obtain a balanced geographical distribution. In conformity with 
resolution EB37.R2, the Director-General had extended the appointments of 143 experts for 
periods of two years and had terminated those of 39 experts over 65 years of age. 

On their recent visits to various countries the Director-General and he had met many 
scientists, seen their facilities, and assessed their capabilities. The Director-General 
was now in a better position to introduce young and dynamic scientists, especially those from 
the developing countries, into the expert panels, and so inject more progressive thinking into 
the Organization's work• 

Professor SULIANTI SAROSO welcomed Dr Lambo*s remarks. In the past, there had been a 
tendency to select only well-known figures, and to ignore young scientists who were contributing 
actively. 

1 Resolution EB53.R1. 



She drew attention to an error in the list of new appointments to the Panel on Parasitic 
Diseases (Filarial Infections) on page 9 of the report； the designation "Mrs" should be 
omitted from Professor Sri Oemijati f s name. 

Professor KOSTRZEWSKI, supporting Professor Sulianti Saroso's comments, considered 
that the lists of experts should be reviewed so that more active but less well-known 
scientists could make a greater contribution to WHO'S work. 

Professor TIGYI, agreeing with the previous speakers, asked for statistics on the age 
of panel members. 

Professor VANNUGLI remarked that, if new 
others would have to leave them. One factor 
an expert actively participated in WHO'S work 

scientists were to be added to the panels, 
to be taken into account was whether or not 
and exchanged views with the Secretariat. 

Dr BANA was in favour of rejuvenating the panels to benefit from the contributions of 
younger workers, especially in certain scientific fields. However, age should not compel 
experts to withdraw from the panels, because their experience over many years was 
irreplaceable. He asked for what reasons experts resigned from the panels. 

Dr TAYLOR stressed the importance of selecting the best experts to serve on expert 
committees, regardless of age. He hoped that the Director-General would take the Board1 s 
comments into account in selecting members of such committees, and if necessary invite 
experts who were not panel members, the aim being a judicious mixture of youth and 
experience. 

Dr RESTREPO CHAVARRIAGA welcomed the review of the expert advisory panels. More 
important than an expert1 s age were such factors as scientific activity, experience, 
training, and balanced distribution by geographical areas and economic levels. The review 
should be part of a continuous process. 

Dr EHRLICH supported earlier speakers 
experts had been appointed and reappointed 
noted that no composite list of members of 
1967, and inquired if a new list was to be 

comments. However, he wondered how many 
but never been called on to serve. He also 
expert advisory panels had been issued since 
produced in the near future. 

Dr CHITIMBA said that the age of experts was a factor in that many people became less 
active with advancing years. The important point was that at the time of appointment an 
expert should be very active in his or her field. 

Professor VON MANGER-KOENIG, supporting Dr Ehrlich, asked whether at its next session 
the Board could have before it information on the contribution made by each раде1 member 
and a complete list of the members. 

Dr AMMUNDSEN agreed with Professor von Manger-Koenig's request. If the names of 
the experts were better known, the flow of information from countries might be improved. 

The DEPUTY DIRECTOR-GENERAL thought that the most important and critical factor 
mentioned by the Board was that of age - a problem that had been discussed at length at 
the previous session of the Executive Board, In retaining the services of experts who had 
reached the age of 65 years, the Director-General used fairly rigorous criteria, such as 
active participation by the person appointed, his scientific productivity, the extent to 
which scientific information had been exchanged between his institute and WHO, and the 
value of his experience and long-term knowledge of the Organization. Many people at the 
age of 65 were very active and productive. Every case was considered on its merits. 
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In reply to Dr Bana, he said that there were many reasons why people resigned. They 
might do so, for example, when they moved from their place of work, when they retired from 
their active scientific work, and when they moved from one country to another. 

The list of experts requested by Dr Ehrlich and other members would be provided at the 
next session of the Executive Board with a breakdown by age, subject, qualifications, and 
so on. The names and experience of many experts had been stored in a computer file and 
others were under study. There were very few instances of experts having been appointed 
without their services being utilized. About one-third of the total number of experts 
had been invited to participate in committees and meetings. 

Professor KOSTRZEWSKI suggested that in evaluating the activity of an expert it would 
be advisable to obtain the opinion of the authorities in the country in which he lived, 
because the contribution of an expert reflected on his country of origin and was a link 
between WHO and that country. 

The DIRECTOR-GENERAL said that, in addition to the list to be submitted to the fifty-
fourth session, he would prepare, for the next but one session of the Board, a document on the 
active participation of members of WHO'S expert advisory panels in the Organization's work. 
The participation in meetings of expert committees of one-third of all panel members indicated 
a high level of activity. Active participation also depended on pressure being exerted in 
individual countries on panel members. There was a limit to the extent to which WHO could 
insist on members1 participation. When accepting the Director-Generalfs invitation to become 
a panel member an expert did undertake to make a continuous active contribution to WHO1 s work, 
and he shared Professor Kostrzewski 1 s view that panel members should be encouraged to 
contribute their knowledge freely and spontaneously and not merely wait for WHO to ask them 
specific questions. 

