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1. REPORT ON EXPERT COMMITTEE MEETINGS: Item 2.2 of the Agenda (Document ЕВ53/3) (continued) 

Postgraduate Education and Training in Public Health - Report of a WHO Expert Committee 
(Technical Report Series, No. 533) (continued) 

The DEPUTY DIRECTOR-GENERAL, replying to the comments made during the discussion on the 
report of the Expert Committee, said that members of the Board had shown a concern which had 
also been that of the Director-General. As Professor Reid had said, the report was a useful 
contribution to the subject of postgraduate education in public health. 

Schools of public health in various countries had retained a traditional approach, sometimes 
at variance with current knowledge and requirements, The first meeting of the Expert 
Committee had shown how far there was still to go, and the constructive remarks of the Board 
would be taken into account in the further development of the programme. 

The DIRECTOR-GENERAL, replying on the question of policy raised by Dr Taylor, drew 
attention to paragraphs 3.1 and 3.2 of the Regulations for Expert Advisory Panels and 
Committees, which read: 

3.1 The World Health Assembly and the Executive Board have authority under Articles 
18(e) and 38 of the Constitution of the Organization to establish and dissolve expert 
committees and to fix the number of their members• 
3.2 The Director-General has authority to invite not more than two additional experts 
beyond the membership authorized under paragraph 3.1 to a session of an expert committee, 
if, in his opinion, this increase in membership is required by its agenda. 

Thus, after approval had been given by the Health Assembly to the number of panel members to 
be invited to an expert committee, the Director-General had the authority to invite not more 
than two additional panel members to the meeting, if he considered it necessary to extend the 
range of expertise to cope with a particular subject. 

He recalled that the Board had discussed the question on several occasions in the past. 
The number of Secretariat attending an expert committee depended on the subject it was to 
discuss. Certain expert committees needed the attendance of only one person from the 
Secretariat; while in those considering subjects as complex as the one under discussion, where 
various philosophical issues were involved, an attempt was made to provide the broadest possible 
range of expertise by the addition of temporary advisers or consultants to the Secretariat in 
attendance. The temporary advisers and consultants were however not shown among the members 
in the list printed in the expert committee report (as Dr Taylor had pointed out in the present 
instance) because the recommendations of the expert committee were made by its members, selected 
from the competent advisory panel, and the authority for the report was theirs : they only 
called upon the other experts listed under the Secretariat as required• 

Dr TAYLOR said that he was satisfied with the explanation, but added that care must be 
taken to ensure that any additional experts were listed as such rather than as members of the 
Secretariat. A consolidated record should also be kept of how experts were used when they 
were not actually members of an expert committee. 

Dr FÜLÓP (Health Manpower Development), replying to Dr Sauter on the question of the new 
definition for a school of health, said that the Expert Committee had seen institutionalization 
as a straitjacket and had wished to.encourage authorities in both developing and more developed 
countries to seek new forms and methods of postgraduate education. The title of its report 
had originally been "Recommended requirements for schools of public health" (which was also the 
subject dealt with by an expert committee in 1960) and had then been changed by the Expert 
Committee to express this concern. 

On Dr Lekie's comments on the philosophy of health which it was intended students should 
acquire and which teachers should share, he said that the concept of service to the community, 
as it appeared in the definitions on pages 6-8 of the Expert Committee's report, ran through 
the whole text; he drew particular attention to the first paragraph in section 6 on page 24. 
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He agreed with Dr Henry about the responsibilities of governments towards specializa-
tion in public health as towards any other medical specialization. The similar views of 
the Expert Committee were reflected in paragraph 10 on page 27 of its report. 

Professor Vannugli had objected that the Expert Committee had not discussed the integration 
of schools of public health into the health services during its consideration of the administra-
tion and organization of public health training. He agreed that it was a regrettable omission: 
the Committee had indeed been very cautious, as was indicated by the introductory sentence to 
section 5.3 in section 5. There were, he thought, countries where such integration as a form 
of administration might be found. Methods of organization of schools of public health must 
be left to national authorities； the Committee had agreed that the important thing was Mto 
ensure the maintenance of university-level standards" and had added that a "close relationship 
between schools of public health and public health services of the government" should be 
maintained. 

He also agreed with Professor Vannugli that the beginning of the introductory sentence to 
the last paragraph of section 5.6 of the Expert Committee's report was not sufficiently 
positive. Professor Vannugli's own formulation - that the school of public health should be 
an integral part of the community - was preferable. He pointed out that the sentence 
continued : "there should be ever greater concern with the solution of health problems in the 
field and with the testing in the community of hypotheses developed in the institutes". That 
point might have been further developed. 

