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EB48/SR/2 Rev.l 

1. REPORT ON EXPERT COMMITTEE MEETINGS : Item 

Expert Committee on Biological Standardization, 

3.2 of the Agenda (Document EB48/4) (continued) 

twenty-third report^ 

The DEPUTY DIRECTOR-GENERAL, introducing the report at the request of the CHAIRMAN, 
recalled the long succession of annual meetings since those of the competent body of the 
League of Nations, which had even then not been the first to concern itself with biological 
standardization. Nor was the end in sight, since the aim was to establish an international 
standard or reference preparation every time a replacement was needed - as was the case with 
tetracycline in the present instance - or a new reference preparation, as was the case with 
neomycin B# International standards or reference preparations had been examined for various 
other antibiotics, including one with antitumour activity, as well as for a blood coagulation 
factor, lecithin, various vaccines and immunoglobulins. 

The Expert Committee concerned itself not only with therapeutic biological substances 
but also with reference reagents, in the present instance for antileptospira serum. It had 
also examined the requirements for snake antivenins, poliomyelitis vaccine (oral) and 
procaine benzylpenicillin. He drew attention to the requirements for snake antivenins 
reproduced in Annex 1 of the report, which gave a useful summary of the requirements already 
published. Annex 3 gave an extensive up-to-date list of international biological standards 
and reference preparations classified by category and by holding and distributing laboratories. 
The same information was given for reference reagents in Annex 4. 

There were no comments. 

Expert Committee on Health Statistics, fourteenth report. Statistical Indicators for the 
Planning and Evaluation of Public Health Programmes (Document DHSS/71,1) ^ 

The DEPUTY DIRECTORS-GENERAL, introducing the report, said that the Expert Committee had 
met in December 1970 to identify the health information systems and the statistics required 
for the planning and evaluation of health services. It had noted that the use of statistics 
for those purposes was at present not satisfactory, and had tried to identify the major 
obstacles which prevented an improvement. It had further defined certain principles to be 
followed if an information system was to be effective and meet the requirements, and it had 
examined the need for the education of personnel for statistical services. 

Its recommendations concerned the arrangements for promoting the use of statistics, the 
research to be initiated, and the methodology to be developed, as well as the definitions and 
classifications for international use. 

Professor AUJALEU expressed his satisfaction with the report of the Expert Committee, 
and in particular with the important place given to statistical surveys• However, he noted 
the absence of statistics of causes of death from the list in the section on recommendations 
(pages 25-26 of document DHSS/71.1). 

Dr SKRINJAR (Development of Health Statistical Services) replied that causes of death 
were considered to be included in vital statistics. 

Professor AUJALEU said that, while statistics of deaths could be considered vital 
statistics, statistics of causes of death could not. 

Dr SKRINJAR assured him that it had been understood that health information systems 
should cover health aspects of vital statistics, including causes of death. 

1 Wld Hlth Org, techn. Rep. Ser., 1971, No. 463. 



Dr EGAS CEVALLOS said that the subject was very important, as governments were faced with 
the reality that health plans could not be prepared without proper statistics. A fresh 
analysis of the problem was needed to enable countries to produce increasingly adequate plans 
until such time as sufficiently reliable statistics had been developed to provide a proper 
basis for health planning. 

Expert Committee on the Biology of Human Reproduction. Family Planning in Health Services 
(Document HR/71.3) 

The DEPUTY DIRECTOR-GENERAL, introducing the report, said that it was the first report of 
that Expert Committee. He recalled the development of interest in family planning among the 
activities of WHO over the last 15 years, and of the programme of WHO over the last six years 
in accordance with the request of the World Health Assembly. The reports of scientific groups 
on fertility regulation, spontaneous and induced abortion, fertility and sterility, health 
aspects of family planning and health education in family planning had already appeared in 
the Technical Report Series, 

The present report reviewed the situation in existing family planning programmes and noted 
that family planning was an integral part of family life. The Expert Committee followed the 
Health Assembly and Executive Board as well as the scientific groups in emphasizing that the 
principles utilized in the planning of any health activity could be usefully applied to family 
planning programmes in health services. It had sought to classify objectives according to 
the resources and services provided by the programme, changes in awareness, knowledge and 
attitudes towards family planning, and changes in family planning practice in the light of 
scientific and technical developments. It indicated the importance of the contacts health 
workers must have with populations in providing family planning care. It enumerated the 
opportunities to provide family planning services as a part of health activities, including 
in particular maternal and child health care, and finally it studied the operational aspects 
of installation of personnel, the use of existing health facilities and financing of programmes. 

Among the recommendations of the Expert Committee he drew particular attention to those 
for integration of family planning in the health services, the use of health personnel, and 
the need to strengthen the health infrastructure and to train health personnel for family 
planning activities. The Expert Committee had also drawn attention to the need for field 
studies and research on new methods of birth control. 

Dr SCEPIN expressed his satisfaction with the report, in which the complicated question 
of family planning had been dealt with very seriously and an excellent analysis had been made 
of the situation. The recommendations were correct, and if the report was the first by the 
Expert Committee, then it was a good start. 

Professor AUJALEU agreed, but suggested that the title might have been "Family planning, 
health and health services" as the role of health services was the justification for the 
interest of WHO in that subject. 

Dr ABDUL-GHAFFAR, Rapporteur, at the invitation of the CHAIRMAN, read out the following 
draft resolution: 

The Executive Board, 
Having considered the report of the Director-General on the following committee 

meetings : 
(1) Joint meeting of the FAO Working Party of Experts on Pesticide Residues 
and the WHO Expert Committee on Pesticide Residues, Pesticide Residues in Food 
(1970); , 



(2) Joint FAO/WHO Expert Committee on Nutrition, eighth report. Food 
Fortification and Protein-Calorie Malnutrition (1970); 

(3) Joint ILO/WHO Committee on Personal Health Care and Social Security 
(1970); 

(4) Expert Committee on Malaria, fifteenth report (1970); 

(5) Expert Committee on Insecticides, eighteenth report. Application and 
Dispersal of Pesticides (1970); 

(6) Expert Committee on Biological Standardization, twenty-third report 
(1970); 

(7) Expert Committee on Health Statistics, fourteenth report. Statistical 
Indicators for the Planning and Evaluation of Public Health Programmes (1970); 

(8) Expert Committee on the Biology of Human Reproduction. Family Planning 
in Health Services (1970), 

1. NOTES the report; 
2. THANKS those members of the expert advisory panels who have taken part in these 
meetings for their valuable contribution to the study of matters of great importance 
for WHO. 

1 Decision： The resolution was adopted. 

The DEPUTY DIRECTOR-GENERAL said that he had to report, in accordance with the request 
of the Executive Board in resolution EB47.R25, that there had been meetings of five expert 
committees in 1971, the reports of which were not available for presentation to the current 
session. They were the Expert Committee on Prevention and Control of Yellow Fever, which 
had met from 9 to 15 March, the Joint FAO/WHO Expert Committee on Energy and Protein, which 
had met from 22 March to 2 April, the Expert Committee on Health Criteria for Water Supplies, 
which had met from 30 March to 5 April, the Expert Committee on Insecticides, which had met 
from 19 to 23 April, and the Expert Committee on Specifications for Pharmaceutical Preparations, 
which had met from 26 April to 1 May. 

The reports would be ready for presentation at the next session of the Executive Board, 
but a short summary of the recommendations of each expert committee could be presented at 
the present session, if required. 

2. STANDING COMMITTEE ON ADMINISTRATION AND FINANCE : FILLING OF VACANCIES： Item 2.1.1 of 
the Agenda 

The CHAIRMAN said that the remaining members out of a full membership of nine were 
Professor Aujaleu, Dr Bédaya-Ngaro, Dr Onyango, Dr Vassilopoulos, Professor Yanagisawa and 
himself, but as he attended the session of the Standing Committee ex officio there were 
altogether four new members to be appointed. He proposed Dr Hemachudha, Dr Henry, Dr Sáenz 
and Professor Vannugli. 

The DIRECTOR-GENERAL read out the following draft resolution: 

The Executive Board, 

Recalling resolutions EB16.R12, EB24.R1 and EB46.R7, 

1 Resolution EB48.R3. 



1. APPOINTS Dr С. Hemachudha, Dr M. U. Henry, Dr A. Saenz Sanguinetti and 
Professor R. Vannugli as members of the Standing Committee on Administration and 
Finance for the duration of their terms of office on the Executive Board, in addition 
to Professor E. Aujaleu, Dr S. Bédaya-Ngaro, Dr Z. Onyango, Dr V. P. Vassilopoulos 
and Professor Ke Yanagisawa, already members of the Standing Committee; and 
2. DECIDES that, if any member of this Committee is unable to attend its meetings, 
his successor or the alternate member of the Board designated by the government concerned, 
in accordance with Rule 2 of the Rules of Procedure of the Executive Board, shall partici-
pate in the work of the Committee. 

Decision: The resolution was adopted. 1 

3. STANDING COMMITTEE ON NON-GOVERNMENTAL ORGANIZATIONS : FILLING OF VACANCIES: 
Item 2.1.2 of the Agenda 

The CHAIRMAN reminded the Board that the existing membership of the Standing Committee on 
Non-governmental Organizations was reduced to three : Dr Arnaudov, Dr Avilés and Dr Joshi. 
He proposed the appointment of Dr Esther Ammundsen and Dr N. Ramzi. 