At the invitation of the CHAIRMAN, Professor KHOSHBEEN, Rapporteur, read out the 
following draft resolution： 

The Executive Board, 
(1) NOTES the report of the Director-General on appointments to expert advisory 

panels and committees； and 
(2) REQUESTS the Director-General to prepare a special report on this subject for 

its fifty-fifth session, taking into account the discussion which took place at the 
current session of the Board. 

Decision： The resolution was adopted.1 

7. REPORT ON EXPERT COMMITTEE MEETINGS： Item 2.2 of the Agenda (Document ЕВ53/3) 

The DEPUTY DIRECTOR-GENERAL introduced document ЕВ53/3, which summarized the reports 
of six expert committee meetings published during the period since the fifty-second session 
of the Executive Board. 

The CHAIRMAN suggested that the Board should examine the work of each expert committee 
separately. 

Trace Elements in Human Nutrition - Report of a WHO Expert Committee (Technical Report 
Series No. 532) ™ 

Professor TIGYI regretted that the report did not appear to take into consideration all 
the basic scientific data available. He was himself familiar with work on two of the trace 
elements dealt with in the report 一 cobalt and manganese - and was aware that a molar 
concentration of 1СГ5 of those trace elements could cause relatively significant changes in 
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the muscular and nervous systems of the human body. On that matter the report simply noted 
that excessive cobalt could cause heart muscle problems and that exceptional exposure to 
manganese dust could produce psychiatric disorders. The value of the report would have 
been enhanced if more basic scientific data had been collected. 

Dr SAUTER noted an apparent contradiction in paragragh 1.4 of document ЕВ53/3, which 
stated, on one hand, that the publication of the report on trace elements completed WHO'S 
programme on human requirements of basic nutrients and, on the other, that the report would 
be valuable in guiding WHO'S future research programme. He asked for information on the 
research contemplated in that field. 

Dr LEKIE questioned the terminology used in document EB53/3. It mentioned, for example, 
"human requirements for major essential nutrients", but what meaning could be attached 
to "essential nutrients"? It was common to be told that human beings required sufficient 
vitamins and proteins, but in order to discover the nutrients present in various foods it was 
necessary to consult the tables prepared by FAO. He had applied to FAO for a copy of the 
tables and had had to wait five years before receiving them. It would be useful if WHO could 
obtain such material for the benefit of public health workers. 

Professor KOSTRZEWSKI considered that the report gave clear guidance on the most 
important trace elements. It would be useful if public health laboratories in certain 
countries placed emphasis on the subject. He wondered, however, whether it was wise to 
consider the trace elements in food separately from the trace elements in other parts of 
the environment - in water and air, for example. What suggestions were being made for 
further studies in the international collaborative programme recommended by the Expert 
Committee? 

Dr BENGOA (Nutrition) said that the subject of trace elements was so wide that it 
would be practically impossible to cover all of the relevant basic sciences. In the 
composition of the Expert Committee, great care had been taken to select people from 
different disciplines, including the agricultural sciences. The coverage of the field 
provided by a team of only eight experts had proved to be very good, though not completely 
comprehensive. Even within WHO the subject of trace elements involved four units -
Nutrition, Cardiovascular Diseases, Food Additives, and Dental Health. He agreed with 
Professor Tigyi that the coverage should be as wide as possible. 

The contradiction mentioned by Dr Sauter was only an apparent one. The Expert 
Committee was the end of the programme started ten years ago in cooperation with FAO to 
review present knowledge concerning human requirements for nutrients, but that did not 
mean that further research was not needed. Collaborative programmes of research would 
continue to be supported on the determination of human requirements for essential nutrients. 

Terminology in nutrition was a considerable problem, especially when the terms used 
in English had to be translated into other languages. The food composition tables 
published by FAO were, of course, a responsibility of that organization, but Dr Lekie's 
observation would be noted and WHO would request FAO or other relevant agencies to give 
wider distribution to outstanding publications related to nutrition and of interest to 
health workers. That had been done in part, but only on a limited scale. 

He agreed with Professor Kostrzewski that trace elements pervaded the entire 
environment, but priorities had to be established and the Committee had decided that the 
trace elements in milk should be given the first priority owing to their importance in 
infant feeding. The Committee's recommendation had not yet been implemented and had 
to be considered in the light of many other urgent tasks in nutrition. It was very likely, 
however, that a cooperative FAO/WHO study would be undertaken on trace elements. 
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Dr HEMACHUDHA supported Professor KostrzewskiT s remarks on the importance of trace 
elements in water, because the drinking of distilled water had been alleged to cause heart 
disease• 

Dr LEKIE was glad that efforts would be made to widen the distribution of the publications 
of other agencies in the field of nutrition• With regard to the text of the French version 
of the report, however, he believed that the translation from English was not satisfactory. 
The use of longer sentences might have conveyed the meaning more clearly. 

