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FIRST MEETING 

Wednesday, 11 January 1978， at lOhOO 

Chairman： Dr S. BUTERA 

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

The CHAIRMAN declared the session open. He welcomed all participants, extending a 

special welcome to the new members of the Board. 

2 0 ELECTION OF VICE-CHAIRMAN 

The CHAIRMAN, noting that Professor Khaleque, elected Vice-Chairman at the previous 

session, was no longer a member of the Board, proposed for the office Mr Anwar, who had 

replaced Professor Khaleque. He suggested that, in order to meet the requirements of Rule 15 

of the Board
1

 s Rules of Procedure, should the Chairman be unable to act in between sessions of 

the Board the order in which the Vice-Chairmen would be requested to act would be: 

Professor Reid, Dr Pinto and Mr Anwar. 

Decision: Mr Anwar was elected Vi с e-Chai m a n . 

The CHAIRMAN suggested that until the English-speaking Rapporteur, Dr Acosta, arrived in 

Geneva on 13 January, the French-speaking Rapporteur, Dr Farah should act alone. 

It was so agreed. 

3. APPOINTMENT OF REPRESENTATIVES OF THE EXECUTIVE BOARD A T THE THIRTY-FIRST WORLD HEALTH 

ASSEMBLY 

The CHAIRMAN recalled that at the previous session (in accordance with resolution 

EB59.R7, paragraph 1), Dr A . A . Al-Baker, Dr A . J . de Villiers, Dr Méropi Violaki-Paraskeva 

and the Chairman of the Executive Board had been designated as representatives of the Board 

at the Thirty-first World Health Assembly. He proposed Dr Casselman in place of 

Dr de Villiers, whom he had replaced as a member of the Board, 

Decision： Dr Casselman was appointed as representative of the Executive Board at 

the Thirty-first World Health Assembly, in addition to Dr S. Butera, Dr A . A
e
 Al-Baker 

and Dr Méropi Violaki-Paraskeva, already appointed at the sixtieth session. 

4. WORKING GROUP ON THE ORGANIZATIONAL STUDY ON THE ROLE OF WHO EXPERT ADVISORY PANELS AND 

COMMITTEES AND COLLABORATING CENTRES IN MEETING THE NEEDS OF WHO REGARDING EXPERT ADVICE 

AND IN CARRYING OUT TECHNICAL ACTIVITIES OF WHO 

The CHAIRMAN said that the organizational study would be considered under item 27*2 of 

the agenda and that the first meeting of the Working Group was scheduled for 20 January 

during the lunch-hour. He suggested that the following members should make up the Working 

Group: Dr A . N . Acosta, Dr R. de Caires, Dr Z. M . Dlamini, Mr R
e
 Prasad, Dr A . A . Shah, 

Professor К. Spies and the Chairman of the Board. It was understood that if any member of 
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the Group was 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, would 

participate in the work of the Group. 

It was so agreed. 

5. ADOPTION OF THE AGENDA： Item 2 of the Provisional Agenda 

The CHAIRMAN said that items 5， 7, 8， 9 , 11 and 13 - which in the provisional agenda 

bore the mention “(if any)" - would all be discussed. ‘ A new sub-itern 18。2, "Review of the 

medium-term programme for mental health", should be added。 Item 20 should read "Development 

of health programme evaluation". Since no question relating to activities financed from 

extrabudgetary sources within the United Nations system specifically required reporting to 

or immediate action by the Board, sub-item 3 3
0
2 should be deleted。 

Decision: The agenda, as amended, was adopted. 

6
e
 PROGRAMME OF WORK 

The CHAIRMAN suggested that the Board should meet daily from 9h30 to 12h30 and from 

14h30 to 17h30„ 

It was so agreed» 

The CHAIRMAN said that the following committees would meet during the session： the 

Standing Committee on Nongovernmental Organizations, 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. The WHO Staff Pension Committee had already 

met. 

He suggested that the Board should meet in private on 12 January at 9h30 to discuss 

item 30 of the agenda； sub-item 30.2 should be discussed before sub-item 30。1. 

It was so agreed^ 

The CHAIRMAN suggested that item 29 of the agenda should also be discussed at a private 
meeting, on 16 January at 14h30. 