The DIRECTOR-GENERAL read out the following draft resolution: 

The Executive Board 
1. APPOINTS Dr Esther Ammundsen and Dr N. Ramzi as members of the Standing Committee 
on Non-governmental Organizations for the duration of their terms of office on the 
Executive Board, in addition to Dr D. Arnaudov, Dr 0. Avilés and Dr Y. R. Joshi, already 
members of the Standing Committee; and 
2. DECIDES that, if any member of this Committee is unable to attend, his successor or 
the alternate member of the Board designated by the government concerned, in accordance 
with Rule 2 of the Rules of Procedure of the Executive Board, shall participate in the 
work of the Committee. 

Decision: The resolution was adopted.^ 

4. UNICEF/WHO JOINT COMMITTEE ON HEALTH POLICY： FILLING OF VACANCIES: Item 2.2 of the 
Agenda 

The CHAIRMAN said that WHO had to appoint six members of the UNICEF/WHO Joint Committee 
on Health Policy and six alternates. Dr Abdul-Ghaffar, Dr Barraud, Dr Bauhofer, 
Dr Souvannavong and Dr Venediktov were already members, and he proposed Dr Parra Gil as the 
new member• 

The remaining alternates were Dr Benadouda, Dr Joshi and himself, but again, as Chairman 
of the Board, he felt he should stand down. There were, therefore, four new alternates to 
appoint, and he proposed Dr Ammundsen, Dr Molapo, Dr Ramzi and Dr Sáenz Sanguinetti• 

Dr AVILES said that, as Dr Egas Cevallos was attending the current session of the Board, 
h© should be appointed instead of Dr Parra Gil. 

The DIRECTOR-GENERAL pointed out that Dr Egas Cevallos was the alternate to Dr Parra Gil 
on the Board. 

He read out the following draft resolution: 

1 Resolution EB48.R4. 
2 „ Resolution EB48.R5. 



The Executive Board 
A P P O I N T S as member of the U N I C E F / W H 0 Joint Committee on Health Policy Dr F . Parra Gil, 

and as alternates Dr Esther Ammundsen, Dr J. L. Molapo, Dr M. N. Ramzi and 
Dr A. Saenz Sanguinetti, the WHO membership of the Committee being now as follows: 

Members: Dr H. Abdul-Ghaffar, Dr A. Barraud, Dr F. A. Bauhofer, Dr F. Parra Gil, 
Dr 0. Souvannavong, Dr D. D. Venediktov； Alternates: Dr Esther Ammundsen, 
Dr A. Benadouda, Dr Y. R. Joshi, Dr J. L. Mo lapo, Dr N. Ramzi, Dr A. Saenz Sanguinetti. 

Decision: The resolution was adopted.1 

Dr EGAS CEVALLOS thanked the members of the Board for thus honouring the member designated 
by Ecuador. 

5. LÉON BERNARD FOUNDATION COMMITTEE : FILLING OF VACANCIES : Item 2.3 of the Agenda 

The CHAIRMAN said that Dr Vassilopoulos, who was the remaining member of the Léon Bernard 
Foundation Committee, would now attend ex officio in his capacity as Vice-Chairman of the 
Board, and therefore two new members were to be appointed. He proposed Dr Benadouda and 
Dr Venediktov. 

The DIRECTOR-GENERAL read out the following draft resolution� 

The Executive Board, 
In accordance with the Statutes of the Leon Bernard Foundation, 
APPOINTS Dr A. Benadouda and Dr D. D. Venediktov as members of the Léon Bernard 

Foundation Committee for the duration of their terms of office on the Executive Board. 
2 Decision: The resolution was adopted. 

6. COMMITTEE ON ARREARS OF CONTRIBUTIONS IN RESPECT OF THE OFFICE INTERNATIONAL DfHYGIENE 
PUBLIQUE : FILLING OF VACANCIES : Item 2.4 of the Agenda 

The CHAIRMAN said that, as Professor Yanagisawa was the only remaining member of that 
Committee, two new members should be appointed. He proposed Dr Bauhofer and Dr Molapo. 

The DIRECTOR-GENERAL read out the following draft resolution� 

The Executive Board 

1. APPOINTS Dr F. A. Bauhofer and Dr J. L. Molapo as members of the Committee on 
Arrears of Contributions in respect of the Office International d•Hygiène Publique for 
the duration of their terms of office on the Executive Board, in addition to 
Professor K. Yanagisawa, already member of the Committee； and 
2. DECIDES that, if any member of this committee is unable to attend, his successor or 
the alternate member of the Board designated by the government concerned, in accordance 
with Rule 2 of the Rules of Procedure of the Executive Board, shall participate in the 
work of the Committee. 

3 Decision� The resolution was adopted. 

1 Resolution EB48.R6. 
2 Resolution EB48.R7. 



In answer to a question by Professor AUJALEU, the DIRECTOR-GENERAL said that he wished 
to confirm that, in accordance with the precedent established during the Standing Committee 
on Administation and Finance that had met prior to the forty-seventh session of the Executive 
Board, all members of the Board exercising their right to attend the session of the Standing 
Committee also had the right to a per diem allowance. 

7. REPORT OF THE UNICEF/WHO JOINT COMMITTEE ON HEALTH POLICY ON ITS EIGHTEENTH SESSION: 
Item 3e3 of the Agenda (Document EB48/2) 1 

Dr BAUHOFER introduced the report of the eighteenth session of the UNICEF/WHO Joint 
Committee on Health Policy, held in Geneva on 1 and 2 February 1971 under the chairmanship of 
Dr В. D, В. Layton. The report was contained in an annex to document EB48/2, and an assess-
ment report on UNICEF/WHO-assisted education and training programmes was in turn annexed to 
the Committee1 s report. The main points on the Committee's agenda had been the assessment 
of UNICEF/WHO-assisted education and training programmes, the cholera epidemic and measures 
for its control, fluoridation and dental health, and the development of a quadruple vaccine. 

A considerable amount of time had been devoted to the first of those subjects• The 
basis of the Committee1 s discussions had been the assessment report, which had been the out-
come of visits by five consultants to nine countries distributed throughout all WHO regions• 
In general, the assessment report had considered the aid given to educational programmes to 
be extremely valuable and a source of confidence and encouragement to governments. However, 
more emphasis than at present should be placed on training for the needs of rural areas, 
less on hospital-based education and its concentration on rare diseases. The Committee had 
made 33 recommendations, and Dr Bauhofer drew particular attention to that concerning areas 
of priority for joint activities• 

In considering the cholera epidemic and means for its control, the Committee had 
decided that, while emergency needs would have to be met in the meantime, a long-term 
programme for the control of cholera and diarrhoeal diseases deserved priority. Dr Bauhofer 
drew attention to six recommendations in section 7 of the Committee1 s report. 

With regard to fluoridation, the Committee had recommended that UNICEF be prepared to 
support fluoridation of water supplies in a few selected cases. 

The Committee had considered a report on field and laboratory studies of a combined DPT 
and typhoid vaccine. In view of the encouraging results achieved, the Committee had 
considered it advisable that WHO continue to study further the effectiveness and reacto-
genicity of that type of vaccine. Further experience with the vaccine was needed before 
the Committee could recommend it for general use in UNICEF/WHO projects. However, where 
typhoid fever was a serious public health problem and its control, particularly in children, 
difficult and expensive, it would be advisable to supply the quadruple vaccine at the request 
of the countries concerned and after examination of the technical aspects by WHO. 

Finally, the Committee had agreed that at its next session it would consider (1) the 
evaluation of UNICEF/WHO-assisted trachoma programmes and (2) the family planning aspects of 
family health services, with special reference to UNICEFy^VHO assistance. 

Sir Herbert BROADLEY (UNICEF) said that the two reports annexed to document EB48/2 had 
been considered by the Executive Board of UNICEF and enthusiastically received. In 
particular, the assessment report on the training of medical personnel was most acceptable to 
UNICEF, since training accounted for a large proportion of its activities. More than 
700 000 nationals of developing countries had so far been trained in UNICEF programmes, and 
expenditure on training in 1970 had amounted to $ 16 million, about one-third of its total 

1 See Off. Rec. Wld Hlth Org., 1971, No. 195, Annex 2. 



allocations for all activities. Of that sum, $ 3 800 000 had been spent on training in 
the field of child health, $ 2 million on nutrition, and $ 1 500 000 on family and child wel-
fare, all matters of direct interest to WHO. Some 60 per cent, of the total amount available 
for training was spent on stipends, and the remaining 40 per cent, on supplies, equipment and 
transport• Most of those activities had been conducted in the developing countries. The 
Executive Board of UNICEF had endorsed the recommendations in the reports, and training 
programmes were now being re-examined in the light of the suggestions, comments and criticisms 
offered, particularly those concerning the delivery of supplies and equipment• Supplies and 
equipment were sometimes received late, but efforts were being made to bring about an improve-
ment in deliveries. 

