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MEMBERS AND OTHER PARTICIPANTS 

(For list of members and other participants at the fifty-fifth session, 
see separately issued document of 2 June 1975,) 



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

The ACTING CHAIRMAN said that, as Dr Taylor, the outgoing Chairman, was no longer a member 
of the Board, it was his pleasure, as first Vice-Chairman, to welcome the participants and the 
new members of the Board. 

2. ADOPTION OF THE AGENDA: Item 1.2 of the Provisional Agenda (Document EB56/1) 

Decision: The agenda was adopted. 

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

The ACTING CHAIRMAN invited nominations for the post of Chairman. 

Professor AUJALEU, seconded by Dr VENEDIKTOV and Mr CHOWDHURY, proposed 
Professor Kostrzewski, 

Decision: Professor Kostrzewski was elected Chairman by acclamation. 

The CHAIRMAN called for nominations for the posts of Vice-Chairmen. 

Mr CHOWDHURY proposed Dr Jayasundara. 

Dr YANEZ proposed Dr Valladares. 

Decision: In the absence of other nominations, Dr Jayasundara and Dr Valladares were 
unanimously elected first and second Vice-Chairmen, respectively. 

The CHAIRMAN called for nominations for the post of English-speaking Rapporteur. 

Sir Harold WALTER proposed Dr Chitimba. 

Professor von MANGER-KOENIG proposed Dr Howells. 

Dr VENEDIKTOV seconded the nomination of Dr Chitimba. 

Dr HOWELLS said that he would prefer his nomination to be withdrawn, as he was attending 
an Executive Board session for the first time. 

Professor von MANGER-KOENIG withdrew his proposal. 

Decision: Dr Chitimba was elected English-speaking Rapporteur. 

The CHAIRMAN called for nominations for the post of French-speaking Rapporteur. 

Dr MOULAYE proposed Dr Hodonou. 

Decision: In the absence of other nominations, Dr Hodonou was elected French-speaking 
Rapporteur. 



4 . HOURS OF WORK 

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

to 5.30 p.m. 

It was so agreed. 

5. REPORT BY THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE TWENTY-EIGHTH WORLD HEALTH 
ASSEMBLY: Item 1.4 of the Agenda (Document EB56/2) 

Dr GARCIA, introducing the report at the request of the CHAIRMAN, stressed the particular 
importance of the decision to increase the membership of the Executive Board at its next session 
to 30. 

The changes in procedure at the Health Assembly resulting from amendments to its Rules 
of Procedure had led to improvements in its work, and particularly to greater flexibility. It 
was generally felt that the operation had been beneficial. 

The promotion of national health services had been the subject of considerable debate, 
which had dispelled much of the confusion that had reigned in many quarters regarding differences 
between health programming, health planning and the organization of health services. 

Women had played an important part in the Health Assembly, as was only fitting in 
International Women's Year: the Secretary-General of International Women's Year had addressed 
the Assembly, and the Vice-Chairman of Committee A , and later her replacement, had been women 
who had shown great ability in their conduct of the debates. 

Dr VENEDIKTOV said that in many ways the Twenty-eighth World Health Assembly had been 
different from previous Assemblies； both its method of work and the results of its deliberations 
merited careful thought during the coming months. The developing countries, particularly 
those of Africa, had played a greater part in the discussions. Emphasis had rightly been 
given to the need for intensification of research related to WHO 1 s programmes and to the need 
for extending primary health care to the whole population as part of the general health services. 
Serious discussions had also taken place on the communicable disease programmes. Finally, 
the whole session had been characterized by frankness. 

He appreciated the Director-General *s positive approach and respected his view that it 
was for its Members to make WHO the Organization they wanted. He regretted, however, that the 
Director-General had not given the Assembly the benefit of his advice to a greater extent. 

In improving further the method of work of the Health Assembly attention should particularly 
be paid to the preparation of documents in such a way as to indicate clearly and succinctly the 
problems and recommended solutions. 

In connexion with methods of work, further consideration should also be given to those of 
the Executive Board, especially in view of the increase in its membership. He recalled that 
the Board, in 1969 and 1973, had discussed continuity of the functions of its officers and 
stressed the need to pursue that matter further. While welcoming the presence at the current 
session of the Vice-Chairman of the previous two sessions, he regretted that the outgoing 
Chairman was not also present； his impressions, as one of its representatives at the Twenty-
eighth World Health Assembly, would have been of value to the Board. 