Replying to Professor Sulianti's point regarding the guidance given by the report, he said 
that sections 6, 7 and 8, amplified by the comments made by members of the Board, should 
provide valuable preliminary indications to governments. He agreed with her on the importance 
of teacher training programmes, and drew attention to Technical Report Series, No, 521 which 
dealt with that subject and which had been reported at the fifty-second session of the Board. 
WHO's long-term programme for teacher training included schools of public health, and special 
care was taken not to isolate teaching from practice, as Dr Restrepo nad recommended. 

Dr Restrepo had also commented on the management of schools, and the reply to 
Professor Vannugli had covered that point : the Expert Committee had preferred not to go 
beyond the statement in section 5.3 of its report. Another group of experts might deal 
further with that question if requested to do so by the Executive Board and the Health Assembly. 
On the question of whether independent postgraduate schools were still viable, he drew 
attention to the statement in paragraph 4 of section 6 (page 25) that it was unlikely that the 
establishment of new schools of public health of the traditional institutional type would be 
proposed. He was grateful to Dr Restrepo for his comments on the need for an integrated 
approach to teaching programmes, which was the subject also of paragraph 7 in section 6 
(page 26) of the Expert Committee's report. Dr Peregrina, Director of the School of Public 
Health in Mexico City, had reported on his experiences in that domain. 

He agreed that the matrix outlined in Annex 3 to the report should not be considered 
as a model for universal application. Indeed it was specified in the last paragraph on 
page 68 that it was only "one way of organizing staff resources". The approach mentioned 
by Dr Restrepo might also have its advantages. 

Professor Kostrzewski and Dr Restrepo had rightly suggested that methodology could have 
been discussed in greater detail than it was on pages 18 and 26 of the report, but there was 
a reference on the latter page to Technical Report Series, No. 489, which had dealt with a 
similar subject. Manuals such as those mentioned by Professor Kostrzewski should be produced 
for other disciplines, and they should be in an appropriate form for spreading the concept and 
methods of an integrated approach. 

Replying to Professor Reid on the question of the establishment of a world federation of 
associations of schools of public health, he recalled the discussions at the conferences of 
directors of schools of public health convened in Geneva in 1966, in Alexandria in 1969 and, 
more recently, in New Delhi and Brazzaville in 1971 and 1973 respectively. A preparatory 



committee was to hold a meeting in 1974, probably in Lima, to continue the negotiations. 
The nongovernmental organizations and regional associations must decide for themselves the 
establishment of their federation: WHO was there to give any assistance it could. 

Continuing Education for Physicians - Report of a WHO Expert Committee (Technical Report 
Series No. 534 

Professor VANNUGLI quoted the following sentence from section 4.1 of the report on expert 
committee meetings (document EB53/3) referring to a preliminary study on the subject : 

The findings of the study showed that, although the importance of continuous 
education is acknowledged almost everywhere, the efforts made at present are often 
unsystematic, poorly supported, hardly influenced by modern educational science, 
episodic, concerned more with transmitting new information than with improving 
performance, and unrelated to health needs and priorities. 

He said that if experts held such clear views, they must be equally uncompromising in 
proposing remedies, even if they went against what was being done in countries and clashed 
with traditional views, and even if the remedies could not be applied in the short term. 
Reticence carried no weight with administrations. The time had come 
to provide WHO support to certain initiatives which had been isolated 
must be drawn to the attention of governments for concerted action in 
consideration by the next Health Assembly. 

to recommend a system 
in the past and which 
a draft resolution for 

Professor VON MANGER-KOENIG said that the report of the Expert Committee was timely, 
especially for countries like the Federal Republic of Germany where people were more critical 
of the work of physicians than ever before, and where the authorities were being asked whether 
doctors were able to keep up with advances in curative and especially preventive medicine. 
When training programmes were well developed, the problem was to encourage doctors to avail 
themselves of the opportunities offered by medical associations, health authorities and 
scientific institutions. Appropriate pedagogical methods and specific educational technology 
was needed to motivate them, and regular opportunities had to be provided for self-evaluation. 

The report of the Expert Committee should be distributed as rapidly as possible to 
administrations, and particularly to professional organization&. WHO should also take over 
responsibility for guidance in the development of modern educational technology adapted to 
the special requirements of continuing medical education； for encouraging research work; and 
for elaborating models for coordinated evaluation of education programmes in different 
countries and under different health care delivery systems, as part of the general task of 
systematic assessment of medical services. 

