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

The CHAIRMAN said that, in the absence of Sir William Refshauge, who was no longer a 
member of the Board, the honour of presiding until the election of a new Chairman fell to 
him, as First Vice-Chairman. He declared the session open and welcomed the new members of 
the Board. 

2. ADOPTION OF THE AGENDA: Item 1.2 of the Provisional Agenda (Documents EB46/l and Add•丄） 

The CHAIRMAN pointed out that item 4.1 should be deleted since there had been no transfers 
between sections of the Appropriation Resolution for 1970. 

Decision: The provisional agenda (document EB46/l and Add.1) was adopted as amended. 

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

The CHAIRMAN invited nominations for the office of Chairman. 

Professeur AUJALEU proposed Dr Juricic. 

The proposal was seconded by Dr STREET and supported by Dr ANOUTI, Dr BEDAYA NGARO, 
Dr BARRAUD, Dr AVILES, Dr DOLGOR, Dr Wynne GRIFFITH, Dr VASSILOPOULOS, Professor YANAGISAWA, 
Dr EHRLICH and Dr JOSHI. 

Decision : Dr Juricic was elected Chairman by acclamation. 

Dr Juricic took the Chair. 

The CHAIRMAN invited nominations for the two Vice-Chairmen. 

Dr ABDUL-GHAPFAR proposed Dr Anouti. 

The proposal was seconded by Dr VASSILOPOULOS and supported by Professor AUJALEU, 
Dr BARRAUD, Dr SEBSIBE, Dr ONYANGO, Dr KADAMA, Dr BEDAYA NGARO and Dr STREET. 

Dr KADAMA proposed Dr Layton. 
/ z 

The proposal was seconded by Dr AVILES and supported by Dr VASSILOPOULOS, Dr BEDAYA NGARO, 
Dr STREET and Dr BARRAUD. 

Decision : Dr Anouti and Dr Layton were unanimously elected Vice-Chairmen. 

The CHAIRMAN invited attention to Rule 15 of the Rules of Procedure, which provided that 
the order in which the Vice-Chairmen should be requested to serve, if for any reason the 
Chairman was unable to act between sessions, should be determined by lot. 

Dr Layton was chosen by lot as the first Vice-Chairman to be called upon. 

The CHAIRMAN invited nominations for the Rapporteurs. 

Dr STREET proposed Dr Vassilopoulos as English-language Rapporteur. The proposal was 
seconded by Dr Wynne GRIFFITH and supported by Dr BARRAUD, Dr ABDUL-GHAFFAR and Dr BEDAYA NGARO. 



Professor AUJALEU proposed Dr S. Bedaya Ngaro as French-language Rapporteur. The proposal 
was seconded by Dr BARRAUD and supported by Dr STREET, Dr ATOIAUDOV, Dr SCEPIN, Dr VASSILOPOULOS, 
Dr KADAMA and Dr DOLGOR. 

Decision: Dr Vassilopoulos and Dr S. Bedaya Ngaro were unanimously elected Rapporteurs 
for the English language and the French language respectively. 

4. HOURS OF WORK 

The CHAIRMAN proposed that the Board should meet from 9.30 a.m. to 12.30 p.m. and from 
2.30 p.m. to 5.30 p.m. 

It was so agreed. 

5 REPORT BY THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE WENTY-THIRD WORLD HEALTH 
. ASSEMBLY: Item 1.4 of the Agenda (Documents EB46/13, EB46/l5 and EB46/WP/1) 

The CHAIRMAN invited members of the Board to consider the reports submitted by himself 
and Dr Layton in documents EB46/13 and EB46/15. 

Dr LAYTON, referring to the last paragraph of his report in document EB46/l5, which 
recommended re-examination of the procedure for presentation of the various segments of the 
headquarters programme to the Health Assembly, said that at an earlier session of the Board 
h e had drawn attention to a lack of method in the attendance of Assistant Directors-General 
and staff during discussion of the programme at Health Assemblies. It would be more efficient 
and take less time if those officers attended in succession and completed their task before 
returning to their normal work, instead of, as hitherto, attending haphazardly throughout the 
Assembly The personal observation in that paragraph was not intended as a criticism: its 
purpose was to ensure the best use of staff time, particularly in the case of top-level 
officials. He hoped that the Director-General would take the comment into account, in the 
normal way, and report back to the Board at a future session. 

The DIRECTOR-GENERAL said that he fully appreciated the point and would study it with a 
view to seeing what improvements could be made. He pointed out, however, that the presence 
of the technical Assistant Directors-General throughout all considerations of the programme 
during the Health Assembly was important in the interests of co-ordinating the Organization's 
programme. Proper co-ordination was possible only if the Assistant Directors-General could 
view the programme as a whole. 

Dr BEDAYA NGARO said that it was gratifying and encouraging to note from the fifth 
paragraph of document EB46/15 that practically all the Board's recommendations had been 
approved by the Assembly. 

He strongly endorsed the comment in the second sentence of the fourth paragraph on the 
need to continue introducing reforms with a view to improving the Assembly's working methods; 
he hoped that such improvement would become a continuing process. 

He asked if Dr Layton would clarify the reference to item 2.2.3 in the last paragraph of 
the document. 

Dr LAYTON replied that the paragraph in question referred to item 2.2.3 of the Health 
Assembly's agenda - Detailed review of the operating programme. 



Dr Wynne GRIFFITH said that the discussion recorded in Annex 1 of document EB46/l3 had 
served to point to a gap in the procedures of the governing bodies of WHO as regards the 
review and analysis of the Organization's programme. 

The Ad Hoc Committee of the Board, which met prior to the Health Assembly to examine the 
Financial Report, met for only one day and examination of the Report was only part of its 
work. It was obvious that the most the Committee could do was to satisfy itself of the 
financial correctness of the Report and ensure that the expenditure was fully supported. 

There was no machinery which allowed governing bodies to examine the programme as 
executed - project by project - in the Financial Report, against the programme as proposed by 
the Director-General in the information annexes to the budget volume. 

It was true that in the Annual Report the Director-General gave a brief account of the 
projects in operation during the year, but no comparison was presented to the Executive Board 
or the Health Assembly of the programme proposed and the programme carried out； in order to 
compare the two, considerable research would be needed. The Financial Regulations gave the 
Director-General authority, within the various appropriation sections, to vary expenditure 
according to need. Such flexibility was essential in view of the fact that the proposed pro-
gramme was established some two years in advance of its implemention. He had no intention of 
suggesting that the Financial Regulations should be altered. But he thought that an examination 
of the variations that the Director-General had needed to make would benefit the Organization. 

