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1. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: Item 3.1 of the Agenda 
(Official Records No. 224，pp. 4-6; Documents EB.56/3 and EB56/4) (continued) 

Dr LEPPO said that he agreed with most of the suggestions contained in the Director-
General's report on the subject (document EB56/4) but, before he could make constructive 
proposals, he would like to have a list of the advisory panels and committees and their member-
ship. In particular, he wished to know how the substantive areas covered and the membership 
of the panels and committees tied in with current WHO priorities. 

He welcomed the suggestion that there should be regional panels, but wondered whether 
their appointment should not be a matter for the regional offices rather than for headquarters. 

He fully supported the suggestions regarding the new ways in which advisory panels could 
serve the Organization. As regards improving the work of advisory panels, both mechanisms -
appointments of fixed duration and an age-limit - might be adopted. The Director-General 
would in any case be free to call upon any expert whose term of appointment had expired， or 
who was over age, to serve the Organization as a consultant. 

Dr TARIMO agreed that some consideration of the procedure for appointments to expert 
advisory panels and committees was timely. 

As regards the proposed regional advisory panels, the membership of existing panels and 
committees should be reviewed as a first step. If it was found that the regions were not 
well enough represented, the Board might return to the question. But if their representation 
was adequatej it might not be necessary to institute the proposed regional advisory panels. 

On the age factor, he wondered whether the older experts usually, or only exceptionally, 
continued to be useful. In the latter case, the Board could adopt an age-limit of 65 years, 
leaving the Director-General free to invite older persons at his discretion. 

Dr HOWELLS said that, in his opinion, it was absolutely essential that the Secretariat 
should have a free hand in the appointment of experts, even though not all appointments in 
the past had been satisfactory. 

Having heard the arguments in favour of retaining the services of older experts, he felt 
obliged to put in a plea for youth. The Organization must have the advice of experts who were 
in the mainstream of their specialty and he would be unable to support a draft resolution that 
did not retain an age-limit, even though some latitude might be allowed for exceptions• 

Thanking the Board for its constructive discussion, the DEPUTY DIRECTOR-GENERAL said that 
the expert advisory panels and committees were very important to the Organization as instru-
ments for building up scientific and technical resources, with a view to working out new ways 
of attacking disease and promoting development in general. The Director-General had always 
laid great emphasis on that part of the Organization's programme and his intention was to 
review the appointments constantly in order to make the panels and committees a powerful and 
sensitive instrument. 

Recalling a recent conversation with one of the oldest experts, he reminded the Board that 
there was no statistical or other correlation between age and dynamism or dedication. So far, 
the Organization had been able to achieve a reasonable balance between younger and older 
experts； it was important that the balance should be retained, the criterion being active 
usefulness to the Organization rather than age. 

As regards the proposed regional advisory panels - the term was perhaps a misnomer - he 
recalled that discussions had been taking place within the Organization during the past year 
on the organization and development of biomedical research to support the implementation of 
health programmes and as an instrument of change. The Director-General1 s intention was to 
set the whole Organization on a holistic basis with no hierarchy intervening in its work with 
Member States, in the regions and at headquarters. He would endeavour to create, within the 
Organization at every level, a core of technical and scientific expertise to mobilize 
intellectual and scientific resources and make them available at minimum cost. 



Recalling the organization of research in western countries, he pointed out that European 
countries not only had their own scientific research councils and academies of sciences, but 
also an opportunity through a group within the European Economic Community, to communicate and 
to make their own particular problems known. Since in the developing countries research was 
not organized institutionally in the same way, the Director-General hoped through the proposed 
panels to provide a means of mobilizing individuals at national and regional level, so that 
research workers in the developing countries, at present working in isolation, could become 
sensitive to the health, social and economic problems of their countries. The Director-General 
would like to be free to try a number of approaches to the problem; his reports to the Board 
would keep members informed of their success or failure. 

As regards the procedure for appointment of experts to the panels, he quoted Regulations 
4.2 and 4.3 of the Regulations for Expert Advisory Panels and Committees concerning the criteria 
for selection， and the obligation for the Director-General to consult with the national 
administrations concerned. 

