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

In the absence of the outgoing Chairman and Vice-Chairmen, whose terms of membership of 

the Board had ended, the DIRECTOR-GENERAL opened the session and welcomed new members of the 

Board. 

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

The DIRECTOR-GENERAL invited nominations for the Chairman. 

Professor AUJALEU proposed Dr Ehrlich. 

The proposal was seconded by Dr BEDAYA-NGARO and supported by Dr BENADOUDA, Dr AVILES, 

Dr BA.UHOFER, Dr BARRAUD, Dr VASSILOPOULOS, Dr SAENZ, Dr â&EPIN, Dr EGAS CEVALLOS, Dr JOSHI , 

Dr HENRY and Dr ARNAUDOV. 

Decision: Dr Ehrlich was elected Chairman by acclamation. 

Dr Ehrlich took the Chair, 

The CHAIRMAN invited nominations for the two Vice-Chairmen. 

Professor AUJALEU proposed Dr Barraud. 

Dr ABDUL-GHAFFAE proposed Dr Vassilopoulos. 

/ 

Both proposals were seconded by Dr BEDAYA-NGARO and supported by Professor VANNUGLI. 

Decision: Dr Barraud and Dr Vassilopoulos were unanimously elected Vice-Chairmen, 

The CHAIRMAN reminded the Board of the requirements of its Rules of Procedure (Rule 15) 

whereby the order in which the Vice-Chairmen should be requested to serve, in the absence of 

the Chairman, had to be determined by lot. 

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

The CHAIRMAN invited nominations for an English-language and a French-language rapporteur. 

Professor AUJALEU proposed Dr Abdul-Ghaffar as the English-language rapporteur• 

Dr VASSILOPOULOS seconded that proposal. 

Decision: Dr Abdul-Ghaffar was unanimously elected English-language rapporteur. 

Dr EGAS CEVALLOS proposed Dr Saenz as French-language rapporteur. 

, У 
The proposal was seconded by Dr BEDAYA-NGARO and supported by Dr AVILES and Professor 

AUJALEU. 

Decision: Dr Saenz was unanimously elected French-language rapporteur. 



3. HOURS OF WORK 

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

 Рж

 * 

It was so agreed• 

4 . ADOPTION OF THE AGENDA: Item 1.2 of the Agenda (documents EB48/l and Add.l) 

The CHAIRMAN announced that item 4.1 should be deleted, since there had been no transfers 

between sections of the Appropriation Resolution for 1971. 

As there was a report of the Joint Inspection Unit (document EB48/10) for submission to 

the Board under item 6.3 of its agenda, the words "(if any),, qualifying that item in the 

provisional agenda should be deleted. 

Decision: The provisional agenda (document EB48/l and Add.l) was adopted as amended. 

5. REPORT BY THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE TWENTY-FOURTH WORLD HEALTH 

ASSEMBLY： Item 1.4 of the Agenda (Document EB48/7) 

The CHAIRMAN, speaking as one of the representatives of the Executive Board at the 

Twenty-fourth World Health Assembly, said that, as most, if not all, members of the Executive 

Board had been present at the Twenty-fourth World Health Assembly, his report would be brief, 

highlighting a few actions of the Assembly which were specifically relevant to the work of 

the Board• He very much regretted the absence during the last week of the Assembly of the 

other Board representative and former Chairman of the Board, Dr Juricic, who had had to leave 

Geneva early owing to a family emergency. 

The programme and budget proposals of the Organization had occupied an important part of 

the discussions at the Twenty-fourth World Health Assembly. When the Board had considered 

that item at its forty-seventh session, concern had been expressed about the abnormal increase 

in government assessments which would result from the action taken by the United Nations 

General Assembly with respect to salaries for professional and ungraded posts. While the 

Board had approved the effective working budget proposed by the Director-General, it had 

recommended to the Health Assembly that $ 2 OCX) 000 of casual income be used to help finance 

the programme, and had asked the Director-General to search for additional savings to lessen 

the impact of Members' assessments. In his report to the Health Assembly, the Director-General 

had identified additional possible savings of $ 782 СХЮ. Following a general discussion of 

the budget problem, the Assembly had adopted an effective working budget of $ 82 023 000, 

which represented the Board's recommendation less the savings identified by the Director-

General . In his opinion, it was the careful work of the Board at its forty-seventh session 

that had allowed that decision to be taken by the Assembly, with a greater degree of unanimity 

than had been seen for the past several years• 

The fifth general programme of work covering a specific period represented a special 

responsibility of the Executive Board to provide the Assembly with a blueprint for the 

activities of the Organization during the following five-year period. After considerable 

discussion at the forty-seventh session of the Board, a working group had been entrusted 

with the task of developing the final document. That group had held an extraordinary 

meeting in March 1971 and, with the extremely able assistance of the Secretariat, had 

completed its work. In general, the proposal had been warmly and enthusiastically received 

by the Health Assembly, after a lengthy and supportive discussion in Committee B . He thought 

that the Board, along with the Secretariat, could be especially proud of having successfully 

completed that most difficult task. 



Recommendations by the Board with respect to future requirements for headquarters accommo-

dation had also been accepted by the Health Assembly. It would be recalled that the Board 

had suggested alternative means of financing the proposed additional underground garage so 

that the Organization
1

 s casual income might be preserved for other purposes. The Assembly 

had agreed that a loan would be obtained to finance that structure, with repayment coming 

primarily from rental income. 

The method of work of the Health Assembly had received considerable attention and the 

Executive Board
1

 s recommendation that the general order of magnitude of the budget for the 

second ensuing year be deleted as a separate agenda item had been adopted. Other comments 

had been made in the committees with reference to the report of the Joint Inspection Unit 

on the subject, and to the need for consideration of additional modifications to improve 

the efficiency and effectiveness of the Assembly. He had brought that matter to the Board's 

attention because it would have to be considered under item 5.3 of the agenda of the present 

session. 

A great number of other important items had been considered by the Health Assembly. 

In nearly all instances the resolutions recommended by the Board had been adopted without 

change. The Assembly had adopted many important resolutions, including resolutions on 

cholera, smallpox, drug dependence, drug safety and quality control, smoking, the human 

environment, community water supply, occupational health, training of national personnel, 

and the Second United Nations Development Decade. 