Dr AMMUNDSEN said that the growing public awareness and criticism referred to by the 
previous speaker made it more necessary than ever to have some form of continuing medical 
education 一 informat ion not only on new treatment methods and substances but also on the whole 
task of the physician in relation to the community being served. One problem was that those 
who failed to continue their education were the ones who needed it most. Such problems could 
not be solved by expert committee meetings and reports, but must be under constant consideration 
in each country. The report however stressed the right points ； she particularly appreciated 
the observation that universities were becoming conscious of the part they should play in 
continuing education. She had also noted the statements to the effect that new techniques 
and principles, including self-evaluation by physicians, might provide for better assessment 
of postgraduate training. Further research in that field would be welcome as an integral 
part of the education programme. 

While she agreed with Professor Vannugli on the lack of forcefulness of the conclusions 
of the report, she welcomed the initiative taken by WHO in convening the Expert Committee and 
hoped that the Organization would continue its efforts in the field of continuing education 
for physicians. 
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Dr BANA said that, while the report went thoroughly into conditions in countries with 
independent physicians, it omitted the question of institutionalized physicians. In many 
developing countries the few doctors practising were overburdened, and the problem was more 
one of lack of time for continuing education than of lack of motivation. Even in a less 
developed country a doctor could not afford to dispense with continuing education and if he 
tried to do so his conscience soon troubled him. Health administrators should therefore set 
aside time for physicians to continue their education. 

He agreed with Professor Vannugli that practical steps must be taken to implement the 
recommendations of the Expert Committee. 

Dr HENRY said that the report was very timely and should help to guide and stimulate 
health administrators and satisfy the aspirations of young practitioners, who might otherwise 
suffer the effects of isolation and stagnation. If communities, especially rural 
communities, were to have the type of health services to which they were entitled (and which 
governments could give them even with the limited resources available), and if the brain drain 
was to be averted,. programmes for the continuing education of physicians must be introduced in 
all countries. And they must be closely related to the needs of the community which the 
physician was to serve. One of the great merits of the Expert Committee's report was that it 
emphasized that view； another was that it recommended that the physician must learn to 
appreciate his role as a member of the health team. 

Dr CHITIMBA said that the need for continuing education was not peculiar to physicians : 
knowledge was growing exponentially in all the health professions. The recommendations of the 
Expert Committee were especially pertinent to those physicians working in a different 
environment from that of their training； without continuing education they might find them-
selves completely at a loss. 

He had not found any definition of the physician in the report； but if, as he assumed, 
the physician was taken to be one who had acquired a degree of the M.D. type, WHO was perhaps 
for the first time noting recommendations that were of the utmost importance. The 
Organization had for all practical purposes traditionally ignored the clinicians. If they 
were not intended to be omitted, what were the likely implications of the recommendations 
with regard to the traditional practice and policy of WHO? He was puzzled by the 
recommendations that the practising physician should be required periodically to demonstrate 
that his professional competence was being maintained or improved. By what methods could a 
physician in private practice demonstrate that his performance was better than it had been? 

Professor KOSTRZEWSKI said that an important step had been taken in evaluating a situation 
that was not favourable, and in suggesting a new approach. He found it difficult however to 
translate the recommendations of the Expert Committee's report into practical terms, in 
particular recommendations 1 and 7 of section 8. 

In most countries, the body responsible for making the necessary arrangements to carry 
out the recommendations would be the medical school, which should assume a new role in the 
area it served. New responsibilities must thus be added to those for the training of 
medical personnel, related research and specialized services. The medical school must show 
a closer concern with the health problems of the area served, supervising the quality of the 
work of medical personnel in that area and consulting with them; and postgraduate teaching 
and training must also be added to its responsibilities. Probably not many medical schools 
were at present seriously involved in such matters； but if they were to be aware of the health 
status and problems of the population as well as of the problems of doctors working in health 
centres in villages, or in county hospitals in small communities, they must be exposed to the 
practical problems of the practitioner and must become acquainted with him through consultation. 

It would be most advisable to add to the report of the Expert Committee some practical 
instructions on how to solve those problems in the shortest possible time. 
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Dr RESTREPO CHAVARRIAGA said that programmes of continuing education were in his opinion 
as much the responsibility of universities as of ministries, and there should be close co-
ordination. He emphasized that universities not only provided continuing education but also 
learned much in the process from the contact with practising physicians. And the only way 
for a university to continue to provide proper education for new doctors - education not only 
in advanced medical sciences but also in their application - was by using the experience it 
gained in programmes of continuing education. There was thus an important element of feed-
back for the teachers; the report of the Expert Committee should have mentioned that point. 

Continuing education should be considered separately from postgraduate education and 
should be written into the statutes of the competent governmental or other official body. 
Consideration must be given to ways of stimulating medical personnel to seek such programmes. 
Teaching methods must be adapted to individual situations, and there should be some give and 
take between the central organization and the peripheral services. 