Resolution WHA24.59 concerning the training of national health personnel was fully 
endorsed by UNICEF. UNICEF would not reduce its contribution to training, since it had 
reached the conclusion that many projects would only be fully successful if trained and 
experienced individuals in the country concerned were able to continue the projects when 
assistance ceased. The UNICEF training course for senior paediatric teachers, held in the 
United Kingdom, Uganda, Kenya and India, was conducted in accordance with the principles set 
out in the Health Assembly1 s resolution. 

Most training was given to paramedical personnel, mainly within the developing countries• 
UNICEF would continue to co-operate fully in any further developments in the education and 
training of medical personnel• 

Dr BEDAYA-NGARO said there was very effective co-operation between WHO and UNICEF on all 
the matters dealt with in the Joint Committee1 s report. Commenting on a statement in the 
report that more emphasis should be placed on training for the needs of rural areas than on 
hospital-based education, he pointed out that practical training in rural areas posed a 
logistic problem and expressed the hope that the two agencies would pay special attention to 
the supply of vehicles in order to ease transport difficulties. 

He expressed satisfaction with section 7 of the report outlining the possibilities 
available for cholera control. 

Referring to section 2,3.5 of the assessment report on UNICEFyAvHOassisted education and 
training programmes, he said there was no doubt about the value of training medical assistants 
but he had some misgivings about giving them the opportunity to enter the medical profession. 
There was a danger that medical assistants would apply all their energies to achieving such 
advancement and the profession of medical assistant would become simply a means to an end. 
He agreed that auxiliary personnel should have the opportunity, but it should be made difficult 
for them to become qualified physicians so as to avoid depleting the ranks of medical 
assistants. 

V V 

Dr SCEPIN, referring to the Joint Committee's recommendation 20 concerning education 
and training programmes, asked what was meant by the term "senior auxiliaries" and in what 
way they differed from the nursing auxiliaries mentioned in the same recommendation. 

Professor AUJALEU, referring to the last point raised by Dr Bédaya-Ngaro, said it had 
also been the feeling of the Joint Committee that it should not be easy for medical assistants 
to become physicians. Apart from the other disadvantages, that would be a wasteful way of 
training doctors, taking about nine years instead of six. Nevertheless, a medical assistant 
of exceptional quality could not be prevented from becoming a physician. He assured 
Dr Bédaya-Ngaro that the door was not wide open, just slightly ajar. 

Dr BLOOD, alternate to Dr Ehrlich, referring to section 3.4 of the assessment report on 
education and training programmes, said he was interested to note that the least successful 
projects were those for training sanitarians. Since the report recommended a complete review 
of the employment and training of sanitarians, he asked what possibilities or plans existed 
for carrying out such a review. 



Dr BRAGA, Director, Division of Education and Training, replying to Dr Bédaya-Ngaro1s 
question concerning medical assistants, said that Professor Aujaleu had already given a clear 
explanation of the views of the members of the Joint Committee. 

In reply to Dr §6epin, he said the report of the Joint Committee recommended that there 
should be auxiliaries to complement the activities of every health professional, i.e., medical 
auxiliaries, dental auxiliaries, nursing auxiliaries, and so on. 

In reply to Dr Blood, he said that not enough attention had so far been paid to the 
training of personnel in environmental health, particularly in rural areas. WHO was keen to 
promote such training and was becoming increasingly interested in training sanitarians to 
participate in the development of health services. 

At the invitation of the CHAIRMAN, Dr SAENZ, Rapporteur, read out the following draft 
resolution : 

The Executive Board, 
Having studied the report of the eighteenth session of the UNICEF/WHO Joint 

Committee on Health Policies, 
1. NOTES the report; 
2. WELCCAffiS the recommendations made by the Committee on the future of 
jointly assisted education and training programmes； 

3. CONCURS with the emphasis placed on the training of various types and levels 
of health personnel for rural areas and under-privileged sections of large cities； and 
4. APPRECIATES the excellent co-operation between UNICEF and WHO evidenced by 
the report, and thanks the members of both Executive Boards for their participation. 

Decision� The draft resolution was adopted.1 

8. APPOINTMENT OF THE GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS TO BE HELD AT THE 
TWENTY-FIFTH WORLD HEALTH ASSEMBLY: Item 3.4.1 of the Agenda (Resolution WHA10.33; 
Document EB48/9). 

The CHAIRMAN drew attention to document EB48/9, annexed to which was a letter from 
the President of the Health Assembly to the Chairman of the Executive Board nominating 
Dr R. J. H. Kruisinga as General Chairman of the Technical Discussions to be held at the 
Twenty-fifth World Health Assembly on the subject "The contribution of health programmes to 
socio-economic development". Dr Kruisinga* s curriculum vitae was also annexed. 

Dr BAUHOFER said that he had worked for many years with Dr Kruisinga on the Regional 
Committee for Europe and he warmly supported the proposal. 

Professor AUJALEU said that he had also worked with Dr Kruisinga for fifteen years or 
more and considered him an excellent choice, 

Dr EGAS CEVALLOS said he did not know Dr Kruisinga personally, but in the light of his 
experience in the field concerned, as shown by his curriculum vitae, he agreed with his 
nomination. 

The CHAIRMAN invited the Board to consider the following draft resolution: 

The Executive Board, 
Considering resolution WHA10.33; and 

1 Resolution EB48.R9. 



Having received a communication from the President of the Twenty-fourth World 
Health Assembly nominating Dr R. J. H. Kruisinga as General Chairman of the Technical 
Discussions at the Twenty-fifth World Health Assembly, 

1. APPROVES this nomination; and 
2. REQUESTS the Director-General to invite Dr R. J. H. Kruisinga to accept this 
appointment. 

Decision� The draft resolution was adopted. 1 

9. SELECTION OF A SUBJECT FOR THE TECHNICAL DISCUSSIONS AT THE TWENTY-SIXTH WORLD HEALTH 
ASSEMBLY: Item 3.4.2 of the Agenda (Resolution WHA10.33; Document EB48/l2) 

The DEPUTY DIRECTOR-GENERAL reminded the Board that, in accordance with resolution 
WHA10.33, the selection of a subject for the Technical Discussions should be made two years 
in advance by the Executive Board at its session immediately following the World Health Assembly. 
The Board was therefore choosing a subject for the Twenty-sixth World Health Assembly, and the 
Secretariat had prepared document EB48/12 to facilitate its choice. The document showed the 
subjects that had been selected in the past, and listed three subjects that the Board might wish 
to consider on the present occasion : (1) family planning in health services for mothers and 
children, (2) nutrition and health services, and (3) smoking and health. He stressed that the 
list was in no way exclusive and members of the Board were free to put forward other suggestions. 

Professor AUJALEU suggested that the Board might wish to consider a less traditional 
subject, "modern methods of administrative management in public health services", which would 
permit discussion of electronic procedures and data processing. 

Dr JOSHI suggested that "family planning in health services" would be the most suitable 
choice, since that was a burning question throughout the world. The need for family planning 
was felt everywhere, and it would be appropriate for the Health Assembly to take up that 
topic. Important aspects included the health of mothers and children, spacing, the population 
explosion, the effects of oral contraceptives on the mother, the place of family planning in 
health services, and training courses. He suggested that the title should be changed to 
"family planning, with special reference to the development of basic health services". 

Dr SAENZ said that all the four subjects suggested were of great importance. However 
he proposed that the Board should consider a fifth subject, "the public health importance 
of early diagnosis of cardiovascular diseases"• Those diseases took a heavy toll of life in 
both developed and developing countries. . 

Dr BÉDAYA-NGARO said that family planning was a wide subject that had been thoroughly 
considered for many years, but it should not be selected since it had many aspects that did not 
command the interest of everyone. Research on smoking and health was by no means complete 
and it would be premature to select that topic. The only disadvantage of Professor Aujaleu's 
suggestion was the fact that the developing countries lacked the means to acquire modern 
methods of management, especially in rural areas. He was not in favour of the proposal by 
Dr Saenz. That left "nutrition and health services", which had many advantages. It was 
a topic of particular interest to the developing countries and to the largest population 
group in those countries, i.e., children. Pre-school children were particularly vulnerable 
to malnutrition and deficiency diseases. The qualitative and quantitative aspects of 
nutrition were not widely known, and there was an opportunity for the nutrition education of 
the public, especially mothers. There was excellent co-operation between FAO and WHO on 
nutrition problems. There were now opportunities to use available knowledge to determine 



the optimum foodstuffs, to decide on the best crops to grow, and to establish the best way 
of using local produce. Progress in nutrition was barred by many taboos and traditional 
practices, and for that reason he recommended the selection of "nutrition and health 
services"• 

Professor VANNUGLI said that, of the topics proposed by the Secretariat, he preferred 
the first, although he was not quite happy with the title. Emphasis should be placed on 
the health protection of the family as a 油ole, not just mothers and children. 

However, he now preferred Professor Aujaleu's proposal to discuss modern methods of 
administrative management. He reassured members with the interests of developing countries 
at heart that the topic covered not only advanced techniques but also the establishment of 
principles of management. Where there was health administration there was also administrative 
management, but too little was known about such management, 

Dr BAUHOFER said that all five topics suggested were of equal importance as public 
health problems. Earlier in the meeting the Board had discussed the report of the Expert 
Committee on the Biology of Human Reproduction entitled "Family planning in health services". 
The Committee had stated that health services directed at mothers and children were 
particularly capable of providing various aspects of family planning care. He supported the 
selection of that subject, which was of great importance to everyone. 