Dr EHRLICH considered it premature, so soon after the Twenty-eighth World Health Assembly, 
for the Board to discuss at length the questions that would affect the continuity of its 
representation, but suggested that it might at a later session consider the changing role of 
representatives of the Executive Board at the World Health Assembly. He had been particularly 
struck by the lack of detailed discussion on the budget document during the review of the 
programme budget at the recent session of the Assembly, and was prompted to suggest that if 
delegations felt that the Board had already gone into sufficient detail during its own review 
the Health Assembly might limit itself to consideration of the Executive Board 1 s report on the 
programme budget, in which case the Board 1 s representatives might play a more meaningful role 
in guiding such a discussion. 

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

The Executive Board 

1. NOTES the report of the representatives of the Board at the Twenty-eighth World 

Health Assembly; and 

2 # CONGRATULATE S the representatives on the able mariner in which they fulfilled 
their responsibilities. 

Dr VENEDIKTOV proposed that the names of Dr С. N . D . Taylor and Dr A . A . Garcia be added 
in the second operative paragraph. 

It was so agreed» 

Decision: The resolution, as amended, was adopted. 

6. REPORT ON EXPERT COMMITTEE MEETINGS: Item 3.2 of the Agenda (Resolutions EB47.R25 and 
EB55.R2; Document EB56/5) 

Professor AUJALEU proposed that, as some members had received the expert committee reports 
only that morning, discussion of them should be delayed until the January session of the 
Executive Board. 

Dr CHITIMBA agreed with Professor Aujaleu 1 s proposal and said that the Board should be 
informed of the reasons for the delay in distribution of the reports. 

Sir Harold WALTER agreed with the remarks of Dr Chitimba. 

Dr VENEDIKTOV agreed that discussion of the reports should be delayed, but asked how many 
other expert committee reports would be presented to the Executive Board for discussion at 
their January session. 

Dr LAMBO j Deputy Director-General, apologized for the late distribution of the expert 
committee reports and said that the delay was due to printing delays. It was estimated that 
between five and seven additional reports would be presented to the Executive Board for 
discussion in January. 

Professor von MANGER-KOENIG suggested that expert committee reports should in future be 
distributed to members of the Board at least four weeks in advance. 

The CHAIRMAN asked members of the Board whether they agreed that discussion of that item 
of the agenda should be postponed until the fifty-seventh session of the Executive Board. 

Decision: It was so agreed. 



7. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: Item ЗЛ of the Agenda 
(Official Records N o . 224， p p . 4-6; Documents EB56/3 and EB56/4) 

Dr LAMBO, Deputy Director-General, introducing document EB56/3, said that Part I listed all 
appointments made since 1 January 1975 and Part II included a summary, by WHO regions, of all 
the changes that had taken place since the last session of the Board. The names of the 
12 panel members (from nine different countries) who had been invited to participate in the two 
expert committees convened since 1 January 1975， namely the Joint FAO/WHO Expert Committee on 
Food Additives and the Expert Committee on Nonproprietary Names for Pharmaceutical Substances, 
w e r e listed in the annex to the document. O n e of the experts invited had been unable to 
attend. 

There had been no change in the number of panels, which now totalled 4 4 , not counting the 
Advisory Committee on Medical Research. The total number of panel members on 31 December 1974 
had been 2684 as against 2697 on 1 M a y 1975. During the period under review there had been 
58 new appointments and four reinstatements after 49 members had left the panels: 30 members 
had not been reappointed, three members had been suspended, eight had resigned, and there had 
been eight reported deaths. The Regional Directors and their staff had been involved more 
closely, together with the Member States themselves, in the selection of new members. 

In conformity with the recommendations contained in resolution EB37.R2 3 the Director-General 
h a d extended for a period of two years from 1 January 1975 the appointment of 52 experts and had 
terminated the membership of 28 experts of 65 years of age or more. Active rotation of experts 
and constant review of membership, coupled with evaluation of the performance of individual 
experts, constituted an important criterion. 

Dr VENEDIKTOV, referring to documents EB56/3 and EB56/4, said that he welcomed the tendency 
evident from those documents to make better use of the members of the expert panels. The 
proposal to establish regional advisory panels required further study in order not to create 
a dual hierarchy of experts. The advantages of such a system were not clear and it might 
result in greater rigidity. 

H e was doubtful of the value of the proposal to make the appointment of the panel members 
flexible and to review the lists of panels more frequently. There were 44 panels and that 
number was fairly stable; there were 25-30 long-term programmes involving activities fundamental 
to the work of the Organization and that inevitably lead to a certain stability in the number of 
expert panels. 