On the question raised by Dr Leppo (who would be supplied with the list requested), he 
explained that it was difficult to find experts with specialities obviously in line with the new 
orientation of WHO programmes. The Organization was constantly endeavouring to overcome the 
traditional aloofness of the academic world towards practical programmes. And sometimes 
persons with the highest academic qualifications were temperamentally unsuited to world health 
work and, in a different cultural and economic setting, could make only a minimal contribution 
to the Organization's work. Intellect was not the only criterion: sympathy and the capacity 
to transcend the status of expert and participate productively in a programme were also 
necessary. He hoped that members of the Board would bear those considerations in mind and 
leave the Director-General his freedom to combine all those variables in making appointments. 

In reply to members' criticisms of the appointments, he urged the Board to consider whether, 
in its dealings with so many people where good faith and confidence in colleagues had to be 
relied on， the Organization had really made so many mistakes, particularly as it had so far 
received the advice it needed� When the proposed changes had been carried out, there would no 
doubt be an increase in expert activity. In that connexion the Director-General was well aware 
that the contribution that could be made by experts and expert advisory panels and committees 
depended on the vitality of the leadership provided within the Organization; experts were not 
the only people involved. 

Sir Harold WALTER suggested that closer contacts with the field would provide the necessary 
stimulus to greater activity. It might be helpful for the Organization if governments put 
forward names of suitable experts, though no one was proposing that governments should actually 
appoint them. He was sure that, in favouring youth, the Director-General would not under-
estimate the contribution that could be made by older experts. 

The CHAIRMAN suggested that, as there was no call for amending Regulation 4.3 of the 
Regulations for Expert Advisory Panels and Committees, the rapporteurs, with the help of any 
interested members of the Board, might prepare a draft resolution reflecting the discussion. 

It was so agreed. 

2. EXECUTIVE BOARD STANDING COMMITTEE ON NONGOVERNMENTAL ORGANIZATIONS : FILLING OF VACANCY: 
Item 2 � 1 of the Agenda (Resolution EB54.R15) 

The CHAIRMAN said that the Committee was composed of five members, those still remaining 
on the Board being Dr Chen Hai-feng, Dr Chitimba, Professor von Manger-Koenig and Dr Venediktov. 
One new member had therefore to be appointed and he would propose Dr Valladares. 

Sir Harold WALTER seconded the proposal. 



At the CHAIRMAN1 s request, the DEPUTY DIRECTOR-GENERAL read out the following draft 
resolution: 

The Executive Board 
1. APPOINTS Dr R. Valladares as member of the Standing Committee on Nongovernmental 
Organizations for the duration of his term of office on the Executive Board, in addition to 
Dr Chen Hai-feng, Dr N. M. Chitimba, Professor L. von Manger-Ko en i g and Dr, D. D. Venediktov, 
already members of the Standing Committee; and 
2. DECIDES that, if any member of this Committee is unable to attend, his successor or 
the alternate member of the Board designated by the government concerned, in accordance 
with Rule 2 of the Rules of Procedure of the Executive Board, shall participate in the 
work of the Committee. 

Decision: The resolution was adopted. 

3. UNICEF/WHO JOINT COMMITTEE ON HEALTH POLICY: FILLING OF VACANCIES: Item 2.2 of the Agenda 
(Resolution EB54.R16) 

The CHAIRMAN recalled that, by decision of the First World Health Assembly, the Executive 
Board had to appoint the WHO members of the UNICEF/WHO Joint Committee, In agreement with 
UNICEF, the number of WHO members had been fixed as six. Six alternates were also required. 

The members of the Committee who were still members of the Board were Dr Ehrlich, jr, 
Dr Sauter, Sir Harold Walter and himself. As he was a member ex officio of several Executive 
Board committees, he proposed to retire from the UNICEF/WHO Joint Committee. Thus three new 
members had to be appointed. He would suggest Dr Castillo Sinibaldi, Dr Chitimba and 
Professor Noro, 

Of the six alternates, only Dr Valladares remained and so the Board must appoint five new 
alternates• He would propose Dr Baird, Dr Howells, Dr Houlaye, Dr Shami and Dr Yánez. 