Dr SCEPIN said that all the subjects proposed were of great interest, 
the topic proposed by Professor Aujaleu, which was of particular importance. 

He would support 

Dr EGAS CEVALLOS gave as his first choice the topic of family planning, but the last 
four words, ,’••• for mothers and children" should be deleted. His second was Professor 
Aujaleu's suggestion concerning modern methods of administrative management. Although 
Dr Bédaya-Ngaro had expressed concern about the position in the developing countries, he 
thought it was an important subject for them also. However, the proposal could be amended 
to cover the organization, structure, and functioning of the public health sub-sector and 
modern methods of administrative management. His third was the importance of early diagnosis 
of cardiovascular diseases in public health. 

/ 

Dr AVILES thought that all the subjects were very important. Family planning was 
©specially important as the world's population was growing faster than the world1s resources. 
Nutrition was important because proper nutrition provided a defence against ill health. 
The subject of smoking should not be discussed, however, as he was not convinced that smoking 
was dangerous• Concerning the proposal to discuss modern methods of administrative 
management, he thought that existing administrative systems showed the existence of overlapping 
and duplication of effort. The proposal concerning cardiovascular diseases was also important 
as the toll, ©ven in developing countries, was increasing daily. It was ©specially important, 
because people in the prime of life were the victims. Of the various topics suggested, he 
thought that they should vote for the subject concerning modern methods of administrative 
management as it encompassed all aspects of public health. 

Dr BLOOD, alternate to Dr Ehrlich, supported the subject of family planning in health 
services. It should appeal to health workers from all countries. 

Dr RAMZI thought that the subject of nutrition, of world-wide importance, was the most 
suitable for the technical discussions• The role of public health in the field of nutrition 
had not yet been fixed, 

Dr VASSILOPOULOS remarked that family planning had been discussed many times and would 
be discussed again at the Commonwealth Medical Conference that year. Smoking had also been 
frequently discussed. The early diagnosis of cardiovascular diseases would, he thought, be 
the subject for the next World Health Day. Modern methods of administrative management were 
a subject that was important to some countries, but others had not yet reached the stage at 
which it was of interest to them# Nevertheless, it was of great general interest and he 
favoured it. 



Dr AMMUNDSEN said that her preference was for family planning in the health services• 
She agreed to the deletion of the words for mothers and children". The topic had been 
discussed before, but other organizations would benefit from a strong report from WHO. 

Professor YANAGISAWA supported family planning in the health services, as being of 
interest to both developed and developing countries. 

Dr BENADOUDA was in favour of nutrition. Professor Aujaleu's suggested subject was 
economic in nature and could be discussed elsewhere than in WHO, which should really deal 
with subjects more directly concerned with medicine. Both nutrition and family planning 
would interest physicians. 

Dr ARNAUDOV favoured modern methods of administrative management in public health 
services• 

Dr HENRY supported the modification of Professor Aujaleu's proposed subject suggested 
by Dr Egas Cevallos. 

Dr HEMACHUDHA supported the proposal concerning family planning, as in developing 
countries the problem of overpopulation was very serious. In his country more than 45 per 
cent, of the population was under 15 years of age. The developed countries also faced the 
same problem of population growth. He approved the suggestion that the words for mothers 
and children" should be omitted from the title• 

The CHAIRMAN asked Dr Joshi if he would accept the shortened title "family planning in 
health services". 

Dr JOSHI agreed with the shortened title. 

The CHAIRMAN then asked Professor Aujaleu if he would agree with the proposed 
modification of the title he had suggested to read: "organization, structure, and functioning 
of the public health sub-sector and modern methods of administrative management". 

Professor AUJALEU said that he did not understand what was meant by "sub-sector". He 
would prefer "organization and functioning of the public health services and modern methods 
of administrative manage men t,f. 

Dr AVILES said that he would like to retain the word "structure". Thus the title 
should be "organization, structure, and functioning of the health services and modern methods 
of administrative management". 

Professor AUJALEU agreed. 

The CHAIRMAN said that the Board had before it five suggestions. Nobody had spoken in 
favour of the subject of smoking and he proposed to eliminate it. The Board would have to 
decide between the remaining four subjects by an informal vote. 

After the vote, the CHAIRMAN announced that the topic for the Technical Discussions at 
the Twenty-sixth World Health Assembly would be, "organization, structure, and functioning 
of the health services and modern methods of administrative management". 

The DIRECTOR-GENERAL read out the following draft resolution� 

The Executive Board, 
Having considered the report of the Director-General on the question of the 

Technical Discussions at the Twenty—sixth World Health Assembly; and 



Taking into account resolution WHA10.33, paragraph (3), of the Tenth World Health 
Assembly on Technical Discussions at future World Health Assemblies; 

SELECTS "Organization, structure, and functioning of the health services and modern 
methods of administrative management" as the subject for Technical Discussions to be 
held at the Twenty-sixth World Health Assembly. 

Decision： The draft resolution was adopted.1 

10. ALLOTMENTS ISSUED AND OBLIGATIONS INCURRED AS AT 30 APRIL 1971: item 4.2 of the Agenda 
(Resolution EB43.R29; Document EB48/5) 

Mr FURTH, Assistant Director-General, introduced document EB48/5, which had been prepared 
in compliance with resolution EB43.R29, 

Annex 1 was a progress report, as of 25 April 1971,on the implementation of the 1971 
budget, by appropriation section. Annex 2 was a progress report as of 25 April 1971 on the 
implementation of the 1971 budget, in respect of direct services to governments by subject 
heading. Annex 3 contained explanatory comments concerning a number of matters, including 
the discrepancies between the revised estimates for 1971 and the allotments issued and 
obligations incurred. 

Dr BLOOD, alternate to Dr Ehrlich, asked if the allotments issued and obligations 
incurred were both percentages of the revised estimates. The footnote to Annexes 1 and 2 
implied that they were, but his calculations did not agree with those figures. 

Professor AUJALEU asked the reports were made up to 25 April. If the reports could 
be made up to 30 April, they would cover a full four-month period and be easier to understand. 

Mr FURTH, Assistant Director«K}eneral, replying to Dr Blood, said that the percentage 
figures in columns 2 and 3 of Annex 1 and Annex 2 were percentages of the revised estimates. 

Replying to Professor Aujaleu, he said that the reports were as of 25 April because 
the accounts were closed on the 25th of each month, in all regions as well as at headquarters. 

Professor AUJALEU was satisfied with the explanation but asked why the reports from the 
regional offices could not be sent on 30 April. 

Mr FURTH, Assistant Director-General, said that the system could probably be changed if 
it was really necessary. 

Dr A B D U L KjH A F F A R, Rapporteur, read out the following draft resolution� 

The Executive Board 
NOTES the report by the Director-General on the allotments issued and obligations 

incurred under the regular budget as at 25 April 1971, submitted in accordance with 
resolution EB43.R29 of the forty-third session of the Executive Board. 

Decision: The resolution was adopted.л 

(See also summary record of the third meeting, section 2.) 

1 Resolution EB48.R11. 
о 



11. DATE AND PLACE OF THE TWENTY-FIFTH WORLD HEALTH ASSEMBLY: Item 5.1 of the Agenda 

Mr FURTH, Assistant Director-General, reminded members of the Board that the Twenty-fourth 
World Health Assembly had decided, by resolution WHA24.41, that the Twenty-fifth World Health 
Assembly should be in Switzerland. The Executive Board had to decide on the date and place 
for that session. The Director-General suggested that it should be in the Palais des Nations 
and start on Tuesday, 9 May 1972. 

Dr SAENZ, Rapporteur, read out the following draft resolution: 

The Executive Board, 

Having noted resolution WHA24.41 on the place of the Twenty-fifth World Health . 
Assembly; and 

Considering the provisions of Articles 14 and 15 of the Constitution, 
DECIDES 
(1) that the Twenty-fifth World Health Assembly shall be held in the Palais des 
Nations, Geneva, Switzerland； and 
(2) that, subject to consultation with the Secretary-General of the United Nations, 
this Assembly shall start on Tuesday, 9 May 1972. 

Decision : The draft resolution was adopted. 1 

12. DATE AND PLACE OF THE FORTY-NINTH SESSION OF THE EXECUTIVE BOARD : item 5.2 of the Agenda 

Dr FURTH, Assistant Director-General, said that the dates that seemed most appropriate 
were Tuesday, 18 January 1972 for the Executive Board, and Monday, 10 January 1972 for the 
Standing Committee on Administration and Finance. Both sessions would be at WHO headquarters 
in Geneva. 

Dr ABDUL-GHAFFAR, Rapporteur, read out the following draft resolution : 

The Executive Board 

1. DECIDES that its forty-ninth session shall be convened on Tuesday, 18 January 1972, 
at the headquarters of the Organization, Geneva, Switzerland; 

2. DECIDES that its Standing Committee on Administration and Finance shall meet in 
the same place, commencing on Monday, 10 January 1972; and 

3. INVITES those members of the Board who are not members of the Standing Committee, 
and who may wish to do so, to attend the meeting of this Committee for the purpose of 
following its deliberations. 