H e did not agree that experts should be appointed for different periods in order to assess 
their value, as that would lead to difficulties in deciding the length of appointment in each 
particular case. At the end of a five-year appointment the Organization would be in a good 
position to assess the value of individual panel members. 

H e agreed with the proposal to widen the geographical representation and with the remarks 

concerning the role of w o m e n , but he had doubts about the removal of the age limit. If there 

w a s a definite age limit nobody was offended; it was simple to prolong the appointments of 

exceptionally valuable panel members. 

In relation to the reports of the expert committees, he proposed that they should be 
distributed to members of the Executive Board in the form in which they were adopted by the 
committees. They should be printed only after review by the Executive Board and some of the 
comments of the Board might even be included in the printed version. 

Dr LAMBO, Deputy Director-General, introducing document EB56/4, said that it had been 
prepared as a special report of the Director-General on the whole question of the utilization of 
the knowledge, expertise, and experience of the members of the expert advisory panels. The 
document was an attempt to reply to the questions raised during the last two sessions of the 
Executive Board. In connexion with those questions, he said that since January 1975 efforts 
had been m a d e to revitalize the membership of the panels. New appointments were being made 
based on suggestions from governments and from the regional offices. 

T h e report was of a preliminary character and it was the intention of the Director-General, 

based on the comments m a d e during the present session of the Board, to keep the whole matter 

under review and to prepare a further report for the Board in due course. 



Dr JAYASUNDARA asked about the procedure adopted in making appointments to the expert 
panels. In his opinion it was not always the most knowledgeable person in the field from 
a particular country that was chosen. The ministry of health was often confronted with the 
name of an individual and asked whether it had any comments. It could be embarrassing to the 
ministry if it disagreed with the choice, particularly if the person concerned was working for 
the government. He proposed that the Secretariat should ask Member States to propose two or 
three names for each specialty and make its choice from among those names. 

He also asked how many of the experts had never attended an expert committee meeting or 
been asked for advice. 

In relation to expert committee meetings on communicable diseases, especially on 
parasitic diseases, he considered that the meetings should be held at the regional level. The 
committee could then be composed of three experts from each region, the regional advisers, and 
the appropriate expert from headquarters. Such a committee would be in a better position to 
assess problems on a regional basis and would be likely to make more practical suggestions. 

Professor AUJALEU, concerning the procedure adopted for selecting experts, thought that 
the present procedure should be continued. He could not agree with the suggestion that 
governments should select the experts: the Organization should retain its full freedom to 
select them on purely technical grounds. 

In relation to the proposal to establish regional advisory panels, he said that that might 
lead to a hierarchy of experts, with regional experts and world experts. The Organization 
should proceed with caution in that direction, perhaps trying out the suggestion in one region. 
Concerning the proposal to appoint an expert for five years, how could his value be assessed 
after that time if he had not been invited to serve on a committee in that period? He knew 
many scientists who were technically eminent but were not fitted to serve on WHO expert 
committees. Hence the period of appointment should be long enough for a proper assessment. 

Many panel members were not asked to serve on committees, there being an understandable 
but regrettable tendency to employ the same experts time after time with little variation. 
A more imaginative and venturesome approach was desirable, fresh panel members being appointed 
to serve on the committees. Again, panel members were appointed so that WHO could ask for 
their advice. But their advice was rarely asked for and, if asked for, was asked for in 
rather an offhand way. The panel members should be asked to give their advice in a way that 
made them feel that their advice was valued, and they should be told what use had been made of 
it. 

Finally, in relation to the age of panel members, it was useful to retain a fixed age limit 
as long as it was possible to extend the appointments of experts whose advice was particularly 
valuable. 

Mr CHOWDHURY said that, although document EB56/4 was called a preliminary report, it 
contained many suggestions on how best to utilize the knowledge and research of outside experts. 
The crucial point in his view was that the dissemination of knowledge admitted of no barriers. 
Knowledge, whatever its source, should be used for the benefit of suffering mankind. 

The age limit should be abolished, but the limit already adopted should first be tried out 
to see how it worked. It should be taken as a guideline, not as an absolute limitation; even 
a person 80-90 years old should be retained provided he made a useful contribution and, 
conversely, there should be no hesitation in terminating politely the appointment of a young 
man who proved incapable of providing the services expected of him. The inactive one-third of 
panel members should be replaced by young a resourceful, dedicated men. 

