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1. REPORT ON EXPERT COMMITTEE MEETINGS: Item of the Agenda (Document EB58/2) 
(continued from the first meeting, section 7) 

The CHAIRMAN invited comments on the report contained in document EB)8/2, 

introduced by the Deputy Director-General at the end of the previous meeting. 

Dr VENEDIKTOV said that, while the action required from the Director-General 

was laid down in Regulation 10,6 of the Regulations for Expert Advisory Panels and 

Committees (Basic Documents, seventeenth edition, page 92), it was not clear how 

the Executive Board should act. Was it sufficient for the Board simply to note the 

document submitted by the Director-General? or should it be officially approved? 

He also wished to know at what stage in the work of the Organization the 

recommendations of expert committees became part of its policy; on the individual 

reports of expert committees it was stated that the views of experts contained 

therein did not necessarily represent the stated policy of the Organization. 

However, in the course of the Organization
1

 s work, those reports were used for 

determining the direction the Organization's activities should take. Did a report 

have to be endorsed by the Di re сtor-Gene ral, by the. Executive Boa^d^ or by the Health 

Assembly before it gained some sort of legal status? 

The DIRECTOR-GENERAL said in reply to Dr Venediktov
1

 s second question that the 

recommendations of expert committees never did become part of the policy of WHO, but 

were used by its staff for guidance in the development of its programmes. The only-

policies of the Organization were those adopted by decision of the Executive Board 

and the World Health Assembly. 
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In reply to the first question raised by Dr Venediktov, he said that if the 

Executive Board wished to give special directions to the Director-General on matters 

concerned with the reports of expert committee meetings, it did so. Otherwise it 

simply noted the report. 

Dr VENEDIKTOV said that, if the reports of expert committees were to be used by-

staff for guidance, it should be remembered that the recommendations of certain 

committees might be usefully followed in some countries，but not in others. 

Moreover, the experts themselves might err in making certain recommendations. He 

therefore felt that the Executive Board should be given the opportunity to express 

its opinion, not only on the work of expert committees as a whole but on a given 

report or recommendation, as a means of influencing the policies followed. 

He would not propose any substantial change in the procedure; but could not 

the reports of expert committees be sent to members of the Executive Board early 

enough to give them time to prepare their comments? 

Dr RAO agreed that, while there was nothing to prevent countries from looking 

through expert committee reports for recommendations that might prove useful in 

solving their particular needs ̂  they might find many of the re commendations 

impracticable without some adaptation. Among the re commendations of the Expert 

Committee on the Midwife in Maternity Care listed in section 2.2.3 of document EB)8/2, 

the first was that the standard for entry to midwifery training should not be less 

than that required for nurses and teachers. To act upon that recommendation, for 

example, might require a longer period of preliminary education for midwives than was 

possible in some countries. 
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With reference to section 2,5 - Expert Committee on Professional and Technical 

Education of Medical and Auxiliary Personnel (The Training and Preparation of 

Teachers for Medical Schools, with special regard to the Needs of Developing 

Countries) • he said that it was important that the staff of the proposed inter-

national centre or centres for training medical teachers should be acquainted with 

the most modern methods. In particular^ it seemed to him that audio-visual methods 

were well suited to the needs of countries where the shortage of teachers was the 

most important problem; such teaching aids as the use of television circuits working 

from tapes 一 a system by which he had been impressed when visiting the United States 

of America - were a means of compensating for the lack of teachers. That was a 

method which might be explored in the context of activities to receive financial 

assistance from the Revolving Fimd for Teaching and Laboratory Equipment, He asked 

the Director-General to study the possibility of using such aids in connexion with 

medical education. 

In view of the difficulties experienced in finding teachers in basic medical 

and pedagogic sciences, he suggested that a directory of teachers be compiled to 

facilitate the recruiting of such staff. 

Dr ALAN said that the recommendation of the Expert Committee on the Midwife 

in Maternity Care regarding the registration of traditional birth attendants 

(mentioned in section 2.2.3 of document EB38/2) might raise difficulties in 

countries where such birth attendants, although they were gradually disappearing, 
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were still used. First, there might be some resistance on the part of the qualified 

midwives. And the birth attendants themselves, of whom a good number were 

illiterate, might resist attempts to improve their training. 

He agreed with Dr Rao as regards needs in medical manpower, particularly 

teachers. But with regard to the recommendation of the Expert Committee on 

professional and Technical Education appearing in sub-paragraph (b), section 2.5.3， 

of the report, he would recall that there was a certain allergy to international 

centres. Later in document EB38/2 it was stated that the recommendation concerning 

the establishment of such centres for training medical teachers in educational 

sciences was under consideration, and that WHO'S role in this domain might need 

strengthening. He drew the attention of the Secretariat to the need for prudence in 

approaching that subject. 

Professor MACUCH said that the reports of expert committees contained excellent 

material for health administrations, but sometimes they were produced too late, 

only becoming available six to twelve months after their preparation. Could not 

the production time be shortened? He appreciated the difficulties involved, but 

was sure it was possible. 

Dr KEITA said he agreed with Dr Venediktov that the value to be attached to 

expert committee reports and the extent to which they should be used was a matter 

of principle. He felt that by putting on them the seal of the Executive Board
1

 s 

or the Assembly's approval their value would be increased. Even without committing 

the Organization, the Board could give useful directives. 
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In the technical discussions at the last session of the Regional Committee for 

Africa on the subject of education and training, it had been necessary to discard 

some parts of the report on that subject, upon which not everybody was in agreement. 

It was for that reason that he had spoken in the plenary meeting of the Nineteenth 

World Health Assembly on the need for having national committees study the reports 

of expert committees to see what could suitably be used by the ministry of health of 

the country in question. Some form of endorsement must in any case be found for 

such reports
 # 

M r LENNUYEUX-COMNÈNE said that the recommendations of the Expert Committee on 

Professional and Technical Education with regard to training in educational sciences 

(section 2.5.5 of document БВ38/2), relating as they did to basic pedagogical 

principles, led him to ask whether UNESCO, which had certainly already studied some 

of the problems involved ^ if not from the point of view of medicine, then from the 

point of view simply of teaching - could be approached for help. He asked how far 

the Organization wished to see UNESCO associated with those activities. 

/ 

D r OLGUIN said that in his view the procedure followed for the consideration of 

expert committee reports, and the use of those reports in forming the policy of the 

Organization, was satisfactory• He had been present at sessions of the Executive 

Board and the Assembly at which changes had been made in recommendations of expert 

committees; the procedure had always worked well. There was also a procedure 

governing consultation with other organizations. 

He would like to hear the opinion of the Secretariat on the system already in 

use. 
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Professor GERIC stressed the Importance of the recommendation of the Expert 

Committee on Health Statistics which had discussed sampling methods in morbidity 

surveys and public health investigations (section 2.4.3 of the report) regarding the 

preparation of a manual. He hoped that one would soon be published
 #
 In his 

experience, sampling methods sometimes gave even better results than the statistical 

methods used in countries such as his own where, public health services being 

entirely socialized, considerable data were available from institutions throughout 

the whole country. 

Dr MAHTDiEZ said that, in view of the opinions expressed regarding the expert 

committee reports, the Executive Board should perhaps consider the advisability of 

requesting the Secretariat to make an evaluation based, not on a consideration of 

the quality of those reports - which was unquestioned - but of the purposes of the 

reports: (1) whether they were intended for the guidance of the Organization
!

s 

staff, (2) whether the Executive Board should raise various of the suggestions in 

the World Health Assembly, and ⑶ whether the reports were intended to disseminate 

new knowledge in their particular field to Member countries. It was time for a 

scientific study along those lines, so that the Executive Board could decide whether 

expert committee reports should continue to be submitted, in the present form, whether 

their use by consultants and ‘ staff as a basis for the progi^inme should be extended, 

or whether it should be modified in other way s. 

Dr KAREPA-SMART, Assistant Director-General, in answer to the questions on the 

establishment of international centres for training medical teachers, said that in 

such cases recommendations were implemented only after careful study Ъу the 
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Secretariat through a procedure, developed over several years, that enabled the 

Executive Board to intervene and advise on various aspects; there need be no fear 

that the recommendation of the expert committee in question would not get the same 

consideration as others. 

On the question of UNESCO
1

 s collaboration, he said that UNESCO had been invited 

to send a representative to the expert committee meeting at which the subject was 

discussed. No UNESCO representative had attended, but consultation would continue 

with that organization in the usual way. He reminded members of the Executive 

Board that there was an agreement between the organizations under which medical 

education came within the particular competence of WHO. 

The suggestion for establishing a directory of teachers was interesting, and a 

selective directory for use by the developing countries might be feasible. 

He assured the Board that the various comments made in the course of discussion 

had been noted by the technical staff concerned. 

The DIRECTOR-GENERAL said that if, as certain members of the Board had requested, 

the reports of expert committees were to be sent to them further in advance, they 

could not receive those that had been prepared and processed more recently. The 

delay in production of the reports was normal in view of the need for the Organization 

to concentrate on preparation of documents for the Executive Board and the World 

Health Assembly： the translators had to give priority to that work over technical 

reports• 

Originally the reports of expert committee meetings had been presented only at 

the January session of the Board，because in May the Executive Board always 

had at least eight new members and it had bef/П difficult to know to whom the 

reports should be sent. But as delays of up to one year had occurred in the 
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examination of some expert committee reports, he now submitted them to the Board at 

each session. In his view, it would be better not to have to consider the reports 

produced at the last minute• The result of this, however, would be that some reports 

would be considered after delays of up to a year, instead of six months as at present. 

Only one report prepared in 1965 had not been included for discussion at the 

present session, the report of a joint PAO/WHO committee. If recent reports were left 

for discussion by the Executive Board at its next session， it would enable members of 

the Board to give more consideration to them and it would not delay publication^ since 

the Director-General, by virtue of a change in the Regulations for Expert Advisory 

Panels and Committees made by the Executive Board some years previous.ly, had the 

responsibility for authorizing, publication. 