Dr BENGOA (Nutrition) pointed out that a collaborative study was being made on trace 
elements in water, as mentioned on page 62 of the report, in order to determine the relation-
ship between the mineral content of water and cardiovascular diseases. 

Biological Standardization - Twenty-fifth Report of the WHO Expert Committee on Biological 
Standardization (Technical Report Series No. 530) 

Professor VON MANGER-KOENIG welcomed the fact that the Expert Committee had dealt 
thoroughly with the question of requirements for rabies vaccine for human use. Rabies had 
been, and continued to be, a menace to human health, particularly in view of its transmission 
through wild animals, since preventive measures in that regard had clearly proved insufficient• 
It was, accordingly, essential to attach particular importance to the human aspects, and 
better methods of control and testing of vaccines were called for. The recommendations made 
by the Expert Committee would undoubtedly help in developing safer and more effective vaccines. 
WHO would thereby, through the conjunction of good manufacturing practices and its drug monitor-
ing system, continue to make an important contribution to the safety of drugs and biologicals. 

Dr 0UTSCH00RN (Biological Standardization) said that efforts were constantly being made 
to find ways of improving rabies vaccine, and control measures could only be truly useful if 
they were revised from time to time. In that connexion, he drew attention to the third 
edition of the WHO monograph Laboratory techniques in rabies, which had been published some 
months previously and which included information on other general problems connected with 
rabies• 

Postgraduate Education and Training in Public Health - Report of a WHO Expert Committee 
(Technical Report Series No. 533) 

Dr SAUTER, commending the report generally, emphasized the importance of the definition 
given, under section 2, of the school of public health as being a functional entity whose main 
purpose was to provide general and specialist public health training for members of health and 
other professions wtio required it. It was gratifying that the school of public health was 
thus considered as being not merely an autonomous and monolithic institution, as it had been 
in the past, but as a complex of institutions contributing to research, teaching and the 
provision of services to a wide range of members of the public health team. As the situation 
stood at present, many smaller countries did not have a school of public health, one reason 
being that it was feared that there would be disproportion between the number of students 
attending it and the equipment required for a school of public health of the traditional model• 
The new definition given should encourage those smaller countries to reconsider setting up a 
school of public health of the new kind, with its greater scope. 

Dr LEKIE supported the definition proposed by the Expert Committee for a school of public 
health. He could not, however, agree with the statement in the document before the Board to 
the effect that the basic course in public health should lead to a postgraduate-level 
qualification； the report itself qualified that statement and stressed the positive aspects 
of public health teaching, the inculcation of a wtiole philosophy of health. He concurred 



- 1 1 - EB53/SR/l Rev .1 

with the emphasis laid on the training of teachers, since they could not teach their students 
if they were not imbued with that philosophy. He did not think that undue stress should be 
laid on problems connected with training of foreign students, since many of the basic principles 
of public health were common to all countries and students would benefit from training in 
schools of public health elsewhere than in their own countries. There were other points in 
the report, but on the whole he agreed with the views expressed in it. 

Dr HENRY considered that the report was timely and should stimulate countries to train 
the type of medical practitioner required； hitherto the stress had been on clinical rather 
than on preventive care and environmental health. It was essential that such action should 
be initiated at the undergraduate level, and it was therefore encouraging to note the progressive 
curriculum recommended. Possibly, however, the responsibilities of governments in regard to 
public health services had been inadequately mentioned in the report• 

Dr TAYLOR raised the general question of the participation of advisers and temporary 
consultants in the various expert committees. He wondered whether any administrative reasons 
existed why such persons should not participate as full members. It would be of interest, 
in all events, if their names were included in the lists of appointments to expert advisory 
panels and committees. 

Professor VANNUGLI, while he agreed generally with previous speakers, found the 
recommendations of the report unduly cautious. For instance, section 5.3 on organization and 
administration did not mention the possibility of integrating schools of public health into 
the health administration, and yet the training provided corresponded closely to the needs of 
public health personnel. In view of the fact that at present a career in the public health 
service was rarely financially attractive, it might be desirable to consider providing 
additional training at such schools for candidates once they were employed by the public health 
administration, so as to ensure that they received the polyvalent training required. The 
statement to the effect that schools of public health should avoid being cut off from the 
community was also not sufficiently positive. In his opinion, the Expert Committee would 
have done well to say that they should be an integral part of the community and take 
part in public health administration. Since there was likely always to be a shortage of 
public health institutions, it was all the more essential to lay emphasis on the quality of 
public health workers. 

Professor SULIANTI SAROSO felt that, though the report was to be commended for its 
realistic appraisal of the existing situation, it was, as Professor Vannugli had remarked, 
insufficiently positive in its approach and did not give enough guidance on the objectives 
and future direction of postgraduate public health training. 