He also agreed without reservation that the selection of experts should take account of 
the greater amount of knowledge now available in the developing world. While the expertise of 
North Americans and Europeans should of course be utilized, the special characteristics of 
diseases in some regions called for the use of local talent. 

Dissenting from the suggestion made by Dr Jayasundara on the establishment of regional 
advisory panels, he said that there should be no hierarchy among experts, who should be drawn 
from all over the world on a global basis. As regards the manner of their selection, he 
thought that the procedures at present in use should be continued, namely, selection by WHO on 
the basis of information obtained from governments and individuals 3 subject to confirmation by 
the Executive Board. He was fully confident that the Director-General and his staff would 
endeavour to find the best available talent. 



Sir Harold WALTER said that the Director-General
1
 s report presented several alternatives 

for improving the work done by expert panels. The suggestion that regional advisory panels 
might be established had given rise to fears about creating second-class experts and clashes 
among the various types of expert. In his opinion, those were minor inconveniences. A clear 
answer to the question was in fact to be found in the report itself. It was stated, for 
example, that research was useful only to the extent that its results were applicable in the 
countries affected by the diseases investigated; was it conceivable that, for example, laser 
beams could be utilized for surgical procedures in any developing country? 

A second point made in the report was that certain members of expert advisory panels showed 
a lack of interest in collaboration. The only possible explanation for that was a lack of 
leadership on the part of the person responsible for the panel, who should ensure that panel 
members remained constantly active and participated in the dissemination of knowledge. That 
was precisely where the importance of the creation of regional expert advisory panels lay. 
Regionalization had three advantages: experts could meet more often, they would speak a common 
language, and light would be shed on problems of local interest. Their efforts could then be 
combined with the work produced by axperts elsewhere, to the benefit of all concerned. Such 
an approach would not result in the creation of two classes of expert. If the Organization 
wished to know who were the best experts available, it need only write to the ministries of 
health all over the world. He knew personally of a dozen superbly qualified men who had never 
been invited to participate in expert committee meetings or appointed to an expert advisory 
panel simply because they came from the developing world. It was well known that in West 
Africa, for example, universities had existed for scores of years, research centres had been 
established by the Organization of African Unity and the African, Malagasy and Mauritian Common 
Organization, and men of great talent and ability were available. Brains were a gift of God 
and were not conferred according to colour, creed, religion, or race. The progress to be 
expected from bringing together experts of different backgrounds and widely varying knowledge 
and experience was clearly stated in the report. The inconveniences feared from a regional 
approach were minimal in comparison with the output and benefits such an approach would yield. 

He urged that the report and the suggestions contained therein be accepted in their present 
form. 

Dr HASSAN rioted that one positive feature of the report was that it had stimulated 
discussion and put forward the idea that new blood was essential to keep the Organization going. 

Flexibility should be used in the selection of experts； as the report said, consideration 
should be given to individuals coming from areas where for one reason or another research was 
not on the same level as elsewhere and who had not published articles or books of world renown. 
It was when seeking such individuals that WHO should consult the government concerned, although 
selection should not be left to the government. 

With regard to age too, the approach should be more flexible. Older experts should 
continue to be used provided they kept in touch and had not retired. 

Professor von MANGER-KOENIG said that external expertise had to be planned for and utilized 
in the right manner. He agreed with the section of the report relating to a broader concept 
of "expertise", especially as regarded the regional mobilization of experts. The Regional 
Office for Europe had already found that, for the establishment of regional programmes, it had 
to have recourse to the experience and expertise available in the Region as well as to that of 
the headquarters expert advisory panels。 

The expert panels ought to reflect the full spectrum and the respective priorities of the 
tasks facing WHO. The panels should not be permanent but be changed in accordance with shifts 
in priorities in the programme of work. In addition, the mandate of experts should carry with 
it a time limit. 

As for the composition of the panels, there seemed to be a certain divergence of views 
concerning the appraisal of experts by WHO and their appraisal by their own government. 
Mechanisms should be developed whereby the government of a country or its research council 
could make suggestions to WHO enabling it to better appreciate the scientific potential of its 
national experts, without prejudice to WHO'S power of selection. He agreed with 
Professor Aujaleu that WHO should retain complete freedom of selection. 



To make individual experts cooperate with the Organization more efficiently, a uniform set 
of activity parameters should be developed. Such parameters should be treated as fully 
confidential and the Board should be informed, perhaps in private sessions, of any modifications. 