He said that the
 ft

 allergy" to international centres referred to by Dr Alan was a 

common one; it was perhaps due to their peculiar position as centres established to 

provide international services but needing national roots. 

He recalled that work had been started in the Region of the Americas on medical 
. . . . . •• - •• • • . . . . . . . . . . . 

pedagogy, and the Regional Office had prepared a monograph on the subject. Some of its 

findings could be brought to the attention of medical teachers through an international 

centre established to instruct national authorities on the use of modern teaching 

methods • That was the kind of activity that had been "envisaged for the centres； 

Dr Martinez had suggested an evaluation of the usefulness of expert committee 

reports. It would be helpful to know how useful they were to countries。 He himself 

could vouch for their usefulness as a stimulus in the Secretariat: expert committee 

meetings brought to the Secretariat new blood that it would be difficult to get without 

them. He would go into the question of evaluation, and see that it was included in 

the discussions at the next session of the Board, with a view to raising the matter in 

the Health Assembly. 
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The CHAIRMAN invited the Rapporteur to present the draft resolution on the 

report on expert committee meetings• 

Dr AL-ADWANI> Rapporteur, read out the following draft resolution： 

The Executive Board, 

Having considered the report of the Director-General on expert 

committee meetings, 

1. NOTES the report of the Director-General; and 

2 . THANKS those members of the expert advisory panels who have taken 
part in these meetings. 

Dr VENEDIKTOV suggested that a paragraph be included in the draft resolution 

requesting the Director-General to study the possibility of sending the reports to 

members of the Board in sufficient time for them to be considered in detail. A 

further paragraph could be added to cover the proposal made by Dr Martinez for 

ari evaluation of their usefulness and possibly of the procedure for considering 

them. He was not necessarily thinking of the next session of the Board, but it 

would be well to make a start by way of a resolution^ 

The CHAIRMAN suggested that the Rapporteurs be asked to draft a text along 

these lines and submit it to the Board at a later stage. 

It was so agreed (see section 9 of this meeting). 

2
#
 REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMiJUTEES: Item 3.1 of 

the Agenda (Document EB38/3) (continued from the first meeting, section 6) 

Dr BEM"AKHLEF, Rapporteur^ presented the following draft resolution 

(EB38/conf. Do с. No. 2 ) •• 
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The Executive Board, 
•... •••.-•_•". • ' :.. • . . . . . . . . . 

1. NOTES the report of the Director-General on appointments to expert 
advisory panels and committees; and 

2. REQUESTS the Director-General to bear in mind the various points raised 
during the discussion of this subject at the present session. 

Dr VENEDIKTOV proposed that paragraph 2 should be amended to include a 

reference to resolution EB37.R8 and to the discussions at the thirty-seventh session 

of the Board and the Nineteenth World Health Assembly. 

The CHAIRMAN thought that as the resolution in question was still iri force 

there was no need to refer to it. 

Dr KEITA agreed with the Chairman. 

Dr VENEDIKTOV withdrew his amendment. 

Decision; The draft resolution was adopted.1 

•, • - •• .,’....—..， ..，.-丄： . - - . . . 、 

3 . STANDING COIVIMITTEES OF THE EXECUTIVE BOARD: Item 2.1 of the Agenda 

Standing Committee on Administration and Finance: Replacement of members whose term 
of office on the Board has expired: Item 2.1.1 of the Agenda 

The CHAIRMAN recalled that the membership of the Standing Committee on 

Administration and Finance had been established； at nine. Tv/o members had retired 

from the Board and he, too, would have to be replaced since the Chairman of the 

Board attended meetings of the Standing Committee ex officio. He proposed that 

the new members should be Dr Al-Adwani, Dr Otolorin and Dr Venediktov. 

1

 Resolution EB38.R2. 
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In the absence of any comment or- objection he requested the Deputy Director-

General to read an appropriate draft resolution. 

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

The Executive Board, 

Recalling resolutions EB16.R12, EB24.R1 and EB36.R5, 

1. APPOINTS Dr A . R . M . Al-Adwani, Dr M . P. Otolorin and Dr D . D . Venediktov 
as members of the Standing Committee on Administration and Finance for the 
duration of their terms of office on the Executive Board, in addition to 
Dr M . Din bin Ahmad, Professor R . Geric, Sir George Godber, Dr J.-C. Happi, 
Dr P . D . Martinez and Dr K . N . Rao, already members of the Standing Committee; 
and 

2 . DECIDES that, if any member of this committee is unable to attend its 
meetings, 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 draft resolution was adopted.
1 

Standing Committee on Non-governmental Organizations : Replacement of members whose 

term of office on the Board has expired: Item 2.1.2 of the Agenda 

The CHAIRMAN stated that the Standing Committee on Non-governmental Organizations 

consisted of five members, one of whom had retired. To replace him, he proposed 

Dr Badarou. 

In the absence of comment or objection, he invited the Deputy Director-General 

to read an appropriate draft resolution. 

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

1 R e s o l u t i o n E B j S . 
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The Executive Board 

1. APPOINTS Dr D . Badarou as member of the Standing Committee on ЫоПг-
governmental Organizations for the duration of his term of office on 
the Executive Board, in addition to Dr A. AMulhadi, Dr A. Benyakhlef^ 
Dr N. H. Fisek, Professor P. Macuch, 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 
concBrneâ, in accordance with Rule 2 of the Rules of Procedure of the 
Executive Board, shall participate in tha work of the Committee. 

Decision; The draft resolution was adopted.1 

4. ÜNICEF/WHO JOINT СОШГЕТЕЕ ON HEALTH POLICY - APPOINTMENT OF MEMBERS IN REPLACEMENT 
OF MEMBERS WHO HAVE RETIRED FROM THE BOARD: . Item.2.2 of the Agenda 

The CHAIEMAN recalled that, in accordance with the decision of the First World 

Health Assembly on co-operation with UNICEF, the Board was required to appoint the 
•
 :

 ..... . - -
1

... •>‘、、.. ‘ 
WHO members of the Joint Committee. By agreement with UNICEF the WHO representation 

had been fixed at five members and five alternates. There were three members to 

replace, and he proposed Professor Aujaleu, Dr Azurin and Dr Olguin. 

. . . . . . . . . . •• • ...... ‘ 

Professor ЩЩСН pro-posed that Dr Venediktov, who had long been a member of 

the UNICEF Executive Board, should be appointed to the Joint Committee. 

... . . . “ i V . . ‘ ：“ . . . . .... ,. • • ‘ • 

Dr VENEDIKTOV said he greatly appreciated the honour done to him by the 

r.• ... 一 . . '." .. 
...；••_、•••.‘ ** …：•• t • \ * - ‘‘‘ proposal, but in view of the highly qualified candidates proposed by the Chairman 

he would prefer not to stand. He would, however, be willing to serve as an 

� . , • - • .. 
alternate. 

1 R e s o l u t i o n E B 3 8 . R 4 . 
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The CHAIRMAN pointed out that there were unfortunately no vacancies among the 

alternates. 

Dr VENEDIKTOV said that he would prefer his name to be withdrawn. 

Dr KEITA proposed that the vacancies for members of the Joint Committee should 

be filled from among the existing alternates, who already had some experience of the 

work, and that their places should in turn be filled by new candidates. 

The CHAIRMAN accordingly proposed that the three new members of the Committee 

should be Professor Aujaleu, Dr Keita and Dr Quiros; and that Dr Azur in and 

Dr Olgufn should become alternates. 

Decision: It was so agreed. 

At the request of the CHAIRMAN，the DEPUTY DIRECTOR-GENERAL read out the 

following draft resolution： 

The Executive Board 

APPOINTS as members of the U N I C E F / W H O Joint Committee on Health Policy 

Professor E . Aujaleu, Dr 0. Keita, Dr C
#
 Quiros and as alternates 

Dr J . C. Azur in and Dr V . V . Olguin, the WHO membership of the Committee 
being now as follows: 

Members 一 Professor E. Aujaleu, Sir George Godber, Professor D . Gonzalez Torres 
Dr 0. Keita, Dr C. Quiros; 

Alternates - Dr A . R . M . Al-Adwani, Dr J. C. Azurin, Dr A . Benyakhlef, 
Dr V . V . Olguin, Dr K . N. Rao. 

Decision: The draft resolution was adopted.^ 

1

 Resolution EB38.R5. 
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5 . COMMITTEE ON ARREARS OF CONTRIBUTIONS IN RESPECT OP THE OFFICE INTERNATIONAL 
D

1

 HYGIENE PUBLIQUE： REPLACEMENT OF MEMBER WHOSE TERM OF OFFICE ON THE BOARD 
HAS EXPIRED s Item 2.5 of the Agenda 

The CHAIRMAN said that one person would have to be appointed to make up the 

Committee * s membership of three. He proposed Dr Pe Kyin. 

In the absence of comment or opposition he requested the Deputy Director-General 

to read an appropriate draft resolution. 

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

The Executive Board 

1. APPOINTS Dr Pe Kyin as member of the Committee on Arrears of Contributions 
in respect of the Office International d

f

Hygiene Publique for the duration of 
his term of office on the Executive Board, in addition to Dr A . R . M

#
 Al-Adwani 

and. Dr A . A . Al-Huraibi，already members of the 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. 

1 
Decision: The draft resolution was adopted

# 

6. LEON BERNARD FOUNDATION С0Ш1ТТЕЕ - REPLACHVÍENT OF MEMBERS WHOSE TERM OF OFFICE 
ON THE BOARD HAS EXPIRED： Item 2Л of the Agenda 

The CHAIEMAN said that the Committee was composed of the Chairman and the two 

Vice-Chairmen of the Executive Board ex officio, and two members appointed by the 

Board. To replace the two members whose term on the Executive Board would expire 

during the current year he proposed Dr Azur in and Dr Olguin. 

In the absence of comment or opposition he requested the Deputy Director-General 

to read an appropriate draft resolution. 