At the forty-fifth session of the Executive Board, members had been told that in the 
Western Pacific and Eastern Mediterranean Regions it was the practice for the Regional Director 
to report to the Regional Committee on variations made in the programme in the Region• The 
advantage of that procedure was that in due course the proposed programme could be more 
realistically reviewed and it would be seen where the estimates exceeded or fell short of 
needs； the Executive Board and its Standing Committee on Administration and Finance would 
thus in time acquire experience in analysing the proposed programme in the light of programmes 
executed in recent years. That was the purpose of his proposed draft resolution (document 
EB46/wp/l), which read as follows: 

The Executive Board, 
Recalling resolution WHA22.53 of the Twenty-second World Health Assembly on 

long-term planning in the field of health, biennial programming, and improvement 
of the evaluation process, and particularly paragraph II.2.2; 

Having considered the summary records of the discussions in the Twenty-third 
World Health Assembly concerning inter alia a more detailed study of actual per-
formance as compared with budgetary estimates； and 

Having considered the terms of reference of the Standing Committee on Adminis-
tration and Finance as laid down in resolutions EB16.R12 and EB21#R44, 
1. DECIDES to expand the terms of reference of the Standing Committee on Adminis-
tration and Finance to include a review of the whole or part of the Financial Report 
of the Organization as approved by the preceding Health Assembly in so far as it 
relates to performance as compared to the proposed programme and the corresponding 
budget estimates for the year concerned, prior to its detailed examination of the 
proposed programme and budget estimates of the Director-General； and 
2. REQUESTS the Director-General, bearing in mind the discussions on this subject 
at the Twenty-third World Health Assembly and the forty-sixth session of the 
Executive Board, to submit a report to the forty-seventh session of the Executive 
Board on how it might best proceed in this matter, including an estimate of the 
additional cost to the Organization. 



The crux of his proposal was to expand the terms of reference of the Standing Committee 011 
Administration and Finance so that it could at any given session review part or whole of the 
Financial Report in detail, and thus compare what had been promised with what had been done. 
The Standing Committee would have to give much thought to the best way of proceeding and there-
fore, in operative paragraph 2, the Director-General was requested to submit a report to the 
forty-seventh session of the Executive Board on the most appropriate procedure. 

Referring to the statement made by the delegate of Mongolia in the eleventh meeting of 
Committee В of the Twenty-third World Health Assembly, reported in Annex 1 to document EB46/13, 
he said that the views he had expressed coincided with his own. He again emphasized that his 
proposal was intended to do no more than to bridge a gap in WHO procedures. 

Dr DOLGOR noted the account contained in Annex 1 to document EB46/l3 of what had been 
said in the eleventh meeting of Committee В at the Twenty-third World Health Assembly. There 
appeared to have been general agreement that there would be difficulties in setting up a group 
to help the External Auditor. Many delegations had been in favour of a group of experts to 
study the effectiveness of the implementation of the programme； however, in statements made 
by certain delegates, the question of how to study the effectiveness of administration and 
finance had also been raised. The Director-General and the other officers of WHO enjoyed 
the full confidence of Members of course, as did the External Auditor. Nevertheless, the 
question of the effectiveness of administration and finance had been raised, and he would 
like to hear the opinion of other members of the Board on that matter. 

In the resolution proposed by Dr Wynne Griffith, operative paragraph 1 rightly suggested 
that the Standing Committee should review the Financial Report in so far as it reflected the 
implementation of the programme - but again nothing was said concerning administration and 
finance. Moreover, there appeared to him to be a contradiction between operative paragraphs 
1 and 2; in operative paragraph 1 it was decided that the Standing Committee should review 
programme performance, whereas operative paragraph 2 left the matter open, and asked the 
Director-General for a report on how to proceed. Perhaps paragraph 2 could be drafted so as 
to reflect the views expressed at the Health Assembly. 

Professor AUJALEU said that Dr Wynne Griffith's proposal was in line with the discussions 
in the Assembly. However, he was not clear as to what procedure should be suggested. 
Neither, he felt, was Dr Wynne Griffith, since he had asked the Director-General to report on 
the best way to proceed. Nor did he find it logical to have a decision in the first paragraph 
and to await a report in the second. 

He proposed that in the first line of operative paragraph 1 the words, "subject to the 
conclusions of the report mentioned in the following paragraph" should be inserted after the 
word "DECIDES". Thus a decision would be taken only if the report called for a decision and 
indicated the lines it should take. 

Dr Wynne GRIFFITH said that the intention had been to invite the Executive Board to decide 
that the terms of reference of the Standing Committee required expansion, but to ask for a 
report from the Director-General on how best to implement that decision, so that the forty-
seventh Executive Board could decide how to proceed. 

For example, it was not known when the final accounts would be available for examination; 
and it was not known whether there would be time to hold a special meeting of the Standing 
Committee between the January session of the Board and the Health Assembly in May. Possibly 
the best procedure would be to have the Standing Committee meet a few days earlier than usual. 

He had asked the Director-General's advice, as he had not been certain of the modus 
operandi； he would accept Professor Aujaleu's proposed amendment, which seemed to him logical 
and which improved the text. 



Dr BEDAYA NGARO said that the draft resolution reflected the discussions of the Twenty-
third World Health Assembly, as summed up in document EB46/l3# If one read the latter 
document, it became clear that the question was one of great importance that should be studied 
by the Secretariat in order to provide the Board ^ at latest by the Twenty-fourth World Health 
Assembly - with the basis for its decision. He felt however that the resolution anticipated 
the work requested of the Secretariat, namely to provide elements that would allow the Board 
to review in January the terms of reference of the Standing Committee in order to ensure that 
they did not encroach on the functions of the External Auditor or the Director-General. Con-
sequently, he would support Professor Aujaleu's position, which was to ask the Director-General 
to provide more definite elements so that the Board could take a decision at its forty-seventh 
session in full knowledge of the facts. He considered that it would be premature at present 
to adopt operative paragraph 1 of the draft resolution. 

Dr JOSHI thought that the proposal to refer the review of the Financial Report to the 
Standing Committee on Administration and Finance was sound, and far preferable to setting up 
yet another committee for the purpose. The Standing Committee might hold a separate meeting 
for the purpose, possibly prior to the Assembly. 

Professor GOOSSENS said he entirely agreed as to the appropriateness of referring the 
matter under discussion to the Standing Committee on Administration and Finance. While he 
agreed with Professor Aujaleu on the need for clarity concerning procedure, he did not agree 
that there was a contradiction between the two operative paragraphs. In his opinion, the 
first paragraph affirmed a principle, namely that the Board wished (and therefore decided) 
that the Standing Committee should deal with the question. The second paragraph asked the 
Director—General “ in view of the Board's hesitation as to the best procedure to be adopted « 
to assist the Board in deciding how best to proceed. He would be prepared to approve the 
draft resolution as it stood, but if the majority decided in favour of Professor Aujaleu's 
amendment, he would willingly accept it. 