In accordance with Article 7 , paragraph 5, of the Regulations for the Committee on 

International Surveillance of Communicable Diseases, the Director-General had submitted 

the Committee's sixteenth report to the Twenty-fourth World Health Assembly, which had 

adopted it by resolution WHA24.35 of 18 May 1971. 

In his opinion, the Twenty-fourth World Health Assembly could be characterized as having 

been harmonious and productive. A willingness on the part of delegates to recognize the 

views of others and work towards mutually acceptable solutions to complex and difficult 

problems seemed to have pervaded the deliberations. He believed that the careful work 

and well-considered recommendations of the Board at its forty—seventh session had contributed 

to that atmosphere, and that the Board could rightfully take appropriate recognition for 

the success that the Twenty-fourth World Health Assembly had achieved. 

In the absence of comments, Dr ABDUL-GHAFFAR, Rapporteur, at the Chairman's request, 
read out the following draft resolution: 

The Executive Board 

1 . NOTES the report of the representatives of the Board at the Twenty-fourth World 

Health Assembly; and 

2 . CONGRATULATES the representatives on the able manner in which they fulfilled their 

responsibilities• 

Professor VANNUGLI, supporting the draft resolution, expressed his satisfaction at the 

tribute paid to the Board
1

 s representatives in operative paragraph 2 and his agreement with 

the representatives of the Executive Board regarding the harmonious nature of the proceedings 

at the Twenty-fourth World Health Assembly. 

Commenting on the statement in the report that the programme and budget proposals of the 

Organization had occupied an important part of the discussions at the Health Assembly, he 

suggested that the fullest possible consideration should always be given to those proposals, 

which were the raison d
 T

être of all discussions within the Organization. The Board would 

have an opportunity of discussing the suggestion under item 5.3 of its agenda. 

Decision: The resolution was adopted.工 



6 . REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES : Item 3.1 of the 

Agenda (Document EB48/3) 

Introducing the item at the CHAIRMAN'S request, the DEPUTY DIRECTOR-GENERAL described 

the form of the Director-General
1

 s report. 

There had been no change since 1 January 1971 in the number of expert advisory panels, 

of which there were still 42, not including the Advisory Committee on Medical Research, 

The membership of the expert advisory panels had fallen slightly since 31 December 1970, 

from 2649 to 2644; 34 names had been entered on the list and 39 had been deleted, including 

those of seven experts who had joined the Secretariat, 10 who had resigned and six who had 

died. 

The expert committees which had met since 1 January 1971 were listed, with their 

composition, in the Annex. 

He then announced the numerical changes in membership of the expert advisory panels region 

by region, as shown at the beginning of each section of part II of the report. 

Dr SCEPIN noted that mention of the Ukrainian Soviet Socialist Republic was made beside 

the name of Dr Martha A . Klisenko on pages 14 and 24 of the report. As the Ukrainian Soviet 

Socialist Republic was not an active Member State of the Organization, he proposed that an 

appropriate amendment be made as regards representation• 

The DIRECTOR-GENERAL said that experts did not have to be from an active Member State to 

be eligible for inclusion on a panel or for invitation to an expert committee meeting. 

Dr Klisenko was from the Ukrainian Soviet Socialist Republic, a Member Stat© of the Organization, 

though currently inactive. He hoped that it would not remain so for long. 

At the CHAIRMAN
1

s request, Dr SAENZ read out 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 EB48/4) 

The CHAIRMAN invited the Deputy Director-General to introduce the item. 

The DEPUTY DIRECTOR-GENERAL said that, in compliance with paragraph 10.6 of the Regulations 

for Expert Advisory Panels and Committees, the Director-General reported to each session of 

the Board the content and recommendations of the expert committee reports which had become 

available since the previous session. There were eight such committee reports for review at 

the current session. 

As in previous years, the Director-General
1

 s comments consisted, in each case, of back-

ground information, a brief account of the report, a summary of the recommendations and, finally, 

an account of their implications for the Organization's programme. 

Joint Meeting of the FAQ Working Party of Experts on Pesticide Residues and the WHO Expert 

Committee on Pesticide Residues. Pesticide Residues in Food (Document FAD/71•1) 

Introducing the report for review at the C H A I R M A N ^ request, the DEPUTY DIRECTOR-GENERAL 

invited the Board
1

 s attention to the difficulty which the meeting had encountered in 



interpreting the findings of liver tumours in mice. The meeting had also considered a pre-
liminary study on the calculation of the average potential intakes of 24 pesticides. He then 
described the recommendations of the meeting, commenting that the Director-General would always 
endeavour to arrange further joint meetings annually, in so far as the Organization

1

 s budget 
would permit and FAO was prepared to participate. The significance of hepatoma development 
in mice for predicting the carcinogenic potential of certain pesticides for man was a subject 
of the greatest importance which would remain in the forefront of the concerns of both 
organizations in preparing further similar meetings. 

Professor VANNUGLI expressed the view that the expert committees constituted one of the 
most important aspects of WHO

1

s work. Their reports, which contained much valuable up-to-date 
information on particular problems, were held in great esteem and were a source of pride to 
all connected with the Organization. He wondered whether it would not be possible to make 
available to national health administrations the material available in the working papers on 
which the expert committees had based their reports； a list of such working papers could 
possibly be sent to the various national health services so that they could indicate any 
particular point on which they would welcome further documentation. 

Turning to the specific report under consideration, he emphasized the need for an annual 

meeting on pesticide residues in food, since the subject was rapidly evolving and new 

research was being carried out every year. The carcinogenic potential of certain pesticides 

for man was a matter of great importance, and it seemed to him that the International Agency 

for Research on Cancer at Lyons had a leading role to play in that regard. He would welcome 

information on the results of the latest research on the carcinogenic effects of pesticides, 

such as DDT, which constituted a particularly serious health hazard. 

Dr AVILES considered the various expert committee reports to be of such importance that 
it was desirable for their findings to be made as widely known as possible, so that national 
health services could benefit to the full from them. He agreed with the previous speaker 
regarding the need for further information on the effects of pesticide residues• 

Referring to the expert committee report on malaria, he said that the situation with 

regard to malaria was growing increasingly difficult in view of unforeseen biological reactions 

by vectors. Full information in that regard would be extremely valuable. 