1

 Resolution EB38.R6. 
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The DEPUTY DIRECTOR-GENERAL read out the following draft resolution： 

The Executive Board, 

In accordance with the Statutes of the Léon Bernard Foundation, 

APPOINTS as members of the Léon Bernard Foundation Committee 
Dr J . C. Azurin and Dr V . 4• Olguín for the duration of their terms of 
office on the Executive Board. 

Decision： The draft resolution was adopted.
1 

7 . COMPOSITION OF THE COMMITTEE OP THE DR A. T. SHOUSHA FOUNDATION: Supplementary 
Item 2 

The CHAIRMAN said that the Committee would be composed of the Chairman and the 

two Vice-Chairmen of the Executive Board, ex officio, and two members appointed by the 

Board, at least one of them from the geographical area in which Dr Shousha had served. 

He proposed Mr Abrar and Dr Al-Huraibi
 # 

In the absence of comment or opposition, he invited the Deputy Director-General 

to read an appropriate draft resolution. 

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

The Executive Board, 

In accordance with the Statutes of the Dr A, T . Shousha Foundation, 

ELECTS Mr A. F. Abrar and Dr A. A. AÍ-Huraibi as members of the 
Dr A. T. Shousha Foundation Committee for the duration of their terms of 
office on the Executive Board. 

2 
Decision: The draft resolution was adopted. 

i 

Resolution EB38.R7. 2

 Resolution EB38.R8. 



- 4 5 - EB)8/Min/2 Rev. l 

8. TECHNICAL DISCUSg.I01íS: Item 3.3 of the Agenda 

Appointment of General Chairman of the technical discussions to be held at the 

Twentieth World Health A s s e m b l y ! I t e m 3 . 3 . ~ o f the Agenda" (Resolution WHA10.35； 
Document EB587Ï2) ' 

The DEPUTY DIRECTOR-GENERAL,, introducing the item, said that in accordance with 

operative paragraph (6) of resolution WHA10 Л the Executive Board, at its present 

post-Assembly session, was required on the nomination of the President of the 

Nineteenth World Health Assembly, to appoint a General Chairman of the technical 

discussions to be held at the Twentieth World Health Assembly• The President had 

nominated Dr N
e
 K . Jungalwalla, whose personal history^ based on information 

available at headquarters, together with the text of the President
f

5 communication, 

was attached to document ЕВ38Д2. 

Dr RAO welcomed the nomination and made the following amendments to the brief 

personal history。 The sixth entry in the section headed "Experience" should read: 

I96O-I964 Deputy Director-General of Health Services, Ministry of Health, India 

1965 Deputy Director-General of Health Services， Ministry of Health, India 
and National Institute of Health Administration 

1965- Director-General of Health Services^ Ministry of Health，India 

Dr VENEDIKTOV warmly supported the nomination, and recalled Dr Jungalwalla^ 

remarkable work at a seminar on epidemiology in the USSR. 

The CHAIRMAN, having ascertained that there was no objection to the nomination, 

invited the Rapporteur to read the draft resolution on page 1 of document EB58/12. 
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Dr BENYAKHLEF, Rapporteur> read out the following draft resolution: 

The Executive Boards 

Considering resolution WHA10.33； and 

Having received a communication from the President of the Nineteenth 
World Health Assembly nominating Dr N . K. Jungalwalla as General Chairman of 
the technical discussions at the Twentieth World Health Assembly, 

1. APPROVES this nomination; and 

2 . REQUESTS the Director-General to invite Dr N , K . Jungalwalla to accept 
this appointment• 

Dr KEITA said he did not think it was fitting for a body of the dignity and 

standing of the Executive Board to invite an individual, however eminent he might 

be in his own field, and to risk the possibility of refusal. The Board should 

merely inform Dr Jungalwalla of his nomination, and he proposed that the draft 

resolution should be amended accordingly. He assumed that the necessary preliminary 

contacts had been made. 

The DEPUTY DIRECTOR-GENERAL pointed out that the President^ nomination had 

been made on the basis of information on a certain number of persons given to him 

by the Secretariat tov/ards the end of the World Health Assembly; it had been 

impossible to consult each one of them before the President made his decision, and 

since his communication to the Board was dated 20 May and had only just been 

circulated, Dr Jungalwalla could not possibly be aware of his nomination. He 

would be perfectly entitled to refuse the invitation, in which case the President 

of the Nineteenth World Health Assembly would have to be consulted again and a new 

name submitted to the Board at its thirty-ninth session. 
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Dr HAPPI said that he had had similar doubts to those expressed by Dr Keita, 

but after hearing the Deputy Director-General
f

s explanation he was satisfied with 

the draft resolution as it stood• 

/ 

Dr OLGUIN also considered the terms of the draft resolution satisfactory. 

Moreover they conformed with the traditional procedure which had always proved 

satisfactory in the past. 

Dr KEITA said it was important to move forward: there was no virtue in 

perpetuating unsatisfactory procedures. 

Dr GEPPEN agreed with Dr Olguin. The Board was in fact issuing an invitation -

and must, of course厂 face the possibility of refusal - and the draft resolution 

correctly expressed the procedure. It would not be either courteous or correct 

to express it in any other way• 

The CHAIRTIAN said that there were two problems : first, and most一important, 

whether the Board approved of the nomination; secondly the form in which the 

invitation should be expressed. He suggested that if the Board approved the nomina-

tion of Dr Jungalwalla it should adopt the draft resolution as it stood and at a 

later stage the question of wording could be discussed for future occasions• 

It was so agreed^ 

Decision: The draft resolution was adopted.
1 

1

 Resolution EB38.R9. 
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Selection of a subject for the technical discussions at the Twenty-first World 
Health Assembly： Item Ц 2 of the Agenda (Document EB38/6) 

At the request of the CHAIRMAN, the DEPUTY DIRECTOR-GENERAL invited attention 

to document ЕВ38/б. Under resolution WHA10 Л operative paragraph (3), the 

Executive Board was called upon to select the subject for the technical discussions 

to be held at the Twenty-first World Health Assembly. 

In order to facilitate the Board's work, a list of technical discussions that 

had taken place since the Fourth World Health Assembly was annexed to the 

document EB)8/6, including the subject to be dealt with at the Twentieth World 

Health Assembly, namely： "The challenge to public health of urbanization.
IT 

Thorough discussions had taken place at previous Board sessions regarding 

possible subjects for the technical discussions, and the document listed four of the 

suggestions previously made that had not for one reason or another been selected. 

The four subjects in question were： (1) National and global surveillance of 

communicable diseases; (2) The role of public health services in the control of 

cancer; ⑶ The public health aspects of nutrition; and (4) The contribution of 

health programmes to social development• 

For all those subjects, the necessary documentation was available, and the 

Secretariat could provide the services required. The subjects were of course 

given purely as suggestions and the Board was completely free to select any subject 

it might deem appropriate。 

Dr KETTA remarked that the four themes suggested were all of great importance ； 

a greater insight into the problems they posed would undoubtedly enable the 

Organization to make progress in dealing with public health matters. However, 
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his attention was taken more particularly by the first subject, because of the 

problems the developing countries were at the moment facing in regard to general 

surveillance of the communicabla diseases. The time had come to analyse the 

strategy and surveillance methods to be applied in that sphere, so that the attack 

at the national level and even international methodology might be improved. That 

was all the more necessary because of gaps that had come to light in the national and 

world-wide surveillance of the communicable diseases. 

Dr RAO said he would like to suggest a fifth alternative for the Board's con-

sideration, namely: "The role and structure of basic health services in health 

development". The lack of appropriate basic health services was a factor affecting 
. . ‘ • •.. . • “ • - • • . . . •• .... 

all the programmes in the health field in the developing countries, irrespective of 

primary objectives. The developing.countries were looking to WHO for guidance in 

that matter so that in the foreseeable future they might be able to develop basic 

health services appropriate to the national objectives in the health field. 

Dr ABDULHADI said that the growing importance attached to the technical 

discussions held each year during the Health Assembly was demonstrated by the large 

number of delegates taking part in those discussions. While agreeirig that all the 
. .... .:........ . . . . . ... - . * ̂  • •‘【）]...:. ...‘..' 

four subjects mentioned were important, he would himself select that relating to the 

contribution of health programmes to social development. Health tended to be 

relegated to a minor position in general development plans, owing to the fact that 

its influence on other sectors of economic and social development was not always 

recognized. Those taking part in technical discussions on that subject would gain 

a clearer insight into the importance of health work as the basis of all economic 

and social development and would be armed on return home with plain arguments in 
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favour of greater expenditure on health work. That would be all to the good in 

efforts to obtain a more appropriate share of the total resources available for 

general development activities. 

He would suggest expanding the title to cover economic as well as social 

development. 

Professor MACUCH remarked that public health authorities at the national level 

had come to regard the technical discussions as extremely useful. It would, 

therefore, be worth-while to select a subject that would be of interest to most 

Member States and, at the same time, would serve to crystallize ideas and 

standardize working methods in the public health field. The four subjects put 

forward in document ЕВ)8/б were well chosen, even to the order of presentation, 

which would be acceptable to him from the standpoint of priority： he would in fact 

opt for the first on the list; "National and global surveillance of communicable 

diseases
1 1

. 

, Dr HAPPI said that he was in favour of the third subject,
 fT

The public health 

aspects of nutrition", although the four subjects were probably of equal importance• 

Nutrition was a major problem of the day since in some countries people were dying of 

hunger and in others suffering from the pernicious effects of malnutrition. It was 

perhaps in theory simple enough to counter the situation where a population had not 

enough to eat, but to correct bad food habits was much more difficult. Hence his 

choice of subject. 