Dr YANEZ thought that it was not a bad idea to consult the government when selecting 
experts. An embarrassing situation had been created on a number of occasions when an expert 
had been called to work with WHO at a time when his services were being used in his own country; 
at the very least the government should be informed of his selection. 

He felt that there should be an age limit for experts, with appropriate exceptions for 
individual cases. 

Dr VALLADARES said that experts should be selected by the Organization on the basis of 
their technical expertise, with of course the customary authorization of their government. In 
actual fact the only possible source of embarrassment could be the knowledge of the government 
that a given candidate was not scientifically qualified. An expert might be considered 
persona non grata by the government, which should not lead to his disqualification oil scientific 
grounds. 

Regional advisory panels should not be established. The reports of expert committees were 
after all meant to be guides for the whole Organization; and they could be followed up where 
appropriate by regional advisers. Moreover, it was not impossible that a regional expert 
committee might even have views opposed to those of its counterpart at headquarters. In his 
opinion, the solution was to continue convening study group s and task forces at the regional 
level to deal with specific problems. 

The report made mention of the poor cooperation received from some experts. Part of the 
blame for that was due to WHO 1 s failure to keep close ties with them; the initial instructions 
and information on collaboration sent to experts upon their appointment tended to be quickly 
forgotten and the experts were not consulted sufficiently. One of the most positive aspects 
of the report was its call for more frequent contact with members of expert advisory panels. 

While he was in favour of an age limit, those over 65 years of age still rendering good 
services might be recruited on a different basis, perhaps as temporary advisers or consultants 
at expert committee meetings. 

The report contained the suggestion that reappointment of panel members should "only follow 
on the basis of a positive evaluation of services rendered and good prospects of continued 
collaboration". Services rendered and prospects for future collaboration were extremely 
difficult to evaluate because they depended not only on the qualities of the expert but also on 
how often his services had been requested by the Organization. He agreed, however, that an 
expert who had failed to give proper services after being called upon to do so on several 
occasions should not be reappointed. 

Dr DEL-CID-PERALTA, with regard to the question of age, felt that the experience of the old 
could not be replaced; rather, it should be combined with the dynamism of the young. An age 
limit was necessary but an expert should be retained if the Director—General or an evaluation 
team thought it appropriate. 

He was concerned that as many as one-third of present panel members were practically 
inactive. Although he shared Dr Valladares 1 apprehension over the difficulty of evaluation, he 
believed that improvements were needed in the system of evaluating the contributions made by 
experts not only to WHO but also to their own regions and countries. Such contributions could 
be assessed to show whether the expert was active, inactive, or moderately active. The need 
for improving the evaluation system was the only thing he wished to add to the otherwise 
exhaustive report. 

Dr EHRLICH said that the report had been prepared in response to previous complaints by 
the Board that lists such as the one contained in document EB56/3 lacked certain desirable kinds 
of information. He supported the report's conclusions and recommendations, including those on 
age. The reason an age limit had been suggested by the Board some years ago was that it seemed 
to be the only available way of terminating the appointments of certain individuals in a 
nondiscriminatory and unproblematic fashion. The report's recommendations showed that there was 
now a positive basis for deciding on reappointments, and it was up to the Organization to develop 



and use the proper tools for 
be concerned about age. In 
develop a "young boys 1 club11 

the evaluation of participation, 
seeking to avoid creating an "old 

； neither extreme was desirable. 

There was no longer a need to 
boys 1 club", WHO should not 

He voiced concern over the suggestion in the report that regional advisory panels should 
be established, a suggestion not repeated in the report 1 s actual recommendations. Despite 
the eloquent pleas of Sir Harold Walter, such a proposal involved the risk of creating a dual 
system that might be to the detriment of the existing expert committees as well as of any new 
regional committees developed. While regional directors should have technical advice from 
the region itself available to them, it was not advisable to establish formal expert advisory 
panels in the regions that duplicated those at headquarters and might not have the stature of 
the latter. 

H e was of the opinion that the present procedure for selecting experts should be 
maintained. In seeking new experts, however, the Organization should broaden its contacts to 
include consultation with, for example, regional directors and perhaps the countries themselves 
so as not to perpetuate groups of experts all known to and recommended by one another. But 
the important concept of experts collaborating with WHO on their own behalf as technically 
qualified individuals should remain in force; only the methods used in searching for them 
should be broadened. 

The meeting rose at 12,45 p a m . 