The report on statistical indicators for the planning and evaluation of public health 

programmes also dealt with an extremely important subject, of particular relevance to the 

fifth general programme of work covering a specific period. The vital issue was the 

improvement of statistical services with a view to obtaining complete and comparable 

statistics• 

Referring to the report on family planning in health services, he said that it would be 
useful to have some information on whether countries that had spent a great deal on family 
planning programmes had made any real impact on the population explosion. The criterion 
applied in many countries was whether the size of the family was in keeping with the cultural 
and economic possibilities of each individual family unit. In the Americas, it did not 
appear possible to keep future economic and social development abreast of the increase in the 
population, and the health aspects of development would suffer correspondingly. He 
suggested that the subject, which was of immense significance to all countries, called for 
full discussion at the next session of the Board. 

The CHAIRMAN said that the Secretariat would bear in mind the various points Dr Avilés 

had made in connexion with the reports of the expert committees. 

The DEPUTY DIRECTOR-GENERAL, commenting on the general point raised by Professor Vannugli 

regarding the availability of working papers used in the preparation of expert committee 

reports, suggested that that proposal could be considered in connexion with the organizational 

study being undertaken on medical literature services to Member States. 

Dr BERNARD, Assistant Director-General, replying to Professor Vannugli, said that there 
was undoubtedly a clear need for a joint meeting of the FAO Working Party of Experts and 



the WHO Expert Committee on Pesticide Residues to be held annually in view of the large number 

of pesticides being used, in respect of which tolerances and acceptable daily intakes should 

be established and constantly reviewed on the basis of the most recent knowledge. On 

research concerning the carcinogenic potential of certain pesticides for man, close co-ordina-

tion already existed between the International Agency for Research on Cancer in Lyons, T^iich 

was in fact conducting a study into the carcinogenic effects of DDT, and the appropriate 

headquarters units at WHO. Indeed, that co-operation would be renewed the following week 

at a meeting that would take place between representatives of WHO and the International Agency 

for Research on Cancer. 

Dr LU (Food Additives), speaking as joint secretary of the Joint FAO Working Party of 

Experts and the WHO Expert Committee on Pesticide Residues, said that the carcinogenic 

potential of pesticides for man was a difficult question. DDT had been very widely used, 

and extensive epidemiological studies had not shown it to have any carcinogenic effect on 

man. Experiments on animals, however, particularly on mice, had shown a significant increase 

in the incidence of hepatoma. It was difficult to assess the significance of that finding in 

terms of health hazards in man, and the meeting had therefore recommended that more research 

should be undertaken. In addition, it was worth noting that the animals were givpn large 

doses of the pesticides, whereas man was exposed to much lower levels. That marked difference 

in extent of exposure might not be significant, depending on whether carcinogens had a 

threshold or not. Accordingly, both the qualitative and quantitative aspects called for 

further investigation and evaluation. 

Joint FAQ/WHO Expert Committee on Nutrition, eighth report. Food Fortification and Protein -

Calorie Malnutrition (Document Ñ U T E / T I ^ ) 一 — 

The DEPUTY DIRECTOR-GENERAL said that the Joint Expert Committee had met at fairly 

frequent intervals to deal with specific subjects at each particular meeting. The meeting 

held in November 1970 had concentrated on the two main items of food fortification and of 

protein-calorie malnutrition. The report included, inter alia, information on such important 

aspects as the relationship between socio-economic development and protein-calorie malnutrition 

and regional differences in the pattern of the disease. Referring to the recommendations, 

he drew particular attention to the fact that the Joint Expert Committee had recommended 

that research on methods of iron fortification of foods should be intensified, that the 

training of personnel should be given increased support, that WHO should promote a uniform 

system of collection of basic data for comparative studies, and that efforts should be made 

to encourage mothers, particularly in developing countries, to breast-feed their infants, 

at least through the first year of life. 

There were no comments. 

Joint ILO/WHO Committee on Personal Care and Social Security (Document CHS/71.4) 

The DEPUTY DIRECTOR-GENERAL said that the meeting had arisen out of the concern felt 

by all countries about the increased costs of personal health car© and the need to provide 

the maximum care with the minimum increase in the financial burden on the individual. He 

recalled that the Health Assembly had stressed the importance of co-ordination with ILO 

in such activities. Furthermore, two important meetings on personal health care and social 

security had been organized jointly by the Pan American Health Organization and the Organiza-

tion of American States. 

The Joint ILO/WHO Committee had considered the problem of co-ordination of social security 

systems and national public health services, with particular reference to the situation in 

developing countries. It had dealt with a number of topics and given particular attention to 

the question of financing. The need for research into planning had also been given special 

consideration. 



The Joint Committee had made a large number of recommendations• Particular attention 

might be drawn to those referring to the range of services required, the need for estab-

lishing priorities in conformity with national health policies, the encouragement of 

maximum co-ordination between curative and preventive services and between services for the 

acute and chronic sick, and the criteria which should govern the participation of social 

security systems in national training programmes for health personnel. 

Professor AUJALEU said that the report covered a subject of great importance to all. 

But the choice of the term "personal health care" was unfortunate since all medical care was 

of necessity personal. He did not think that WHO should endorse the use of the term. 

The report laid stress on the need to provide guidance for the developing countries. It 

seemed to him that European countries suffered from the duality in structure of health care, 

provided as it was by national health services on the one hand and social security systems on 

the other. Developing countries evolving a health structure would do well to profit from 

such experience and base their health care on a more satisfactory single state system. 

In relation to the recommendation of the Joint Committee on what should ideally be 

included in the range of services provided by social security systems, he thought that an 

unduly wide spectrum of services had been listed which covered virtually everything, leaving 

little for the public health services. In connexion with the recommendation about national 

training programmes, he believed that, although the proportion of the share in financing 

national training programmes for health personnel which social security systems would bear had 

not been specified, financial participation would inevitably lead to a measure of control of 

training programmes by the social security systems, and that was undesirable. 

Dr BÉDAYA-NGARO said that the problem gave rise to immense difficulties in the developing 

countries. Developing countries encountered difficulties in meeting the cost of preventive 

and therapeutic care and therefore wished to alleviate the financial burden by such means as 

social security systems. The situation was complicated by a number of factors. In his 

country, for instance, the population was largely agricultural, and had a fluctuating income 

rather than the regular income that could be more easily covered by social security systems; 

so far, only compensation for accidents at work was financed by that method. 