一 / • 

Dr OLGUIN agreed with earlier speakers that all the subjects proposed were of 

extreme importance. Nevertheless, he would choose the fourth, "The contribution 

of health programmes to social development"; apart from its intrinsic technical 
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importance the subject, over the past few years， had come to form an integral 

part of United Nations and governmental policy as a goal to be reached within a 

fixed period of time. It would be especially appropriate during the United 

Nations Development Decade that delegates to the World Health Assembly should 

discuss action in the health field, which was regarded as a basic integral part of 

work to advance standards of living and welfare in the various countries• The 

subject was sufficiently broad and comprehensive to include such aspects as 

organization of health services^ control of communicable diseases, and similar 

health programmes. Furthermore the subject was one that had not been discussed 

at previous Health Assemblies and its selection now would be a testimony to its 

overriding importance and significance, not only from the technical and scientific 

standpoint but from the practical point of view for the achievement of important 

objectives• 

- Dr BADAROU said he found it difficult to make a selection among the subjects 

proposed, since all could be assessed as of equal importance. He would, however, 

give his support to that dealing with the contribution of health programmes to 

economic and social development, because of the fairly general underestimation in 

the developing countries of the primary importance of health work for advancing 

general standards of living• Too often activities in the health field tended to 

be regarded as unproductive and, hence, as unworthy of financial support. Technical 

discussions on that subject would be of tremendous value in correcting such a 

pernicious misconception• 



EB38/Mir/2 Rev.l - 5 2 -

Dr AL-ADWANI said that, in view of the importance of all the subjects put 

forward for consideration, he would base his choice on urgency; and the subject . 

that seemed to him of the greatest urgency was the public health aspects of 

nutrition• In large areas of the world today, masses of the people were dying 

of starvation; in addition, the populations of many of the developing countries 

were subject to diseases and disorders brought about by chronic malnutrition. 

The problem was purely a public health one. No research was needed, since 

treatment and preventive measures were already well known; accordingly, what was 

required was to spread a knowledge of the measures to be applied. 

Dr GEFFEN, while agreeing that all the subjects proposed were of interest, 

said that he would rule out that concerning the role of public health services in 

the control of cancer. Moreover a discussion on the contribution of health 

programmes to social development might be conducive to woolly thinking. Of the 

two remaining subjects he thought that the one dealing with national and global 

surveillance of communicable diseases was slightly more important and urgent. 

However, he would like to suggest that the wording be changed slightly to cover 

the current status of immunizing procedures against communicable disease. That 

aspect had already been discussed at the Thirteenth World Health Assembly, but it 

related to a field that was changing fairly rapidly so that there would be ample 

justification for a review of developments at the Twenty-first World Health 

Assembly. If his： suggestion failed to meet with general favour, he would, support 

the first subject as it stood, and would ask that his variant be kept in mind 

as a possibility for some future technical discussions. 
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Dr LOFRUSCIO supported the view expressed by Dr Olguin and opted for the fourth 

subject, broadened (as suggested by an earlier speaker) to cover economic as well as 

social development. 

In answer to a point raised by the CHAIRMAN, Dr OLGUIN said he had no objection 

to the subject including economic development. 

Dr VENEDIKTOV said that he too would support the fourth subject, as broadened, 

since it seemed to have elicited the greatest support among the earlier speakers. 

He was not implying, of сourse^ that the other subjects proposed were not of 

interest. 

Dr AZURIN was in favour of the subject relating to national and global 

surveillance of communicable diseases. Presumably the term "surveillance" also 

covered an assessment of the work being done. Many aspects of the subject had 

already been covered by previous technical discussions, and it might be of advantage 

to know the exact status of the communicable diseases in the various Member States， 

bearing in mind that for some two-thirds of the world those diseases were the main 

cause of morbidity and mortality. He had in mind such diseases as cholera, 

smallpox, influenza and malaria, all of which were still affecting large popu-

lations . A true picture of the communicable disease problem should be of value 

to public health administrations at the present time as a starting point for their 

preventive and control programmes. 
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Dr RAO, while agreeing that discussion on the contribution of health programmes 

to economic and social development would be interesting, pointed out that 

controversial issues would be involved, such as the question of population dynamics• 

He would accordingly suggest that the time was not quite ripe for its discussion; 

national and international health agencies should first be given time to grapple with 

the effects of the population explosion. He would accordingly press his earlier 

suggestion， since the subject was one of vital importance for all developing 

countries, especially when it was borne in mind that the greater part of their 

populations lived in rural areas • 

Dr KEITA said that all the subjects suggested were of great importance; the 

question of timeliness should therefore be taken into account• For example, much 

had been written and said about the contribution of health programmes to economic 

and social development, so that the matter was already well documented. On the 

other hand, the world was faced at the moment with unaccountable outbreaks of 

communicable disease, which would tend to support the view that national control 

measures were to some extent defective. That was why he felt that technical 

discussions on national and global surveillance of communicable diseases could be 

extremely valuable from the practical standpoint of providing national and inter-

national authorities with the necessary weapons to combat outbreaks of the kind. 

f 

Dr MARTINEZ said that, since all the subjects suggested seemed to find 

favour, the basic problem would seemingly lie in the manner in which they would be 

tackled. As all were complex subjects, involving multiple aspects, perhaps the 

Director-General could inform the Board whether he was in a position to secure the 

services of appropriate experts for the preparation of the background material 
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that was essential to the success of the technical discussions• If experts were 

available for that purpose in respect to all subjects, it was obvious that the 

Board would be unable to arrive at a unanimous decision. Since all four subjects 

proposed were equally acceptable to him, he would in those circumstances bow to the 

majority will. 

The СНДШ1/Ш replied that the answer to Dr Martinez !s question was in the 

affirmative• 

Dr HAPPI said he would not wish to prolong the discussion but nevertheless 

felt obliged to draw attention to the need for avoiding duplication. The Organization 

had a number of expert committees dealing with the communicable diseases, and he 

feared that conclusions emanating from technical discussions on that subject might 

not measure up to those emerging from the more qualified groups « The same was 

true of the public health aspects of nutrition. 

Dr BADAROU said he was aware that the contribution of health programmes to 

economic and social development was a well-documented subject. Nevertheless, 

the existing documentation failed of its effect in that in most developing countries 

health work was still not given the requisite importance. What was needed was, so 

to speak, to rehabilitate ministries of health, so that work on disease eradication 

essential to economic and social development would be given the financial support 

it merited. That was the.basis for.his support of the fourth subject. 

The CHAIRMAN proposed to ad j ourn the decision until the next meeting, expressing 

the hope that members would proceed to informal consultations in the interim• (See 

minutes of the third meeting, section ) 
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(1) to undertake a general evaulation of the practical use of the 
reports of expert committees convened by the Organization; 

(2) to study the feasibility of making expert committee reports available 
to members of the Executive Board sufficiently in advance of Executive . 
Board meetings to permit their adequate study; and 

THANKS those members of the expert advisory panels who have taken part 
these meetings• 

9
#
 REPORT ON EXPERT COMMITTEE MEETINGS: Item J.2 of the Agenda (resumed) 

At the request of the Chairman, Dr AL-AEWANI, Rapporteur, submitted the 

following draft resolution for the Board's consideration: 

The Executive Board, 

Having considered the report of the Director-General on expert committee 

meetings, 

1 . NOTES the report of the Director-General； 

2 . REQUESTS the Director-General • 

Dr ALAN suggested that the text would be improved by changing the sequence of 

operative paragraphs 2 and 3• 

It was so agreed> 

Decision： . The draft resolution, as thus amended, was adopted.^" 

10. CONSIDER/VTION OP THE SIZE OF THE EXECUTIVE BOARD: Supplementary Item 3 of the A g e _ 

The CHAIRMAN said he would ask the Secretariat to prepare a short table similar 

to that submitted to the General Committee of the Nineteenth World Health Assembly, 

showing the change in proportions as the size of the Board membership was increased. j 

A table of the kind would facilitate discussion. 

Resolution EB38.RIO. 

in 
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Dr ABDULHADI asked that information be given also on the basis for the distri-

bution of membership in the Board. Was the geographical distribution based on 

the number of the Member States or on the total population in each region? 

The DIRECTOR-GENERAL explained that hitherto the membership of the Board had 

been related solely to the number of Member States in each region. 

The CHAIRMAN said that the documents submitted to the General Committee had 

contained much of the background information Dr Abdulhadi obviously had in mind. 

(See minutes of the fourth meeting, section 5.) 

The meeting rose at 5*斗0 



EXECUTIVE ВОАББ 

Thirty-eighth session 

EB38/Mirv/2 
23 May 1966 

ORIGINAL: ENGLISH 

PROVISIONAL MINUTES OF THE SECOND MEETING 
.、二 “ ；‘ ‘ ___ 

WHO Headquarters, Geneva, 

Monday, 23 May 1966, at 2.30 • f(著... 

CHAIRMAN^ Dr J. WAIT 飞 郷 | 

J^JÍ. , 
CONTENTS ^ ^ ¿ & 

• Page 

1. Report on expert committee meetings (continued) . • • • • • . • . • 4 

2. Report on appointments to expert advisory ралеIs and committees 
(continued) 12 

5 , Committees of the Executive Board： 
Standing Committee on Admini s t rat ion and Finance: Replacement of 
members whose term of office on the Board has expired* . ч . . . . • 1J 

Standing Committee on Non-governmental Organizations: Replacement 
of members whose term of office on the Board has expired' . . . . . 14 

4. UNICEF/WHO Joint Committee on Health Policy 15 

5. Committee on Arrears of Contributions in respect of the Office 
International d*Hygiène Publique: Replacement of member whose 
term of office on the Board has expired 1 7 

6 . Léon Bernard Foundation Committee: Replacement of members whose ‘ 

terms of office on the Board have expired . . 17 

7
#
 Composition of the Committee of the Dr A. T . Shousha Foundation • • • 18 

8. Technical discussions:。 

Appointment of General Chairman of the technical discussions to be 
held at the twentieth World Health Assembly 19 

Selection of a subject for the technical discussions at the 
twenty-first World Health Assembly • . 22 

9. Report on expert committee meetings (resumed) 30 

10. Consideration of the size of the Executive Board 30 

Note: Corrections to these provisional minutes should reach the Chief Editor, 
Official Records, World Health Organization, Avenue Appia, 1211 Geneva, 
Switzerland, before 15 July 1966. 