At the CHAIRMAN'S request, the DEPUTY DIRECTOR-GENERAL read out the following draft 
resolution: 

The Executive Board, 
APPOINTS as members of the UNICEF/WHO Joint Committee on Health Policy 

Dr J. Castillo Sinibaldi, Dr N. M. Chitimba and Professor L. Noro； and as alternates 
Dr R. L. S. Baird, Dr G. Howells, Dr A. M. Moulaye, Dr К. Shami, arid Dr P. R. Yariez, the 
WHO membership of the Committee being now as follows : Members - Dr J. Castillo Sinibaldi, 
Dr N. M. Chitimba, Dr S. P. Ehrlich, jr, Professor L. Noro, Dr A. Sauter, Sir Harold Walter. 
Alternates - Dr R. L, S. Baird, Dr G. Howells, Dr A. M. Moulaye, Dr К. Shami, 
Dr R. Valladares, Dr P. R. Yaríez. 

Decision: The resolution was adopted. 

4. JACQUES PARISOT FOUNDATION COMMITTEE: FILLING OF VACANCY: Item 2.3 of the Agenda 
(Resolution EB52.R10) 

The CHAIRMAN recalled that the Committee was composed of the Chairman and Vice-Chairmen 
of the Executive Board ex officio, arid of two persons serving on the Board. The Board had to 
appoint two new members. He proposed Dr Mukhtar and Dr de Villiers. 

At the CHAIRMANfs request, the DEPUTY DIRECTOR-GENERAL read out the following resolution: 
t 

The Executive Board, 
In accordance with the Statutes of the Jacques Parisot Foundation, 
APPOINTS Dr A. Mukhtar and Dr A. J, de Villiers as members of the Jacques Parisot 

Foundation Committee for the duration of their terms of office on the Executive Board, 

Decision； The resolution was adopted. 



5. EXECUTIVE BOARD WORKING GROUPS: FILLING OF VACANCIES 

The CHAIRMAN recalled that, at its fifty-fifth session the Board had set up a number of 
working groups with continuing tasks. Their membership would need completing in view of the 
new membership of the Board. 

Working Group on the Organizational Study on the Planning for and Impact of Extrabudgetary 
Resources on WHO1s Programmes and Policy — — 

The CHAIRMAN said that the members of the working group still members of the Board were 
Dr Sauter, Professor von Manger-Koenig, Dr Shami, Sir Harold WALTER and himself. One new 
member must be appointed to replace Dr Kilgour, alternate to Professor Reid, who was no longer 
a member of the Board. 

He proposed Professor Aujaleu. 

Dr VENEDIKTOV said that the working groups of the Board as at present constituted seemed 
to him to be too restrictive. He proposed that meetings of the working groups should be less 
formal and that any member of the Executive Board who wished to do so should be allowed to 
participate in their deliberations• He asked what was the exact difference between the 
committees whose membership the Board had just completed and the working groups established by 
the Board. 

Dr CHITIMBA (Rapporteur) suggested that in view of the increased membership of the 
Executive Board, the membership of its working groups should be enlarged. 

Sir Harold WALTER recalled that Dr Venediktov had participated in the creation of the 
working group under consideration and that the Executive Board had appointed as members of the 
group those of its own members who were interested in the subject. There could be 110 question 
of the working groups usurping any rights of the Executive Board. 

Professor AUJALEU said that he would be happy to withdraw his name for membership of the 
working group. 

Dr VENEDIKTOV said that, while he agreed that any unnecessary increase in the size of the 
working group would be self-defeating, maximum flexibility was none the less desirable in order 
to promote full and free debate within the group. 

The CHAIRMAN explained that the committees remained in existence for long periods although 
their membership changed. The working groups, on the other hand, were normally set up to 
undertake a specific task and complete it in a limited time. In principle, small membership 
facilitated speedy work. There should however be no objection to the attendance of other 
members of the Board at meetings of working groups. 

Sir Harold WALTER said that if Dr Venediktov1s proposal was acceptable, instead of setting 
up a working group to deal with a given question, the Board could deal with it as a committee 
of the whole. 