He welcomed the report, which could serve as a basis for countries wishing to evolve a 

system combining social security with national health services. Possibly, by means of 

fellowships or consultant assistance WHO could help developing countries to study ways and 

means of instituting such a type of health care. He wondered whether there were any 

precedents in any countries that could serve as concrete examples. He concurred with the 

view expressed by Professor Aujaleu that countries in the initial stages of evolving a system 

for health care should make every endeavour to do so in the most satisfactory possible way. 

Dr EGAS CEVALLOS stressed the desirability of interaction between the national health 

services and the social security services. In developing countries, the social security 

services accounted for 30 to 40 per cent, of total medical costs but satisfied only 5 to 10 

per cent. of the demand for medical services. The national health services, on the other 

hand, financed only 15 to 20 per cent. of the total medical costs but had to provide a much 

higher coverage. The problem was becoming more acute because the social security services 

were always expanding, while the health services tended to remain constant or even to decline 

in size relative to population growth. The social security services provided medical care 

of better quality than was provided by the national health services and in some cases tended 

to ignore the recommendations of the Ministry of Health, with the result that services were 

duplicated. He wondered what the possibilities were of integrating the two services or at 

least of having a common goal for both. 

It would be advantageous if the social security services could be extended to cover the 

rural areas. The social security services benefited greatly from the training programmes 

for professional personnel and from the improvement of sanitation in rural areas. They 

could perhaps share the costs of such programmes, which were at present borne entirely by 

the State. 



Dr HENRY agreed with Professor Aujaleu's comments. If it was true that the presence of 

two systems led to deterioration of the health standards of one of them - as was hinted in 

the report - WHO had an obligation to say so very clearly, especially as the report would have 

a wide circulation. 

Dr MAHLER, Assistant Director-General, said that it was important at present to avoid a 

confrontation between the social security services and the national health services and to 

aim instead at establishing a dialogue between the two. The report in question had precisely 

that purpose. It sought to outline the contributions that the social security system might 

legitimately make to improving the health services, and it stated a number of important 

principles that should enable a dialogue to commence. 

Dr Bédaya-Ngaro
1

 s request for precedents of countries in which some co-operation had been 

achieved between the two systems could be satisfied. WHO could provide numerous examples of 

dialogues in various stages of development, from which an interested health authority could 

choose appropriate ones for study. 

Dr COHEN (Community Health Services), in reply to Professor Aujaleu*s criticism of the 

word "personal" in the title of the Joint C o m m i t t e e、 report, said that the word had been 

used to emphasize that the health care under study was not environmental. 

The DEPUTY DIRECTOR-GENERAL added that the confusion probably arose because of the use of 

the word "medical,,, since in French the word "santé" could not be used in the general sense in 

which the word "health,, was used in English. Thus the English phrase "personal health care'
1 

could not easily be translated into French. He confessed himself unable to find at once a 

better translation than the one that appeared in the report. 

Expert Committee on Malaria, fifteenth report
1 

The DEPUTY DIRECTOR-GENERAL said that the fifteenth report was a voluminous one. 

It had resulted from the first meeting of the Expert Committee after the revision of 

the strategy of malaria eradication, and the Expert Committee had had to deal with the 

implementation of the revised strategy, taking account of the two approaches inherent in it -

that in which eradication was considered possible within a given period and that in which 

it was not. An important element in the report was the flexibility adopted in both 

approaches. The eradication of malaria remained the long-term goal, and whenever it was 

considered to be impossible within a given period the control of malaria had to be instituted 

as a first step to eradication. The Expert Committee had reaffirmed the importance of 

thorough planning within the framework of national health plans and had stressed the need for 

the continued us© of residual insecticides. It had recommended the preparation of a practical 

manual on carrying out feasibility studies and on evaluating the social and economic effects 

of malaria eradication. The training of personnel, an important matter at all times, was 

even more pressing in view of the revised strategy. 

Dr BEDAYA-NGARO said that it had appeared that every aspect of malaria eradication had 
been exhaustively discussed and he was pleased to see, when the impression existed that there 
was nothing more to say, that an inter-regional malaria conference would be held in Africa in 
1972. He hoped that it would bring new solutions to the malaria problem, something more 
practical and more to the point than what had been offered so far, watered down in many 
documents. 

With regard to the budget for 1972 and the efforts of the Director-General to make it 

more flexible, he recalled that a committee on malaria had been cancelled. He asked whether 

any part of the malaria programme would be affected by that postponement. 

Dr BERNARD, Assistant Director-General, replied that the savings proposed by the Director-

General for 1972, as had been indicated during the Assembly, concerned two inter-regional 

activities - advisory services to governments and training programmes. The savings 

represented a small fraction of the total sums - 10 per cent, in the first case and 15 per 

cent, in the second. The Director-General had considered that those savings could be effected 

1
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without detriment to the programme. An alternative suggestion had been that the malaria 
conference scheduled for 1972 should be cancelled. The Director-General had decided against 
its cancellation. 

Expert Committee on Insecticides, eighteenth report. Application and Dispersal of Pesticides
1 

The DEPUTY DIRECTOR-GENERAL said that the report was highly technical and was difficult 

to summarize. It was concerned with procedures for the application of insecticides. In 

order to avoid environmental contamination, it was important to limit the application of the 

insecticide to the vector being controlled. A WHO manual entitled Equipment for vector 

control
s
 which had been published in 1964, was to be brought up to date, since there had been 

many improvements since that time. The Expert Committee had encouraged research on droplet 

size, which had a direct influence on environmental contamination. With respect to the 

ultra-low-volume application of insecticides, the Expert Committee had considered that the 

technique could probably be used in areas where a massive attack on mosquito breeding places 

was necessary. 

Dr BLOOD, alternate to Dr Ehrlich, said that the report would have important repercussions 

on malaria eradication programmes, and he wanted to know what was foreseen in practical terms 一 

in efficacy, cost and field operations. He asked whether it called for a complete overhaul 

of existing equipment. There was clearly a need for a revised edition of the manual Equipment 

for vector control and he wondered how quickly it could be brought out. 