E B 3 8 / M i n / 2 

page 2 

Second. Meeting 

Monday, 23 May 1966， at 2>30 p. m-

Dr J . WATT, Chairman 

Dr J.-C. HAPPI, Vice-Chaiгшал 

Professor R. GERIC 夕 Vi ce-Chairman 

Dr A. R . M . AL-ADWANI, Rapporteur 

Dr A. BENYAKHLEF, Rapporteur 

Dr A . ABDULHADI 

Mr к. F. ABRAR 

Dr T . ALAN 
(alternate to Dr N» H- P isek) 

Dr A . 0 . AUSTEN PETERS 

(alternate to Dr M , P. Otolorin) 

Dr J . AZURIN 

Dr D . BADAROU 

Dr M , DIN bin. AHMAD 

Dr T . J, GEFFEN 

(alternate to Sir George Godber) 

Dr A . A. AL HURAIBI 

Dr 0 . KEITA 

Dr PE KYIN 

Mr M . LENNUYEUX-COMNENE (alternate to Professor E . Aujaleu) 

Dr D . F . LOFRUSCIO 
(alternate to Professor Dr Gonzalez Torres) 

United States of America 

Cameroon 

Yugoslavia 

Kuwait 

Morocco 

Libya 

Somalia 

Turkey 

Nigeria 

Philippines 

Dahomey 

Malaysia 

United Kingdom of Great Britain 
and Northern Ireland 

Yemen 

Guinea 

Burma 

France 

Paraguay 

Professor P. MACUCH Czechoslovakia 



ЕВ〕8/№Ц/2 
page 3 

Second Meeting (continued) 

Dr P. D . MARTINEZ 

Dr V . V . OLGUIN 

Dr C. 

Dr K. 

QUIROS 

N . RAO 

Dr D . D. VENEDIKTOV 

Mexico 

Argentina 

Peru 

India 

Union of Soviet Socialist Republics 

Secretary： Dr M . G. Candau 
Director-General 

Representatives of Intergovernmental Organizations 

United Nations Relief and Works Agency for 
Palestine Refugees 

Permanent Central Narcotics Board and 
Drug Supervisory Body 

International Labour Organisation 

International Atomic Energy Agency 

League of Arab States 

Dr M . SHARIF 

Mr С. K. NICHOLS 

Dr R . A. METAbL 

Dr G. GOMEZ CRESPO 

Dr N . NABULSI 

Representatives of Non-governmental Organizations 

International Committee of С tholic Nurses 

International Dental Federation 

International League against Rheumatism 

Miss L . CHARLES-ROQUES 

Dr С. L- BOUVIER 

Professor F. DELBARRE 

World Federation of Occupational Therapists Miss' С. LOMBARD 



EB38/MiV2 
page 4 

1. REPORT ON EXPERT COMMUTEE MEETINGS: Item 3.2 of the Agenda (Document EBJ8/2) 
(continued) 

The CHAIRMAN invited comments on the report contained in document EB)8/2, 

introduced by the Deputy Director - Gene ral at the end of the previous meeting • 

Dr VENEDIKTOV said that, while the action required from the Director-General 

was laid down in Regulation 10.6 of the Regulations for Expert Advisory Panels and 

Committees (Basic Documents, seventeenth edition, page 92), it v/as not clear how 

the Executive Board should act. Was it sufficient for the Board simply to note the 

document submitted by the Director-General? ' or should It be officially approved? 

He also wished to know at what stage in the work of the Organization the 

recommendations of expert committees became part of its policy; in the individual 

reports of expert committees it was stated that the views of experts contained 

therein did not necessarily represent the stated policy of the Organization. 

However, in the course of the Organization
1

 s work^ those reports were used for 

determining the direction the Organization
f

s activities should take. Did a report 

have to be endorsed by the Director-General, by the Executive Board, or by the 

Assembly before it gained some sort of legal status? 

The DIRECTOR-GENERAL said in reply to Dr Venediktov
1

 s second question that the 

recommendations of expert committees never did become part of the policy of WHO, but 

were used by its staff for guidance in the development of its programmes. The only 

policies of the Organization were those adopted by decision of the Executive Board 

and the World Health Assembly. 
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In reply to the first question raised by Dr Venediktov, he said that if the 

Executive Board wished to give special directions to the Director-General on matters 

concerned in the reports of expert committee meetings, it did so. Otherwise it 

simply noted the report. 

Dr VENEDIKTOV said that, if the reports of expert committees were to be used by-

staff for guidance, it should be remembered that the recommendations of some 

committees might be usefully followed in some countries, but not in others. 

Moreover, the experts themselves might err in taking certain recommendations. He 

therefore felt that the Executive Board should therefore be given the opportunity 

to express its opinion not only on the work of expert committees as a whole, but 

on a given report or recommendation, as a means of influencing the policies followed. 

He would not propose any substantial change in the procedure, but could not the 

reports of expert committees be sent to members of the Executive Board early enough 

to give them time to prepare their comments? 
... ...: . ! •'；.： 

Dr RAO agreed that, while there was nothing preventing countries looking through 

expert committee reports for recommendations that might prove useful in solving 

their particular needs, they might find many of the recommendations impracticable 

without some adaptation. Among the recommendations of the Expert Committee on the 

Midwife in Maternity Care listed in section 2.2.J of document EB38/2, the first was 

that the standard for entry to midwifery training should not be less than that 

required for nurses and teachers. To act upon that recommendation, for example, 

might require a longer period of preliminary education for midwives than was possible 

in some countries. 
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With reference to section 2„5 - Expert Committee on Professional and Technical 

Education of Medical and Auxiliary Personnel (The Training and Preparation of 

Teachers for Medical Schools with special regard to the.Needs of Developing 

Countries) - he said that it was important that the staff of the proposed 

international centre or centres for training medical teachers should be 

acquainted with the most modern methods. In particular, it seemed to him that 

audio-visual methods were well-suited to the needs of countries where the 

shortage of teachers was the most important problem; such aides, for example 

the use of television circuits working from tapes - a system by which he had been 

impressed when visiting the United States of America - were a means of compen-

sating for the lack of teachers. That was a method which might be explored in 

the context of activities to receive financial assistance from the Revolving 

Fund for Teaching and Laboratory Equipment. He asked the Director-General to 

study the possibility of using such aids in connexion with medical education. 

In view of the difficulties experienced in finding teachers in basic medical 

and pedagogic sciences, he suggested that a directory of teachers be compiled 

to facilitate the recruiting of such staff. 

Dr ALAN said that the recommendation of the Expert Committee on the 

Midwife in Maternity Care regarding the registration of traditional birth 
. • •‘ • • : • . • . ...... 

- - • . . ... . 

attendants (mentioned in section 2.2,3 of document EBJ8/2) might raise 

difficulties in countries where such birth attendants, although they were 

gradually disappearing, were still used. First, there might be some 
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resistance on the part of the qualified midwives,. And the birth attendants 

themselves^ of whom a good number were illiterate, might resist attempts to 

improve their training. 

He agreed with Dr Rao as regards needs in medical manpower, particularly 

teachers. But with regard to the recommendation of the Expert Committee on 

Professional and Technical Education appearing in sub-paragraph (b), section 

2.5*5 of the report， he would recall that there was a certain allergy to inter-

national centres. Later in document EBJ8/2 it was stated that the recommend-

ation concerning the establishment of such centres for training medical teachers 

in educational sciences was under consideration, and that WHO
f

s role in this 

domain might need strengthening• He drew the attention of the Secretariat to 

the need for prudence in approaching that subject. 

Professor ЩСЩН said that the reports of expert committees contained 

excellent material for health administrations, but sometimes they were produced 

too late^ only becoming available six to twelve months after their preparation. 

Could not the production time be shortened? He appreciated the difficulties 

involved, but was sure it was possible• 

Dr KEITA said he agreed with Dr Venediktov that the value to be attached 

to expert committee reports and the extent to which they should be used was 

a matter of principle. He felt that by putting on them the seal of the Executive 

Board
1

 s or the Assembly's approval their value would be increased. Even 

without committing the Organization, the Board could give useful directives. 
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In the. technical discussions at the last session of the Regional Committee 

for Africa on the subject of education and training, it had been necessary to 

discard some parts of the report in question, upon which not everybody was in 

agreement. It was for that reason that he had spoken in the plenary meeting of 

the Nineteenth World Health Assembly on the need for having national committees 

study the reports of expert committees to see what could suitably be used by the 

ministry of health of the country in question. Some form of endorsement must in 

any case be found for such reports. 

Mr IENNÜYEUX-COMMENE said that the recommendations of the Expert Committee on 

Professional and Technical Education with regard to training in educational sciences 

(Section 2.5»^ of document EB)8/2) relating as they did to basic pedagogical 

principles led him to ask whether UNESCO, which had certainly already studied some 

of the problems involved - if not from the point of view of medicine, then from 

the point of view simply of teaching - could be approached for help. He asked 

how far the Organization wished to see UNESCO associated with those activities. 

/ 

Dr OLGUIN said that in his view the procedure followed for the consideration 

of expert committee reports, and the use of those reports in forming the policy 

of the Organization was satisfactory. He had been present at sessions of the 

Executive Board and the Assembly at which changes had been made in recommendations 

of expert committees; the procedure had always worked well. There was also a 

procedure governing consultation with ether organizations. 

He would like to hear the opinion of the Secretariat on the system already 

in use. 
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Professor GERIC stressed the importance of the recommendation of the 

Expert Committee on Health Statistics on sampling methods in morbidity surveys 

and public health investigations (section of the report) regarding 

the preparation of a manual. He hoped that one would soon be published. In 

his experience sampling methods sometimes gave even better results than the 

statistical methods used in countries such as his own v/here, public health 

services being entirely socialized, considerable data were available from instit-

utions throughout the whole country. 