2 Decision: The resolution was adopted. 

The meeting rose at 5.35 p.m. 

1 Resolution EB48.R13. 
о — 

Resolution EB48.R14. 
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1. REPORT ON EXPERT COMMITTEE MEETINGS: Item 3.2 of the Agenda (Document EB48/4) (continued) 

Expert Committee on Biological Standardization^ Twenty-third Report (Technical Reports Series 
No. 463) � 

The DEPUTY D I R E C T O R K jE N E R A L , introducing the report at the request of the CHAIRMAN, 
recalled the long succession of annual meetings since those of the competent body of the 
League of Nations, which had even then not been the first to concern itself with biological 
standardization. Nor was the end in sight, since the aim was to establish an international 
standard or reference preparation every time a replacement was needed - as was the case with 
tetracycline in the present instance - or a new reference preparation as was the case with 
neomycin B. International standards or reference preparations had been examined for various 
other antibiotics, including one with an ti tumour activity, as well as for a blood coagulation 
factor, lecithin, various vaccines and immunoglobins. 

The Expert Committee concerned itself not only with therapeutic biological substances 
but also with reference reagents, in the present instance for antileptospira serum. It had 
also examined the requirements for snake antivenins, poliomyelitis vaccine (oral) and 
procaine benzylpenicillin. He drew attention to the requirements for snake antivenins 
reproduced in Annex 1 of the report, which gave a useful summary of the requirements already 
published. Annex 3 gave an extensive up�to-date list of international biological standards 
and reference preparations classified by category and by holding and distributing laboratories. 
The same information was given for reference reagents in Annex 4. 

There were no comments, 

Statistical Indicators for the Planning and Evaluation of Public Health Programmes. 
Fourteenth Report of the Expert Committee on Health Statistics (Document DHSS/71,1) 

The DEPUTY DIRECTOR-GENERAL, introducing the report, said that the Expert Committee had 
met in December 1970 to identify the health information systems and the statistics required 
for the planning and evaluation of health services. It had noted that the use of statistics 
for those purposes was at present not satisfactory, and had tried to identify the major 
obstacles which prevented an improvement• It had further defined certain principles to be 
followed if an information system was to be effective and meet the requirements, and it 
examined the need for the education of personnel for statistical services. 

Its recommendations concerned the arrangements for promoting the use of statistics, the 
research to be initiated, and the methodology to be developed, as well as the definitions and. 
classifications for international use. 

Professor AUJALEU expressed his satisfaction with the report of the Expert Committee, 
and in particular with the important place given to statistical surveys• However, he noted 
the absence of statistics of causes of death from the list in the section on recommendations 
(pages 25-26 of document DHSS/îi.l). 

Dr SKRINJAR (Development of Health Statistical Services) replied that causes of death 
were considered to be included in vital statistics. 

Professor AUJALEU said that, while statistics of deaths could be considered vital 
statistics, statistics of causes of death could not. 

Dr SKRINJAR assured him that it had been understood that health information systems 
should cover health aspects of vital statistics including causes of death. 



Dr EGAS CEVALLOS said that the subject was very important, as governments were faced with 
the reality that health plans could not be prepared without proper statistics. A fresh 
analysis of the problem was needed to enable countries to produce increasingly adequate plans 
until such time as sufficiently reliable statistics had been developed to provide a proper 
basis for health planning. 

Family Planning in Health Services, Report of the Expert Committee on the Biology of Human 
Reproduction (Document HR/71.3) 

The DEPUTY DIRECTOR-GENERAL, introducing the report, said that it was the first report of 
that Expert Committee. He recalled the development of interest in family planning among the 
activities of WHO over the last 15 years, and of the programme of WHO over the last six years 
in accordance with the request of the World Health Assembly, The reports of scientific groups 
on fertility regulation, spontaneous and induced abortion, fertility and sterility, health 
aspects of family planning and health education in family planning had already appeared in 
the Technical Report Series. 

The present report reviewed the situation in existing family planning programmes and noted 
that family planning was an integral part of family life. The Expert Committee followed the 
Health Assembly and Executive Board as well as the scientific groups in emphasizing that the 
principles utilized in the planning of any health activity could be usefully applied to family 
planning programmes in health services• It had sought to classify objectives according to 
the resources and services provided by the programme, changes in awareness, knowledge and 
attitudes towards family planning, and changes in family planning practice in the light of 
scientific and technical developments• It indicated the importance of the contacts health 
workers must have with populations in providing family planning care. It enumerated the 
opportunities to provide family planning services as a part of health activities, including 
in particular maternal and child health care, and finally it studied the operational aspects 
of installation of personnel, the use of existing health facilities and financing of programmes 

Among the recommendations of the Expert Committee he drew particular attention to those 
for integration of family planning in the health services, the use of health personnel, and 
the need to strengthen the health infrastructure and to train health personnel for family 
planning activities. The Expert Committee had also drawn attention to the need for field 
studies and research on new methods of birth control. 

Dr SCEPIN expressed his satisfaction with the report, in which the complicated question 
of family planning had been dealt with very seriously and an excellent analysis had been made 
of the situation. The recommendations were correct, and if the report was the first by the 
Expert Committee, then it was a good start. 

Professor AUJALEU agreed, but suggested that the title might have been "Family planning, 
health and health services" as the role of health services was the justification for the 
interest of WHO in that subject. 

Dr ABDUL-GHAFFAR, Rapporteur, at the invitation of the CHAIRMAN, read out the following 
draft resolution: 

The Executive Board, 
Having considered the report of the Director-General on the following committee 

meetings : 
(1) Pesticide Residues in Food. Report of a meeting of the Joint FAO Working 
Party of Experts and the WHO Expert Committee on Pesticide Residues； 



(2) Food Fortification and Protein Calorie Malnutrition. Eighth report of a 
meeting of the Joint FAO/WHO Expert Committee on Nutrition; 
(3) Personal Health Care and Social Security. Report of a meeting of the Joint 
ILO/WHO Committee; 

(4) Malaria. Fifteenth report of a meeting of the Expert Committee; 
(5) Application and Dispersal of Pesticides. Eighteenth report of a meeting of 
the Expert Committee on Insecticides； 

(6) Biological Standardization. Twenty-third report of a meeting of the Expert 
Committee; 
(7) Statistical Indicators for the Planning and Evaluation of Public Health 
Programmes. Fourteenth report of a meeting of the Expert Committee on Health 
Statistics； 

(8) Family Planning in Health Services. Report of a meeting of the Expert 
Committee on the Biology of Human Reproduction. 

1. NOTES the report； 

2. THANKS those members of the expert advisory panels who have taken part in these 
meetings for their valuable contribution to the study of matters of great importance 
for WHO. 

Decision： The resolution was adopted. 

The DEPUTY DIRECTOR-GENERAL said that he had to report, in accordance with the request 
of the Executive Board in resolution EB47.R25, that there had been meetings of five expert 
committees in 1971, the reports of which were not available for presentation to the current 
session. They were the Expert Committee on Prevention and Control of Yellow Fever, which 
had met from 9 to 15 March, the Joint FAO/WHO Expert Committee on Energy and Protein, which 
had met from 22 March to 2 April, the Expert Committee on Health Criteria for Water Supplies, 
which had met from 30 March to 5 April, the Expert Committee on Insecticides, which had met 
from 19 to 23 April, and the Expert Committee on Specifications for Pharmaceutical Preparations, 
which had met from 26 April to 1 May. 

The reports would be ready for presentation at the next session of the Executive Board, 
but a short summary of the recommendations of each expert committee could be presented at 
the present session, if required. 

2. STANDING COMMITTEE ON ADMINISTRATION AND FINANCE - FILLING OF VACANCIES： Item 2.1.1 of 
the Agenda 

The CHAIRMAN said that the remaining members out of a full membership of nine were 
Professor Aujaleu, Dr Bédaya-Ngaro, Dr Onyango, Dr Vassilopoulos, Professor Yanagisawa and 
himself, but as he attended the session of the Standing Committee ex officio there were 
altogether four new members to be appointed. He proposed Dr Hemachudha, Dr Henry, Dr Sáenz 
Sanguinetti and Professor Vannugli. 

The DIRECTOR-GENERAL read out the following draft resolution: 

The Executive Board, 
Recalling resolutions EB16.R12, EB24.R1 and EB46.R7, 



1. APPOINTS Dr С. Hemachudha, Dr M. U. Henry, Dr A. Saenz Sanguinetti and 
Professor R. Vannugli as members of the Standing Committee on Administration and 
Finance for the duration of their terms of office on the Executive Board, in addition 
to Professor E« Aujaleu, Dr S. Bédaya-Ngaro, Dr Z. Onyango, Dr V. P. Vassilopoulos 
and Professor К. Yanagisawa, already members of the Standing Committee; and 
2. DECIDES that, if any member of this Committee is unable to attend its meetings, 
his successor or the alternate member of the Board designated by the government concerned, 
in accordance with Rule 2 of the Rules of Procedure of the Executive Board, shall partici-
pate in the work of the Committee. 