There was general agreement that the practitioner should be more responsive to the needs 
of the community and that concept should be emphasized from the undergraduate stage on. On 
that basis, it would then be necessary to decide what form postgraduate training should take. 
She believed that public health leaders should receive training as teachers as well as managers. 
In that respect, it should be borne in mind that teaching skills as such had to be imparted 
and should not be taken for granted. It might be desirable for a future expert committee to 
provide additional guidance on the direction that further public health training should take. 

Dr RESTREPO CHAVARRIAGA concurred with the views expressed by the two previous speakers. 
The report contained sound information on the present state of public health schools, but 
more emphasis should have been laid on how they should be conducted in the future. Experience 
in existing schools of public health, if thoroughly studied, should provide a basis for 
practical recommendations on the best form of undergraduate and postgraduate public health 
training. Thus public health could be included in the undergraduate curriculum. The 
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relationship between the public health school and the universities also called for further 
investigation, particularly in view of the change of structure in universities in a large 
number of countries, Furthermore, account could have been taken of the coordination and 
integration of such schools with the public health services, as in Mexico； the advantages 
and disadvantages of such integration deserved discussion. It would seem premature to 
envisage radical changes in schools of public health until all the possibilities existing 
under the present system had been fully developed. 

Inadequate emphasis was placed on teaching methodology per se and it was his view that 
that aspect called for thorough study and reflection. It was also important that theoretical 
teaching should take full account of the practical aspects of the problems concerned and that 
the teaching staff should be kept up to date in educational advances as well as in public 
health problems in their own country or area. 

Professor REID said that the report, although it could not be considered as the final 
word on the subject, was a useful contribution. He stressed the need to relate training more 
closely to the actual practical work involved, as well a s to ensure that research also had an 
adequately practical slant and was not limited to pure research alone. It was highly 
desirable that academic departments should, be brought into touch as much as possible with the 
practical work of the health services, which in their turn would benefit from an academic 
link of that type. 

It would be valuable for an international survey to be made of the balance between 
undergraduate and postgraduate public health training in the various countries since wide 
discrepancies undoubtedly existed, often giving rise to difficulties in relation to the 
training of individuals. 

He would welcome information about steps to foster a world federation of associations of 
schools of public health and an indication of the likely timing of such a development. 

Professor KOSTRZEWSKI joined in welcoming the report as an important step forward in a 
field in which WHO had been involved since its inception. 

The report dealt more with the content than with the method of public health training. 
Those responsible for managing the public health services needed to be thoroughly familiar 
with the various techniques in the public health work involved. In connexion with epidemiology, 
for instance, which was dealt with very broadly in the report, two workshops had taken place 
with WHO cooperation, the first on the preparation of a manual on teaching methods of 
epidemiology and the second on the application of epidemiology in health planning and evaluation• 

So far there seemed to be a lack of orientation in the manner in which the system for the 
provision of public health services operated, and guidance was necessary both on how to arrange 
the content of the curricula involved as well as on how best to teach them• 

The meeting rose at 12.40 p.m. 
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1. OPENING OF THE SESSION: Item 1.1 of the Provisional Agenda 

The CHAIRMAN declared the session open. He welcomed all members, their alternates 
and advisers, the representatives of the United Nations, the specialized agencies, the 
International Atomic Energy Agency, and intergovernmental and nongovernmental 
organizations in official relations with WHO. 

He expressed his pleasure at seeing the new Director-General and Deputy 
Director-General at his side and assured them of the Board's full cooperation. 

2. ADOPTION OF THE AGENDA: Item 1.2 of the Provisional Agenda (Documents EB53/l and Add.l) 

The CHAIRMAN said that the words "if any" should be deleted from provisional agenda 
item 2.3. With regard to the supplementary agenda (document EB53/1 Add.l), he 
explained that item 1 (Dr A. T. Shousha Foundation Committee : filling of vacancy) had 
been included because a member appointed to the Committee at the Board*s fifty-second 
session had since been replaced on the Board. Item 2 (Report of the Joint ILO/WHO 
Committee on Health of Seafarers) had been added since the report had been completed 
in time for the Board's session. 

Decision : The provisional agenda, as amended, and the supplementary agenda were 
adopted. 

3. HOURS OF WORK 

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

It was so agreed. 

4. PROGRAMME OF WORK 

The CHAIRMAN said that, in addition to the two standing committees, the following 
committees would meet during the Board*s fifty-third session: the Darling Foundation 
Committee, the Léon Bernard Foundation Committee, the Dr A. T. Shousha Foundation 
Committee, and the Jacques Parisot Foundation Committee. The dates of the meetings 
would be announced later. 

One of the Board's main tasks at its fifty-third session was to examine the 
proposed programme and budget estimates for 1975 (agenda item 3.4), and he suggested 
that, since the report of the Standing Committee on Administration and Finance was 
already available, the Board should consider that item as soon as possible. Certain 
items with budgetary implications (items 3.1, 3.2, 3.3, 6.7, 6.8 and 6.9) would have 
to be considered before then. 

He suggested that the Board should begin by taking up supplementary item 1, 
followed by items 2.1, 2.2 and 2.3. It might then consider the iterns with budgetary 
implications that had to be dealt with before item 3.4, item 6.7 being taken first. 