Dr BAUHOFER said that he fully agreed with the principle of the draft resolution, which 
would be of great assistance in programme planning. He endorsed the points made by Dr DoIgor 
and Professor Aujaleu and thought it was necessary to await the Director-General's report, 
including an estimate of the additional cost to the Organization. 

• 
Dr BEDAYA NGARO said that his first comment had concerned the spirit of the resolution; 

he had since considered the wording of Professor Aujaleu's amendment and found it to coincide 
precisely with his own views on the subject. If Dr Wynne Griffith found it possible to 
accept that amendment, the draft resolution would meet with his entire approval• 

Dr SCEPIN said that in resolution WHA23.59, which dealt with the general programme of 
work for a specific period, operative paragraph 6 asked the Executive Board to consider 
machinery for the formulation and discussion of proposals on the establishment of long-term 
projections and forecasts of the work of the Organization. He recalled that programmes for 
future activities were at present being worked out in the regions, and that in September or 
October they would be approved at the regional committee sessions; once the programmes had 
been referred to headquarters, the Director-General should be requested to combine them to 
form the general programme. He could, at his discretion, call on consultants, perhaps even 
a working group, to help him. The material could then be discussed by the Standing Committee 
before the next Executive Board. 

He considered that Dr Wynne Griffith1s proposal was acceptable and would be a step 
towards solving the vital questions discussed at the Executive Board and the Assembly. He 
also agreed with the amendment proposed by Professor Aujaleu, which would render the draft 
resolution more precise. 



Dr Wynne GRIFFITH thought one point needed clarifying. If he had understood 
Dr Bédaya -Ngaro rightly, he had implied that the decision to expand the terms of reference 
of the Standing Committee should be taken by the Twenty-fourth Health Assembly. He wished 
to be advised by the Secretariat whether it lay within the competence of the Executive Board 
to expand the Standing Committee* s terms of reference, or whether that had to be done by the 
Health Assembly. As he recalled, the original resolution passed at the First World Health 
Assembly had laid down that the Executive Board was to establish a Standing Committee on 
Administration and Finance, and that its terms of reference were to include, among other 
things, the responsibility for examining in detail budget estimates proposed to be submitted 
by the Executive Board to the Health Assembly, and for reporting thereon to the Executive 
Board. 

The DIRECTOR-GENERAL recalled that the Board had been instructed by the Seventh World 
Health Assembly, in resolution WHA7.37, to establish a Standing Committee on Administration 
and Finance. The Board had done so, at its fourteenth and sixteenth sessions, by resolutions 
EB14.R23 and EB16.R12, which also specified the terms of reference of the Standing Committee. 
The Executive Board was therefore within its rights in expanding the Standing Committee's 
terms of reference; indeed there had been a precedent, established at the Board's twenty-first 
session when, by resolution EB21.R44, it had included a review of the status of the 
Publications Revolving Fund among the Standing Committeef s terms of reference. 

Dr Wynne GRIFFITH thanked the Director-General for his advice. 
Turning to the amendment proposed by Professor Aujaleu to operative paragraph 1 of the 

draft resolution, he suggested that a slightly different wording might be more acceptable. 
The paragraph, as amended, might read : 

1. DECIDES that, after the forty-seventh session of the Executive Board has had an 
opportunity of considering the report requested in operative paragraph 2 on possible 
modalities, the terms of reference of the Standing Committee on Administration and 
Finance be expanded to include a review of the whole or part of the Financial Report 
of the Organization as approved by the preceding World Health Assembly in so far as it 
relates to performance as compared to the proposed programme and the corresponding budget 
estimates for the year concerned, prior to its detailed examination of the proposed 
programme and budget estimates of the Director-General• 

Dr EHRLICH, recalling the discussions at the Twenty«third World Health Assembly, said 
he welcomed the draft resolution as an important first step by the Executive Board in the 
discharge of its responsibility for studying actual performance in relation to budget 
estimates - a form of evaluation of the Organization's work. 

He understood that the purpose of the draft resolution was to obtain a report on moneys 
expended as related to the estimates made, rather than a study of the management of projects 
or programmes. If he was right in that understanding, he wished to suggest that the Board 
should regard the action proposed in the, draft resolution as only one of the possible methods 
of evaluation which it could recommend for the information of the Twenty«fourth and 
succeeding World Health Assemblies. 

Dr Wynne GRIFFITH confirmed Dr Ehrlich's understanding, explaining that, as administration 
and programming was reflected in the movement of funds, the Board might be able to note 
interesting variations in the use of funds and obtain useful information. The draft resolution 
was intended to give practical expression to a method of approach to evaluation through the 
financial indicators given in the Financial Report and the Report of the External Auditor. 



Dr ARNAUDOV said that the Director-General's interpretation of the Board,s powers in 
regard to the possible expansion of the terms of reference of the Standing Committee on 
Administration and Finance appeared to be confirmed by Rule 16 of the Rules of Procedure of 
the Executive Board. 

With the addition along the lines suggested by Professor Aujaleu， he found the draft 
resolution acceptable. 

Dr STREET pointed out that the element of timing was crucial to any evaluation studies 
carried out while the Organization's programme was being developed. Time would be required 
for the preparation of documents and for their study. He suggested that particular attention 
be paid to that question during the Executive Boardf s discussions of the Director-General's 
proposals, at its forty-seventh session. He would support the draft resolution as amended 
by its sponsor. 

The CHAIRMAN asked Professor Aujaleu whether he would accept the slightly altered 
wording proposed by Dr Wynne Griffith. 

Professor AUJALEU asked for the proposed wording to be read out again. 

Dr Wynne GRIFFITH re-read the draft of the first operative paragraph as amended, and 
explained that the purpose of the amendment was to make it clear that the expanded terms of 
reference of the Standing Committee would come into force only after the forty-seventh 
session of the Executive Board. 

Professor AUJALEU withdrew his own amendment in favour of the wording proposed by 
Dr Wynne Griffith. 

Decision： The resolution, as amended, was adopted.1 

The DIRECTOR-GENERAL informed the Board that two of the Inspectors of the Joint Inspection 
Unit, Mr Garcia del Solar and Mr Sawe, had been following the work of the recent Twenty-third 
World Health Assembly and were following that of the current session of the Executive Board, 
so that the Board would have their report when it returned to the question in the future. 