/ 

Dr MARTINEZ said that, in view of the opinions expressed regarding the 

expert committee reports, the Executive Board should perhaps consider the 

advisability of requesting the Secretariat to make an evaluation based
д
 not on. 

a consideration cf the quality of those reports - which was unquestioned - but 

of the purposes of the reports : (l) whether they were intended for the guidance 

of the Organization's s t a f f ,⑵ whether the Executive Board was to raise various 

of the suggestions in the World Health Assembly, and ⑶ whether the reports 

were intended to disseminate new knowledge in their particular field to Member 

countries. It was time for a scientific study along those lines, so that the 

Executive Board could decide whether expert committee reports should continue to 

be submitted in the present form， whether their use by consultants and staff 

as a basis for the programme should be extended^ or whether it should be 

modified in other ways. 

Dr KAREFA-SMART, Assistant Director-General, in answer to questions on the 

establishment of international centres for training medical teachers, said 

that in such cases recommendations were implemented only after careful study by 
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the Secretariat through a programme
5
 developed over several years, that enabled 

the Executive Board to intervene and advise on various aspects; there need 

be no fear that the rec ommendati on of the expert committee in question would 

not get the same consideration as others. 

On the question of UNESCO
!

s collaboration, he said that UNESCO had been 

invited to send a representative to the expert committee meeting at which the 

subject was discussed. No UNESCO representative had attended, but consultation 

would continue with that organization in the usual way. He reminded members 

of the Executive Board that there was an agreement between the organizations 

that medical education came within the particular competence of WHO. 

The suggestion for establishing a directory of teachers was interesting, and 

a selective directory for use by the developing countries might be feasible. 

He assured the Board that the various comments made in the course of 

discussion had been noted by the technical staff concerned. 

The DIRECTOR-GENERAL said that if, as certain members of the Board had 

requested, the reports of expert committees were sent to them further in advance, 

they would not receive those that had been prepared and processed more recently. 

The delay in production of the reports was normal in view of the need for the 
“ . . • • . . . . . : : •........ 

Organization to concentrate on preparation of documents for the Executive Board 

and the World Health Assembly s the translators had to give priority to that 

work over technical reports• 

Originally the reports of expert committee meetings had been presented only 

at the January session of the Board, because in May the Executive Board always 

had at least eight- new members and it had been difficult, to know to whom the 

reports should be sent. But as delays of up to one year had occurred in the 
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examination of some expert committee reports, he now submitted them to the Board at each 

session. In his view, it would be better not to have to consider the reports produced 

at the last minute. The result of this, however, would be that some reports would 

be considered after delays of up to a year, instead of six months as at present. 

Only one report prepared in 1965 had not been included for discussion at the present 

session, the report of a joint PAO/fflO committee. If recent reports were left for 

discussion by the Executive Board at its next session, it would enable members of the 

Board to give more consideration to them and it would not delay publication as the 

Director-General, by virtue of a change in the Regulations for Expert Advisory Panels 

and Committees made by the Executive Board some years previously, had the responsibility 

for authorizing publication. 

He said that the "allergy" to international centres referred to by Dr Alan was a 

common one; it was perhaps due to their peculiar position as centres established to 

provide international services but needing national roots. 

He recalled that work had been started in the Region of the Americas on medical 

pedagogy, and the Regional Office had prepared a monograph on the subject. Some of 

its findings could be brought to the attention of medical teachers through an international 

centre established to instruct national authorities on thé use of modern teaching 

methods. That was the kind of activity that had been envisaged for the centres. 

Dr Martinez had suggested an evaluation of the usefulness of expert committee 

reports. It would be helpful to know how useful they were to countries. He himself 

could vouch for their usefulness as a stimulus in the Secretariat: expert committee 

meetings brought to the Secretariat new blood that would, be difficult to get without 

them. He would go into the question of evaluation, and see that it was included in 

the discussions at the next session of the Board, with a view to raising the matter 

in the Health Assembly. 
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The CHAIRMAN invited the Rapporteur to present the draft resolution on 

the report on expert committee meetings, 

Dr AL-ADWANI- Rapporteur, read out the following draft resolution: 

The Executive Board, 

Having considered the report of the Director-General on expert committee 

meetings, 

1. NOTES the report of the Director-General； and 

2 . THANKS those members of the expert advisory panels who have taken part in these meetings• 

Dr VENEDIKTOV suggested that a paragraph be included in the draft resolution 

requesting the Director-General to study the possibility of sending the reports to 

members of the Board in sufficient time for them to be considered in detail. A 

further paragraph could be added to cover the proposal made by Dr Martinez for an 

evaluation of their usefulness and possibly the procedure for considering them. He 

was not necessarily thinking of the next session of the Board, but it would be well 

to make a start by way of a resolution• 

The CHAIRMAN suggested that the Rapporteurs be asked to draft a text along 

these lines and submit it to the Board at a later stage • 

It was so agreed* 

2 . REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANEI^ AND COMMITTEES: Item 

of the Agenda (Document EBJ8/3 and EB38/Conf.Doc.No.2) (continued) 

Dr BENYAKHLEF, Rapporteur, presented the following draft resolution 

(EB38/Conf.Doc.No.2): 
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The Executive Board， 

1. NOTES the report of the Director-General on appointments to expert 
advisory panels and committees; and 

2 . REQUESTS the Director-General to bear in mind the various points raised 
during the discussion of this subject at the present session. 

Dr VENEDIKTOV proposed that paragraph 2 should be amended to include a 

reference to resolution EB37-H3 and to the discussions at the thirty-seventh 

session of the Board and the Nineteenth World Health Assembly• 

The CHAIRMAN thought that as the resolution in question was still in force 

there was no need to refer to it. 

Dr KEITA agreed with the Chairman. 

Dr VENEDIKTOV withdrew his amendment. 

1 
Decision: The .draft resolution was adopted. ； 二 幺 ： . ..•.一 l i l — r t — и — — • • - — А 

з. С0ГМГТТЕЕ8 OP THE ECEÇUTIVE BOARD: Item 2.1 of the Agenda (EB^S/Conf .Doc.No.1) 

Standing Committee on dminlstration and Finance - Replacement of members whose 
term of office on the Board has expired: Item 2.1,1 of the Agenda 

The CHAIRMAN recalled that the membership of the Standing Committee on 

Administration and Finance had been established at nine. Two members had retired 

from the Board and he, too, would have to be replaced since the Chairman of the 

Board attended meetings of the Standing Committee ex officio. He proposed that 

the new members should be Dr Al-Adwani, Dr Otolorin and Dr Venediktov. 

X 
Resolution EB38 .R2. 
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In the absence of any comment or objection he requested the Deputy Director-

General to read an appropriate draft resolution. 

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

The Executive Board, 

Recalling resolutions EB16.R12， EB24.R1 and EB36.R5, 

1. APPOINTS Dr A . R. M. Al-Adwani^ Dr M . P . Otolorin and Dr D . D . Venediktov 
as members of the Standing Coinmittee on Administration and Finance for the 
duration of their terms of office on the Executive Board，in addition to 
Dr M . Din bin Ahmad, Professor R . Geric, Sir George Godber, Dr К Happi, 
Dr P . D . Martinez and Dr K . N . Rao, already members of the Standing Committee; 
and 

DECIDES that, if any member of this committee is unable to attend its 
meetings, 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 draft resolution was adopted.
1 

Standing Committee on Non-goveTOmenta.! Organizations : Replacement of raembers whose 
term of office on the Board has expired; Item 2.1.2 of the Agenda 

The CHAIRMAN stated that the Standing Committee on Non-governmental Organizations 

consisted of five members, one of whom had retired. To replace him., he proposed 

Dr Badarou. 

In the absence of comment or objection he invited the Deputy Director-General 

to read an appropriate draft resolution.. 

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

1

 Resolution EB^S .R3. 
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The Executive Board 

1 . APPOINTS Dr D . Badarou as member of the Standing Committee on Non-
governmental Orsanizations for the duration of his term of office on the 
Executive Board, in addition to Dr A . Abdulhadi^ Dr A . Benyakhlef, Dr N . H . Fisek, 
Professor P, Macuch, 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 draft resolution was adopted• 

斗， UNICE5yWH〇 JOINT СОГМГРГЕЕ ON HEALTH POLICY 一 APPOINTMENT OP MEMBERS AND 
ALTERNATES IN REPLACEMENT OP MEMBERS WHO HAVE RETIRED FROM THE BOARD: Item 
2.2 of the Agenda 

The ŒAIRMAN recalled that, in accordance with the decision of the First 

World Health Assembly on co-operation with UNICEF^ the Board was required to appoint 

the V/HO members of the Joint Committee. By agreement with UNICEF, the WHO 

representation had been fixed at five members and five alternates. There were 

three members to replace and, he proposed Professor Aujaleu, Dr Azurin and 
« , 

Dr Olguin• 

/ 

Professor MACUCH proposed that Dr Venediktov, who had long been a member of 

the UNICEF Executive Board, should be appointed to the Joint Committee. 

Dr VENEDIKTOV said he greatly appreciated the honour done to him by the 

proposal, but in view of the highly qualified candidates proposed by the Chairman 

he would prefer not to stand. He would, however, be willing to serve as an 

alternate• • 

1

 Resolution EB38.R4. 
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The CHAIRMAN pointed out that there were unfortunately no vacancies among 

the alternates. 

Dr VENEDIKTOV said that he would prefer his name to be withdrawn. 

Dr KEITA. proposed that the vacancies for members of the Joint Committee should 

be filled from the existing alternates, who already had some experience of the 

work, and that their places should in turn be filled by new candidates• 

The CHAIRMAN accordingly proposed that the three new members of the Committee 

, / 
should be Professor Aujaleu, Dr Keita and Dr Quiros； and that Dr Azurin and 

Dr Olguin should become alternates• 

Decision: It was so agreed• 

At the request of the CHAIRMAN, 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 
Professor E . Aujaleu, Dr 0 • Keita，，Dr С. Quiros and as alternates 
Dr J . S . Azurin and Dr V , V , Olguin, the WHO membership of the Committee being 
now as follows : 

Members - Professor E , Aujaleu, Sir George Godber^ Professor D , Gcnzales-Torres 
Dr 0 . Keita, Dr C . Quiros； 

У 

Alternates - Dr A
#
 R . M . Al-Adwani, Dr J , S . Azurin

д
 Dr A . Benyakhlef, 

Dr V . V . Olguin, Dr К» N . Rao. 