Mr FRITZ (Vector Biology and Control) said that the droplet size most effective against 

several vector species of mosquito had been found to be 10-20 microns but, in the past, 

droplets 50-400 microns in diameter had been frequently used to stop epidemics. It would be 

desirable to modify equipment to give the most effective range of droplet sizes, a procedure 

that would be more economical in th© use of insecticide and cause less contaroination of the 

environment. 

When DDT was sprayed on a wall it formed multiple layers of particles. Those less than 

5 microns in diameter were lost in crevices of mud walls while those greater than 30 microns 

tended to flake off the wall and to fall off the mosquito after being picked up. The most 

effective range of particle sizes was therefore 10-30 microns. 

WHO had stimulated work on new equipment, and much work had been done on the ultra-low-

volume application of insecticide - the use of highly concentrated insecticide at very low 

dosages. That involved the production of very tiny droplets* A gram of insecticide 

dispersed in the form of particles 20 microns in diameter would produce 100 million particles. 

Dispensed as particles 5 microns in diameter, the number of particles would be a thousand 

times greater• In the latter case there was clearly a greater chance that an insect in 

flight would encounter a greater number of particles. Moreover, heavy particles impinged on 

large objects, while light particles were carried around them in air currents. The light 

particles were ideal for impinging on the antennae or legs of mosquitos. 

Some pieces of equipment were now on trial that could produce the desired range of droplet 

sizes for space sprays. For application of insecticides to walls, the field laboratories 

were studying various formulations to see whether they contained the particle size required. 

Fresh investigations were being carried out on a number of formulations of insecticides that 

had previously shown only borderline efficacy, to determine the distribution of particle sizes 

in them and whether the percentage of particles of the most effective range could be increased. 

The revised edition of the manual Equipment for vector control was at present in the form 

of a rough draft, and the date for its completion was 1 August 1971. 

The meeting rose at 12,30 p,m. 

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

In the absence of the outgoing Chairman and Vice-Chairmen, whose terms of membership of 

the Board had ended, the DIRECTOR-GENERAL opened the session and welcomed new members of the 

Board. 

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

The DIRECTOR-GENERAL invited nominations for the Chairman. 

Professor AUJALEU proposed Dr Ehrlich. 

z / 
The proposal was seconded by Dr BEDAYA-NGARO and supported by Dr BENADOUDA, Dr AVILES, 

Dr BAUHOFER, Dr BARRAUD, Dr VASSILOPOULOS, Dr SAENZ SANGUINETTI, Dr SÍEPIN, Dr EGAS CEVALLOS, 

Dr JOSHI, Dr HENRY and Dr ARNAUDOV. 

Decision: Dr Ehrlich was elected Chairman by acclamation. 

Dr Ehrlich took the Chair. 

The CHAIRMAN invited nominations for the two Vice-Chairmen. 

Professor AUJALEU proposed Dr Barraud. 

Dr ABDUL-GHAFFAR proposed Dr Vassilopoulos. 

Both proposals were seconded by Dr BEDAYA-NGARO and supported by Professor VANNUGLI. 

Decision: Dr Barraud and Dr Vassilopoulos were unanimously elected Vice-Chairmen. 

The CHAIRMAN reminded the Board of the requirements of its Rules of Procedure (Rule 15) 

whereby the order in which the vice-chairmen should be requested to serve in the absence of 

the Chairman, had to be determined by lot. 

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

The CHAIRMAN invited nominations for an English-language and a French-language rapporteur. 

Professor AUJALEU proposed Dr Abdul-Ghaffar as the English-language rapporteur. 

Dr VASSILOPOULOS seconded that proposal. 

Decision: Dr Abdul-Ghaffar was unanimously elected English-language rapporteur. 

Dr EGAS CEVALLOS proposed Dr Saenz Sanguinetti as French-language rapporteur. 

The proposal was seconded by Dr BEDAYA-NGARO and supported by Dr AVILES and Professor 

AUJALEU. 

Decision: Dr Saenz Sanguinetti was unanimously elected French-language rapporteur. 
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It was so agreed. 

4 . ADOPTION OF THE AGENDA: Item 1.2 of the Agenda (Documents EB48/l and Add.l) 

The CHAIRMAN announced that item 4.1 should be deleted, since there had been no transfers 

between sections of the Appropriation Resolution for 1971. 

As there was a report of the Joint Inspection Unit (document EB48/10) for submission to 

the Board under item 6,3 of its agenda, the words "(if any),, qualifying that item in the 

provisional agenda should be deleted. 

Decision: The provisional agenda (Document EB48/l and A d d
#
1 ) was adopted as amended• 

5. REPORT BY THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE TWENTY-FOURTH WORLD HEALTH 

ASSEMBLY: Item 1.4 of the Agenda (Document EB48/7) 

The CHAIRMAN, speaking as one of the representatives of the Executive Board at the 

Twenty-fourth World Health Assembly, read out their report as contained in document EB48/7, 

adding that, in accordance with Article 7 (5) of the Regulations for the Committee on 

International Surveillance of Communicable Diseases, the Director-General had submitted the 

Committee
1

 s sixteenth report to the Twenty-fourth World Health Assembly, which had adopted it 

by resolution WHA24.35 of 18 May 1971• 

In the absence of comments, Dr ABDUL-GHAFFAR, at the Chairman*s request, read out the 

following draft resolution : 

The Executive Board 

1. NOTES the report of the representatives of the Board at the Twenty-fourth World 

Health Assembly; and 

2 . CONGRATULATES the representatives on the able manner in which they fulfilled their 

responsibilities• 

Professor VANNUGLI, supporting the draft resolution, expressed his satisfaction at the 

tribute paid to the Board
1

 s representatives in operative paragraph 2 and his agreement with 

the representatives of the Executive Board regarding the harmonious nature of the proceedings 

at the Twenty-fourth World Health Assembly. 

Commenting on the statement in the second paragraph of the report that the programme and 

budget proposals of the Organization had occupied an important part of the discussions at the 

Health Assembly, he suggested that the fullest possible consideration should always be given 

to those proposals, which were the raison d'être of all discussions within the Organization, 

The Board would have an opportunity of discussing the suggestion under item 5.3 of its agenda. 

Decision : The resolution was adopted. 