Dr BEDAYA NGARO, Rapporteur, read out the following draft resolution： 

The Executive Board 
1. NOTES the report of the representatives of the Board at the Twenty-third 
World Health Assembly; and 
2. EXPRESSES its appreciation to the representatives for the able manner in which 
they ful filled their responsibilities. 

He suggested that in operative paragraph 2 the word "congratulates" would be more 
appropriate than "expresses its appreciation to". 

I t was so agreecl. 
о Decision： The resolution, as amended, was adopted. 

The CHAIRMAN said that the Director-General was unable to reply at the moment to 
Dr Dolgor's question on the procedure for setting up a study group to help in preparing the 
general programme of work for a specific period, since he had not had time to study the 
possibili ty. 

1 Resolution EB46.R1. 

Resolution EB46.R2 



6. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: Item 3.1 of the Agenda 
(Document EB46/4) 

The DEPUTY DIRECTOR-GENERAL, introducing the item at the CHAIRMAN'S request, said that 
the Director-Generalfs report in part 1, listed the appointments made since 1 January 1970 
and, in part II, contained a summary, by region, of all the changes which had taken place, 
during the period under review, in the membership of expert advisory panels； this was in con-
formity with the wishes expressed by the Executive Board at its forty-first session. 

There were still 43 expert advisory panels, including the Advisory Committee on Medical' 
Research. The total number of experts had increased by seven to 2657 in all. During the 
period under review, there had beem44 additions to the list of experts-and only 37 names 
had been struck off； 12 of the latter deletions were due to death. 

The changes in the various regions were as follows : there was an increase of five in 
the African Region； a decrease of seven in the Region of the Americas, despite four new 
appointments ； an increase of three in the Eastern Mediterranean Region； of four in the 
European Region； of one in the South-East Asia Region, despite three new appointments, since 
two experts had entered WHO employment ; and an increase of one in the Western Pacific Region. 
He was ready to supply any further information members of the Board might request. 

Professor AUJALEU suggested that there be some indication to show when deletions were 
due to the death of the expert during the period under review. 

Dr VASSILOPOULOS, Rapporteur, read the following draft resolution: 

The Executive Board 
NOTES the report of the Director-General on appointments to expert advisory 

panels and committees. 

Decision : The resolution was adopted.1 

7. REPORT ON EXPERT COMMITTEE MEETINGS: Item 3.2 of the Agenda (Document ЕВ4б/б) 

The DEPUTY DIRECTOR-GENERAL said that the expert committee reports for review were listed 
in the second paragraph of the introduction to the Director-General's report. For each 
expert committee report, the Director-General*s report contained background information, a 
brief description of the report itself, and comments on its recommendations and on the impli-
cations for the Organization's programme. 

Joint FAQ/WHO Expert Committee on Milk Hygiene: Thjird Report (Document VPH/70.2) 

In relation to section 1.4 of the Director-General's report, Dr EHRLICH asked whether 
the recommendations were to be carried out by WHO, by FAO, or jointly by the two Organizations. 
He would welcome further information on their implications for WHO. 

Dr LAYTON said that he had received the Director-General * s report too late to be able 
to give it the study it deserved: he had received the text of the expert committee reports 
only that morning. He would therefore have to review carefully the text of any proposed 
draft resolutions on the item under consideration. 

Where the third report of the Joint FAO/WHO Expert Committee on Milk Hygiene was 
concerned, he would like to know what was meant by the statement at the end of section 1.2 
of the Director-General1 s report that "Special attention was paid to the sterilization of 
milk, which is becoming more popular in many countries, particularly those with a warm climate". 

1 Resolution EB46.R3. 



Professor GOOSSENS expressed his regret that, in a report of so high a technical level, 
so little attention had been paid to the simple boiling of milk as a method of disease pre-
vention . He suggested that WHO should recommend the boiling of milk even when there could 
be little doubt of its purity. 

In regard to the eradication of bovine tuberculosis (section 6.1.1 of the Joint Expert 
Committee1 s report), he considered that the report had not given sufficient prominence to 
the need to slaughter infected animals. It was likely to be more costly to treat infected 
animals than sacrifice them in the interest of public health. 

Dr ABDUSSALAM (Veterinary Public Health), replying to Dr Ehrlich, said that it was the 
general practice of expert committees to make recommendations for research they considered 
appropriate in the circumstances prevailing, regardless of what organizations would carry 
them out and where funds would come from. In the case under consideration, any initial 
action would be jointly supported by FAO and WHO. There were also other recommendations 
which might be taken up by national research-promoting bodies and individual research workers 
and institutes. 

In reply to Dr Layton, he said that one of the latest developments in milk technology 
was improvements in methods of sterilization whereby the main losses in nutritional value 
(ascorbic and folic acids) were minimized； other major and minor constituents remaining 
almost unchanged, by comparison with pasteurized milk. Those improved processes were likely 
to make sterilization more attractive to countries with warmer climates and those where 
refrigeration was not yet available. 

Answering Professor Goossens on the recommendation on the boiling of milk, he said that 
it had always been the policy of the various committees on food hygiene to encourage the con-
tinuation of any protective practices which were widely observed. The Joint FAO/WHO Expert 
Committee on Milk Hygiene was no exception, since it encouraged the practice of boiling milk 
in its observations on milk hygiene in the home (section 3.5). 

The Joint Expert Committee report under review listed a number of milk-borne diseases, 
including bovine tuberculosis. He referred Professor Goossens to the third report of the 
Joint FAO/WHO Expert Committee on Zoonoses (Technical Report Series No. 378) which contained 
a fuller discussion of the various methods of control and eradication of bovine tuberculosis. 
In that report, the Expert Committee on Zoonoses discouraged the use of isoniazid as far as 
possible, allowing it only where slaughter was economically not feasible and only as an 
interim measure. 

Dr AVILES said that much of the gastro-enteritis which was such an important cause of 
morbidity and mortality in tropical countries was due to milk. Even pasteurization was not 
sufficient to prevent the decomposition of milk in the refrigerator. It was the custom to 
recommend that all milk be boiled. 

He asked the Director-General to make the recommendations of the Expert Committee as 
widely known as possible in view of the urgent need for an improvement in milk hygiene, 
especially in the warm countries. 

He also stressed the improvement in public health that could be obtained by making the 
recommendations of expert committees widely known, for the enlightenment and education of the 
people. 

The DEPUTY DIRECTOR-GENERAL apologized for the inadvertent omission to distribute the 
expert committee reports with the Director-General*s report. He explained that it was the 
custom to distribute the documents for the summer session to members of the Board on the 
Saturday of the week-end preceding the Board session. It was difficult to make a complete 
distribution earlier, since the names of the persons designated by the countries newly 
elected often reached the Secretariat only at a very late date. 