It was so agreed. 
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5. DR A. T. SHOUSHA FOUNDATION COMMITTEE： FILLING OF VACANCY: Supplementary Agenda 
item 1 (Resolution EB52.R9) 

The CHAIRMAN reminded the Board that the Committee consisted of the Chairman and two 
Vice-Chairmen of the Board ex officio and two members, one of whom had to come from a Member 
State of the geographical area in which Dr Shousha had served WHO. The retiring member of 
the Committee was Dr Shahgholi, and the remaining member Dr Maisari• He proposed 
Professor Pouyan as a new member. 

Dr BANA and PROFESSOR TIGYI supported that proposal. 

The DEPUTY DIRECTOR-GENERAL read out the following draft resolution: 

The Executive Board, 
In accordance with the Statutes of the Dr A, T. Shousha Foundation, 
APPOINTS Professor A. Pouyan as member of the Dr A. T. Shousha Foundation 

Committee for the duration of his term of office on the Executive Board, in addition 
to Dr A. A. Maisari, already a member of the Dr A. T. Shousha Foundation Committee. 

1 Decision : The resolution was adopted. 

6. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES : Item 2.1 of the Agenda 
(Document EB53/2) 

The DEPUTY DIRECTOR-GENERAL, introducing the report (document EB53/2), said that Part I 
contained a list of appointments to expert advisory panels made since 1 May 1973. Part II 
showed, by WHO Regions, all changes in the membership of the panels since that date. The 
names of all those invited to attend meetings of expert committees convened since 1 May 1973 
appeared in an annex. 

In addition to the Advisory Committee on Medical Research, there were now 44 expert 
advisory panels» Eighteen appointments had been made to the Panel on Neurosciences. The 
number of experts appointed to the expert advisory panels as at 31 December 1972 was 2655, 
and at the end of 1973 it was 2725. A total of 209 new members had been appointed, nine 
members had been reinstated, and 146 members had left the panels because they had not been 
reappointed or because of suspension, resignation, or death. 

During 1973 there had been 16 meetings of expert or joint expert committees and one 
session of the Advisory Committee on Medical Research. Invitations had been issued to 156 
experts drawn from 28 panels and 45 countries, although 12 experts had been unable to attend. 
Every effort had been made to obtain a balanced geographical distribution. In conformity with 
resolution EB37.R2, the Director-General had extended the appointments of 143 experts for 
periods of two years and had terminated those of 39 experts over 65 years of age. 

On their recent visits to various countries the Director-General and he had met many 
scientists, seen their facilities, and assessed their capabilities. The Director-General 
was now in a better position to introduce young and dynamic scientists, especially those from 
the developing countries, into the expert panels, and so inject more progressive thinking into 
the Organization's work. 

Professor SULIANTI SAROSO welcomed Dr Lambo*s remarks. In the past, there had been a 
tendency to select only well-known figures, and to ignore young scientists who were contributing 
actively. 

1 Resolution EB53.R1. 



ЕВбЗ/SR/l 
page 7 

She drew attention to an error in the list of new appointments to the Panel on Parasitic 
Diseases (Filarial Infections) on page 9 of the report； the designation ''Mrs" should be 
omitted from Professor Sri Oemijati's name. 

Professor KOSTRZEWSKI, supporting Professor Sulianti Saroso1 s comments, considered 
that the lists of experts should be reviewed so that more active but less well-known 
scientists could make a greater contribution to WHO'S work. 

Professor TIGYI, agreeing with the previous speakers, asked for statistics on the age 
of panel members. 

Professor VANNUGLI remarked that, if new scientists were to be added to the panels, 
others would have to leave them. One factor to be taken into account was whether or not 
an expert actively participated in WHO'S work and exchanged views with the secretariat. 

Dr BANA was in favour of rejuvenating the panels to benefit from the contributions of 
younger workers, especially in certain scientific fields. However, age should not compel 
experts to withdraw from the panels, because their experience over many years was 
irreplaceable. He asked for what reasons experts resigned from the panels. 

Dr TAYLOR stressed the importance of selecting the best experts to serve on expert 
committees, regardless of age. He hoped that the Director-General would take the Board's 
comments into account in selecting members of such committees, and if necessary invite 
experts who were not panel members, the aim being a judicious mixture of youth and 
experience. 

Dr RESTREPO CHAVARRIAGA welcomed the review of the expert advisory panels. More 
important than an expert1 s age were such factors as scientific activity, experience, 
training, and balanced distribution by geographical areas and economic levels. The review 
should be part of a continuous process. 

Dr EHRLICH supported earlier speakers 1 comments. However, he wondered how many 
experts had been appointed and reappointed but never been called on to serve. He also 
noted that no composite list of members of expert advisory panels had been issued since 
1967, and inquired if a new list was to be produced in the near future. 

Dr CHITIMBA said that the age of experts was a factor in that many people became less 
active with advancing years. The important point was that at the time of appointment an 
expert should be very active in his or her field. 