Insufficient attention was paid in the report to the role that could be played by 
libraries in continuing education, to make up for omissions in institutional training. 
Regional library services within a country could be extended to the physician working in 
the less accessible areas as an essential part of continuing education. 

Professor SULIANTI SAROSO asked for an explanation of Figure 2 on page 14 of the Expert 
Committee's report. She noted that "professional skills'1 came under "Health service resources" 
and not under "Physician performance" and that the shaded area of the figure indicating "high 
priority educational need,1 did not cover the latter, the improvement of which she would have 
thought was a priority need. 

The DEPUTY DIRECTOR-GENERAL emphasized the importance that the Director-General had 
always attached to the application of modern technology and scientific knowledge in the whole 
area of undergraduate and continuing training of physicians # A number of members of the 
Board had emphasized the role of research (especially in evaluation and educational technology) 
in support of that concern. The Director-General would need further support in establishing 
the new WHO function outlined in the report, and countries should be urged to assist in the 
performance of the duties involved. 

Dr FÜL0P (Health Manpower Development) said that the Expert Committee was the first one 
to consider continuing education for any type of health personnel. The Secretariat was aware 
of the report's shortcomings, and the comments by members of the Board would help to improve 
future reports on continuing education. 

In reply to Dr Chitimba he said that, when the Expert Committee was first planned, it had 
been intended to cover all health personnel. Only later was it decided, in view of the vast 
scope of the subject, to limit discussions to physicians in the first place. That choice was, 
of course, debatable. Although the report contained no definition of the physician, a 
definition was implied in the description of the purpose of continuing education (pages 5-6) 
as "to improve his competence as a practitioner". The report was, in fact, directed to the 
continuing education of the practitioner and not to that of scientists, teachers and other 
types of physician. 

The problem of priorities had been raised. They should be those of the health service, 
and that point should be made as clear as possible. The report dealt with priorities in 
several contexts. He referred to the statement, on page 6, that : "Although continuing 
education may take many forms, its sole objective is to assist physicians to maintain and 
extend their professional competence, whatever the area of medical practice". Again, on 
page 29, the report referred to the most promising way of organizing continuing education as 
being "by institutionalization and integration into national health services (both being 
planned, financed, and evaluated together)". He fully agreed that the priorities of con-
tinuing education should always be health service, health care, and improved performance in 
serving the population. 
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In reply to Professor von Manger-Koenig, he said that the Expert Committee had fully 
realized the importance of motivation and stimulation in continuing education； its considera-
tions on the subject, contained in section 3 (pages 9-12), took up about 10% of the report• 
The Committee had also made a specific recommendation to WHO on the subject: that the 
Organization encourage and support "the identification and development of more realistic 
incentives and rewards for physicians to encourage them to engage in continuing education" 
(recommendation 3, page 30). 

Professor von Manger-Koenig and Dr Ammundsen had both mentioned the new techniques of 
self-evaluation without examination. In the past four or five years, methods had been 
developed in some countries； all of them were based on a programmed examination consisting of 
multiple-choice questions, problem-oriented rather than in the traditional form. Problems of 
patient management were prepared, and the examine© evaluated his own knowledge and ability to 
manage such problems. He would be glad to show members of the Board the materials that WHO 
had for that type of examination. 

He welcomed the stress laid by Dr Bana on the time required for continuing education. 
The Committee itself had said with the utmost clarity (page 11 of its report) 'that "unless 
time can be made available, continued learning will be difficult for many and virtually 
impossible for some'1. 

On the implications of the report for WHO policy, he referred Dr Chitimba to page 30 of 
the report, where 10 items were recommended for consideration by WHO， He assured the Board 
that these, and also the suggestions by members of the Board, would be taken into account in 
formulating WHO policy and programmes, starting with the 1976/l977 programme which was to be 
prepared in the coming weeks. As regards the assessment of practitioner performance, the 
problem was a difficult one and called for further research. Reference had been made to 
self-evaluation� peer-evaluation was also much used for the assessment of practitioner 
performance. 

In reply to Professor Kostrzewski on the interpretation of the recommendations, he 
pointed out that each was a concise statement of points discussed more fully in the body of 
the report. For instance, the problem of integrating programmes of continuing education into 
the national health system had been dealt with throughout the entire report but was summed up 
in paragraph 6, page 29. There, in stating that the most promising way of organizing 
continuing education was "by institutionalization and integration into national health services 
(both being planned, financed and evaluated together)M, the Committee gave the gist of its 
thinking. WHO considered - and the Committee recommended - that continuing education should 
be part of the health services, and that health service priorities should be applied to 
continuing education. 