The DIRECTOR-GENERAL pointed out that if members of the Executive Board were to participate 
in the meetings of working groups, those groups would have to be open to all Board members, with 
the consequent financial implications. 

Dr VENEDIKTOV recalled that Board members who had not been members of the Standing 
Committee on Administration and Finance had been free to attend meetings of that Committee. 
He thought the same principle should apply to working groups• However he would not press 
his proposal if it did not meet with the approval of the Board. 

The CHAIRMAN said that if working group meetings took place during sessions of the 
Executive Board or the Assembly, no financial implications would be involved. On the other 
hand, if the meetings took place at other times, invitations would have to go to all members 
of the Executive Board and that would entail a certain expenditure. 



Dr VENEDIKTOV said that no information need be sent out to members, but some of them 
might express beforehand their wish to participate in meetings of a working group. If so 
they should be entitled to do so - the additional cost would be negligible. The principle 
was important: working groups were set up to perform - rapidly - a task for the Board, and 
therefore any member of the Board should be entitled to participate in their work. 

Sir Harold WALTER said that in delegating its authority to a working group, the Executive 
Board in no way limited its powers, since all questions discussed in the group were submitted 
to the Board for its decision. 

Dr VENEDIKTOV said that the question was whether working group meetings should be open or 
closed. In his view they should be open. 

The CHAIRMAN suggested that meetings of a working group should be open to all members who 
wished to attend them. 

Dr EHRLICH suggested that members not appointed to a working group should be free to 
attend its meetings, but should do so at their own expense. 

The DIRECTOR-GENERAL drew the attention of the Board to the difference between attendance 
at and participation in meetings of working groups. In the latter case the Organization paid 
for any costs incurred; in the former, any costs had to be met by the members who chose to 
attend. 

Dr VENEDIKTOV said that his proposal was that all members of the Board should be allowed 
to participate in the deliberations of its working groups. There was no point in making 
minimal economies at the expense of the efficiency of the Organization1 s work. 

Dr EHRLICH said that, if any financial support of the additional participating members 
was involved, he would be opposed to the proposal. 

Professor AUJALEU observed that participation of additional members would undoubtedly 
hold up the work of any group. 

Dr VALLADARES thought that membership of a working group should be restricted to the 
appointed members, so as to avoid extra expense. 

Professor VON MANGER-KOENIG said that limitation of participation was implicit in the 
principle of setting up working groups. 

Dr SAUTER said that in order to carry out their duties, members appointed to a working 
group must receive documentation from the Secretariat and possibly travel specially to Geneva 
to attend meetings of the group. The costs involved could be substantial. 

He proposed that members of the Executive Board not appointed to membership of a working 
group should be entitled to attend meetings of the group as observers and at their own expense. 

The CHAIRMAN suggested that members of the Board should be authorized to attend meetings 
of working groups. The question of their participation in the deliberations of those groups 
should be deferred for further consideration at the fifty-seventh session of the Executive 
Board. 

Dr VENEDIKTOV said he could accept the Chairman's suggestion. 

It was so agreed. 

Decision: Professor E. J. Aujaleu was appointed as a member of the Working Group on the 
Organizational Study on the Planning for and Impact of Extrabudgetary Resources on WHO1 s 
Programmes and Policy. 



Ad Hoc Committee on the Antimalaria Programme 

Decision: Dr R. Valladares and Dr E. Tarimo were appointed members of the Ad Hoc Committee 
on the Antimalaria Programme in replacement of Dr Lekie and Dr Restrepo Chavarriaga, 110 
longer members of the Board. 

Working Group on the Preparation of the Sixth General Programme of Work covering a Specific 
Period，1978-1983 — ~ "一 一 

Decision: Dr Hodonou was appointed as a member of the working group, in replacement of 
Professor Sulianti Saroso, no longer a member of the Executive Board. 

6. STUDY GROUP REPORT: Item 3.3 of the Agenda (Document EB56/6) 

The DEPUTY DIRECTOR-GENERAL, introducing the item, said that in document EB56/6 the 
Director-General communicated to the Executive Board the report of the Study Group on the 
Planning of Schools of Medicine, which had appeared as Technical Report Series, No. 566• 
The Study Group had focused attention on the concept of a centre for health sciences and 
had dealt mainly with questions of medical education. Its recommendations had already 
helped the Organization in designing a study on the integrated, multiprofessional and 
community-orientated training of health personnel. 