It was so agreed» 

The CHAIRMAN further suggested that, as in previous years, item 12 be discussed as soon 

as possible during the session, after certain preliminary items
e
 He therefore proposed that 

items 3, 4 and 5 be discussed first, followed by items 6-11, and then item 12» 

It was so agreed— 

7. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: Item 3 of the Agenda 
(Document EB61/2) 

Dr KLIVAROvX (alternate to Professor Prokopec) said that the report provided a good 

indication of the geographical distribution by region and country of expert advisory panel 

members. It was stated that detailed information on the membership of panels was available, 

and she thought it would be helpful for members of the Board to have those details. 
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Dr FARAH asked whether the 44 expert advisory panels covered all specialties; whether 

the number of panels was subject to review and, if so, when it had last been reviewed; and 

whether new subjects could be introduced or subjects with a common interest amalgamated. 

Dr CUMMING noted that, of a total of 2630 at the end of 1977, only 88 panel members had 

been invited to participate actively in committee meetings. While he realized that many 

other members were probably involved in correspondence and other forms of cooperation, the 

figures appeared to indicate an inefficient use of the expertise available. He emphasized 

the importance of taking this point into consideration in the organizational study on the 

subject. 

The DEPUTY DIRECTOR-GENERAL said that an up-to-date and detailed list of membership of 

panels was available to members on request. The 44 panels covered essential specialties。 

However, the structure was flexible. The Director-General kept it under constant review 

and the Advisory Committee on Medical Research reviewed it annually, making additions as 

necessary; for example, in 1976 an expert advisory panel on smoking had been added. Further 

additions were under consideration. The Director-General had devoted much effort to ensuring 

the efficient use of expert advisory panels and in particular of individual experts. That 

was one of the main themes of the organizational study. He reminded members that, in 

accordance with paragraph 4
#
5 of the Regulations for Expert Advisory Panels and Committees, 

members of expert advisory panels were appointed for a period determined by the Director-

General , b u t not exceeding five years. 

8 . REPORT ON EXPERT COMMITTEE MEETINGS: Item 4 of the Agenda (Document EB6l/3) 

Wholesomeness of Irradiated Food - Report of a Joint FAp/IAEA /WHO Expert Committee (Technical 

Report Series No. 604) 

Dr CUMMING asked how the order for testing foodstuffs had been established. He noted 

that mushrooms and strawberries had been tested but felt that more important foodstuffs, such 

as wheat and rice, would merit greater study. 

Dr DE CAIRES agreed that it was important to establish priorities in the testing of 

foodstuffs. He also considered it important to test foodstuffs in situ， since considerable 

wastage resulted from foodstuffs perishing after importation. He hoped that there could be 

follow-up meetings with FAO and IAEA to consider those points. 

Dr AGTHE (Food Safety) said that there were historical reasons for the order of testing 

foodstuffs. When tests had begun, foodstuffs such as potatoes and mushrooms had been 

studied first because of their great potential for preservation by irradiation. Potatoes, 

rice and wheat had subsequently been tested in detail. Further research would concentrate 

on the wholesomeness of irradiation as a process rather than on testing irradiated foodstuffs 

item by item. 

Health Needs of Adolescents - Report of a WHO Expert Committee (Technical Report Series 

N o . 609) 

Dr DE CAIRES said that the report contained 110 mention of the important problem of 

drug abuse among adolescents. Perhaps that subject had been covered elsewhere. 

He mentioned that a recent study in a country he knew well had shown that vaginal 

contraceptives offered a certain protection against gonorrhoea, syphilis and some forms 

of hepatitis. 

Dr DLAMINI praised the report for identifying many aspects of a worldwide problem. 

The Region of the Americas had done interesting work on delinquency among adolescents arising 

from drug abuse. He felt that health workers must endeavour to educate parents as well as 

their adolescent children. In developing countries, parents expected adolescents to do 
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what they thought desirable, particularly with regard to the achievement of academic success, 

and were nonplussed when the young people failed to conform to the approved pattern. 

One of the best ways to fight the growing incidence among adolescents of sexually 
transmitted diseases, to which the report referred, would be to involve the young people 
themselves by instruction in the schools. The report made little mention of the need for 
an educational campaign to reduce occupational accidents among the academic drop-outs who 
constituted a large part of the labour force. 

Dr KLIVAROVÍ (alternate to Professor Prokopec) said that the approach adopted in the 
report was the right one. She was well acquainted with a number of countries which had 
solved many of the problems discussed. It would be useful to refer to such achievements, both 
to enrich the material presented and also by way of providing answers to some of the questions 
the report raised. 

Dr VALLE said that the report was interesting, particularly from the point of view of 
disease. However, at a meeting in the Region of the Americas, emphasis had been laid on 
a wider ranging approach to the health needs of adolescents, with particular stress on the 
mental health aspects about which unfortunately little was known. Committees composed of 
older people tended to adopt a rather paternalistic approach to the problems of adolescents 
and, as that meeting had showed, it would be useful to canvass the uninhibited views of 
the young people concerned. A resolution had been passed recommending their active 
participation. 

