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1. The problem 

The Executive Board at its eighty-first session reviewed, as usual, reports of 
expert committees and study groups issued since its previous session. A member 
observed that since these reports were submitted in final form it was difficult for the 
Board to make "any comments, additions or modifications" without "substantially 
disrupting the process" and "incurring the considerable additional costs of reprinting". 
He therefore proposed that the reports be submitted to the Board's Programme Committee 
"for review and comment" at an earlier stage in their production. Another member 
remarked that the proposal would make it possible to "incorporate the Board's comments in 
the reports". 

In reply, the Director-General stated that the new procedure proposed was unlikely 
to be acceptable to the scientific experts serving on the expert committees. To tell 
scientists that their report could not be finalized until it had been received by the 
Programme Committee and the Executive Board would be contrary to the spirit of the 
committees and might even deter the scientific community from taking part in WHO expert 
committees and study groups. 

1 Document EB81/3 and document EB81/1988/REC/2, pp. 22-24. 



The present procedure was in conformity with paragraphs 4.12, 4.13 and 4.23 of the 
WHO Regulations for Expert Advisory Panels and Committees. While these regulations 
were to be reviewed from time to time by the Board to ascertain whether any changes were 
needed, it was "a sacred and sound principle" that the scientists who participated in the 
expert committees should produce consensus statements on some of the most vital areas in 
public health. That was a task which they had performed exceptionally well； the expert 
reports were an inestimable part of WHO'S life: an example was the revolutionary report 
on tuberculosis produced in 1964 which had a major impact on policy for the prevention 
and control of the disease. 

That being said, it was highly important and indeed the Board's statutory right, 
that it should express its views on the reports, since "the Board's blessing or otherwise 
made all the difference to the impact of the reports in terms of health policy". The 
Board's discussions or views could be published or circulated in any form that the Board 
desired so that anyone wishing to study the reports would see them. Should the Board 
disagree with the content of a report, that disagreement should be recorded. Should it 
agree in general with the content and merely have some comments on the nature or emphasis 
of a particular report, it should ask itself how it wished the Director-General to deal 
with such comments so as to provide the necessary feedback to the following expert 
committee on the subject. 

Referring to a previous discussion at the Board's Programme Committee on priorities 
in the WHO publications programme, a member suggested that the Committee might be invited 
to consider the procedures for receiving the reports of expert committees in connection 
with those priorities. 

Finally it was proposed that "a discussion of the management of the expert reports 
be placed on the agenda of the next Programme Committee". It was so agreed. 

2• Past developments 

The question how best to ensure the follow-up of reports of expert committees and 
study groups has been of concern to the Board since the very early days of the 
Organization. In 1948 already, almost exactly 40 years ago, the Board was asking itself 
such fundamental questions as whether the reports could be modified or supplemented in 
accordance with its own views, or whether they should be published before or after being 
brought to its attention. Practically every year, during that formative period, the 
Board reverted to the matter, identifying more aspects - for example, the balance in the 
membership of expert panels and committees from the standpoints of competence, country of 
origin, age and sex - giving shape step by step to a philosophy and practice of the 
management of expert committee reports. This led to the adoption by the Fourth World 
Health Assembly, in 1951, of formal "Regulations for Expert Advisory Panels and 
Committees". 

The Board, since then, has remained constantly concerned with the review of the 
expert committee and study group reports. Twice in the ensuing decades it set itself to 
adjusting or recasting the Regulations. It was upon the Board's proposal that they were 
amended for the first time by the Thirteenth World Health Assembly in 1960. The 
Director-General was given authority henceforth to approve publication of the reports. 
From 1977 to 1980, the Board, with the Health Assembly's approval, conducted an in-depth 

1 WHO Basic Documents, 37th ed., 1988, pp. 99 and 101. 
2 Resolution WHA4.14. 
3 Resolution WHA13.49. 



organizational study on the subject,^ following which revised Regulations were adopted 
by the Thirty-fifth World Health Assembly in 1982. The same year, the Board adopted, 
as a further outcome of its study, formal "Regulations for study groups, scientific 
groups, collaborating institutions and other mechanisms of collaboration" which were 
subsequently endorsed by the Health Assembly. 

The above developments, and the discussions reported in the Board's summary records 
over four decades, provide ample evidence of the interest the Board has increasingly 
demonstrated in the expert reports and in the ways and means of putting them to the best 
use and effect in the furtherance of WHO's activities as well as in the formulation and 
development of national health programmes. 