On the need for medical schools to be involved in the assessment of the health status of 
the population in order to be able to discharge their tasks of continuing education, he agreed 
with Professor Kostrzewski. The point had been stressed in the report. Dr Restrepo had 
spoken of the responsibilities of ministries of health and schools of medicine in continuing 
education. The Committee had also mentioned, in section 6.1 (page 21), the need for "an 
organization to link the health services delivery system, the educational system of the health 
professions, and the profession itself". He particularly welcomed Dr Restrepo's reference to 
the benefit of work on continuing education to medical schools and their teaching staff, and 
deplored that the point had not been covered in the report. He would see that it was given 
due consideration by any future expert committees on continuing education. 

Replying to Professor Sulianti Saroso on the interpretation of the diagram on page 14 
(Figure 2), he said that the shading was intended to show the area to which continuing 
education should be addressed. It represented areas that could not be covered by the health 
services - although the needs were there and the resources were available - because of 
shortcomings in physician performance due to lack of knowledge, to lack of time, or to other 
reasons. Many members of the Board would be able to give examples from their own experience. 
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On the question of what the Board could do to impress upon governments the importance of 
an expert committee's report, the DIRECTOR-GENERAL said that the Board had an important part 
to play, not only in instructing the Secretariat on the work to be done by future expert 
committees, but in translating existing expert committee reports into governmental action. 
The Board could pass a resolution of its own in any particular field and instruct the Director-
General to send the information contained in the report to governments together with whatever 
comments the Board thought fit to make; or it could transmit a draft resolution to the Health 
Assembly for consideration. The Board's support was very important to the Secretariat in 
putting into effect the recommendations of expert committees. 

Professor VANNUGLI suggested that a draft resolution be prepared for transmission to the 
Health Assembly. 

It was so agreed. (See summary record of the tenth meeting, section 1.) 

Toxicological Evaluation of Certain Food Additives with a Review of General Principles and of 
Specifications - Seventeenth Report of the Joint FAO/WHO Expert Committee on Food Additives~ 
(Document FAO/WHO/C/INF/73.3) ‘""“ 

Professor SULIANTI SAROSO asked what action was being taken to inform governments of the 
dangers of food additives. That matter was important not only because of the health hazards 
but also because of the adverse effects on international trade in food. 

Dr LU (Food Additives) said that, in response to resolution WHA23.50 of the Twenty-
third World Health Assembly, a service had been set up at headquarters to receive information 
about any legal action taken by Member States to prohibit or limit the use of an additive. 
The information received was promptly distributed to all Member States. Twenty-five such 
circulars had been sent out so far. Copies were available on request. 

Environmental and Health Monitoring in Occupational Health - Report of a WHO Expert Committee 
(Technical Report Series No. 535) 

Dr HEMACHUDHA commended the high technical and practical value of the report. It high-
lighted the practical importance of developing occupational health services as an integral 
part of public health. Monitoring in occupational health offered an opportunity unique in 
public health work of evaluating simultaneously both working conditions and their effect on 
workers1 health. 

The report also drew attention to the role of health planners in developing occupational 
health programmes, which was in line with the decision by the Twenty-fifth World Health 
Assembly, in resolution WHA25.63, to provide assistance in developing the training of health 
planners in occupational health. Great benefit would be derived from the proper use of 
health personnel in industry, and in mining in particular. 

He fully supported recommendation 5 (page 43) that governments of developing countries 
should establish occupational health monitoring from the very beginning of the planning stage 
of industrial development. But he felt that WHO should extend its work and keep abreast of 
new types of industrial development in order to make a proper study of new manufacturing pro-
cesses and the potential risks involved. That, together with the monitoring of the health of 
workers in established industries, would provide a comprehensive system of early warning that 
would lead to the necessary recommendations and to action being taken to prevent serious damage 
to the health of the increasing numbers of working population that were so important to the 
economy of all countries, especially developing countries. 

He asked for examples of the work envisaged for the formulation of criteria to determine 
different degrees of early health impairment and for the evaluation of the beneficial health 
effects of various working conditions (recommendations 9(b) and (c), page 43)• 
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The Expert Committee's recommendations should be followed. The Director-General should 
communicate them to Member States and implement those that concerned the role of WHO. Further 
expert committees on occupational health subjects should be convened, since the Committee whose 
report was under review had been the first for six years. 

Professor VANNUGLI noted that so far occupational health work had been isolated in the 
factory under the supervision of the ministry of labour rather than of the ministry of health, 
although there might be some degree of liaison between the two. Even in the developed 
industrial countries, that was still often the case - despite the fact that the health of a 
worker in his working environment was a matter of public health in the same way as work was a 
part of life in general. He had no hesitation in commending the report as technically sound, 
containing much valuable information, and showing the correct methodological approach. The 
surveillance of the health of the working population and of the working environment were 
complementary and should be carried on in parallel. He hoped that the report would be made 
as widely available as possible, and asked what were the Director-General1 s intentions in the 
matter. 