The meeting rose at 12.30 p.m. 
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1. OPENING OF THE SESSION: Item 1.1 of the Provisional Agenda 

The CHAIRMAN said that, in the absence of Sir William Refshauge, who was no longer a 
member of the Board, the honour of presiding until the election of a new Chairman fell to 
him, as First Vice-Chairman. He declared the session open and welcomed the new members of 
the Board. 

2. ADOPTION OF THE AGENDA: Item 1.2 of the Provisional Agenda (Documents EB46/l and Add.l) 

The CHAIRMAN pointed out that item 4.1, should be deleted since there had been no transfers 
between sections of the Appropriation Resolution for 1970, 

Decision : The provisional agenda (document EB46/1 and Add.1) was adopted as amended. 

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

The CHAIRMAN invited nominations for the office of Chairman. 

Professeur AUJALEU proposed Dr Juricic. 
* • 

The proposal was seconded by Dr STREET and supported by Dr ANOUTI, Dr BEDAYA-NGARO, 
Dr BARRAUD, Dr AVILIS, Dr DOLGOR, Dr Wynne GRIFFITH, Dr VASSILOPOULOS, Professor YANAGISAWA, 
Dr EHRLICH and Dr JOSHI. 

Decision : Dr Juricic was elected Chairman by acclamation. 

Dr Juriciç took the Chair 

The CHAIRMAN invited nominations for the two Vice-Chairmen, 

Dr ABDUL-GHAFFAR proposed Dr Anouti. 

The proposal was seconded by Dr VASSILOPOULOS and supported by Professor AUJALEU, 
Dr BARRAUD, Dr SEBSIBE, Dr ONYANGO, Dr KADAMA, Dr BEDAYA-NGARO and Dr STREET. 

Dr KADAMA proposed Dr Layton. 
/ * The proposal was seconded by Dr AVILES and supported by Dr VASSILOPOULOS, Dr BEDAYA-NGARO, 

Dr STREET and Dr BARRAUD. 

Decision : Dr Anouti and Dr Layton were unanimously elected Vice-Chairmen. 

The CHAIRMAN invited attention to Rule 15 of the Rules of Procedure, which provided that 
the order in which the Vice-Chairmen should be requested to serve, if for any reason the 
Chairman was unable to act between sessions, should be determined by lot. 

Dr Layton was chosen by lot as the first Vice-Chairman to be called upon. 

The CHAIRMAN invited nominations for the Rapporteurs. 

Dr STREET proposed Dr Vassilopoulos as English-language Rapporteur. The proposal was 
seconded by Dr Wynne GRIFFITH and supported by Dr BARRAUD, Dr ABDUL-GHAFFAR and Dr BEDAYA-NGARO. 



Professor AUJALEU proposed Dr S. Bédaya-Ngaro as French-language Rapporteur. The proposal 
was seconded by Dr BARRAUD and supported by Dr STREET, Dr ARNAUDOV, Dr SCEPIN, Dr VASSILOPOULOS, 
Dr KADAMA and Dr DOLGOR. 

Decision : Dr Vassilopoulos and Dr Sv Bedaya-Ngaro were unanimously elected Rapporteurs 
for the English languagé and the French language respectively. 

4. HOURS OF WORK 

The CHAIRMAN proposed that the Board should meet from 9.30 a.m. to 12.30 p.m. and from 
2.30 p.m. to 5.30 p.m. 

It was so agreed. 

5. REPORT BY THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE TWENTY-THIRD WORLD HEALTH 
ASSEMBLY: Item 1.4 of the Agenda (Documents EB46/l3, EB46/l5 and EB46/WP/l) 

The CHAIRMAN invited members of the Board to consider the reports submitted by himself 
and Dr Layton in documents EB46/l3 and EB46/l5. 

Dr LAYTON, referring to the last paragraph of his report in document EB46/15, said that 
at an earlier session of the Board he had drawn attention to a lack of method in the attendance 
of Assistant Directors-General and staff during discussion of the programme at Health 
Assemblies. It would be more efficient and take less time if those officers attended 
in succession and completed their task before returning to their normal work, instead of, 
as hitherto, attending haphazardly throughout the Assembly. The personal observation in 
that paragraph was not intended as a criticism: its purpose was to ensure the best use of 
staff time, particularly in the case of top-level officials. He hoped that the Director-
General would take the comment into account, in the normal way, and report back to the Board 
at a future session. 

The DIRECTOR-GENERAL said that he fully appreciated the point and would study it with a 
view to seeing what improvements could be made. He pointed out, however, that the presence 
of the technical Assistant Directors-General throughout all considerations of the programme 
during the Health Assembly was important in the interests of co-ordinating the Organizationf s 
programme. Proper co-ordination was possible only if the Assistant Directors-General could 
view the programme as a whole. 

/ 
Dr BEDAYA-NGARO said that it was gratifying and encouraging to note from the fifth 

paragraph of document EB46/15 that practically all the Board's recommendations had been 
approved by the Assembly. 

He strongly endorsed the comment in the second sentence of the fourth paragraph on the 
need to continue introducing reforms with a view to improving the Assembly's working methods； 

he hoped that such improvement would become a continuing process. 
He asked if Dr Layton would clarify the reference to item 2.2.3 in the last paragraph of 

the document. 

Dr LAYTON replied that the paragraph in question referred to item 2.2.3 of the Health 
Assemblyf s agenda - Detailed Review of the Operating Programme. 



Dr Wynne GRIFFITH said that the discussion recorded in Annex 1 of document EB46/l3 had 
served to point to a gap in the procedures of the governing bodies of WHO as regards the 
review and analysis of the Organization's programme. 

The Ad Hoc Committee of the Board, which met prior to the Health Assembly to examine the 
Financial Report, met for only one day and examination of the Report was only part of its 
work. It was obvious that the most the Committee could do was to satisfy itself of the 
financial correctness of the Report and ensure that the expenditure was fully supported. 

There was no machinery which allowed governing bodies to examine the programme as 
executed - project by project - in the Financial Report, against the programme as proposed by 
the Director-General in the information annexes to the budget volume. 

It was true that in the Annual Report the Director-General gave a brief account of the 
projects in operation during the year, but no comparison was presented to the Executive Board 
or the Health Assembly of the programme proposed and the programme carried out; in order to 
compare the two, considerable research would be needed. The Financial Regulations gave the 
Director-General authority, within the various appropriation sections, to vary expenditure 
according to need. Such flexibility was essential in view of the fact that the proposed pro-
gramme was established some two years in advance of its implemention. He had no intention of 
suggesting that the Financial Regulations should be altered. But he thought that an examination 
of the variations that the Director-General had needed to make would benefit the Organization. 