Professor von MANGER-KOENIG, supporting Dr Ehrlich, suggested that at its next session 
the Board should have before it information on the contribution made by each panel member 
and a complete list of the members. 

Dr AMMUNDSEN agreed with Professor von Manger-Koenig's suggestion. If the names of 
the experts were better known, the flow of information from countries might be improved. 

The DEPUTY DIRECTOR-GENERAL thought that the most important and critical factor 
mentioned by the Board was that of age - a problem that had been discussed at length at 
the previous session of the Executive Board, In retaining the services of experts who had 
reached the age of 65 years, the Director-General used fairly rigorous criteria, such as 
active participation by the person appointed, his scientific productivity, the extent to 
which scientific information had been exchanged between his institute and WHO, and the 
value of his experience and long-term knowledge of the Organization. Many people at the 
age of 65 were very active and productive. Every case was considered on its merits. 
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In reply to Dr Bana, he said that there were many reasons why people resigned. They 
might do so, for example, when they moved from their place of work, when they retired from 
their active scientific work, and when they moved from one country to another. 

The list of experts requested by Dr Ehrlich and other members would be provided at the 
next session of the Executive Board with a breakdown by age, subject, qualifications, and 
so on. The names and experience of many experts had been stored in a computer file and 
others were under study. There were very few instances of experts having been appointed 
without their services being utilized. About one-third of the total number of experts 
had been invited to participate in committees and meetings. 

Professor KOSTRZEWSKI suggested that in evaluating the activity of an expert it would 
be advisable to obtain the opinion of the authorities in the country in which he lived, 
because the contribution of an expert reflected on his country of origin and was a link 
between WHO and that country. 

The DIRECTOR-GENERAL confirmed that he would prepare, for the next but one session of 
the Board, a document on the active participation of members of WHO'S Expert Advisory Panels 
in the Organization's work. The participation in meetings of expert committees of one-third 
of all panel members indicated a high level of activity. Active participation also 
depended on pressure being exerted in individual countries on panel members. There was a 
limit to the extent to which WHO could insist on membersT participation. When accepting 
the Director-General's invitation to become a panel member an expert did undertake to make 
a continuous active contribution to WHO'S work, and he shared Professor Kostrzewski's 
view that panel members should be encouraged to contribute their knowledge freely and 
spontaneously and not merely wait for WHO to ask them specific questions. 

At the invitation of the CHAIRMAN, Professor KHOSHBEEN read out the following draft 
resolution : 

The Executive Board, 
(1) NOTES the report of the Director-General on appointments to expert advisory 

panels and committees； and 
(2) REQUESTS the Director-General to prepare a special report on this subject for 

its fifty-fifth session, taking into account the discussion which took place at the 
current session of the Board. 

Decision： The draft resolution was approved. 

7. REPORT ON EXPERT COMMITTEE MEETINGS： Item 2.2 of the Agenda (Document ЕВ53/3) 

The DEPUTY DIRECTOR-GENERAL introduced document ЕВ53/3, which summarized the reports 
of six expert committee meetings published during the period since the fifty-second session 
of the Executive Board. 

The CHAIRMAN suggested that the Board should examine the work of each expert committee 
separately. 

Trace Elements in Human Nutrition - Report of a WHO Expert Committee (Technical Report 
Series No. 532) 

Professor TIGYI regretted that the report did not appear to take into consideration all 
the basic scientific data available. He was himself familiar with work on two of the trace 
elements dealt with in the report - cobalt and manganese - and was aware that a molar 
concentration of 10"5 of those trace elements could cause relatively significant changes in 
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the muscular and nervous systems of the human body. On tl}at matter the report simply noted 
that excessive cobalt could cause heart muscle problems and that exceptional exposure to 
manganese dust could produce psychiatric disorders. The value of the report would have 
been enhanced if more basic scientific data had been collected. 

Dr SAUTER noted an apparent contradiction in paragragh 1.4 of document ЕВ53/3, which 
stated, on one hand, that the publication of the report on trace elements completed WHO'S 
programme on human requirements of basic nutrients and, on the other, that the report would 
be valuable in guiding WHO'S future research programme. He asked for information on the 
research contemplated in that field. 

Dr LEKIE questioned the terminology used in the document. It mentioned, for example, 
"human requirements for major essential nutrients" (page 2, line 1), but what meaning 
could be attached to "essential nutrients"? It was common to be told that human beings 
required sufficient vitamins and proteins, but in order to discover the nutrients present 
in various foods it was necessary to consult the tables prepared by FAO. He had applied 
to FAO for a copy of the tables and had had to wait five years before receiving them. 
It would be useful if WHO could obtain such material for the benefit of public health 
workers. 

Professor KOSTRZEWSKI considered that the report gave clear guidance on the most 
important trace elements. It would be useful if public health laboratories in certain 
countries placed emphasis on the subject. He wondered, however, whether it was wise to 
consider the trace elements in food separately from the trace elements in other parts of 
the environment - in water and air, for example. What suggestions were being made for 
further studies in the international collaborative programme recommended by the expert 
committee? 