6 . REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES : Item 3.1 of the 

Agenda (Document EB48/3) 

Introducing the item at the CHAIRMAN'S request, the DEPUTY DIRECTOR-GENERAL described 

the form of the Director-General
1

 s report. 

There had been no change since 1 January 1971 in the number of expert advisory panels 

and committees of which there were still 42, not including the Advisory Committee on Medical 

Research. The membership of the expert advisory panels and committees had fallen slightly 

since 31 December 1970, from 2649 to 2644; 34 names had been entered on the list and 39 had 

been deleted, including those of 7 experts who had joined the Secretariat, 10 who had resigned 

and 6 who had died. 

The expert committees which had met since 1 January 1971 were listed, with their 

composition, in the Annex. 

He then announced the numerical changes in membership of the expert advisory panels Region 

by Region, as shown at the beginning of each section of part II of the report• 

Dr SCEPIN noted that mention of the Ukrainian Soviet Socialist Republic was made beside 

the name of Dr Martha A . Klisenko on pages 14 and 24 of the report. As the Ukrainian Soviet 

Socialist Republic was not an active Member Stat© of the Organization, he proposed that an 

appropriate amendment be made as regards representation. 

The DIRECTOR-GENERAL said that experts did not have to be from an active Member Stat© to 

be eligible for inclusion on a p^nel or for invitation to an expert committee meeting. 

Dr Klisenko was from the Ukrainian Soviet Socialist Republic, a Member Stat© of the Organization, 

though currently inactive. He hoped that it would not remain so for long. 

At the CHAIRMAN'S request, Dr SAENZ SANGUINETTI read out 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 EB48/4) 

The CHAIRMAN invited the Deputy Director-General to introduce the item. 

The DEPUTY DIRECTOR-GENERAL said that, in compliance with paragraph 10.6 of the Regulations 

for Expert Advisory Panels and Committees, the Director-General reported to each session of 

the Board the content and recommendations of the expert committee reports which had become 

available since the previous session. There were eight such committee reports for review at 

the current session• 

As in previous years, the Director-General
1

 s comments consisted, in each case, of back-

ground information, a brief account of the report, a summary of the recommendations and, finally, 

an account of their implications for the Organization
1

s programme• 

Pesticide Residues in Food, Report of a Meeting of the Joint FAQ Working Party of 

Experts and the WHO Expert Committee on Pesticide Residues 

Introducing the report for review at the CHAIRMAN
1

s request, the DEPUTY DIRECTOR-GENERAL 

invited the Board
1

 s attention to the difficulty which the meeting had encountered in 



interpreting the findings of liver tumours in mice. The meeting had also considered a pre-

liminary study on the calculation of the average potential intakes of 24 pesticides• He then 

described the recommendations of the meeting, commenting that the Director-General would always 

endeavour to arrange further joint meetings annually, in so far as the Organization's budget 

would permit and FAO was prepared to participate. The significance of hepatoma development 

in mice for predicting the carcinogenic potential of certain pesticides for man was a subject 

of the greatest importance ^iiich would remain in the forefront of the concerns of both 

organizations in preparing further similar meetings. 

Professor VANNUGLI expressed the view that the expert committees constituted one of the 

most important aspects of WHO
1

s work. Their reports, which contained much valuable up-to-date 

information on particular problems, were held in great esteem and were a source of pride to 

all connected with the Organization. He wondered whether it would not be possible to make 

available to national health administrations the material available in the working papers on 

which the expert committees had based their reports； a list of such working papers could 

possibly be sent to the various national health services so that they could indicate any 

particular point on which they would welcome further documentation. 

Turning to the specific report under consideration, he emphasized the need for an annual 

meeting on pesticide residues in food, since the subject was rapidly evolving and new 

research was being carried out every year. The carcinogenic potential of certain pesticides 

for man was a matter of great importance, and it seemed to him that the International Centre 

for Research on Cancer at Lyons had a leading role to play in that regard. He would welcome 

information on the results of the latest research on the carcinogenic effects of pesticides, 

such as DDT, which constituted a particularly serious health hazard. 

У 
Dr AVILES considered the various expert committee reports to be of such importance that 

it was desirable for their findings to be made as widely known as possible, so that national 
health services could benefit to the full from them. He agreed with the previous speaker 
regarding the need for further information on the effects of pesticide residues. 

Referring to the expert committee report on malaria, he said that the situation with 

regard to malaria was growing increasingly difficult in view of unforeseen biological reactions 

by vectors. Full information in that regard would be extremely valuable• 

The report on statistical indicators for the planning and evaluation of public health 

programmes also dealt with an extremely important subject, of particular relevance to the 

fifth general programme of work covering a specific period. The vital issue was the 

improvement of statistical services with a view to obtaining complete and comparable 

statistics• 

Referring to the report on family planning in health services, he said that it would be 
useful to have some information on 油 e t h e r countries that had spent a great deal on family 
planning programmes had had any real impact on the population explosion. The criterion 
applied in many countries was whether the size of the family was in keeping with the cultural 
and economic possibilities of each individual family unit. In the Americas, it did not 
appear possible to keep future economic and social development abreast of the increase in the 
population, and the health aspects of development would suffer correspondingly. He 
suggested that the subject, which was of immense significance to all countries, called for 
full discussion at the next session of the Board. 

The CHAIRMAN said that the Secretariat would bear in mind the various points Dr Avilés 

had made in connexion with the reports of the expert committees. 



The DEPUTY DIRECTOR-GENERAL, commenting on the general point raised by Professor Vannugli 

regarding the availability of working papers used in the preparation of expert committee 

reports, suggested that that proposal could be considered in connexion with the organizational 

study being undertaken on medical literature services to Member States. 

Dr BERNARD, Assistant Director-General, replying to Professor Vannugli, said that there 

was undoubtedly a clear need for a joint meeting of the FAO Working Party of Experts and 

the WHO Expert Committee on Pesticide Residues to be held annually in view of the large number 

of pesticides being used, in respect of which tolerances and acceptable daily intakes should 

be established and constantly reviewed on the basis of the most recent knowledge. On 

research concerning the carcinogenic potential of certain pesticides for man, close co-ordina-

tion already existed between the International Agency for Research on Cancer in Lyons, which 

was in fact conducting a study into the carcinogenic effects of DDT, and the appropriate 

headquarters units at WHO. Indeed, that co-operation would be renewed the following week 

at a meeting that would take place between representatives of WHO and the International Agency 

for Research on Cancer. 