3• The WHO system of expertise 

In the course of time the needs of the Organization for scientific and technical 
expert support increased considerably and became much more diverse. As a consequence, 
what may be called the WHO system of expertise underwent considerable expansion and 
change, depending on the evolution of the world health situation, on scientific 
technological advances as well as on the developing ability of national health services 
at all levels to cope with the problems that present themselves. Aside from the formal 
establishment of expert advisory panels, expert committees and study groups, a growing 
number of consultations, meetings and conferences of various types were convened at the 
global or regional level to assist in the development of the Organization's activities. 
For the most part they served their purpose well and provided the Organization with a 
broader base of expert guidance. The emphasis on the research component of the 
Organization's programme led to the establishment, under the same Regulations, of a 
number of scientific groups, networks and other mechanisms of scientific cooperation 
based on WHO collaborating centres and recognized national institutions the world 

4 over. 

Furthermore, during the last 15 years special programmes have emerged in a number of 
priority areas calling for concentrated research, training and development efforts, such 
as human reproduction, tropical diseases and, fairly recently, AIDS. These special 
programmes have established systems of expertise of their own: task forces, scientific 
working groups and their steering committees, scientific and technical advisory 
committees, etc. They issue their own publications. Doubtless, they have added new and 
quite significant dimensions to the WHO systems of expertise. 

Considering the present situation as a whole, the expert advisory panels and 
committees, however, remain the backbone of the system. Expert committees, in 
particular, retain total independence vis-à-vis specific programme-oriented efforts. 
They comprise a very limited number of experts whose role is much less to explore than to 
crystallize at a particular moment the "state of the art" in a given field. Expert 
committee reports are milestones on the way to better knowledge and accomplishment； 
their sequence over a period of time illustrates the continuing effort pursued with the 
support of the international scientific and health community towards achieving the 
Organization‘s aims. 

х Document EB65/1980/REC/1, Annex 6. 
2 Resolution WHA35.10, and WHO Basic Documents, 37th 
3 Resolution EB69.R21, and WHO Basic Documents, 37th 
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4. Procedure applicable to expert committee and study group reports 

The procedure applicable to expert committee and study group reports'̂ " is worth 
recalling here as a basis for the Board's consideration of its own role in the process. 
It may be summed up as follows. Any expert committee, subcommittee, joint committee or 
study group is bound to produce a report. That report must be finalized and approved 
before the meeting ends. The conclusions and recommendations of the report do not commit 
the Organization: as stated on the cover page of the reports, they express "the 
collective views of an international group of experts" and the report "does not 
necessarily represent the decisions or the stated policy of the World Health 
Organization". 

To protect the collective character of the committee's findings and conclusions, the 
reports must not include any personal, signed contribution, even as an annex. 

о Divergent opinions may be acknowledged in the body of the report or in an annex. 

The Director-General has authority to approve the publication of expert committee 
and study group reports. 

On the whole, the procedure, seen over four decades and due account being taken of 
the amendments it has undergone in the course of time, has proven both rational and 
effective. The Board has, however, expressed now and again, and most recently at its 
eighty-first session, some uncertainty over its own role in the follow-up of the 
reports. What that role is at present and how it could perhaps be made even more 
fruitful are the questions to be examined. 

5. Role of the Executive Board in the follow-up of the reports 

5•1 The Boardf s review 

The first step in the follow-up, apart from the Director-General's decision on 
publication, is the Board's own review of the reports, which takes place at each January 
session (sometimes also at the session immediately following the Health Assembly), 
significantly as one of the very first items on the agenda. Should the Board's 
discussions over the years be assembled, they would form an impressive volume covering 
nearly all aspects of world health development. 

5.1.1 Nature of the review 

The Board, as 11 the executive organ of the Health Assembly", acts at the policy 
level. Its role, therefore, while it is composed of persons "technically qualified in 
the field of health", is not to deal with the technicalities of a report, to amend it 
or add to it in substance. 

The Board's organizational study on the subject (see section 2 above) underlined 
that "the Executive Board, when it considers an expert committee report, does not approve 
or disapprove it as such； it takes note of it but it also deals with the consequences 
the report may have for the Organization or for its Member States".^ 

1 WHO Basic Documents, 37th ed., 1988, pp. 99-100, sections 4.12-4.16, and 
p. 105, sections 1.2 and 1.3. 

2 广 

This must have been a very rare occurrence if it happened at all； no instance 
could be identified in the preparation of this paper. 

3 Article 28(b) of the WHO Constitution. 
“ Article 24 of the WHO Constitution. 
5 Document EB65/1980/REC/1, Annex 6, section 5.4.8. 



This is not to say that Board members should refrain from expressing themselves 
technically - they are experts in their own right - but that they should take due care to 
ensure adequate interplay between the "technical expert" contents of a report and the 
general public health orientations that may arise from it. 