Dr BENGOA, Nutrition, said that the subject of trace elements was so wide that it 
would be practically impossible to cover all of the relevant basic sciences. In the 
composition of the expert committee, great care had been taken to select people from 
different disciplines, including the agricultural sciences. The coverage of the field 
provided by a team of only eight experts had proved to be very good, though not completely 
comprehensive. Even within WHO the subject of trace elements involved four units -
Nutrition, Cardiovascular Diseases, Food Additives, and Dental Health. He agreed with 
Dr Tigyi that the coverage should be as wide as possible. 

The contradiction mentioned by Dr Sauter was only an apparent one. The expert 
committee was the end of the programme started ten years ago in cooperation with FAO to 
review present knowledge concerning human requirements for nutrients, but that did not 
mean that further research was not needed. Collaborative programmes of research would 
continue to be supported on the determination of human requirements for essential nutrients. 

Terminology in nutrition was a considerable problem, especially when the terms used 
in English had to be translated into other languages. The food composition tables 
published by FAO were, of course, a responsibility of that organization, but Dr Lekie's 
observation would be noted and WHO would request FAO or other relevant agencies to give 
wider distribution to outstanding publications related to nutrition and of interest to 
health workers. That had been done in part, but only on a limited scale. 

He agreed with Professor Kostrzewski that trace elements pervaded the entire 
environment, but priorities had to be established and the committee had decided that the 
trace elements in milk should be given tĥ . first priority owing to their importance in 
infant feeding. The committee's recommendation had not yet been implemented and had 
to be considered in the light of many other urgent tasks in nutrition. It was very likely, 
however, that a cooperative FAO/WHO study would be undertaken on trace elements. 
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Dr HEMACHUDHA supported Professor Kostrzewski Ts remarks on the importance of trace 
elements in water, because the drinking of distilled water had been alleged to cause heart 
disease• 

Dr LEKIE was glad that efforts would be made to widen the distribution of the publications 
of other agencies in the field of nutrition. With regard to the text of the French version 
of the report, however, he believed that the translation from English was not satisfactory. 
The use of longer sentences might have conveyed the meaning more clearly. 

Dr BENGOA, Nutrition, pointed out that a collaborative study was being made on trace 
elements in water, as mentioned on page 62 of the report, in order to determine the relation-
ship between the mineral content of water and cardiovascular diseases. 

Biological Standardization - Twenty-fifth report of the WHO Expert Committee on Biological 
Standardization (Technical Report Series No• 530) 

Professor von MANGER-KOENIG welcomed the fact that the Expert Committee had dealt 
thoroughly with the question of requirements for rabies vaccine for human use. Rabies had 
been, and continued to be, a menace to human health, particularly in view of its transmission 
through wild animals, since preventive measures in that regard had clearly proved insufficient. 
It was, accordingly, essential to attach particular importance to the human aspects, and 
better methods of control and testing of vaccines were called for� The recommendations made 
by the Expert Committee would undoubtedly help in developing safer and more effective vaccines. 
WHO would thereby, through the conjunction of good manufacturing practices and its drug 
monitoring system, continue to make an important contribution to the problem of rabies control• 

Dr 0UTSCH00RN, Biological Standardization, said that efforts were constantly being made 
to find ways of improving rabies vaccine, and control measures could only be truly useful if 
they were revised from time to time. In that connexion, he drew attention to the third 
edition of the WHO monograph Laboratory techniques in rabies, which had been published some 
months previously and which included information on other general problems connected with 
rabies• 

Postgraduate Education and Training in Public Health : report of a WHO Expert Committee 
(Technical Report Series No. 533) 

Dr SAUTER, commending the report generally, emphasized the importance of the definition 
given, under section 2, of the school of public health as being a functional entity whose main 
purpose was to provide general and specialist public health training for members of health and 
other professions who required it, It was gratifying that the school of public health was 
thus considered as being not merely an autonomous and monolithic institution, as it had been 
in the past, but as a complex of institutions contributing to research, teaching and the 
provision of services to a wide range of members of the public health team. As the situation 
stood at present, many smaller countries did not have a school of public health, one reason 
being that it was feared that there would be disproportion between the number of students 
attending it and the equipment required for a school of public health of the traditional model# 
The new definition given should encourage those smaller countries to reconsider setting up a 
school of public health of the new kind, with its greater scope# 

Dr LEKIE supported the definition proposed by the Expert Committee for a school of public 
health• He could not, however, agree with the statement in the document before the Board to 
the effect that the basic course in public health should lead to a postgraduate-level 
qualification； the report itself qualified that statement and stressed the positive aspects 
of public health teaching, the inculcation of a whole philosophy of health. He concurred 
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with the emphasis laid on the training of teachers, since they could not teach their students 
if they were not imbued with that philosophy. He did not think that undue stress should be 
laid on problems connected with training of foreign students, since many of the basic principles 
of public health were common to all countries and students would benefit from training in 
schools of public health elsewhere than in their own countries. There were other points in 
the report, but on the whoId he agreed with the views expressed in it. 