At the forty-fifth session of the Executive Board, members had been told that in the 
Western Pacific and Eastern Mediterranean Regions it was the practice for the Regional Director 
to report to the Regional Committee on variations made in the programme in the Region. The 
advantage of that procedure was that in due course the proposed programme could be more 
realistically reviewed and it would be seen where the estimates exceeded or fell short of 
needs; the Executive Board and its Standing Committee would thus in time acquire experience in 
analysing the proposed programme in the light of programmes executed in recent years. That 
was the purpose of his proposed draft resolution (document EB46/wp/l) which read as follows: 

The Executive Board, 
Recalling resolution WHA22.53 of the Twenty-second World Health Assembly on 

long-term planning in the field of health, biennial programming, and improvement 
of the evaluation process, and particularly paragraph II.2.2; 

Having considered the summary records of the discussions in the Twenty-third 
World Health Assembly concerning inter alia a more detailed study of actual per-
formance as compared with budgetary estimates; and 

Having considered the terras of reference of the Standing Committee on Adminis-
tration and Finance as laid down in resolutions EB16.R12 and EB21.R44, 
1. DECIDES to expand the terms of reference of the Standing Committee on Adminis-
tration and Finance to include a review of the whole or part of the Financial Report 
of the Organization as approved by the preceding Health Assembly in so far as it 
relates to performance as compared to the proposed programme and the corresponding 
budget estimates for the year concerned, prior to its detailed examination of the 
proposed programme and budget estimates of the Director-General; and 

2. REQUESTS the Director-General, bearing in mind the discussions on this subject 
at the Twenty-third World Health Assembly and the forty-sixth session of the 
Executive Board, to submit a report to the forty-seventh session of the Executive 
Board on how it might best proceed in this matter, including an estimate of the 
additional cost to the Organization. 



The crux of his proposal was to expand the terms of reference of the Standing Committee on 
Administration and Finance so that it could at any given session review part or whole of the 
Financial Report in detail, and thus compare what had been promised with what had been done. 
The Standing Committee would have to give much thought to the best way of proceeding and there-
fore, in operative paragraph 2, the Director-General was requested to submit a report to the 
forty-seventh session of the Executive Board on the most appropriate procedure. 

Referring to the statement made by the delegate of Mongolia, reported in Annex 1 to docu-
ment EB46/l3, he said that the views he had expressed coincided with his own. He again 
emphasized that his proposal was intended to do no more than to bridge a gap in WHO procedures. 

Dr DOLGOR noted that document EB46/l3 contained an account of what, had been said in Com-
mittee В at the Twenty-third World Health Assembly. There appeared to be general agreement 
that there would be difficulties in setting up a group to help the External Auditor. Many 
delegations had been in favour of a group of experts to study the effectiveness of the imple-
mentation of the programme; however, in statements made by certain delegates, the question of 
how to study the effectiveness of administration and finance had also been raised. The 
Director-General and the other officers of WHO enjoyed the full confidence of Members of course, 
as did the External Auditor. Nevertheless, the question of the effectiveness of administration 
and finance had been raised, and he would like to hear the opinion of other members of the Board 
on that matter. 

In the resolution proposed by Dr Wynne Griffith, operative paragraph 1 rightly suggested 
that the Standing Committee should review the Financial Report in so far as it reflected the 
implementation of the programme - but again nothing was said concerning administration and 
finance. Moreover, there appeared to him to be a contradiction between operative paragraphs 
1 and 2; in operative paragraph 1 it was decided that the Standing Committee should review 
programme performance, whereas operative paragraph 2 left the matter open, and asked the 
Director-General for a report on how to proceed. Perhaps paragraph 2 could be drafted so as 
to reflect the views expressed at the Health Assembly. 

Professor AUJALEU said that Dr Wynne Griffith� proposal was in line with the discussions 
in the Assembly. However, he was not clear as to what procedure should be suggested. 
Neither, he felt was Dr Wynne Griffith, since he had asked the Director-General to report on 
the best way to proceed. Nor did he find it logical to have a decision in the first paragraph 
and to await a report in the second. 

He proposed that in the first line of operative paragraph 1 the words, "subject to the 
conclusions of the report mentioned in the following paragraph" should be inserted after the 
word "DECIDES". Thus a decision would be taken only if the report called for a decision and 
indicated the lines it should take. 

Dr Wynne GRIFFITH said that the intention had been to invite the Executive Board to decide 
that the terms of reference of the Standing Committee required expansion, but to ask for a 
report from the Director-General on how best to implement that decision, so that the forty-
seventh Executive Board could decide how to proceed. 

For example, it was not known when the final accounts would be available for examination; 
and it was not known whether there would be time to hold a special meeting of the Standing 
Committee between the January session of the Board and the Health Assembly in May. Possibly 
the best procedure would be to have the Standing Committee meet a few days earlier than usual. 

He had asked the Director-Generalfs advice, as he had not been certain of the modus 
operandi； he would accept Professor Aujaleu's proposed amendment, which seemed to him logical 
and which improved the text. 



Dr BEDAYA-NGARO said that the draft resolution reflected the discussions of the Twenty-
third World Health Assembly, as summed up in document EB46/l3. If one read the latter 
document, it became clear that the question was one of great importance that should be studied 
by the Secretariat in order to provide the Board « at latest by the Twenty-fourth World Health 
Assembly - with the basis for its decision. He felt however that the resolution anticipated 
the work requested of the Secretariat, namely to provide elements that would allow the Board 
to review in January the terms of reference of the Standing Committee, without encroaching on 
the functions of the External Auditor or the Director-General. Consequently, he would support 
Professor Aujaleu's position, which was to ask the Director-General to provide more definite 
elements so that the Board could take a decision at its forty-seventh session in full knowledge 
of the facts. He considered that it would be premature at present to adopt operative 
paragraph 1 of the draft resolution. 

Dr JOSHI thought that the proposal to refer the review of the Financial Report to the 
Standing Committee on Administration and Finance was sound, and far preferable to setting up 
yet another committee for the purpose. The Standing Committee might hold a separate meeting 
for the purpose, possibly prior to the Assembly. 

Professor GOOSSENS said he entirely agreed as to the appropriateness of referring the 
matter under discussion to the Standing Committee on Administration and Finance. While he 
agreed with Professor Aujaleu on the need for clarity concerning procedure, he did not agree 
that there was a contradiction between the two operative paragraphs. In his opinion, the 
first paragraph affirmed a principle, namely that the Board wished (and therefore decided) 
that the Standing Committee should deal with the question. The second paragraph asked the 
Director-General “ in view of the Board's hesitation as to the best procedure to be adopted -
to assist the Board in deciding how best to proceed. He would be prepared to approve the 
draft resolution as it stood, but if the majority decided in favour of Professor Aujaleu's 
amendment, he would willingly accept it. 