Dr HENRY agreed that the report was excellent. The emphasis on the integration of 
environmental health with occupational health monitoring was to some extent an answer to the 
problems that came to mind in reading the report. The first problem was the priority to be 
given to environmental and occupational health monitoring, in view of the shortage of health 
personnel. The integration to which he had referred would contribute to easing that problem. 

The second problem was one of financing. In the developing countries, people looked to 
the government for all their health requirements and the extra burden of occupational health 
monitoring on the resources of a developing country might be considerable. It should perhaps 
be made clear that new industries at least should meet an appropriate part of the cost of such 
programmes. 

Dr TAYLOR expressed his general agreement with the remarks of previous speakers, 
particularly those stressing the importance of occupational health in the more general field 
of public health. Occupational health had come to the fore more recently than family health 
but it should be given similar priority. 

Dr ВANA outlined the way in which new industries were often established without health 
authorities being consulted in the early planning stages. As the scant resources of the 
developing countries were already fully stretched, there was a need for legislation to make 
it clear from the start that new industries must expect to meet the cost of the health risks 
engendered by their activities, just as the Stockholm Conference on the Human Environment had 
insisted that the polluter must pay for the pollution. 

Professor KOSTRZEWSKI stressed the importance of extending the scope of occupational 
health to include agriculture, which was becoming increasingly industrialized. 

Professor SULIANTI SAROSO agreed with Professor Kostrzewski. However, the report was 
equally relevant to industry and to agriculture, although it might have been better to state 
that fact explicitly. 

In reply to Professor Vannugli, the DEPUTY DIRECTOR-GENERAL said that the Expert 
Committee1s report had already been issued in English in the Technical Report Series and 
would be issued in French in the same series during the coming months. It would then be 
circulated in the usual way. 

Dr EL ВATAWI (Occupational Health) said that he had been encouraged to 
comments and particularly its confirmation of the view - always held by WHO 
health was a part of general public health. 

hear the Board's 
-that occupational 



EB53/SR/2 Rev.l - 24 -

On the point made by Dr Hemachudha, he recalled that as early as 1951, in resolution 
EB7.R68, the Board had referred to the need for adequate instruction in occupational health to 
be given to all medical and auxiliary personnel. The same view had been taken by the Twenty-
fifth World Health Assembly which, in resolution WHA25.63, had advocated courses for public 
health administrators and planners. That might sound a costly and ambitious programme, but 
it would bring definite benefits. It might, if existing experience were used, prevent 
occupational diseases and injuries from reaching in the developing countries the almost epidemic 
proportions they had assumed in the economically developed countries during the Industrial 
Revolution. 

As regards the early detection of health impairment, he referred the Board to page 13 of 
the report, on which were described some of the biochemical and pathophysiological changes 
occurring on exposure to certain chemical and physical agents, before the appearance of 
disease. He mentioned as an example exposure to carbon disulfide, which affected the nervous 
system and the cardiovascular system and whose early effects could be detected by analysis of 
urine for certain metabolites. Another example was the detection of the initial stages in 
loss of hearing due to intense noise; such loss was irreversible but could be detected by 
periodic audiogram long before it became perceptible to the worker himself. The usefulness 
of early detection of health impairment was not limited to the prevention of occupational 
diseases but could be extended to areas in which multiple etiological factors played a role. 
That was shown in section 7 of the report, where mention was made of occupational health 
monitoring as an epidemiological tool. Regarding the evaluation also of the beneficial 
effects of various working conditions, he pointed out that, far from being harmful, in the 
words of the report (page 42), 

Work is one of the most significant manifestations of the productive existence of man. 
Through the proper adjustment of work demands to human capabilities and needs, it can 
offer unique opportunities for health promotion through physical activity, work satis-
faction, mental gratification, and sense of achievement. 

The new field of ergonomics, which was the adaptation of work processes and machines to man, 
was a good example of health promotion through work. 

In reply to Dr Bana, he explained that the report did not lay any emphasis on 
legislation because that had been done in previous reports, especially those of committees 
held jointly with ILO. The need for legislation was recognized, but its enforcement 
depended upon training sufficient personnel； moreover, no inspectorate, however well 
staffed, could hope to cover all workplaces, such as small-scale industries and 
agricultural undertakings. In the last resort occupational health work depended upon the 
available public health services taking into account the variables from place to place. 
The report therefore emphasized the development of occupational health services within the 
public health services, and called attention to the need for an understanding of 
occupational health on the part of public health physicians, the application of public 
health measures and the use of epidemiological methods in industry, and an understanding on 
the part of health personnel that workers are not a separate part of the population. 