5.1.2 Structure and modalities of the review 

The Board's review is based (1) on the full set, generally in printed form, of the 
reports to be examined, and (2) on an itemized analysis of the reports presented by the 
Director-General. The reports are discussed seriatim and the Board, in conclusion, 
adopts a resolution. The Board's Programme Committee, so far, has played no role in the 
process. The question is whether the procedure can be reconsidered and made more 
effective. 

(a) The Director-General, in his presentation, analyses each report with reference to 
its background, contents, recommendations and, more important, its "significance for 
public health and implications for the Organization's Programme". Perhaps this 
presentation might be further refined to facilitate the Board's discussion. 

For example, the Director-General might be requested to enlarge either the 
introductory or the concluding section of his report to outline and put in perspective 
the relative importance and public health significance of the different reports presented 
and invite attention to specific points on which he would seek the Board's guidance. 

(b) The Executive Board members make their observations on the basis of the reports and 
of the Director-General's presentation. After conclusion of the debate the Board 
(1) notes the reports； (2) thanks the experts and (3) requests the Director-General "to 
follow-up the experts' recommendations, as appropriate, in the implementation of the 
Organization's programmes, bearing in mind the discussion in the Board". 

While the Director-General and his staff are thereby given authority in general 
terms to take appropriate follow-up action, it is understandable that the Board should 
have felt concerned over the lack of specificity of its resolution or decision. The 
question does arise whether the review could be so conducted as to allow more specific 
conclusions leading to greater potential impact on future developments in the field(s) in 
question. 

The new approach suggested under (a) above for the Director-General‘s presentation 
of the reports would no doubt facilitate the Board's task in this regard, but at least 
two other possibilities could be envisaged: 

(1) The Board's review, so far, has been intended to cover all reports of expert 
committees and study groups. Is such an exhaustive coverage really needed, 
considering the other heavy tasks incumbent upon the Board? 

It is by no means suggested that any of the reports should escape the Board's 
attention. All of them should continue to be made available to it but some of them 
could be selected for closer scrutiny leading to more definite and elaborate 
conclusions. The unavoidably limited time allotted to the discussion would thus be 
employed to the best effect. 

Not all expert reports lend themselves to the same type of review. For 
example, a report on "Specifications for pharmaceutical preparations", highly 
technical in nature, may not be taken up by the Board, while a report on "New 
approaches to health education in primary health care"2 is liable to generate a 
broader discussion leading to conclusions of practical consequence for the 
Organization's programme as well as for national health development. 

1 See, for example, decision EB81(1), in document EB81/1988/REC/1, p. 17. 
2 WHO Technical Report Series, No. 690, 1982. 



(2) As the Board reviews a sequence of reports in any given field over the years, 
the Director-General might be asked, at appropriate intervals of time to sum up, 
either in the presentation of the reports or in a separate document, longer-term 
past developments in selected areas with particular reference to the action taken as 
a consequence of the Board's reviews. A valuable attempt was made in that direction 
in 1972, when the Board undertook to deal comprehensively with the 22 reports on 
malaria issued since 1950. 

This type of approach should, of course, be used with discretion on carefully 
chosen subjects of topical interest. Thus it could provide the Board and the 
Director-General with a basis for evaluation of past achievements and for charting a 
future course of action. 

(c) At the Board's eighty-first session stress was laid for the first time on the role 
the Programme Committee could be called upon to play in the review of expert committee 
and study group reports. The Director-General said that the Committee‘s examination of 
the reports prior to the Board's review might be a way of making his own presentation 
"even more meaningful". A consensus emerged among Board members on the desirability of 
involving the Programme Committee in the review process. Considering the programme 
consequences of most if not all expert committee and study group reports, such 
involvement would fall well into line with the Committee's basic terms of reference. 

Several possibilities may be considered: 

(1) The Board might entrust to the Programme Committee full responsibility for the 
review and limit itself to the discussion of the Committee's conclusions and 
recommendations, either under a separate agenda item or as part of its overall 
consideration of the Committee's report. This would have the advantage of allowing 
the Board both to save time and to focus on the essentials. 

It would be understood, however, that the Board members should continue to be 
provided with the whole set of expert reports together with the Director-General's 
presentation and that they would remain free to intervene to discuss any of these 
reports or documents. Care should be taken, of course, to avoid undue duplication 
in discussions in the Programme Committee and the Board. 

(2) The Board might retain responsibility for carrying out the review but request 
the Programme Committee to prepare the ground by selecting the reports which, in the 
Committeeys opinion, deserved particular attention. The Director-General‘s 
presentation, as suggested under sub-section (a) above, would help in the selection. 