Mr ANWAR endorsed the comments of previous speakers. The special needs of adolescents 

were not confined to health problems, and the subject should be approached from the viewpoint 

of their overall development. In the light of rapidly changing values in all societies, the 

problem of adolescence posed a serious threat to social stability in the developing countries. 

Parents were often too preoccupied with other problems to give the requisite guidance, and 

teachers s orne t ime s felt themsevles at a loss• He suggested that the studies should be 

extended from health matters to general problems, and that consideration should be given to 

the respective responsibilities of the various groups concerned - namely, parents, teachers 

and society in general - and how they could discharge their roles more effectively. 

Dr CUMMING said that the report rightly emphasized the need to identify the risk factors 
for various diseases and disabilities in adolescents. More research was required however 
into the decision-making behaviour of that group in relation to drugs, driving, and smoking. 
The acquisition of such information, which was essential for the development of appropriate 
remedial action, required the involvement of the young people themselves. 

Dr FRESTA said that the report had done well in adopting a multi-aspect approach to 

adolescent problems. Developing countries however did not make a clear-cut distinction 

between the health problems of adolescents and those of other sectors of the population.、 

All the measures discussed by the Organization, including child mental health and psycho-

social development (which was the subject of another report), were related to the subject 

under discussion. The adolescent in society should receive exactly the same protection 

as the adult. 

Values were rapidly changing - or rather, like currencies, they were constantly being 

devalued. The need was to make the appropriate adjustments. That was one of the problems 

of the adaptation of the whole man to the society in which he lived, which was always achieved 

by education. An attempt must be made to find the right prescription for an education that 

would equip young people not only with knowledge but also with the necessary adaptability, 

when it was to the benefit of themselves and society. Developing countries were now 

experiencing the generation gap which had been observed in the developed countries. It 

would perhaps be useful if the African countries submitted to WHO their observations on the 

roles of various members of the family in African society. 

Professor SPIES said that the report covered the problems generally but did not lay 

sufficient stress on the attention which should be paid by governments arid WHO to the 

question of appropriate legislation. Most of the problems in fact required the application 
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of knowledge already available, but he knew from experience that good legislation to protect 

the well-being of young people could be useful in solving, with their participation, their 

problems with regard to occupation, health and education• The report moreover laid 

insufficient stress on the need for a better and standardized methodology for the collection 

of data in order to further international cooperation and exchange of experience. 

Dr VIOLA.KI-PARASKEVA said that, although the report referred to sociocultural factors 

affecting the development of adolescents, it did not lay enough stress on socioeconomic 

factors； and it made no mention of the importance of recreation, 

Dr SE BINA agreed that the socioeconomic aspects had been neglected, and said that the 

important psychosocial problems of adolescence had also been overlooked. Adolescents 

constituted up to 25% of the population in developing countries and their problems must be 

seen as a whole. Like their parents, adolescents found adaptation to a rapidly changing 

environment difficult； they should however be more involved in the search for solutions -

which perhaps they might more readily find than older people. 

There was a reference on page 43 of the report to involving adolescents in social 

services beyond the traditional concept of military service. Political and military 

conflict was part of life in Africa, and adolescents could not fail to become involved. 

Youths were leaving school to join the liberation movements； that might be unfortunate in 

terms of lost educational opportunities but it represented an adjustment on their part to 

the situation as they saw it. 

Dr MWAKALUKWA said that, although the health needs of adolescents had strong mental 

health associations, he observed from the list of members of the expert committee that no 

representative of the headquarters Division of Mental Health appeared to have been involved. 

Professor DE CARVALHO SAMPAIO praised the report, which dealt with problems with which 

the Organization must be increasingly concerned. He particularly supported the second 

recommendation in section 9.3, which if implemented would throw light on why young people 

were unhappy. 

Dr ABDUL HADI said that the recommendations in the report seemed to envisage that 

services for young people should be coordinated at the national level. He thought however 

that those interested in the educational and social, as well as the health problems of 

young people must also be brought together at a supra-national level in order to evolve 

practical measures. The report made no reference to spiritual values and their impact on 

adolescent development : such value s were beginning to disappear in developing societies, 

together with the family relationship which fostered them, and this could only be to the 

detriment of healthy habits. 

The CHAIRMAN said that the report contained highly relevant information, which students 

of public health should know, about the sector of the population aged between 10 and 20 years. 