Decision: The resolution was adopted. 

3. STANDING COMMITTEE ON NON-GOVERNMENTAL ORGANIZATIONS _ FILLING OF VACANCIES: 
Item 2.1.2 of the Agenda 

The CHAIRMAN reminded the 
Non-governmental Organizations 
He proposed the appointment oí 

The DIRECTOR-GENERAL read 

The Executive Board 
1. APPOINTS Dr Esther Ammundsen and Dr M. N. Ramzi as members of the Standing Committee 
on Non-governmental Organizations for the duration of their terms of office on the 
Executive Board, in addition to Dr D. Arnaudov, Dr 0. Aviles and Dr Y. R. Joshi, already 
members of the Standing Committee; and 
2. DECIDES that, if any member of this Committee is unable to attend, his successor or 
the alternate member of the Board designated by the government concerned, in accordance 
with Rule 2 of the Rules of Procedure of the Executive Board, shall participate in the 
work of the Committee. 

Decision: The resolution was adopted. 

Board that the existing membership of the Standing Committee on 
was reduced to three: Dr Arnaudov, Dr Avilés and Dr Joshi. 
Dr Esther Ammundsen and Dr M. N. Ramzi. 

out the following draft resolution : 

4. UNICEF /WHO JOINT COMMITTEE ON HEALTH POLICY - FILLING OF VAC ANC IES : Item 2.2 of the 
Agenda 

The CHAIRMAN said that WHO had to appoint six members of the UNICEF/WHO Joint Committee 
on Health Policy and six alternates. Dr Abdul-Ghaffar, Dr Barraud, Dr Bauhofer, 
Dr Souvannavong and Dr Venediktov were already members, and he proposed Dr Parra Gil as the 
new member• 

The remaining alternates were Dr Benadouda, Dr Joshi and himself, but again, as Chairman 
of the Board, he felt he should stand down. There were, therefore, four new alternates to 
appoint, and he proposed Dr Ammundsen, Dr Molapo, Dr Ramzi and Dr Sáenz Sanguinetti. 

Dr AVILES said that, as Dr Egas Cevallos was attending the current session of the Board, 
he should be appointed instead of Dr Parra Gil. 

The DIRECTOR-GENERAL pointed out that Dr Egas Cevallos was the alternate to Dr Parra Gil 
on the Board. 

He read out the following draft resolution: 



The Executive Board 
APPOINTS as member of the U N I C E F / W H O Joint Committee on Health Policy Dr F. Parra Gil, 

and as alternates Dr Esther Ammundsen, Dr J. L. Molapo, Dr M. N. Ramzi and 
Dr A. Saenz Sanguinetti, the WHO membership of the Committee being now as follows: 

Members : Dr H. Abdul-Ghaffar, Dr A. Barraud, Dr F. A. Bauhofer, Dr F. Parra Gil, 
Dr 0. Souvannavong, Dr D. D. Venediktov; Alternates : Dr Esther Ammundsen, 
Dr A. Benadouda, Dr Y. R. Joshi, Dr J. L. Molapo, Dr M. N. Ramzi, Dr A. Saenz Sanguinetti. 

Decision: The resolution was adopted. 

Dr EGAS CEVALLOS thanked the members of the Board for thus honouring the member designated 
by Ecuador. 

5. LÉON BERNARD FOUNDATION COMMITTEE - FILLING OF VACANCY: Item 2.3 of the Agenda 

The CHAIRMAN said that Dr Vassilopoulos, who was the remaining member of the Léon Bernard 
Foundation Committee, would now attend ex officio in his capacity as Vice-Chairman of the 
Board, and therefore two new members were to be appointed. He proposed Dr Benadouda and 
Dr Venediktov, 

The DIRECTOR-GENERAL read out the following draft resolution� 

The Executive Board, 
In accordance with the Statutes of the Léon Bernard Foundation, 
APPOINTS Dr A. Benadouda and Dr D. D. Venediktov as members of the Léon Bernard 

Foundation Committee for the duration of their terms of office on the Executive Board. 

Decision : The resolution was adopted• 

6. COMMITTEE ON ARREARS OF CONTRIBUTIONS IN RESPECT OF THE OFFICE INTERNATIONAL DfHYGIENE 
PUBLIQUE - FILLING OF VACANCIES: Item 2.4 of the Agenda 

The CHAIRMAN said that, as Professor Yanagisawa was the only remaining member of that 
Committee, two new members should be appointed. He proposed Dr Bauhofer and Dr Molapo. 

The DIRECTOR-GENERAL read out the following draft resolution� 

The Executive Board 
1. APPOINTS Dr F. A. Bauhofer and Dr J. L. Molapo as members of the Committee on 
Arrears of Contributions in respect of the Office International d'Hygiène Publique for 
the duration of their terms of office on the Executive Board, in addition to 
Professor K. Yanagisawa, already member of the Committee； and 
2. DECIDES that, if any member of this committee is unable to attend, his successor or 
the alternate member of the Board designated by the government concerned, in accordance 
with Rule 2 of the Rules of Procedure of the Executive Board, shall participate in the 
work of the Committee. 

Decision� The resolution was adopted. 



In answer to a question by Professor AUJALEU, the DIRECTOR-GENERAL said that he wished 
to confirm that, in accordance with the precedent established during the Standing Committee 
on Administation and Finance that had met prior to the forty-seventh session of the Executive 
Board, all members of the Board exercising their right to attend the session of the Standing 
Committee also had the right to a per diem allowance. 

7. REPORT OF THE UNICEF/WHO JOINT COMMITTEE ON HEALTH POLICY ON ITS EIGHTEENTH SESSION: 
Item 3.3 of the Agenda (Document EB48/2) 

Dr BAUHOFER introduced the report of the eighteenth session of the UNICEF/WHO Joint 
Committee on Health Policy, held in Geneva on 1 and 2 February 1971 under the chairmanship of 
Dr В, D. В. Layton. The report was contained in an annex to document EB48/2, and an assess-
ment report on UNICEF/WHO-assisted education and training programmes was in turn annexed to 
the Committee's report. The main points on the Committee's agenda had been the assessment 
of UNICEF/WHO-assisted education and training programmes, the cholera epidemic and measures 
for its control, fluoridation and dental health, and the development of a quadruple vaccine. 

A considerable amount of time had been devoted to the first of those subjects. The 
basis of the Committee's discussions had been the assessment report, which had been the out-
come of visits by five consultants to nine countries distributed throughout all WHO regions• 
In general, the assessment report had considered the aid given to educational programmes to 
be extremely valuable and a source of confidence and encouragenien't to governmen'ts • However9 
more emphasis than at present should be placed on training for the needs of rural areas, 
less on hospital-based education and its concentration on rare diseases. The Committee had 
made 33 recommendations, and Dr Bauhofer drew particular attention to that concerning areas 
of priority for joint activities. 

In considering the cholera epidemic and means for its control, the Committee had 
decided that, while emergency needs would have to be met in the meantime, a long-term 
programme for the control of cholera and diarrhoeal diseases deserved priority. Dr Bauhofer 
drew attention to six recommendations in section 7 of the Committeef s report• 

With regard to fluoridation, the Committee had recommended that UNICEF be prepared to 
support fluoridation of water supplies in a few selected cases. 

The Committee had considered a report on field and laboratory studies of a combined DPT 
and typhoid vaccine. In view of the encouraging results achieved, the Committee had 
considered it advisable that WHO continue to study further the effectiveness and reacto-
genicity of that type of vaccine. Further experience with the vaccine was needed before 
the Committee could recommend it for general use in UNICEF/WHO projects. However, where 
typhoid fever was a serious public health problem and its control, particularly in children, 
difficult and expensive, it would be advisable to supply the quadruple vaccine at the request 
of the countries concerned and after examination of the technical aspects by WHO. 

Finally, the Committee had agreed that at its next meeting it would consider (1) the 
evaluation of UNICEF/WHOassisted trachoma programmes and (2) the family planning aspects of 
family health services, with special reference to UNICEF/WHO assistance. 

Sir Herbert BROADLY (UNICEF) said that the two reports annexed to document EB48/2 had 
been considered by the Executive Board of UNICEF and enthusiastically received. In 
particular, the assessment report on the training of medical personnel was most acceptable to 
UNICEF, since training accounted for a large proportion of its activities. More than 
700 000 nationals of developing countries had so far been trained in UNICEF programmes, and 
expenditure on training in 1970 had amounted to $ 16 million, about one-third of its total 



allocations for all activities. Of that sum, $ 3 800 000 had been spent on training in 
the field of child health, $ 2 million on nutrition, and $ 1 500 000 on family and child wel-
fare, all matters of direct interest to WHO. Some 60 per cent. of the total amount available 
for training was spent on stipends, and the remaining 40 per cent. on supplies, equipment and 
transport. Most of those activities had been conducted in the developing countries. The 
Executive Board of UNICEF had endorsed the recommendations in the reports, and training 
programmes were now being re-examined in the light of the suggestions, comments and criticisms 
offered, particularly those concerning the delivery of supplies and equipment. Supplies and 
equipment were sometimes received late, but efforts were being made to bring about an improve-
ment in deliveries. 