Dr BAUHOFER said that he fully agreed with the principle of the draft resolution, which 
would be of great assistance in programme planning. He endorsed the points made by Dr DoIgor 
and Professor Aujaleu and thought it was necessary to await the Director-General* s report, 
including an estimate of the additional cost to the Organization. 

Dr BEDAYA-NGARO said that his first comment had concerned the spirit of the resolution; 
he had since considered the wording of Professor Aujaleu* s amendment and found it to coincide 
precisely with his own views on the subject. If Dr Wynne Griffith found it possible to 
accept that amendment, the draft resolution would meet with his entire approval. 

Dr SCEPIN said that in resolution WHA23.59, which dealt with the general programme of 
work for a specific period, operative paragraph 6 asked the Executive Board to consider 
machinery for the formulation and discussion of proposals on the establishment of long-term 
projections and forecasts of the work of the Organization. He recalled that programmes for 
future activities were at present being worked out in the regions, and that in September or 
October they would be approved at the regional committee sessions; once the programmes had 
been referred to headquarters, the Director—General should be requested to combine them to 
form the general programme. He could, at his discretion, call on consultants, perhaps even 
a working group, to help him. The material could then be discussed by the Standing Committee 
before the next Executive Board• 

He considered that Dr Wynne Griffith's proposal was acceptable and would be a step 
towards solving the vital questions discussed at the Executive Board and the Assembly. He 
also agreed with the amendment proposed by Professor Aujaleu, which would render the draft 
resolution more precise. 



Dr Wynne GRIFFITH thought one point needed clarifying. If he had understood 
Dr Bédaya-Ngaro rightly, he had implied that the decision to expand the terms of reference 
of the Standing Committee should be taken by the Twenty-fourth Health Assembly. He wished 
to be advised by the Secretariat whether it lay within the competence of the Executive Board 
to expand the Standing Committee* s terms of reference, or whether that had to be done by the 
Health Assembly. As he recalled, the original resolution passed at the First World Health 
Assembly had laid down that the Executive Board was to establish a Standing Committee on 
Administration and Finance, and that its terms of reference were to include, among other 
things, the responsibility for examining in detail budget estimates proposed to be submitted 
by the Executive Board to the Health Assembly, and for reporting thereon to the Executive 
Board. 

The DIRECTOR-GENERAL recalled that the Board had been instructed by the Seventh World 
Health Assembly, in resolution WHA7.37, to establish a Standing Committee on Administration 
and Finance. The Board had done so, at its fourteenth and sixteenth sessions, by resolutions 
EB14.R23 and EB16.R12, which also specified the terms of reference of the Standing Committee. 
The Executive Board was therefore within its rights in expanding the Standing Committee* s 
terms of reference; indeed there had been a precedent, established at the Board* s twentyfirst 
session when, by resolution EB21.R44, it had included a review of the status of the 
Publications Revolving Fund among the Standing Committee* s terms of reference. 

Dr Wynne GRIFFITH thanked the Director-General for his advice. 
Turning to the amendment proposed by Professor Aujaleu to operative paragraph 1 of the 

draft resolution, he suggested that a slightly different wording might be more acceptable. 
The paragraph, as amended, might read : 

DECIDES that, after the forty-seventh session of the Executive Board has had an 
opportunity of considering the report requested in operative paragraph 2 on possible 
modalities, the terms of reference of the Standing Committee on Administration and 
Finance be expanded to include a review of the whole or part of the Financial Report 
of the Organization as approved by the preceding World Health Assembly in so far as it 
relates to performance as compared to the proposed programme and the corresponding budget 
estimates for the year concerned, prior to its detailed examination of the proposed 
programme and budget estimates of the Director-General. 

Dr EHRLICH, recalling the discussions at the Twenty-third World Health Assembly, said 
he welcomed the draft resolution as an important first step by the Executive Board in the 
discharge of its responsibility for studying actual performance in relation to budget 
estimates - form of evaluation of the Organization's work. 

He understood that the purpose of the draft resolution was to obtain a report on moneys 
expended as related to the estimates made, rather than a study of the management of projects 
or programmes. If he was right in that understanding, he wished to suggest that the Board 
should regard the action proposed in the draft resolution as only one of the possible methods 
of evaluation which it could recommend for the information of the Twenty-fourth and 
succeeding World Health Assemblies. 

Dr Wynne GRIFFITH confirmed Dr Ehrlich's understanding, explaining that, as administration 
and programming was reflected in the movement of funds, the Board might be able to note 
interesting variations in the use of funds and obtain useful information. The draft resolution 
was intended to give practical expression to a method of approach to evaluation through the 
financial indicators given in the Financial Report and the Report of the External Auditor. 



Dr ARNAUDOV said that the Director-GeneralT s interpretation of the Boardfs powers in 
regard to the possible expansion of the terms of reference of the Standing Committee on 
Administration and Finance appeared to be confirmed by Rule 16 of the Rules of Procedure of 
the Executive Board. 

With the addition along the lines suggested by Professor Aujaleu, he found the draft 
resolution acceptable. 

Dr STREET pointed out that the element of timing was crucial to any evaluation studies 
carried out while the Organization*s programme was being developed. Time would be required 
:шг the preparation of documents and for their study. He suggested that particular attention 
be paid to that question during the Executive Board's discussions of the Director-General*s 
proposals, at its forty-seventh session. He would support the draft resolution as amended 
by its sponsor. 

The CHAIRMAN asked Professor Aujaleu whether he would accept the slightly altered 
wording proposed by Dr Wynne Griffith. 

Professor AUJALEU asked for the proposed wording to be read out again. 

Dr Wynne GRIFFITH re-read the draft of the first operative paragraph as amended, and 
explained that the purpose of the amendment was to make it clear that the expanded terms of 
reference of the Standing Committee would come into force only after the forty-seventh 
session of the Executive Board. 

Professor AUJALEU withdrew his own amendment in favour of the wording proposed by 
Dr Wynne Griffith. 

Decision: The resolution, as amended, was adopted. 

The DIRECTOR-GENERAL informed the Board that two of the Inspectors of the Joint Inspection 
Unit, Mr Garcia del Solar and Mr Sawe, had been following the work of the recent Twenty-third 
World Health Assembly and were following that of the current session of the Executive Board, 
so that the Board would have their report when it returned to the question in the future. 