1 
Decision: The draft resolution was adopted• 

1

 Resolution EB38.R5• 
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5 . COMMITTEE ON ARREARS OP CONTRIBUTIONS IN RESPECT OF THE OFFICE INTERNATIONAL 
D

!

HYGIENE PUBLIQUE: REPLACEMENT OF MEMBER WHOSE TERM OP OFFICE ON THE BOARD 
HAS EXPIRED: Item 2.3 of the Agenda 

The CHAIRMAN said that one person would have to be appointed to make up the 

Committee's membership of three. He proposed Dr Pe Kyin. 

In the absence of comment or opposition he requested the Deputy Director-

General to read an appropriate draft resolution. 

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

The Executive Board 

1 . APPOINTS Dr Pe Kyin as member of the Committee on Arrears of Contributions 
in respect of the Office International d'Hygiène Publique for the duration of 
his term of office on the Executive Board, in addition to Dr A . R . M . Al-Adwani 
and Dr A . A• Al Huraibi, already members of the 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 .v/ith Rule 2 of the Rules of Procedure of the 
Executive Board, shall participate in the work of the Committee'. 

1 
Decisions The draft resolution was adopted. 

/ 
6 . LEON BERNARD FOUNDATION COMMITTEE - REPLACEMENT OP MEMBERS WHOSE TERMS OP OFFICE 

ON THE BOARD HAVE EXPIRED: Item 2.4 of the Agenda 

The CHAIRMA.N said that the Committee was composed of the Chairman and the two 

Vice-Chairmen of the Executive Board ex officio, and two members appointed by the 

Board. To replace the two members whose term on the Executive Board would expire 

during the current year he proposed Dr Azurin and Dr Olguin. 

In the absence of comment or opposition he requested the Deputy Director-

General to read an appropriate draft resolution. 

1

 Resolution ЕВ38.R6. 
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The DEPUTY DIRECTOR-GENERAL read out the following draft resolution: 

The Executive Board 

In accordance with the Statutes of the Léon Bernard Foundation, 

APPOINTS as members of the Léon Bernard Foundation Committee 
Dr J. S. Azurin and Dr V

#
 V . Olguin for the duration of their terms of office 

on the Executive Board. 

1 
Decision: The draft resolution was adopted. 

7 . COMPOSITION： OF THE DR A.. T. SHOUSHA FOUNDATION COMMITTEE: Supplementary 
Item 2 

The CHAIRMAN said that the Committee would be composed of the Chairman and the 

two Vice-Chairmen of the Executive Board, ex officio, and two members appointed by 

the Board, at least one of them from the geographical area in which Dr Shousha 

had served• He proposed Dr Abrar and Dr,Al Huraibi. 

In the absence of comment or opposition, he invited the Deputy Director-General 

to read an appropriate draft resolution. 

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

The Executive Board, 

In Accordance with the Statutes of the Dr A . T . Shousha Foundation, 

ELECTS Mr А. БЧ Abrar and Dr A . A . Al Huraibi as members of the 
Dr A . T . Shousha Foundation Committee for the duration of their terras of office 
on the Executive Board. •-

- 2 
Decision; The draft resolution was adopted. 

1

 Resolution ЕВ38.R7. 
p 

Resolution ЕВ38.R8• 
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#
 TECHNICAL DISCUSSIONS: Item 3-3 of the Agenda 

Appointment of General Chairman of the Technical Discussions to be held at the 
Twentieth Uorld Health Assembly: Item )•，.1 of the Agenda (Resolution WHAIO.，，； 
Document EB38/12) 

The DEPUTY DIRECTOR-GENERAL, introducing the item, said that in accordance with 

operative paragraph (6) of resolution W H A 1 0 t h e Executive Board, at its present 

post-Assembly session., was required on the nomination of the President of the 

Nineteenth World Health Assembly, to appoint a General Chairman of the technical 

discussions to be held at the Twentieth World Health Assembly• The President had 

nominated Dr N . K. Jungalwalla, whose personal history, based on information 

available at headquarters, together with the text of the President's communication 

were attached to document EB)8/l2« 

Dr RAO welcomed the nomination and made the following amendments to the brief 

personal history. The sixth entry in the section headed "Experience" should read: 

I96O-I964 Deputy Director-General of Health Services, Ministry of Health, India 

1965 Deputy Director-General of Health Services, Ministry of Health, India 
and National Institute of Health Administration 

1965- Director-General of Health Services, Ministry of Health, India 

Dr VENEDIKTOV warmly supported the nomination, and recalled Dr Jungalwalla
 r

s 

remarkable work at a seminar on epidemiology in the USSR. 

The CHAIRMAN, having ascertained that there wâs no objection to the nomination. 

invited the Rapporteur to read the draft resolution on page 1 of document EB38/12 • 
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Dr BENYAKHLEF, Rapporteur, read out the following draft resolution: 

The Executive Board, 
..'....... 

Considering resolution V/HA10.33； and 

Having received a communication from the President of the Nineteenth 
World Health Assembly nominating Dr N . K . Jungalwalla as General Chairman of 
the technical discussions at the Twentieth World Health Assembly, 

1. APPROVES this nomination; and 

2 . REQUESTS the Director-General to invite Dr N . K , Jungalwalla to accept 

this appointment• 

Dr KEITA said he did not think it was fitting for a body of the dignity and 

standing of the Executive Board to invite an individual，however eminent he might 

be in his own field, and to risk the possibility of refusal. The Board should 

merely inform Dr Jungalwalla of his nomination, and he proposed that the draft 

resolution should be amended accordingly • He assumed that the necessary preliminary 

contacts had been made• 

The DEPUTY DIRECTOR-GENERAL pointed out that the President's nomination had 

been made on the basis of information on a certain number of persons given to him 

by the Secretariat
 ;
towards the end of the World Health Assembly; it had been 

impossible to consult each one of them before the President made his decision, and 

since his communication to the Board was dated 20 May and had only just been 

circulated, Dr Jungalwalla could not possibly be aware of his nomination. He 

would be perfectly entitled to refuse the invitation, in which case the President 

of the Nineteenth World Health Assembly would have to be consulted again and a new 

name submitted to the Board at its thirty-ninth session. 
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Dr HftPPI said that he had had "similar doubts to tho.s^ expressed by Dr Keita, 

but after hearing the Deputy Director-General's explanation he was satisfied with 

the draft resolution as it stood. 

/ 

Dr OLGUIN also considered the terms of the draft resolution satisfactory. 

Moreover they conformed witî^ the traditional procedure which had always proved 

satisfactory in the past. 

Dr KEITA said it was important to move forward: there was no virtue in 

perpetuating unsatisfactory procedures • 

• 

Dr GEFFEN agreed with Dr Olguin. The Board was in fact issuing an invitation -

and must, of course, face the possibility of refusal - and the draft resolution 

correctly expressed the procedure. It would not be either courteous or correct 

to express it in any other way. 

The CHAIRMAN said that there were two problems : first, and most important, 

whether the Board approved of the nomination; secondly the form in which the 

invitation should be expressed. He suggested that if the Board approved the nomina-

tion of Dr Jungalwalla it should adopt the draft resolution as it stood and at a 

later stage the question of wording could be discussed for future occasions. 

It was so agreed• 

Decision： The draft resolution was adopted) 

1 Resolution EB38.R9. 
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Selection of a subject for the technical discussions at the Twenty-first World 
Health Assembly:Item 3.3-2 of the Agenda (Document EB38/6) 

At the request of the СНАШ'Шу the DEPUTY DIRECTOR-GENERAL invited attention 

to document EB38/6. Under resolution WHA10-35，operative paragraph (3) ̂  the 

Executive Board was called upon to select the subject for the technical discussions 

to be held гЛ the Twenty-first World Health Assembly• 

In order to facilitate the Board
1

s work, a list of technical discussions that 

had taken place since the Fourth World Health Assembly was annexed to the 

document EB)8/6, including the subject to be dealt with at the Twentieth World 

Health Assembly, namely: "The challenge to public health of urbanization.
,? 

Thorough discueeions had taken place at previous Board sessions regarding 

possible subjects for the technical discussions
д
 and the document listed four of the 

suggestions previously made that had not for one reason or another been selected. 

The four subjects in question were: (1) National and global surveillance of 

comrnunicable diseases; (2) The role of public health services in the control of 

cancer; (3) The public health aspects of nutrition; and (4) The contribution of 

health programmes to social development• 

For all those subjects, the necessary documentation was available, and the 

Secretariat could provide the services required. The subjects were of course 

given purely as suggestions and the Board was completely free to select any subject 

it might deem appropriate• 

Dr KEITA remarked that the four themes suggested were all of great importance; 

a greater insight into the problems they posed would undoubtedly enable the 

Organization to make progress in dealing with public health matters • However, 
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his attention was taken more particularly by the first subject, because of the 

problems the developing countries were at the moment facing in regard to general 

surveillance of the communicable diseases• The time had come to analyse the 

strategy and surveillance methods to be applied in that sphere, so that the attack 

at the national level and even international methodology might be improved• That 

was all the more necessary because of gaps that had come to light in the national 

and world-wide surveillance of the communicable diseases• 

Dr RAO said he would like to suggest a fifth alternative for the Board
1

 s 

consideration, namely: "The role and structure of basic health services in health 

development•” The lack of appropriate basic health services was a factor affecting 

all the programmes in the health field in the developing countries, irrespective of 

primary objectives. The developing countries were looking to WHO for guidance in 

that matter so that in the foreseeable future they might be able to develop basic 

health services appropriate to the national objectives in the health field. 