The report was comprehensive, and was methodically and clearly presented; it should be of 

considerable assistance to teachers of public health. 

Dr PETR0S-BARVAZIAN (Director, Division of Family Health) thanking members for their 
comments, said that the discussion showed the interest in an emergent problem which had not 
hitherto received the attention it deserved. Both the Division of Mental Health and the 
Maternal and Child Health unit had collaborated closely in the preparation for the Expert 
Committee, although the former had not been formally mentioned. 

Drug abuse was referred to on pages 19 and 20 of the report, under "Health-related 

behavioural problems". Other problems referred to in the discussions were also mentioned 

in the report. But since that report had aimed at touching on all important aspects of 

adolescent health and social needs and problems, it had not been possible to deal exhaustively 

with any issue. Innovative approaches and the achievements of certain countries had been 

discussed in WHO regional meetings, e.g. those in the European Region. Among its recommen-

dations , t h e report listed the active participation of adolescents in decision-making 

(recommendation (3)， page 45). In addition, the Expert Committee had constantly laid 



EB6l/SR/l 

page 8 

stress not only on the benefits that adolescents should receive from health and other social 

s e r v i c e s , but also on w h a t they could do for themselves, their families and their community 

by adopting the principle of self-reliance in the approach to health c a r e . 

Advances in Viral Hepatitis - Report of a W H O Expert Committee (Technical Report Series 

N o . 602) 

Professor SPIES concurred in the comments in paragraph 3.5 of the report by the 

Director-General. The tendency in the past had been to provide full information on the m o s t 

recent advances in research, without however including sufficient guidance to Member States 

on a practical approach to the problem. There was therefore a need to assess what proportion 

of existing knowledge was available to Member States and could be applied in practice. 

Dr MWAKALUKWA noted that the advances in research related m a i n l y to hepatitis В and that 

insufficient attention had been given to hepatitis A , which was a major factor of m o r b i d i t y 

and m o r t a l i t y in m a n y countries. 

Dr SEBINA said that some developing countries, while they lacked facilities for under-

taking r e s e a r c h , were faced with considerable v i r a l hepatitis infection, particularly from 

hepatitis A . The recommendation made in the report for a reference laboratory in every WHO 

region was therefore particularly sound. It would be desirable to have further information 

on epidemics of v i r a l hepatitis A , particularly in the developing a r e a s , bearing in mind the 

link between such epidemics and poor environmental sanitation. It would also be interesting 

to take into account any evidence that cases of v i r a l hepatitis arose more frequently as a 

result of transfusions of blood given by paid blood donors as opposed to volunteers. 

Dr KLIVAROVA (alternate to Professor Prokopec) found the report extremely useful and 

said that, in a country she knew w e l l , the m a t e r i a l w o u l d b e used in connexion with the work 

of central laboratories and the recommendat ions would serve as guidelines. 

Dr FRESTA believed that the complex report was of great importance to all countries. 

The m a j o r i t y of developing countries lacked adequate laboratories and skilled personnel； 

whereas he noted from the report that in countries where there were laboratories, there was a 

shortage of nonhuman primates. He therefore suggested that W H O could stimulate cooperation 

between both groups by evolving a mechanism both to promote training and facilities in 

developing countries and to arrange for the supply of nonhuman primates on a worldwide basis. 

Dr VIOLAKI-PARASKEVA suggested that it would be useful for the Expert Committee to 

include in any future report a section on control of hepatitis B , summarizing the latest 

findings, similar to section 7.2 on the control of hepatitis A , in the present report. 

The CHAIRMAN believed that there was a consensus that insufficient attention had been 

paid to hepatitis A , which was of particular importance to the developing countries. He 

wondered whether perhaps such work was being carried out under the Special Programme for 

Research and Training in Tropical Diseases. 

Dr LUCAS (Director, Special Programme for Research and Training in Tropical Diseases) 

stated that viral hepatitis was not in fact included in the Special Programme for Research and 

Training in Tropical Diseases, which covered six diseases representing neglected areas where 

further research was called for. Though v i r a l hepatitis undoubtedly presented a problem in 

some developing countries, there was ongoing worldwide research in that field and it 

accordingly would not seem that it could command high priority for inclusion in any possible 

revision that might be made at a m u c h later date in the diseases to be covered by that 

Special Programme. 

Dr ВRES (Virus Diseases) said that W H O was faced w i t h a difficult task in respect of 

v i r a l hepatitis as it sought both to assess the m o s t recent advances in research and to 

provide guidance to ministries of health on the application of such advances. 