Professor AUJALEU said that the report illustrated the difficulty found by even the 
most highly qualified and best-intentioned persons in ridding themselves of their traditions. 

First, he rioted that all the members of the Study Group had been professors and that -
despite constant reiteration of the principle that medical education should be adapted to 
consumer needs - no one represented the consumer, i.e. the public health services. Secondly, 
it was stated that the school of medicine should depend on the university and not on the 
ministry of health, on the rather surprising grounds that ministries of health in developing 
countries were already overburdened with work, and that despite the fact that the deficiencies 
of medical training had been repeatedly attributed to the ministry of health having practically 
no influence on the curricula of medical schools. Medical training did not really belong to 
higher education. It was not general culture that was being inculcated but training for the 
practice of a profession, and as such it was a form of technical training. 

The same ambiguity appeared in the concept of a university hospital. A hospital should 
not be separated from other hospitals and belong to a university when the students 1 main need 
was for training and experience in dispensaries, polyclinics and outpatient departments, 
rather than in the traditional teaching hospital. 

Dr DEL CID PERALTA said that it should be borne in mind that at present physicians were 
for the most part both city-born and trained in universities that had no connexion with the 
ministry of health. That situation was irrational inasmuch as the developing countries 
needed physicians and auxiliary personnel originating from rural areas, where most of them 
would later have to practise. No amount of sociological training could give students a true 
appreciation of the needs of those areas. It could only be acquired from living in them. 

In his view, it would be better to talk not of a school of medicine but of a school of 
health, in which both physicians and auxiliary personnel would be trained to work together as 
health teams. National institutions should be encouraged to provide schools in which 
qualified personnel drawn from rural areas could complete their training, their fellowships 
being dependent on their returning to work in teams in those areas. 

Dr VALLADARES said that he shared the views of Professor Aujaleu. One of the most 
serious problems in Latin America was the divorce between the faculties of medicine, which 
belonged to the universities, and the realities of the services that depended on the ministry 
of public health. Despite theoretical collaboration between the two, physicians were 
hampered by the fact that the teaching they received in university hospitals, valuable though 
it was, left them no time to learn the diseases, social conditions, etc. with which they 
would be faced. One of the recommendations adopted at the last Pan American Conference of 
Faculties of Medicine had been that closer relations should be established between universities 
and ministries of health; and that the governing bodies of medical schools should include a 



representative of the national he母1th services and the latter a representative of the medical 
schools. 

He did not favour the creation of faculties of health sciences in the developing countries. 
The intake of medical students in those countries was out of all proportion to the training 
facilities in universities and hospitals and to the needs of the health services. Pending a 
solution of that first problem he thought that students should be trained as physicians or 
qualified health personnel in institutions depending oil the ministry of health. Many countries 
of Latin America were moreover studying the possibility of a wider type of baccalauréat that 
could include nursing as one of its subjects. 

Dr VENEDIKTOV said that certain aspects of the subject had not been included in the 
report. He agreed with Professor Aujaleu to the extent that if a school of medicine came 
under the ministry of health its links with that ministry should be as close as possible. 
However, it did not need to be divorced from the ministry of health if it was part of a 
university, and consequently came under the ministry of higher education. A school of 
medicine that was not linked with the ministry of health would be a failure； but one whose 
diplomas were not recognized by a university was also doomed to failure. That point was not 
brought out in the report. In his own country, for instance, all medical institutes depended 
on the Ministry of Health but their curricula were determined jointly by the Ministry of Health 
and the Ministry of Higher Education, which enabled links to be maintained with both ministries. 

The report was unsatisfactory in that it contained detailed recommendations on subjects 
on which no advice was needed, whereas insufficient attention had been given to the really 
important questions. 