This solution would have the triple advantage of allowing the Board to remain 
fully "in the picture", to save time and to focus on the essentials. 

(3) The Board might refer to the Programme Committee any issue regarding the 
follow-up of expert reports which, in its opinion, would call for a more detailed 
analysis. It might, too, give the Committee special assignments concerning, for 
instance, the review of a sequence of reports (see sub-section (b) (2) above) or an 
evaluation of the follow-up action taken in a specific field. 

(4) Conversely, the Programme Committee would remain free to submit on its own 
initiative any proposal it deemed worthy of the Board's attention, in particular 
regarding the consequences of the reports for WHO'S programmes. 

5•2 Follow-up of the review 

Expert committee and study 
starting points for a series of 

group reports and the Board's review of them are the 
developments involving: 

the Director-General and the Secretariat at all levels； 

1 See WHO Chronicle. 25: 496. 



-the Executive Board and the Board members； 

-the Health Assembly and the regional committees； 

-the Member States； and 

-the world community of scientists, educationists and health workers. 

No attempt will be made here at an exhaustive analysis of the many processes 
involved. Some aspects are sketched out below to illustrate their complexity and give an 
idea of the role played by the Board, directly or indirectly, in translating expert 
advice into programme development. 

5.2.1 Due note is taken of the Board's discussion and conclusions by the 
Director-General, the Regional Directors and the WHO staff members serving as panel and 
committee secretaries, who all take part in the review. Through them the Board� 
guidance filters through the various levels of operation of the Organization down to the 
country level. But the process does not end there : it generates feedback from the 
country to the regional and world level, mostly through the Organization's programming 
mechanisms (see section 5.2.3 below). 

5.2.2 Members of the Board usually take part in the World Health Assembly either as 
representatives of the Board or as members of national delegations. It is an opportunity 
for them to use, inter alia, the experience and knowledge they have acquired through 
their participation in the Board's reviews of expert committee and study group reports. 

Board members retain responsible positions in their respective countries； they can 
thus transmit the experience gained in the Board to those involved in national 
decision-making, and bring back to the Board the lessons thus learned. 

The Board members also participate as representatives of their countries in the WHO 
regional committees, to which they cán bring the benefit of the experience acquired at 
both the national and the global level. 

It is worth recalling here that the Board, in 1966, invited the regional committees 
whenever possible to discuss the reports of the expert committees and again, in 1968, 
requested the Director-General "to bring to the attention of the regional committees the 
importance and practical use of reports of expert committees".^ 

Finally, through the many other meetings and conferences of national, regional or 
global character that members of the Board are called upon to attend, they transmit the 
message to an even broader professional environment. 

5.2.3 The Board's follow-up has an essential impact on the Organization's programming at 
the global, regional and country levels through: 

(1) the building-up, from the country to the regional and global levels, of the 
Organization's General programme of work covering a specific period: 

(2) the formulation of individual medium-term programmes : 

(3) the working-out of the Organization's biennial programme budgets and, most 
important, 

(4) WHOy s support to national health development programmes. 

At stages (1) to (3) of the programming process the Board is involved again, either 
"to submit to the World Health Assembly for consideration and approval a general 

1 Resolution EB37.R8. 
2 Resolution EB42.R12. 



programme of work covering a specific period"1 or to comment and advise on the biennial 
programme budget submitted by the Director-General to the Health Assembly. 

5.3 Follow-up through the WHO publications programme 

Pride of place must be given in the follow-up of expert committee and study group 
reports to the WHO publications programme. It is significant that a Board member (see 
section 1 above) should have underlined the need to review the reports in relation to 
priorities in that programme. 

5.3.1 One way for the review of the reports to be more widely known is the publication 
of the summary records of the Board. However, while these records are available to the 
Member countries, their distribution is not broad enough to reach all the people they may 
concern, and reliance must be placed on other channels (see 5.3.4 below). 

5.3.2 Nearly all expert committee and study group reports are published, in extenso. in 
the WHO Technical Report Series. No less than 550 reports (out of a total of 765 
numbers) had been issued in this Series by the beginning of 1988 - a most comprehensive 
sum of available expert knowledge in all fields of world health development. 

For the influence of these reports to make itself felt in all countries, in all 
fields and at all levels of interest in and responsibility for public health, efforts 
should be pursued to develop their distribution and sale. The Board, in its 1980 
organizational study, considered it 11 quite encouraging" that both distribution and sale 
of the Series "had constantly grown in the three decades of the life of the 
Organization". It remarked, however, that "increased dissemination is not the only 
answer to the problem" and that it remained to ascertain "whether such dissemination is 
adequate, i.e., whether the reports reach those who need them and can put them to the 
best use". 