Regarding the comments on occupational health in agriculture made by Professor Sulianti 
and Professor Kostrzewski, he said that the Expert Committee's report was directed throughout 
to the importance of developing comprehensive preventive health care for working populations in 
all occupational sectors. Examples of situations in agriculture were to be found on page 10, 
where there was a reference to exposure to organic and vegetable dust, and in several other 
places. There were also examples of other work situations, such as mining and exposure to 
dust, on page 16. 

Dr SARALEGUI PADRON said that the Expert Committee^ report would be of great practical 
value as reference material for governments and for technical experts in the field. 

It had hitherto been the practice in WHO for an expert committee to be convened 
whenever there was need for it (he referred to paragraph 3.1 of the Regulations for Expert 
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Advisory Panels and Committees, quoted by the Director-General at the beginning of the 
meeting). There was one problem however for which there was as yet no expert committee, and 
that was cigarette smoking. Studies in many developed countries had shown smoking to be the 
cause of more premature deaths than accidents, tuberculosis, diabetes and suicides combined; 
physicians in almost ©very country were becoming alarmed at the steady increase in lung 
cancer and in other types of cancer; and the harmful effects of smoking on the respiratory, 
cardiovascular, and digestive systems were well known. 

The problem had not gone unnoticed in WHO. In January 1970 the Directing Council of 
РАНО had made specific recommendations on the subject, and the Twenty-third World Health 
Assembly in May of the same year had recommended that the Director-General should consider 
choosing, as a theme for World Health Day, the effects of smoking on health; the Health 
Assembly had also asked him to consider convening an expert group to recommend what further 
action could be taken to discourage smoking. In January 1971 the Executive Board had laid 
particular stress on the question, which had again been given special consideration at the 
Twenty-fourth World Health Assembly. 

At the present time the problem was being studied, but in somewhat fragmented fashion; 
thus the cancer aspects would be considered at a cancer meeting, the cardiovascular aspects 
at a meeting on cardiovascular diseases, etc. Not only medical aspects but also educational 
and therapeutic aspects were involved, nor should the economic repercussions on a countryfs 
industrial sector be forgotten. Statistics were an important part of any such studies and 
were perhaps not given sufficient weight. 

The chief advances had been made as a result of studies carried out in the United Kingdom, 
the United States and Canada, and by WHO itself； but research on the subject was still 
incomplete. Similar matters, for example, alcoholism or dependence-producing drugs, had 
been dealt with by WHO by means of specific expert committees. He believed that the problem 
of smoking should be tackled on a multidisciplinary basis. Countries were anxious to have a 
central authority to which they could refer when initiating action at local level. In view of 
the scope of the problem, and the need for a neutral, purely scientific body of opinion to 
which governments could turn for advice, he proposed the establishment of a new expert 
committee whose task would be the integrated study of the problem of smoking. 

In conclusion, he reminded the Board that in the coming year a world meeting on tobacco 
would be taking place in New York. He hoped that WHO would be represented there. 

The DEPUTY DIRECTOR-GENERAL assured Dr Saralegui that his comments would be noted by the 
Secretariat. 

Dr EHRLICH asked what were the criteria by which the Director-General selected 
committee reports for submission to the Executive Board. He had noted that there were a 
number of reports in the Technical Report Series which the Board had not been asked to 
review. 

The DEPUTY DIRECTOR-GENERAL said that all expert committee reports came before the 
Executive Board； the only reports not so submitted were those of scientific groups. 

Dr HEMACHUDHA asked to what extent WHO was prepared to implement the recommendations 
listed at the end of each of the expert committee reports. The statement on the front 
cover of the reports, to the effect that their contents did not necessarily represent the 
decisions or the stated policy of WHO, seemed to indicate that the recommendations contained 
in them were not always followed in their entirety. He asked whether the Secretariat could 
tell the Board what its reaction had been to the Expert Committee1 s report before the 
meeting, and which points in it were not to be regarded as WHO policy. 

The DIRECTOR-GENERAL said that the role of the expert committees was to provide the 
Health Assembly, the Executive Board, and the Secretariat with information on which to base 
their policies. The Organization provided that the conclusions of each expert committee 
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should not be binding upon WHO so as to leave maximum freedom to each committee in its 
investigations. However, it was the duty of the Director-General to submit each report 
to the Executive Board for its comments, and also to draw the attention of the Health 
Assembly to any aspects he considered of particular urgency. Similarly, the Board could 
transmit to the Health Assembly any expert committee report it considered of particular 
importance, and, if the Health Assembly so desired, the conclusion of that report would 
then become the agreed policy of the Organization. 