The Study Group appeared to have ignored resolution WHA24.59, which had indicated the 
ways in which the training of national health personnel could be improved in all countries, 
including the developing countries. If it had taken the provisions of that resolution into 
account, many mistakes might have been avoided. The fact that it had not done so indicated, 
in his opinion, the need for submitting reports of that nature to the Board before publication, 
so that members' comments could be annexed to them. 

Dr HASSAN said that the training given at medical schools should aim both at providing 
adequate instruction and at improving the health services. In developing countries where 
there was a shortage of medical personnel, the planning of health training should be based on 
the concept of promoting community health rather than the health of the individual patient. 
Public health training should predominate from the outset of medical training and not be left 
for a postgraduate course. The report did not sufficiently stress that need. 

Professor JAKOVLJEVIC said that, although the report was intended to serve as a basis for 
discussion at country level wherever medical schools were planned, it would be useful as such 
a basis only for developing countries. The report was in fact disappointing in that it 
devoted too much attention to administrative and procedural details as opposed to the 
definition of basic criteria. He hoped that in the future further consideration could be 
given to the questions of principle that were involved. 

Dr BANNERMAN (Medical Education) replied to the points raised in the discussion. 
The incorporation of public health training into the medical students' curriculum, 

mentioned by Professor Aujaleu, had been considered by the Study Group• WHO had already 
designed a study of integrated, multiprofessional and community-oriented training of health 
personnel, and it was intended that public health would be one of the subjects in that training 
programme. With regard to Professor Aujaleu1 s comments on the location of the medical school, 
it was the consensus of the Study Group that teaching hospitals should remain the responsibility 
of the ministry of health. In addition, it was highly desirable that the medical school 
authorities should cooperate closely with the ministry of health so as to ensure more efficient 
planning and coordination of efforts for health manpower development, and the strengthening 
of the health services. That point had also been mentioned by Dr Valladares and Dr Venediktov, 

Replying to Dr Del Cid Peralta, he said that the Study Group had made a clear recommendation 
that ethnic groups in a locality should be taken into account when selecting students. That 
would ensure that there was no one ethnic group- or social class in the medical school. The 
problem of large student bodies in the first year of the medical course, to which attention had 
been drawn by Dr Valladares, was a political problem for the government concerned. It was 
for the government to decide who was to be admitted to a medical course, and ways and means had 
to be found to accommodate them. Dr Hassan was right when he said that training should be 



geared to the improvement of health care. That kind of coordination was reflected in WHO'S 
follow-up activity on the community-oriented training of health personnel. 
Professor Jakovljevic had observed that the Study Group had concentrated on the needs of the 
developing countries； he believed however that the report did contain something of value for 
all countries. The detailed descriptions of the situation in five countries had been given 
in order to show the various initial steps that could be taken by newer countries contemplating 
the establishment of a medical school. 

The DIRECTOR-GENERAL explained to Dr Venediktov that a report could not be altered once 
it had been received from a study group unless the consent of the group was first obtained. 
The decision regarding publication of such reports was the responsibility of the Director-General 
However, the Secretariat would consider how the Executive Board1 s comments 011 such reports 
could be brought to the attention of decision-makers in Member States. 

The CHAIRMAN said that a draft resolution would be formulated by the Rapporteurs and 
considered later in the session. 

REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: Item 3.1 of the Agenda 
(Official Records No, 224， pp. 4-6; Documents EB56/3 and EB56/4) (resumed) 

Dr CHITIMBA (Rapporteur) read out the following draft resolution: 

The Executive Board, 
Recalling its previous resolutions on expert advisory panels, and in particular 

EB37.R2, EB53.R2 and EB54.R7， as well as relevant resolutions of the Health Assembly 
including WHA28.70 and WHA28.71; 

Having considered the report of the Director-General on appointments to expert 
advisory panels and committees and his special report on expert advisory panels； and 

Believing that the basic principles in the regulations for expert advisory panels 
and committees remain fundamentally sound and should be maintained, 
1. NOTES the reports; 
2. CONGRATULATE S the Director-General on the reports, endorses the conclusions and 
recommendations as contained in document EB56/4, and requests the Director-General to 
implement them taking into account the discussions oil this matter during the present 
session of the Executive Board; and 
3. FURTHER REQUESTS the Director-General to keep the Executive Board informed as 
appropriate of the experience gained and progress achieved in implementing those 
recommendations. 