From that point of view the publication of the reports in the Technical Report 
Series is well adapted to the requirements of the higher-level users and 
scientific-cum-educational libraries, but obtaining them represents a real hurdle for 
peripheral workers who could greatly benefit from such expert guidance. Would it be 
conceivable in cases where the reports would be of greatest use at the periphery, e.g., 
in primary health care, to devise some kind of abbreviated version couched in simpler 
terms and possibly translated into national and/or local languages? In that form they 
might achieve their ultimate and perhaps most practical impact. 

The idea, of course, deserves further consideration. It is not an easy one to put 
into practise and it would apply anyway to a particular type of subject. The WHO 
regional offices, the WHO representatives and, above all, the countries themselves would 
have a key role to play. The idea might be tried first as a pilot experiment in one or 
more technically and/or geographically limited areas. 

5.3.3 Other WHO publications may be used to extend the influence of expert committee and 
study group reports. In the WHO Bulletin, for example, the reports issued in the 
Technical Report Series are summarized and attention is thus drawn to them; the most 
significant conclusions reached or points stressed in the Board for each report could be 
added. WHO publications such as World Health Forum, the Weekly Epidemiological Record 
and, for general health information purposes, World Health, might well also be used in 

1 Article 28 (g) of the WHO Constitution. 
о 
In developed countries, 75% of the reports are sold, 25% are distributed free 

of charge. The proportions are the reverse for developing countries. 
3 Document EB65/1980/REC/1, Annex 6, section 5.4.9. 
“ Reports that qualify for such an experiment might include : "New approaches to 

health education in primary health care" (WHO Technical Report Series, No. 690, 1983), 
"Malaria control as part of primary health care" (WHO Technical Report Series, No. 712, 
1984), "Hospitals and health for all: the role of hospitals at the first referral level" 
(WHO Technical Report Series, No. 744, 1987). 



this way. The information provided through the WHO publications on the expert committee 
and study group reports is reflected to varying degrees in the medical journals in a 
number of countries. This, too, might serve for the diffusion of the salient points of 
the Board's follow-up of the reports. 

5.4 Use of technology 

Lastly, the question may be asked whether greater use could be made of modern 
information technology in support of the follow-up of expert committee and study group 
reports. It might be of advantage for the Board to have more systematic sources of 
information as a basis for its monitoring effort. 

6. Summary recommendations and conclusions 

The above analysis is by no means exhaustive； it merely attempts to spotlight the 
main components of the processes involved in the follow-up of the reports of expert 
committees and study groups. These reports have played a key role in the development of 
health programmes in the past 40 years. It can be presumed that they will retain their 
importance in the future development of the Organization's work. 

The Board has never ceased to attach primary importance to its responsibility in the 
matter. Its concern has been to ascertain that the recommendations made in the reports 
as well as the conclusions of its own reviews were adequately followed up. 

The analysis has shown the complexity of that follow-up and has given evidence of 
its positive bearing on the Organization's activities. It has demonstrated at the same 
time that more could be done to strengthen and extend its impact. Proposals are made to 
that effect in section 5 above, which may be summed up as follows. 

It is recommended that: 

(1) the relative importance and public health significance of the different reports 
presented at a Board session should be specifically outlined in the 
Director-General's presentation; 

(2) the Board's review should be so conducted as to allow for more specific 
conclusions leading to greater potential impact on future developments； 

(3) some of the reports presented should be selected for closer scrutiny leading to 
more definite and elaborate conclusions； 

(4) several reports in a given field appearing over a period of time should be 
reviewed comprehensively at appropriate intervals； 

(5) the Programme Committee should be involved in the review; it should either 

-perform it on the Board's behalf, or 

-prepare the ground for the Board's review by selecting reports for in-depth 
examination, or 

-carry out at the Board's request special review evaluation assignments； 

(6) continued attention should be given to the effective use of expert committee 
and study group reports in the formulation and development of WHO'S programme; 

(7) WHO publications should continue to be used for the diffusion of the 
information in the reports and of the Board's recommendations thereon; 

(8) the possibility of making simplified versions of some reports for use by 
peripheral health workers should be explored; 



(9) thought should be given to the possible use of modern information technology to 
support the follow-up of the reports. 

These steps could not all be taken immediately or at the same time. It seems none 
the less that positive action might be initiated to open the way to an even better 
performance of the Organization, under the Board's guidance, in the follow-up of expert 
committee and study group reports. 