Dr LU (Food Additives), speaking as joint secretary of the Joint FAO Working Party of 

Experts and the WHO Expert Committee on Pesticide Residues, said that the carcinogenic 

potential of pesticides for man was a difficult question. DDT had been very widely used, 

and extensive epidemiological studies had not shown it to have any carcinogenic effect on 

man. Experiments on animals, however, particularly on mice, had shown a significant increase 

in the incidence of hepatoma. It was difficult to assess the significance of that finding in 

terms of health hazards in man, and the meeting had therefore recommended that more research 

should be undertaken. In addition, it was worth noting that the animals were given large 

doses of the pesticides, whereas man was exposed to much lower levels. This marked difference 

in extent of exposure might not be significant, depending on whether carcinogens had a 

threshold or not. Accordingly, both the qualitative and quantitative aspects called for 

further investigation and evaluation. 

Food Fortification and Protein-Calorie Malnutrition, Eighth report of a meeting of the 

Joint FAQ/WHO Expert Committee on Nutrition 

The DEPUTY DIRECTOR-GENERAL said that the Joint Expert Committee had met at fairly 

frequent intervals to deal with specific subjects at each particular session. The meeting 

held in November 1970 had concentrated on the two main items of food fortification and of 

protein-calorie malnutrition. The report included, inter alia， information on such important 

aspects as the relationship between socio-economic development and protein-calorie malnutrition 

and regional differences in the pattern of the disease. Referring to the recommendations, 

he drew particular attention to the fact that the Joint Expert Committee had recommended 

that research on methods of iron fortification of foods should be intensified, that the 

training of personnel should be given increased support, that WHO should promote a uniform 

system of collection of basic data for comparative studies, and that efforts should be made 

to encourage mothers, particularly in developing countries, to breast-feed their infants, 

at least through the first year of life. There were no comments. 

Personal Care and Social Security• Report of a meeting of the Joint IIX)/WH0 Committee 

The DEPUTY DIRECTOR-GENERAL said that the meeting had arisen out of the concern felt 

by all countries about the increased costs of personal health care and the need to provide 



the maximum care with the minimum increase in the financial burden on the individual. He 

recalled that the Health Assembly had stressed the importance of co-ordination with ILO 

in such activities. Furthermore, two important meetings on personal health care and social 

security had been organized jointly by the Pan American Health Organization and the Organiza-

tion of American States. 

The Joint ILO/WHO Committee had considered the problem of co-ordination of social security 

systems and national public health services, with particular reference to the situation in 

developing countries. It had dealt with a number of topics and given particular attention to 

the question of financing. The need for research into planning had also been given special 

consideration. 

The Joint Expert Committee had made a large number of recommendations. Particular 

attention might be drawn to those referring to the range of services required, the need for 

establishing priorities in conformity with national health policies, the encouragement of 

maximum co-ordination between curative and preventive services and between services for the 

acute and chronic sick, and the criteria which should govern the participation of social 

security systems in national training programmes for health personnel. 

Professor AUJALEU said that the report covered a subject of great importance to all. 

But the choice of the term "personal.health care" was unfortunate sine© all medical care was 

of necessity personal. He did not think that WHO should endorse the use of the term. 

The report laid stress on the need to provide guidance for the developing countries. It 

seemed to him that European countries suffered from the duality in structure of health care, 

provided as it was by national health services on the one hand and social security systems on 

the other. Developing countries evolving a health structure would do well to profit from 

such experience and base their health care on a more satisfactory single State system. 

In relation to the recommendation of the Expert Committee on what should ideally be 

included in the range of services provided by social security systems, he thought that an 

unduly wide spectrum of services had been listed which covered virtually everything, leaving 

little for the public health services. In connexion with the recommendation about national 

training programmes, he believed that, although the proportion of the share in financing 

national training programmes for health personnel which social security systems would bear had 

not been specified, financial participation would inevitably lead to a measure of control of 

training programmes by the social security systems, and that was undesirable. 

Dr BÉDAYA -NGARO said that the problem gave rise to immense difficulties in the developing 

countries. Developing countries encountered difficulties in meeting the cost of preventive 

and therapeutic care and therefore wished to alleviate the financial burden by such means as 

social security systems. The situation was complicated by a number of factors. In his 

country； for instance, the population was largely agricultural, and had a fluctuating income 

rather than the regular income that could be more easily covered by social security systems; 

so far, only compensation for accidents at work was financed by that method. 

He welcomed the report, which could serve as a basis for countries wishing to evolve a 

system combining social security with national health services. Possibly, by means of 

fellowships or consultant assistance WHO could help developing countries to study ways and 

means of instituting such a type of health care. He wondered whether there were any 

precedents in any countries that could serve as concrete examples. He concurred with the 

view expressed by Professor Aujaleu that countries in the initial stages of evolving a system 

for health care should make every endeavour to do so in the most satisfactory possible way. 



Dr EGAS CEVALLOS stressed the desirability of interaction between the national health 

services and the social security services. In developing countries, the social security 

services accounted for 30 to 40 per cent, of total medical costs but satisfied only 5 to 10 

per cent. of the demand for medical services. The national health services, on the other 

hand, financed only 15 to 20 per cent, of the total medical costs but had to provide a much 

higher coverage. The problem was becoming more acute because the social security services 

were always expanding, while the health services tended to remain constant or even to decline 

in size relative to population growth. The social security services provided medical care 

of better quality than was provided by the national health services and in some cases tended 

to ignore the recommendations of the Ministry of Health, with the result that services were 

duplicated. He wondered what the possibilities were of integrating the two services or at 

least of having a common goal for both. 

It would be advantageous if the social security services could be extended to cover the 

rural areas. The social security services benefited greatly from the training programmes 

for professional personnel and from the improvement of sanitation in rural areas. They 

could perhaps share the costs of such programmes, which were at present borne entirely by 

the State. 

Dr HENRY agreed with Professor Aujaleu
1

s comments. If it was true that the presence of 

two systems led to deterioration of the health standards of one of them - as was hinted in 

the report - WHO had an obligation to say so very clearly, especially as the report would have 

a wide circulation. 