Dr VENEDIKTOV said that document EB56/4，mentioned in operative paragraph 2 would not be 
seen outside the Executive Board. The reference to it should be replaced by a phrase indicating 
that the Board approved the suggestions of the Director-General for improving the use made of 
members of expert advisory panels. 

Dr HOWELL S said that he could not support the draft resolution if no mention was made of 
the age-limit for members of expert advisory panels and committees. 

The DIRECTOR-GENERAL pointed out that the draft resolution recalled the previous resolutions 
on the subject， including EB37.R2， which did recommend an age-limit. That resolution still 
stood and still governed the choice of candidates. 

Dr HOWELLS said he was satisfied with that explanation. 

The CHAIRMAN thought that the Board would wish to adopt the amendment proposed by 
Dr Venediktov. 

It was so agreed. 

Decision: The resolution, as amended, was approved. 



8. REPORT OF THE UNICEF/WHO JOINT COMMITTEE ON HEALTH POLICY ON ITS TWENTIETH SESSION: 
Item 3.4 of the Agenda (Document EB56/7) 

Dr SAUTER (Chairman of the UNICEF/WHO Joint Committee on Health Policy) reported that the 
main subject discussed by the Joint Committee had been the assessment of the UNICEF/WHO study 
on the alternative approaches to meeting basic health needs of populations in developing 
countries. The Joint Committee had made a series of recommendations, which were listed in 
the Committee's report (EB56/7, section 6.3), relating to the necessity for WHO and UNICEF to 
adopt an action programme for the extension of primary health services to populations that were 
badly served in that respect - namely, people in rural or remote areas, slum dwellers and 
nomads• Other subjects dealt with by the Joint Committee had been: patterns of education 
arid training for nursing and midwifery personnel, and the WHO expanded programme on childhood 
immunization. Members of the Board would be interested in the proposal that WHO and UNICEF 
should work out a programme to overcome such organizational problems as соId-chains, newly 
developed vaccine-administration equipment, and transport. The Joint Committee had decided 
that health education should be the next theme for study, and that a report on that subject 
would be discussed at its twenty-first session. 

The meeting of the Joint Committee had been marked by a very positive spirit of cooperation. 

Dr EHRLICH noted that recommendation (3) of the Joint Committee related to staff training 
programmes. That had also been the subject of a resolution of the Health Assembly. He asked 
what plans the Director-General had in that respect. 

Dr CHITIMBA noted that practically all the recommendations requested WHO and UNICEF to 
undertake various activities. He wholeheartedly approved of the recommendations, and wished 
to know to what extent they would be actively implemented. 

Dr LEPPO, referring to the order of the listed measures that represented a promising 
approach to meeting basic health needs (EB56/7， section 6.1)， expressed the view that in 
developing countries the first priorities were nutrition and environmental sanitation. Those 
aspects however had not received the attention they deserved. He fully agreed with the recom-
mendations of the Joint Committee, but he hoped that special attention would be paid to the 
financial aspects. The alternative approaches should include the advantages and disadvantages 
of alternative methods of financing programmes. 

He pointed out an error in the report, which stated (section 7， penultimate paragraph) 
that immunization had "a very high cost/benefit ratio". The reverse, had certainly been 
intended. 

Dr VENEDIKTOV said that the discussions at the Twenty-eighth World Health Assembly had 
clearly indicated that WHO should continue to study the problems connected with the immunization 
of children. In particular, no satisfactory calendar of vaccinations had yet been established. 
The quality of vaccines, including combined vaccines, needed to be improved. Moreover, the 
development of allergy in some children meant that a watch had to be maintained for any possible 
modification of the immunological mechanism, especially in the developing countries. Finally, 
information had to be gathered on the effectiveness of immunization programmes, in order to 
avoid repetition of mistakes. 