Dr HENRY considered that the report was timely and should stimulate countries to train 
the type of medical practitioner required； hitherto the stress had been on clinical rather 
than on preventive care and environmental health. It was essential that such action should 
be initiated at the undergraduate level, and it was therefore encouraging to note the progressive 
curriculum recommended. Possibly, however, the responsibilities of governments in regard to 
public health services had been inadequately mentioned in the report. 

Dr TAYLOR raised the general question of the participation of advisers and temporary-
consultants in the various expert committees. He wondered whether any administrative reasons 
existed against such persons being participants as full members. It would be of interest, 
in all events, that their names should be included in the lists of appointments to expert 
advisory panels and committees. 

Professor VANNUGLI, while he agreed generally with previous speakers, found the 
recommendations of the report unduly cautious. For instance, under organization and admini-
stration no mention was made of the possibility of integrating schools of public health into 
the health administration, and yet the training provided corresponded closely to the needs of 
public health personnel. In view of the fact that at present a career in the public health 
service was rarely financially attractive, it might be desirable to consider providing 
additional training at such schools for candidates once they were employed by the public health 
administration, so as to ensure that they received the polyvalent training required. The 
statement to the effect that schools of public health should avoid being insulated from the 
community was also not sufficiently positive. In his opinion, the Expert Committee would 
have done well to have said that they should be an integral part of the community and take 
part in public health administration. Since there was likely always to be a shortage of 
public health institutions, it was all the more essential to lay emphasis on the quality of 
public health workers. 

Professor SULIANTI SAROSO felt that, though the report was to be commended for its 
realistic appraisal of the existing situation, it was, as Professor Vannugli had remarked, 
insufficiently positive in its approach and did not give enough guidance on the objectives 
and future direction of postgraduate public health training. 

There was general agreement that the practitioner should be more responsive to the needs 
of the community and that concept should be emphasized from the undergraduate stage on. On 
that basis, it would then be necessary to decide what form postgraduate training should take. 
She believed that public health leaders should receive training as teachers as well as managers. 
In that respect, it should be borne in mind that teaching skills as such had to be imparted 
and should not be taken for granted. It might be desirable for a future expert committee to 
provide additional guidance on the direction that further public health training should take. 

Dr RESTREPO CHAVARRIAGA concurred with the views expressed by the two previous speakers. 
The report contained sound information on the present state of public health schools, but 
more emphasis should have been laid on how they should be conducted in the future• Experience 
in existing schools of public health, if thoroughly studied, should provide a basis for 
practical recommendations on the best form of undergraduate and postgraduate public health 
training. Thus public health could be included in the undergraduate curriculum. The 
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relationship between the public health school and the universities also called for further 
investigation, particularly in view of the change of structure in universities in a large 
number of countries. Furthermore, account could have been taken of the coordination and 
integration of such schools with the public health services, as in Mexico； the advantages 
and disadvantages of such integration deserved discussion. It would seem premature to 
envisage radical changes in schools of public health until all the possibilities existing 
under the present system had been fully developed. 

Inadequate emphasis was placed on teaching methodology per se and it was his view that 
that aspect called for thorough study and reflection• It was also important that theoretical 
teaching should take full account of the practical aspects of the problems concerned and that 
the teaching staff should be kept up to date in educational advances as well as in public 
health problems in their own country or area. 

Dr REID said that the report, although it could not be considered as the final word on 
the subject, was a useful contribution. He stressed the need to relate training more closely 
to the actual practical work involved, as well as to ensure that research also had an 
adequately practical slant and was not limited to pure research alone. It was highly 
desirable that academic departments should be brought into touch as much as possible with the 
practical work of the health services, which in their turn would benefit from an academic 
link of that type. 

It would be valuable for an international survey to be made of the balance between 
undergraduate and postgraduate public health training in the various countries since wide 
discrepancies undoubtedly existed, often giving rise to difficulties in relation to the 
training of individuals. 

He would welcome information about steps to foster a world federation of associations of 
schools of public health and an indication of the likely timing of such a development. 

Professor KOSTRZEWSKI joined in welcoming the report as an important step forward in a 
field in which WHO had been involved since its inception. 

The report dealt more with the content than with the method of public health training• 
Those responsible for managing the public health services needed to be thoroughly familiar 
with the various techniques in the public health work involved. In connexion with epidemiology, 
for instance, which was dealt with very broadly in the report, two workshops had taken place 
with WHO cooperation, the first on the preparation of a manual on teaching methods of 
epidemiology and the second on the application of epidemiology in health planning and evaluation. 

So far there seemed to be a lack of orientation in the manner in which the system for the 
provision of public health services operated, and guidance was necessary both on how to arrange 
the content of the curricula involved as well as on how best to teach them. 

The meeting rose at 12.40 p.m. 