EB6l/SR/l 
page 9 

He drew attention to the interregional seminar, involving the A f r i c a n , South-East A s i a , 

Eastern Mediterranean and Western Pacific Regions, which had been held in November 1977 in 

Kuala Lumpur to consider the aspects of practical application. That seminar had recommended 

setting up of regional laboratories and making use of simplified procedures for laboratory 

diagnosis. It was planned to hold further interregional m e e t i n g s , as well as technical 

working groups that would take into account questions of epidemiological impact, including 

possibly the immunization of blood donors against hepatitis В when a vaccine became available. 

Dr DY (Regional Director for the Western Pacific), replying to the point made by 

Professor Spies, said that the seminar in Kuala Lumpur had considered essentially practical 

aspects as well as making suggestions for areas of further research. A s an instance of 

help extended by developed countries, he said that Japan had offered training facilities at 

the Tokyo Metropolitan Institute of Medical Sciences to fellows from developing countries. 

Chemotherapy of Solid Tumours - Report of a WHO Expert Committee (Technical Report Series 

N o . 605) 

Professor SPIES commended the report. More expert committee meetings on clinical 

oncology were needed, and the time seemed opportune to make progress in that field. 

Dr CUMMING agreed with the sound recommendations m a d e by the Expert Committee. A t the 

present time, when highly toxic and potent drugs were being u s e d , there was a great need for 

supervision by oncological groups, possibly also on an interregional basis. The 

recommendations covered precisely the type of practical action which a body with the 

international reputation of WHO could undertake. 

Dr DE CAIRES believed that the report constituted an excellent reference document on the 

subject as a whole. He would welcome further comment by the Secretariat on the recommendation 

made by the Expert Committee to the effect that bilateral relationships between cancer centres 

in developed countries and those in developing countries should be supported by WHO 

(recommendation (4)， page 88). 

Dr KLIVAROvX (alternate to Professor Prokopec) considered that the report was of 

exceptional interest in that it provided a digest of the large amount of material that was 

being collected in many countries. It should accordingly be of benefit to all Member States 

from both the scientific and the training point of v i e w . 

Dr GALEGO PIMENTEL also commended the report. She stressed the need for laying greater 

emphasis on the statement in the last paragraph of the introduction (page 8 ) to the effect 

that cancer treatment should be conducted in a setting where general and oncological medical 

problems could be effectively managed. 

Professor DE CARVALHO SAMPAIO said that the report was outstanding and could well serve 

as a model for future expert committee reports. 

Dr FRESTA drew attention to the high cost of chemotherapy, w h i c h , on the basis of his own 

experience, he would estimate at about $ 35 per day, thus representing an average five days* 

pay for peasants and unskilled workers, who made up some 85% of the population of a country 

he knew well. There was therefore a real need for an effort to be made by W H O to remedy a 

situation whereby a large sector of the community was prevented, for financial reasons, from 

having necessary treatment. He fully realized that chemotherapy was expensive, but in his 

opinion speculation was also involved. 

Dr SЕВINA thought that the report could serve as a valuable reference book for all 

m e d i c a l students, particularly in the developing countries where solid tumours were now 

becoming more prevalent. 

Dr VALLE commended the thorough and interesting report. However, many developing 

countries would feel concerned by its subject mainly from an academic v i e w p o i n t , since people 
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in those countries often died from other diseases before they had time to develop solid 

t u m o u r s , and since diagnostic facilities were often lacking. He could not help feeling that 

the developing countries had greater interest in combating primary diseases, by simpler 

m e t h o d s . 

Dr FARAH stressed the importance of recommendation (6), on page 8 8 , that WHO should 

develop methods whereby the most important drugs could be made more easily available in all 

c o u n t r i e s . He believed that the Director-General should be requested to try and ensure that 

the cost and delivery time of drugs was cut to a m i n i m u m . 

The CHAIRMAN said that there would be an opportunity to consider the role of the 

pharmaceutical industry at a later stage under agenda item 12. 

So far developing countries were not sufficiently involved, and it was desirable to give 

further consideration to ways of ensuring their participation, including practical research in 

the regions. 

Dr GARIN (Cancer) stressed the fact that, though it might have some drawbacks, 

chemotherapy represented the most feasible method of treatment in the developing countries 

w h e r e drug-sensitive tumours were more prevalent and where both equipment and manpower were 

inadequate for other types of treatment. It had been found that drug prices varied 

c o n s i d e r a b l y , and WHO was now looking into ways in which it could cooperate with develop ing 

countries in that respect. 

The meeting rose at 12h40 
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