Dr BEDAYA-NGARO, Rapporteur, read out the following draft resolution： 

The Executive Board 
1. NOTES the report of the representatives of the Board at the Twenty-third 
World Health Assembly; and 
2. EXPRESSES its appreciation to the representatives for the able manner in which 

.they fulfilled their responsibilities. 

He suggested that in operative paragraph 2 the word "congratulates" would be more 
appropriate than "expresses appreciation toM. 

It was so agreed. 

Decision： The resolution, as amended, was adopted. 

The CHAIRMAN said that the Director-General was unable to reply at the moment to 
Dr Dolgor 's question on the procedure for setting up a study group to help in preparing the 
general programme of work for a specific period, since he had not had time to study the 
possibili ty. 



REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: 
(Document ЕВ4б/4) 

Item 3.1 of the Agenda 

The DEPUTY DIRECTOR-GENERAL, introducing the item at the Chairman's request, said that 
the Director-General*s report, in part I listed the appointments made since 1 January 1970 
and, in part II, contained a summary, by region, of all the changes which had taken place, 
during the period under review, in the membership of expert advisory panels； this was in con-
formity with the wishes expressed by the Executive Board at its forty-first session. 

There were still forty-three expert advisory panels, including the Advisory Committee on 
Medical Research. The total number of experts had increased by seven to 2657 in all. 
During the period under review, there had been forty-four additions to the list of experts 
and only thirty-seven names had been struck off； twelve of the latter deletions were due to 
death. 

ThQ changes in the various regions were as follows : there was an increase of five in 
the African Region； a decrease of seven in the Region of the Americas, despite four new 
appointments； an increase of three in the Eastern Mediterranean Region； of four in the 
European Region； of one in the South-East Asia Region, despite three new appointments, since 
two experts had entered WHO employment； and an increase of one in the Western Pacific Region. 
He was ready to supply any further information members of the Board might request. 

Professor AUJALEU suggested that there be some indication to show when deletions were 
due to the death of the expert during the period under review. 

Dr VASSILOPOULOS, Rapporteur, read the following draft resolution: 

The Executive Board 
NOTES the report of the Director-General on appointments to expert advisory 

panels and committees. 

Decision: The resolution was adopted. 

7. REPORT ON EXPERT COMMITTEE MEETINGS: Item 3.2 of the Agenda (Document EB46/5) 

The DEPUTY DIRECTOR-GENERAL said that the expert committee reports for review were listed 
in the second paragraph of the introduction to the Director-General * s report. For each 
expert committee report, the Director-General*s report contained background information, a 
brief description of the report itself, and comments on its recommendations and on the impli-
cations for the Organization's programme. 

Milk Hygiene : Third Report of the Joint FAO/WHO Expert Committee 

In relation to section 1.4 of the Director-General1 s report, Dr EHRLICH asked whether 
the recommendations were to be carried out by WHO, by FAO, or jointly by the two organizations. 
He would welcome further information on their implications for WHO. 

Dr LAYTON said that he had received the Director-Generalfs report too late to be able 
to give it the study it deserved： he had received the text of the expert committee reports 
only that morning. He would therefore have to review carefully the text of any proposed 
draft resolutions on the item under consideration. 

Where the third report of the Joint FAO/WHO Expert Committee on Milk Hygiene was 
concerned, he would like to know what was meant by the statement at the end of section 1,2 
of the Director-General * s report that "Special attention was paid to the sterilization of 
milk, which is becoming more popular in many countries, particularly those with a warm climate' 



Professor GOOSSENS expressed his regret that, in a report of so high a technical level, 
so little attention had been paid to the simple boiling of milk as a method of disease pre-
vention. He suggested that WHO should recommend the boiling of milk even when there could 
be little doubt of its purity. 

In regard to the eradication of bovine tuberculosis (section 6.1.1 of the Joint Expert 
Committee's report), he considered that the report had not given sufficient prominence to 
the need to slaughter infected animals. It was likely to be more costly to treat infected 
animals than sacrifice them in the interest of public health. 

Dr ABDUSSALAM (Veterinary Public Health), replying to Dr Ehrlich, said that it was the 
general practice of expert committees to make recommendations for research they considered 
appropriate in the circumstances prevailing, regardless of what organizations would carry 
them out and where funds would come from. In the case under consideration, any initial 
action would be jointly supported by FAO and WHO. There were also other recommendations 
which might be taken up by national research-promoting bodies and individual research workers 
and institutes. 

In reply to Dr Layton, he said that one of the latest developments in milk technology 
was improvements in methods of sterilization whereby the main losses in nutritional value 
(ascorbic and folic acids) were minimized; other major and minor constituents remaining 
almost unchanged, by comparison with pasteurized milk. Those improved processes were likely 
to make sterilization more attractive to countries with warmer climates and those where 
refrigeration was not yet available. 

Answering Professor Goossens on the recommendation on the boiling of milk, he said that 
it had always been the policy of the various committees on food hygiene to encourage the con-
tinuation of any protective practices which were widely observed. The Joint FAO/WHO Expert 
Committee on Milk Hygiene was no exception, since it encouraged the practice of boiling milk 
in its observations on milk hygiene in the home (section 3.5). 

The Joint Expert Committee report under review listed a number of milk-borne diseases, 
including bovine tuberculosis. He referred Professor Goossens, on the subject, to the report 
of the Joint FAO/WHO Expert Committee on Zoonoses (Technical Report Series No. 378) which 
contained a fuller discussion of the various methods of control and eradication of bovine 
tuberculosis. In that report, the Expert Committee on Zoonoses discouraged the use of 
isoniazid as far as possible, allowing it only where slaughter was economically not feasible 
and only as an interim measure. 

ür AVILES said that much of the gastro-enteritis which was such an important cause of 
morbidity and mortality in tropical countries was due to milk. Even pasteurization was not 
sufficient to prevent the decomposition of milk in the refrigerator. It was the custom to 
recommend that all milk be boiled. 

He asked the Director-General to make the recommendations.of the Expert Committee as 
widely known as possible in view of the urgent need for an improvement in milk hygiene, 
especially in the warm countries. 

H e ai s o stressed the improvement in public health that could be obtained by making the 
recommendations of expert committees widely known, for the enlightenment and education of the 
people. 

The DEPUTY DIRECTOR-GENERAL apologized for the inadvertent omission to distribute the 
expert committee reports with the Director-General's report. He explained that it was the 
custom to distribute the documents for the summer session to members of the Board on the 
Saturday of the week-end preceding the Board session. It was difficult to make a complete 
distribution earlier, since the names of the persons designated by the countries newly 
elected often reached the Secretariat only at a very late date. 

The meeting rose at 12.30 p.m. 