Dr MAHLER, Assistant Director-General, said that it was important at present to avoid a 

confrontation between the social security services and the national health services and to 

aim instead at establishing a dialogue between the two. The report in question had precisely 

that purpose. It sought to outline the contributions that the social security system might 

legitimately make to improving the health services, and it stated a number of important 

principles that should enable a dialogue to commence. 

Dr Bédaya-Ngaro®s request for precedents of countries in which some co-operation had been 

achieved between the two systems could be satisfied. WHO could provide numerous examples of 

dialogues in various stages of development, from which an interested health authority could 

choose appropriate ones for study. 

Dr COHEN (Community Health Services), in reply to Professor Aujaleu*s criticism of the 

word "personal" in the title of the Joint Committee's report, said that the word had been 

used to emphasize that the health care under study was not environmental. 

The DEPUTY DIRECTOR-GENERAL added that the confusion probably arose because of the us© of 

the word "medical", since in French the word "santé" could not be used in the general sense in 

which the word "health" was used in English. Thus the English phrase "personal health care" 

could not easily be translated into French. He confessed himself unable to find at once a 

better translation than the one that appeared in the report• 

Fifteenth Report of the WHO Expert Committee on Malaria 

The DEPUTY DIRECTOR-GENERAL said that the fifteenth report was a voluminous one. 

It had resulted from the first meeting of the Expert Committee after the revision of 

the strategy of malaria eradication, and the Expert Committee had had to deal with the 

implementation of the revised strategy, taking account of the two approaches inherent in it -

that in which eradication was considered possible within a given period and that in which 

it was not. An important element in the report was the flexibility adopted in both 

approaches. The eradication of malaria remained the long-term goal, and whenever it was 



considered to be impossible within a given period the control of malaria had to be instituted 

as a first step to eradication. The expert committee had reaffirmed the importance of 

thorough planning within the framework of national health plans and had stressed the need for 

the continued use of residual insecticides. It had recommended the preparation of a practical 

manual on carrying out feasibility studies and on evaluating the social and economic effects 

of malaria eradication. The training of personnel, an important matter at all times, was 

even more pressing in view of the revised strategy. 

Dr BEDAYA-NGARO said that it had appeared that ©very aspect of malaria eradication had 
been exhaustively discussed and he was pleased to see, when the impression existed that there 
was nothing more to say, that an inter-regional malaria conference would be held in Africa in 
1972. He hoped that it would bring new solutions to the malaria problem, something more 
practical and more to the point than what had been offered so far, watered down in many 
documents. 

With regard to the budget for 1972 and the efforts of the Director-General to make it 
more flexible, he recalled that a committee on malaria had been cancelled. He asked whether 
any part of the malaria programme would be affected by that postponement. 

Dr BERNARD, Assistant Director-General, replied that the savings proposed by the Director-

General for 1972, as had been indicated during the Assembly, concerned two inter-regional 

activities - advisory services to governments and training programmes. The savings 

represented a small fraction of the total sums - 10 per cent, in the first case and 15 per 

cent, in the second. The Director-General had considered that those savings could be effected 

without detriment to the programme. An alternative suggestion had been that the malaria 

conference scheduled for 1972 should be cancelled. The Director-General had decided against 

its cancellation. 

Eighteenth Report of the WHO Expert Committee on Insecticides^ Application and 

Dispersal of Pesticides 

The DEPUTY DIRECTOR-GENERAL said that the report was highly technical and was difficult 
to summarize. It was concerned with procedures for the application of insecticides. In 
order to avoid environmental contamination, it was important to limit the application of the 
insecticide to the vector being controlled. A WHO manual entitled Equipment for vector 
control， which had been published in 1964, was to be brought up to date, since there had been 
many improvements since that time. The Expert Committee had encouraged research on droplet 
size, which had a direct influence on environmental contamination. With respect to the 
ultra-low-volume application of insecticides, the Expert Committee had considered that the 
technique could probably be used in areas, where a massive attack on mosquito breeding places 
was necessary. 

In Doctor BLOOD
1

 s view, the report would have important repercussions on malaria 
eradication programmes, and he wanted to know what was foreseen in practical terms - in 
efficacy, cost and field operations. He asked whether it called for a complete overhaul of 
existing equipment. There was clearly a need for a revised edition of the manual Equipment 
for vector control and he wondered how quickly it could be brought out. 

Mr FRITZ (Vector Biology and Control) said that the droplet size most effective against 

several vector species of mosquito had been found to be 10-20 microns but, in the past, 

droplets 50-400 microns in diameter had been frequently used to stop epidemics. It would be 

desirable to modify equipment to give the most effective range of droplet sizes, a procedure 

that would be more economical in the use of insecticide and cause less contamination of the 

environment. 



When DDT was sprayed on a wall it formed multiple layers of particles. Those less than 

5 microns in diameter were lost in crevices of mud walls while those greater than 30 microns 

tended to flake off the wall and to fall off the mosquito after being picked up. The most 

effective range of particle sizes was therefore 10-30 microns. 

WHO had stimulated work on new equipment, and much work had been done on the ultra-low-

volume application of insecticide - the use of highly concentrated insecticide at very low 

dosages. That involved the production of very tiny droplets. A gram of insecticide 

dispersed in the form of particles 20 microns in diameter would produce 100 million particles. 

Dispensed as particles 5 microns in diameter, the number of particles would be a thousand 

times greater. In the latter case there was clearly a greater chance that an insect in 

flight would encounter a greater number of particles. Moreover, heavy particles impinged on 

large objects, while light particles were carried around them in air currents. The light 

particles were ideal for impinging on the antennae or legs of mosquitos. 

Some pieces of equipment were now on trial that could produce the desired range of droplet 

sizes for space sprays. For application of insecticides to walls, the field laboratories 

were studying various formulations to see whether they contained the particle size required. 

Fresh investigations were being carried out on a number of formulations of insecticides that 

had previously shown only borderline efficacy, to determine the distribution of particle sizes 

in them and whether the percentage of particles of the most effective range could be increased. 

The revised edition of the manual Equipment for vector control was at present in the form 

of a rough draft, and the date for its completion was 1 August 1971. 

The meeting rose at 12.30 p,m. 