Resolution WHA24,59 concerning the training of national health personnel was fully 
endorsed by UNICEF. UNICEF would not reduce its contribution to training, since it had 
reached the conclusion that many projects would only be fully successful if trained and 
experienced individuals in the country concerned were able to continue the projects when 
assistance ceased. The UNICEF training course for senior paediatric teachers, held in the 
United Kingdom, Uganda, Kenya and India, was conducted in accordance with the principles set 
out in the Health Assembly's resolution. 

Most training was given to paramedical personnel, mainly within the developing countries. 
UNICEF would continue to co-operate fully in any further developments in the education and 
training of medical personnel. 

Dr ВEDAYA-NGARO said there was very effective co-operation between WHO and UNICEF on all 
the matters dealt with in the Joint Committee1 s report• Commenting on a statement in the 
report that more emphasis should be placed on training for the needs of rural areas than on 
hospital-based education, he pointed out that practical training in rural areas posed a 
logistic problem and expressed the hope that the two agencies would pay special attention to 
the supply of vehicles in order to ease transport difficulties. 

He expressed satisfaction with section 7 of the report outlining the possibilities 
available for cholera control. 

Referring to section 2.3.5 of the assessment report on UNICEF/WHO-assisted education and 
training programmes, he said there was no doubt about the value of training medical assistants 
but he had some misgivings about giving them the opportunity to enter the medical profession• 
There was a danger that medical assistants would apply all their energies to achieving such 
advancement and the profession of medical assistant would become simply a means to an end# 
He agreed that auxiliary personnel should have the opportunity, but it should be made difficult 
for them to become qualified physicians so as to avoid depleting the ranks of medical 
assistants, 

V V 

Dr SCEPIN, referring to the Joint Committee's recommendation 21 concerning education 
and training programmes, asked what was meant by the term "senior auxiliaries" and in what 
way they differed from the nursing auxiliaries mentioned in recommendation 20. 

Professor AUJALEU, referring to the last point raised by Dr Bédaya-Ngaro, said it had 
also been the feeling of the Joint Committee that it should not be easy for medical assistants 
to become physicians. Apart from the other disadvantages, that would be a wasteful way of 
training doctors, taking about nine years instead of six. Nevertheless, a medical assistant 
of exceptional quality could not be prevented from becoming a physician. He assured 
Dr Bédaya-Ngaro that the door was not wide open, just slightly ajar. 



Dr BLOOD, referring to section 3.4 of the assessment report on education and training 
programmes, said he was interested to note that the least successful projects were those for 
training sanitarians. Since the report recommended a complete review of the employment and 
training of sanitarians, he asked what possibilities or plans existed for carrying out such 
a review. 

Dr BRAGA, Director, Division of Education and Training, replying to Dr Bédaya-Ngaro's 
question concerning medical assistants, said that Professor Aujaleu had already given a clear 
explanation of the views of the members of the Joint Committee. 

In reply to Dr S6epin, he said the report of the Joint Committee recommended that there 
should be auxiliaries to complement the activities of every health professional, i.e., medical 
auxiliaries, dental auxiliaries, nursing auxiliaries, and so on. 

In reply to Dr Blood, he said that not enough attention had so far been paid to the 
training of personnel in environmental health, particularly in rural areas. WHO was keen to 
promote such training and was becoming increasingly interested in training sanitarians to 
participate in the development of health services. 

At the invitation of the CHAIRMAN, Dr SAENZ SANGUINETTI, Rapporteur, read out the following 
draft resolution� 

The Executive Board, 
Having studied the report of the eighteenth session of the UNICEF/WHO Joint 

Committee on Health Policies, 
1. NOTES the report; 
2. WELCOMES the re commend at i on s made by the Committee on the future of 
jointly assisted education and training programmes； 

3. CONCURS with the emphasis placed on the training of various types and levels 
of health personnel for rural areas and under-privileged sections of large cities； and 
4. APPRECIATES the excellent co-operation between UNICEF and WHO evidenced by 
the report, and thanks the Members of both Executive Boards for their participation. 

Decision: The draft resolution was adopted. 

8. APPOINTMENT OF THE GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS TO BE HELD AT THE 
TWENTY-FIFTH WORLD HEALTH ASSEMBLY: Item 3.4.1 of the Agenda (Resolution WHA10.33; 
Document EB48/9). 

The CHAIRMAN drew attention to document EB48/9, annexed to which was a letter from 
the President of the Health Assembly to the Chairman of the Executive Board nominating 
Dr R. J. H. Kruisinga as General Chairman of the Technical Discussions to be held at the 
Twenty-fifth World Health Assembly on the subject "The contribution of health programmes to 
socio-economic development". Dr Kruisinga1s curriculum vitae was also annexed. 

Dr BAUHOFER said that he had worked for many years with Dr Kruisinga on the Regional 
Committee for Europe and he warmly supported the proposal. 

Professor AUJALEU said that he had also worked with Dr Kruisinga for fifteen years or 
more and considered him an excellent choice. 



Dr EGAS CEVALLOS said he did not know Dr Kruisinga personally, but in the light of his 
experience in the field concerned, as shown by his curriculum vitae, he agreed with his 
nomination. 

The CHAIRMAN invited the Board to consider the following draft resolution: 

The Executive Board, 
Considering resolution WHA10.33; and 
Having received a communication from the President of the Twenty-fourth World 

Health Assembly nominating Dr R. J. H. Kruisinga as General Chairman of the Technical 
Discussions at the Twenty-fifth World Health Assembly, 
1. APPROVES this nomination; and 
2. REQUESTS the Director-General to invite Dr R. J. H. Kruisinga to accept this 
appointment e 

Decision: The draft resolution was adopted. 

9. SELECTION OF A SUBJECT FOR THE TECHNICAL DISCUSSIONS AT THE TWENTY-SIXTH WORLD HEALTH 
ASSEMBLY: Item 3.4.2 of the Agenda (Resolution WHA10.33; Document EB48/l2) 

The DEPUTY DIRECTOR-GENERAL reminded the Board that, in accordance with resolution 
WHA10.33, the selection of a subject for the technical discussions should be made two years 
in advance by the Executive Board at its session immediately following the World Health Assembly. 
The Board was therefore choosing a subject for the Twenty-sixth World Health Assembly, and the 
Secretariat had prepared document EB48/12 to facilitate its choice. The document showed the 
subjects that had been selected in the past, and listed three subjects that the Board might wish 
to consider on the present occasion : (1) family planning in health services for mothers and 
children, (2) nutrition and health services, and (3) smoking and health. He stressed that the 
list was in no way exclusive and members of the Board were free to put forward other suggestions. 

Professor AUJALEU suggested that the Board might wish to consider a less traditional 
subject, "modern methods of administrative management in public health services", which would 
permit discussion of electronic procedures and data processing. 

Dr JOSHI suggested that "family planning in health services" would be the most suitable 
choice, since that was a burning question throughout the world. The need for family planning 
was felt everywhere, and it would be appropriate for the Health Assembly to take up that 
topic. Important aspects included the health of mothers and children, spacing, the population 
explosion, the effects of oral contraceptives on the mother, the place of family planning in 
health services, and training courses. He suggested that the title should be changed to 
"family planning, with special reference to the development of basic health services". 

Dr SAENZ SANGUINETTI said that all the four subjects suggested were of great importance. 
However, he proposed that the Board should consider a fifth subject, "the public health 
importance of early diagnosis of cardiovascular diseases". Those diseases took a heavy toll 
of life in both developed and developing countries. 

Dr BÉDAYA-NGARO said that family planning was a wide subject that had been thoroughly 
considered for many years, but it should not be selected since it had many aspects that did not 
command the interest of everyone. Research on smoking and health was by no means complete 



and it would be premature to select that topic• The only disadvantage of Professor Aujaleu*s 
suggestion was the fact that the developing countries lacked the means to acquire modern 
methods of management, especially in rural areas. He was not in favour of the proposal by 
Dr Saenz Sanguinetti. That left "nutrition and health services", which had many advantages. 
It was a topic of particular interest to the developing countries and to the largest 
population group in those countries, i.e.9 children. Pre-school children were particularly 
vulnerable to malnutrition and deficiency diseases. The qualitative and quantitative aspects 
of nutrition were not widely known, and there was an opportunity for the nutrition education 
of the public, especially mothers. There was excellent co-operation between FAO and WHO 
on nutrition problems. There were now opportunities to use available knowledge to 
determine the optimum foodstuffs, to decide on the best crops to grow, and to establish the 
best way of using local produce. Progress in nutrition was barred by many taboos and 
traditional practices, and for that reason he recommended the selection of "nutrition and 
health services". 

Professor VANNUGLI said that, of the topics proposed by the Secretariat, he preferred 
the first, although he was not quite happy with the title. Emphasis should be placed on 
the health protection of the family as a whole, not just mothers and children. 

However, he now preferred Professor Aujaleu*s proposal to discuss modern methods of 
administrative management• He reassured members with the interests of developing countries 
at heart that the topic covered not only advanced techniques but also the establishment of 
principles of management. Where there was health administration there was also administrative 
management, but too little was known about such management. 