Dr ABDULHADI said that the growing importance attached to the technical 

discussions held each year during the Health Assembly was demonstrated by the large 

number of delegates taking part in those discussions. While agreeing that all the 

four subjects mentioned were important, he would himself select that relating to 

the contribution cf health programmes to social development. Health tended to be 

relegated to a minor position in general development plans， owing to the fact that 

its influence on other sectors of economic and social development was not always 

recognized. Those taking part in technical discussions on that subject would gain 

a clearer insight into the importance of health work as the basis of all economic 

and social development and would be armed on return home with plain arguments in 
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favour of greater expenditure on health work. That would be all to the good in 

efforts to obtain a more appropriate share of the total resources available for 

general development activities• 

.He would, suggest expanding the title to cover economic as well as social 

developments• 

Professor MACtJCH remarked that public health .authorities at the national 

level had come to regard the technical discussions as extremely useful. It 

would, therefore> be worth while to select a subject that would be of interest 

to most Member States and, at the same time, would serve to crystallize ideas and 

standardize working methods in the public health field. The four subjects put 

forward in document EB38/6 were well chosen, even to the order of presentation, 

which would be acceptable to him from the standpoint of priority: he would in fact 

opt for the first on the list: "National and global surveillance of communicable 

diseases .” 

Dr HAPPI said that he was in favour 

aspects of nutrition", although the four 

Nutrition was a major problem of the day 

of the third subject, "The public health 

subjects were probably of equal importance. 

since in some countries people were dying 

of hunger and in others suffering from the pernicious effects of malnutrition. It 

was perhaps In theory simple enough to counter the situation where a population had 

not enough to eat, but to correct bad food habits was much more difficult • Hence 

his choice of subject. 

/ r. 

Dr OLGUIN agreed with earlier speakers that all the subjects proposed were of 

extreme importance. Nevertheless, he would choose the fourth, "The contribution 

of health programmes to social development"； apart from its intrinsic technical 
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importance the subject, over the past few years, had come to form an integral 

part of United Nations- and governmental policy as a goal to be reached within* a 

fixed period of time. It would be especially appropriate during the United 

Nations Development Decade that delegates to the World Health Assembly should 

discuss action in the health field, which was regarded as a basic integral part of 

work to advance standards of living and welfare in the various countries. The 

subject was sufficiently broad and comprehensive to include such aspects as 

organization of health services, control of communicable diseases, and similar 

health programmes• Furthermore the subject was one that had not been discussed 

at previous Health Assemblies and its selection now would be a testimony to its 

overriding importance and significance, not only from the technical and scientific 

standpoint but from the practical point of view for the achievement of important 

objectives. 

Dr BADAROU said he found it difficult to make a selection among the subjects 

proposed, since all could be assessed as of equal importance• He would, however, 

give his support to that dealing with the contribution of health programmes to 

economic and social development， because of the fairly general underestimation in 

the developing countries of the primary importance of health work for advancing 

general standards of living. Too often activities in the health field tended to 

be regarded as unproductive and, hence, as unworthy of financial support• Technical 

discussions on that subject would be of tremendous value in correcting such a 

pernicious misconception• 
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Dr AL-ADWANI said that, in view of the importance of all the subjects put 

forward for consideration, he would base his choice on urgency; and the subject 

that seemed to him of the greatest urgency was the public health aspects of 

nutrition. In large areas of the world today, masses of the people were dying 

of starvation; in addition, the populations of many of the developing countries 

were subject to diseases and disorders brought about by chronic malnutrition. 

The problem was purely a public health one. No research was needed, since 

treatment and preventive measures were already well known; accordingly^ what was 

required was to spread a knowledge of the measures to be applied. 

Dr GEFFEN, while agreeing that all the subjects proposed were of interest, 

said that he would rule out that concerning the role of public health services in 

the control of cancer. Moreover a discussion on the contribution of health 

programmes to social development might be conducive to woolly thinking• Of the 

two remaining subjects he thought that the one dealing with national and global 

surveillance of communicable diseases was slightly more important and urgent. 

However, he would like to suggest that the wording be changed slightly to cover 

the current status of immunizing procedures against communicable disease. That 

subject had already been discussed at the Thirteenth World Health Assembly but it 

related to a field that was changing fairly rapidly so that there would be ample 

justification for a review of developments at the Twenty-first World Health 

Assembly. If his suggestion failed to meet with general favour, he would support 

the first subject as it stood, and would ask that his variant be kept in mind 

as a possibility for some future technical discussions• 
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Dr LOFRUSCIO supported the view expressed by Dr Olguin and opted for the 

fourth subject, broadened (as suggested by earlier speakers) to cover economic 

as well as social development. 

In answer to a point raised by the CHAIRMAN, Dr OLGUÓl said he had no 

objection to the subject being broadened to include economic development. 

Dr VENEDIKTOV said that he too would support the fourth subject, as broadened, 

since it seemed to have elicited the greatest support among the earlier speakers• 

He was not implying, of course, that the other subjects proposed were not of 

interest• 

/ 

Dr AZURIN was in favour of the subject relating to national and global 

surveillance of communicable diseases. Presumably the term “surveillance" also 

covered an assessment of the work being done. Many aspects of the subject had 

already been covered by previous technical discussions, and it might be of advantage 

to know the exact status of the communicable diseases in the various Member States, 

bearing in mind that for some two-thirds of the world those diseases were the main 

cause of morbidity and mortality. He had in mind such diseases as cholera, 

smallpox, influenza and malaria, all of which were still affecting large populations• 

A true picture of the communicable disease problem should be of value to public 

health administrations at the present time as a starting point for their preventive 

and control programmes• 
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Dr RAO, while agreeing that discussion on the contribution of health programmes 

to economic and social development would be interesting, pointed out that 

controversial issues would be involved, such as the question of population dynamics• 

He would accordingly suggest that the time was not quite ripe for its discussion; 

national and international health agencies should first be given time to grapple with 

the effects of the population explosion. He would accordingly press his earlier 

suggestion, since the subject was one of vital importance for all developing 

countries, especially when it was borne in mind that the greater part of their 

populations lived in rural areas• 

Dr KEITA said that all the subjects suggested were of great importance; the : 

question of timeliness should therefore be taken into account• For example much 

had been written and said about the contribution of health programmes to economic 

and social development, so that the matter was already well documented. On the 

other hand， the world was faced at the moment with unaccountable outbreaks of 

communicable disease, which would tend to support the view that national control 

measures were to some extent defective. That was why he felt that technical 

discussions on national and global surveillance of communicable diseases could be 

extremely valuable from the practical standpoint of providing national and inter-

national authorities with the necessary weapons to combat outbreaks of the kind. 

r 

Dr MARTINEZ said that, since all the subjects suggested seemed to firid 

favour, the basic problem would seemingly lie in the manner in which they would be 

tackled. As all were complex subjects, involving multiple aspects^ perhaps the 

Director-General could inform the Board whether he was in a position to secure the 
services of appropriate experts for the preparation of the background material 
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that was essential to the success of the technical discussions. If experts were 

available for that purpose in respect to all subjects, it was obvious that the 

Board would be unable to arrive at a unanimous decision. Since all four subjects 

proposed were equally acceptable to him, he would in those circumstances bow to the 

majority will. 

/ 

The CE^niriAN replied that the answer to Dr Martinez's question was in the 

affirmative• 

Dr HAPPI said he would not wish to prolong the discussion but nevertheless 

felt obliged to draw attention to the need for avoiding duplication. The Organization 

had a number of expert committees dealing with the communicable diseases, and he 

feared that conclusions emanating from technical discussions on that subject might 

not measure up to those emerging from the more qualified groups • The same was 

true of the public health aspects of nutrition. 

Dr BADAROU said he was aware that the contribution of health programmes to 

economic and social development was a well-documented subject. Nevertheless, 

the existing documentation failed of its effect in that in most developing countries 

health work was still not given the requisite importance• What was needed was, so 

to speak, to rehabilitate ministries of health, so that work on disease eradication 

essential to economic and social development would be given the financial support 

it merited» That was the basis for his support of the fourth subject. 

The CHAIRM/VN proposed to ad j ourn the decision until the next meeting, expressing 

the hope that members would proceed to informal consultations in the interim• 
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(1) to undertake a general evaulation cf the practical use of the 
reports of expert committees convened by the Organization; 

(2) to study the feasibility of making expert committee reports available 
to members of the Executive Board sufficiently in advance of Executive 
Board meetings to permit their adequate study; and 

THANKS those members of the expert advisory panels who have taken part 
these meetings• 

9
#
 REPORT ON EXPERT COMMITTEE MEETBIGSs Item 3.2 of the Agenda (resumed) 

At the request of the Chairman, Dr AL-AEWANI, Rapporteur, submitted the 

following draft resolution for the Board
1

 s consideration； 

The Executive Board, 

Having considered the report of the Director-General on expert committee 

meetings, 

1. NOTES the report of the Director-General； 

2» REQUESTS the Director-General 

Dr ALAN suggested that the text would be improved by changing the sequence of 

operative paragraphs 2 and 

It was so agreed. 1 * 
...：：• . . • . •... • D:::.:'...-

1 

Decision： The draft resolution, as thus amended, was adopted. 

10• CONSIDERATION OF THE SIZE OP THE EXECUTIVE BOARD: Supplementary Item 

The CHAIRMAN said he would ask the Secretariat to prepare a short table similar 

to that submitted to the General Committee of the Nineteenth World Health Assembly, 

showing the change in proportions as the size of the Board membership was increased. 

A table of the kind would facilitate discussion• :、 

3 . 
in 

Resolution EB38.RIO. 
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Dr ABDULHADI asked that information be given also on the basis for the 

distribution of membership in the Board• Was the geographical distribution based 

on the number of the Member States or the total population in each region? 

The DIRECTOR-GENERAL explained that hitherto the membership of the Board 

had been related solely to the number of Member States in each region. 

The CHAIRMAN said that the documents submitted to the General Committee had 

contained much of the background information Dr Abdulhadi obviously had in mind. 

The meeting rose at 5>40 p.m. 