Mr CHOWDHURY fully supported the report of the Joint Committee, which had highlighted the 
need for the improvement of health services, especially in rural areas, and which had taken 
due notice of the practical difficulties in developing countries. The view of the Joint 
Committee was that, instead of establishing specialized hospitals and costly methods of treat-
ment, the available funds should be used to give as much assistance as possible to the rural 
areas. He agreed with the recommendations of the Joint Committee and particularly with the 
first of them - namely that WHO and UNICEF should adopt an action programme aimed at extending 
primary health care to populations in developing countries, particularly to those inadequately 
provided with such care, e.g., rural populations, slum dwellers, and nomads. However, even 
the bringing of health services to slum dwellers would be insufficient, since the slums them-
selves should be removed. 

He agreed with the sixth recommendation and supported the expanded programme oil childhood 
immunization. 



Dr TARIMO thought that the report of the Joint Committee clearly indicated what was 
possible within the economic limits of most countries. There were however a number of practical 
difficulties. What for example could be done about unipurpose specialists and how could they 
be converted to the idea of basic health services? Another problem was to obtain the resources 
indispensable for implementing government health policies. Health centres and dispensaries 
in many developing countries were constructed mostly with foreign aid. However, that was a 
problem to which there could be an answer. 

Immunization was a field of activity that must be given more emphasis in the future: 
savings should be made in other areas in order to ensure the immediate implementation of that 
programme. 

Dr MUKHTAR hoped that the spirit that had animated the Joint Committee would permeate down 
to the field level. He stressed the importance of staff training for all personnel assigned 
to field posts, to ensure that there was no conflict between the ideas of the staff member and 
the actual needs of the country concerned. 

Dr COCKBURN (Director, Division of Communicable Diseases) said that it was clear from the 
discussions at the Health Assembly and the Executive Board that Member States attached great 
importance to the expanded programme on childhood immunization• 

In reply to Dr Venediktov he said that two studies were in progress in Africa to determine 
the most practical calendar of vaccination, and a similar study was planned for South-East Asia. 
Vaccine quality was being tested by collaborating laboratories, which could deal with most of 
the vaccines used, and WHO was now engaged in compiling a world list of vaccine producers. To 
investigate any possible interference with a child1 s immunological mechanism, the Government 
of Kenya had begun a study of that subject in relation to measles, with WHO providing the 
services of a virologist• He agreed that programmes should be continuously evaluated, and a 
provision for such evaluation was being written into every country programme. 

Dr NEWELL (Director, Division of Strengthening of Health Services), replying to the 
question asked by both Dr Ehrlich and Dr Chitimba on the measures being taken to implement the 
recommendations of the Joint Committee, said that as soon as the Executive Board ended there 
would be a meeting between WHO arid UNICEF staff to prepare a plan of action. Many possibilities 
would be considered, including joint staff training and national or regional seminars. 

It had been asked why the report of the Joint Committee had not placed greater emphasis 
on environmental sanitation and water supply. There had never been any doubt on the part of 
the Joint Committee that those topics were among those at the very top of the list of necessary 
activities - although that view might not have been well expressed. It had not been easy for 
the team studying alternative approaches to meeting basic health needs to consider the financial 
aspects in the time available to it. However, the Director-General was considering a related 
programme on the financing of health services, which would include the financing of primary 
health care. 

Dr de VILLIERS asked whether the meeting of UNICEF/WHO staff would issue a report and to 
whom the report would be sent. 

Dr NEWELL replied that the meeting would report to the Director-General and the Regional 
Directors. 

Dr VENEDIKTOV asked whether members of the Executive Board could be given a summary of 
the recommendations of the meeting. 

The DIRECTOR-GENERAL said that he would be glad to send that information to members of 
the Board. 



At the invitation of the CHAIRMAN, Dr HODONOU (Rapporteur) read out the following draft 
resolution: 

The Executive Board, 
Having studied the report of the twentieth session of the UNICEF/WHO Joint Committee 

on Health Policy, 
1. NOTES the report; 
2. SUPPORTS the recommendations made by the Committee in particular on future programmes 
of joint assistance for the expansion of health care delivery systems； 

3. EXPRESSES its satisfaction with the continued excellent cooperation between UNICEF 
and WHO as evidenced in the report; and thanks the members of both Boards for their 
participation. 

» 

Decision: The resolution was approved. 

The meeting rose at 5,40 p,m. 