Dr BAUHOFER said that all five topics suggested were of equal importance as public 
health problems. At its previous meeting the Board had discussed the report of the Expert 
Committee on the Biology of Human Reproduction entitled "Family planning in health services". 
The Committee had stated that health services directed at mothers and children were 
particularly capable of providing various aspects of family planning care. He supported the 
selection of that subject, which was of great importance to everyone. 

V V 
Dr SCEPIN said that all the subjects proposed were of great interest. He would support 

the topic proposed by Professor Aujaleu, which was of particular importance. 

Dr EGAS CEVALLOS gave as his first choice the topic of family planning, but the last 
four words, "... for mothers and children" should be deleted. His second was Professor 
Aujaleu's suggestion concerning modern methods of administrative management. Although 
Dr Bédaya-Ngaro had expressed concern about the position in the developing countries, he 
thought it was an important subject for them also. However, the proposal could be amended 
to cover the organization, structure, and functioning of the public health sub-sector and 
modern methods of administrative management. His third was the importance of early diagnosis 
of cardiovascular diseases in public health. 

/ 
Dr AVILES thought that all the subjects were very important. Family planning was 

especially important as the world's population was growing faster than the world's resources. 
Nutrition was important because proper nutrition provided a defence against ill health. 
The subject of smoking should not be discussed, however, as he was not convinced that smoking 
was dangerous• Concerning the proposal to discuss modern methods of administrative 
management, he thought that existing administrative systems showed the existence of overlapping 
and duplication of effort. The proposal concerning cardiovascular diseases was also important 
as the toll, even in developing countries, was increasing daily. It was especially important, 
because people in the prime of life were the victims• Of the various topics suggested, he 
thought that they should vote for the subject concerning modern methods of administrative 
management as it encompassed all aspects of public health. 



Dr BLOOD supported the subject of family planning in health services. It should appeal 
to health workers from all countries. 

Dr RAMZI thought that the subject of nutrition, of world-wide importance, was the most 
suitable for the technical discussions• The role of public health in the field of nutrition 
had not yet been fixed. 

Dr ARNAUDOV preferred the topic of modern methods of administrative management, 

Dr VASSILOPOULOS remarked that family planning had been discussed many times and would 
be discussed again at the Commonwealth Medical Conference that year. Smoking had also been 
frequently discussed. The early diagnosis of cardiovascular diseases would, he thought, be 
the subject for the next World Health Day. Modern methods of administrative management were 
a subject that was important to some countries, but others had not yet reached the stage at 
which it was of interest to them. Nevertheless, it was of great general interest and he 
favoured it. 

Dr AMMUNDSEN said that her preference was for family planning in the health services. 
She agreed to the deletion of the words "... for mother and child". The topic had been 
discussed before, but other organizations would benefit from a strong report from WHO. 

Professor YANAGISAWA supported family planning in the health services, as being of 
interest to both developed and developing countries. 

Dr BENADOUDA was in favour of nutrition. Professor Aujaleu*s suggested subject was 
economic in nature and could be discussed elsewhere than in WHO, which should really deal 
with subjects more directly concerned with medicine. Both nutrition and family planning 
would interest physicians. 

Dr ARNAUDOV favoured modern methods of administrative management in public health 
services. 

Dr HENRY supported the modification of Professor Aujaleu*s proposed subject suggested 
by Dr Egas Cevallos. 

Dr HEMACHUDHA supported the proposal concerning family planning, as in developing 
countries the problem of overpopulation was very serious. In his country more than 45 per 
cent, of the population was under 15 years of age. The developed countries also faced the 
same problem of population growth. He approved the suggestion that the words "... for mothers 
and children" should be omitted from the title• 

The CHAIRMAN asked Dr Joshi if he would accept the shortened title ’,family planning in 
health services". 

Dr JOSHI agreed with the shortened title. 

The CHAIRMAN then asked Professor Aujaleu if he would agree with the proposed 
modification of the title he had suggested to read: "organization, structure, and functioning 
of the public health sub-sector and modern methods of administrative managementM. 

Professor AUJALEU said that he did not understand what was meant by "sub-sector". He 
would prefer "organization and functioning of the public health services and modern methods 
of administrative management". 

Dr AVILES said that he would like to retain the word "structure". Thus the title 
should be "organization, structure, and functioning of the health services and modern methods 
of administrative management". 

Professor AUJALEU agreed. 



The CHAIRMAN said that the Board had before it five suggestions• Nobody had spoken in 
favour of the subject of smoking and he proposed to eliminate it. The Board would have to 
decide between the remaining four subjects by an informal, vote. 

After the vote, the CHAIRMAN announced that the topic for the technical discussions at 
the Twenty-sixth World Health Assembly would be, "organization, structure, and functioning 
of health services and modern methods of administrative management". 

The DIRECTOR-GENERAL read out the following draft resolution� 

The Executive Board, 
Having considered the report of the Director-General on the question of the 

technical discussions at the Twenty-sixth World Health Assembly; and 
Taking into account resolutions WHA10.33, paragraph (3), of the Tenth World Health 

Assembly on technical discussions at future World Health Assemblies; 
SELECTS "Organization, structure, and functioning of the health services and modern 

methods of administrative management" as the subject for technical discussions to be 
held at the Twenty-sixth World Health Assembly. 

Decision� The draft resolution was adopted. 

10. ALLOTMENTS ISSUED AND OBLIGATIONS INCURRED AS AT 30 AHIIL 1971: Agenda 4.2 

Mr FURTH, Assistant Director-General, introduced document EB48/5, which had been prepared 
in compliance with resolution EB43.R29. 

Annex 1 was a progress report as of 25 April 1971 on the implementation of the 1971 
budget, by appropriation section. Annex 2 was a progress report as of 25 April 1971 on the 
implementation of the 1971 budget, in respect of direct services to governments by subject 
heading. Annex 3 contained explanatory comments concerning a number of matters, including 
the discrepancies between the revised estimates for 1971 and the allotments issued and 
obligations incurred. 

Dr BLOOD asked if the allotments issued and obligations incurred were both percentages 
of the revised estimates. The footnote implied that they were, but his calculations did 
not agree with those figures. 

Professor AUJALEU asked why the reports were made up to 25 April. If they could be 
made up to 30 April, it would be a full four-month period and be easier to understand. 

Mr FURTH, Assistant Director-General, replying to Dr Blood, said that the percentage 
figures in columns 2 and 3 of Annex 1 and Annex 2 were percentages of the revised estimates. 

Replying to Professor Aujaleu, he said that the reports were as of 25 April because 
the accounts were closed on the 25th of each month, in all regions as well as at headquarters# 

Professor AUJALEU was satisfied with the explanation but asked why the reports from the 
Regional Offices could not be sent on 30 April. 

Mr FURTH, Assistant Director-General, said that the system could probably be changed if 
it was really necessary. 

Dr ABDUL-GHAFFAR, Rapporteur, read out the following draft resolution� 



The Executive Board 
NOTES the report by the Director-General on the allotments issued and obligations 

incurred under the regular budget as at 25 April 1971, submitted in accordance with 
resolution EB43.R29 of the forty-third session of the Executive Board. 

Decision: The draft resolution was adopted. 

11. DATE AND PLACE OF THE TWENTY-FIFTH WORLD HEALTH ASSEMBLY: Agenda 5.1 

Mr FURTH, Assistant Director-General, reminded members of the Board that the Twenty-fourth 
World Health Assembly had decided, by resolution WHA24.41, that the Twenty-fifth World Health 
Assembly should be in Switzerland. The Executive Board had to decide on the date and place 
for that session. The Director-General suggested that it should be in the Palais des Nations 
and start on Tuesday, 9 May 1972. 

Dr SAENZ SANGUINETTI, Rapporteur, read out the following draft resolution: 

The Executive Board, 

Having noted resolution WHA24.41 on the place of the Twenty-fifth World Health 
Assembly; and 

Considering the provisions of Articles 14 and 15 of the Constitution, 
DECIDED 
(1) that the Twenty-fifth World Health Assembly shall be held in the Palais des 

Nations Geneva, Switzerland; and 
(2) that, subject to consultation with the Secretary-General of the United Nations, 

this Assembly shall start on Tuesday, 9 May 1972. 

Decision : The draft resolution was adopted. 

12. DATE AND PLACE OF THE FORTY-NINTH SESSION OF THE EXECUTIVE BOARD : Agenda 5.2 

Dr FURTH, Assistant Director-General, said that the dates that seemed most appropriate 
were Tuesday, 18 January 1972 for the Executive Board, and Monday, 10 January 1972 for the 
Standing Committee on Administration and Finance. Both sessions would be at WHO headquarters 
in Geneva. 

Dr ABDUL-GHAFFAR, Rapporteur, read out the following draft resolution : 

The Executive Board 

(1) DEC IDES that its forty-ninth session shall be convened on Tuesday, 
18 January 1972, at the headquarters of the Organization, Geneva, Switzerland; 

(2) DECIDES that its Standing Committee on Administration and Finance shall 
meet in the same place, commencing on Monday, 10 January 1972; and 

(3) INVITES those members of the Board who are not members of the Standing Committee, 
and who may wish to do so, to attend the meeting of this Committee for the purpose of 
following its deliberations. 

Decision: The draft resolution was adopted. 

The meeting rose at 5.38 p.m. 