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

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

meetings : 
(1) Trace elements in human nutrition - Report of a WHO expert committee； 

(2) Biological standardization - Twenty-fifth report of the WHO Expert Committee 
on Biological Standardization； 

(3) Postgraduate education and training in public health - Report of a WHO expert 
committee； 

(4) Continuing education for physicians - Report of a WHO expert committee ; 
(5) Toxicological evaluation of certain food additives with a review of general 

principles and of specifications - Seventeenth report of the Joint FAO/WHO Expert 
Committee on Food Additives； 

(6) Environmental and health monitoring in occupational health - Report of a WHO expert 
committee ; 

1. NOTES the report； and 
2• THANKS those members of 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 CHAIRMAN said that two further resolutions on the same agenda item, reflecting the 
views of Professor Vannugli and Dr Hemachudha, would be prepared by those members of the 
Board and submitted at a later stage (see summary record of the tenth meeting, section 1). 

2. STUDY GROUP REPORT: Item 2.3 of the Agenda (Document ЕВ53/38) 

The DEPUTY DIRECTOR-GENERAL, introducing the report of the Study Group on Selection 
of Teaching/Learning Materials in Health Sciences Education (document HMD/73.10) recalled 
that, in accordance with resolution EB17.R13, paragraph 4, the Director-General had been 
requested to communicate the reports of study groups to the Board. Only this one study group 
meeting had taken place in 1973, and it had had two objectives: (i) to review the needs for 
and the difficulties inherent in the assessment of teaching/learning materials, and (ii) to 
recommend a programme of action for assessment and subsequent dissemination of information on 
an international scale. The Study Group had recommended the early establishment by WHO of 
a pilot project providing an information service on teaching/learning materials in education 
for the health services. An integrated set of activities for the pilot project was outlined 
in the report (section 6.1), and it included the appraisal of existing and further materials, 
the conducting of field trials on an ad hoc basis, the dissemination of information on selected 
materials and the initiation of problem-oriented research. 

1 Resolution EB53.R3. 
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Professor TIGYI said the report gave an excellent and comprehensive summary of work 
carried out in the field to date. He had only two questions； first, why was there no 
evidence of collaboration between WHO and UNESCO in the field in question, although a 
UNESCO representative had been present at the Study Group meeting； and secondly, why had 
the report of the Study Group not been mentioned in the two expert committee reports that 
had just been discussed, since it contained material of basic importance to them? 

Dr DOWLING (Health Manpower Development) replied that in fact there was very close 
collaboration between WHO and UNESCO in the field of educational technology. The reason 
the report had not been tied up more closely with the two previous reports mentioned was 
that it had not been available in printed form when those meetings were held. 

Professor KHOSHBEEN, Rapporteur, read out the following draft resolution : 

The Executive Board 
1. NOTES the report of the Study Group on the Selection of Teaching/Learning Materials 

in Health Sciences Education； and 
2. THANKS the members of the Study Group for their works. 

Decision: The resolution was adopted.1 

3. ORGANIZATIONAL STUDY ON THE INTERRELATIONSHIPS BETWEEN THE CENTRAL TECHNICAL SERVICES OF 
WHO AND PROGRAMMES OF DIRECT ASSISTANCE TO MEMBER STATES: Item 2.7.1 of the Agenda 
(Resolution WHA26.36； Document EB53/wp/l) 

The CHAIRMAN suggested that document EB53/wp/l, prepared by the Director-General, should 
be given preliminary consideration by a working group, wiiich might consist of five members: 
Dr Chen Hai-feng, Dr Ehrlich, Dr Lekie, Professor Sulianti Saroso, and Professor Tigyi. He 
himself would also take part in the Groupfs work. 

It was so agreed. (See summary record of the sixteenth meeting, section 3.) 

4. CONFIRMATION OF AMENDMENTS TO THE STAFF RULES : Item 6.7 of the Agenda (Document EB53/25)2 

Mr FURTH, Assistant Director-General, said the document before the Board dealt with three 
separate aspects of the general subject of amendments to the Staff Rules； the Chairman might 
wish to deal with each aspect separately. 

The first aspect (paragraph 1 and Annex A of document EB53/25) was the submission for 
confirmation by the Board, in accordance with Staff Regulation 12.12, of routine amendments 
to Staff Rules made during the past year# The changes were for the most part editorial. In 
the case of the education grant (Rule 255), the basic change was to incorporate an interpretation 
as to the applicability of the grant to correspondence courses and private tuition, as agreed 
on an interagency basis. The new rule regarding copyrights and inventions (Rule 315) was to 
make statutory what was the present policy applied by the Director-General. 

The second topic dealt with was the incorporation of five classes of post adjustment into 
the base salary scales. As explained in section 2, and as had been indicated to the Standing 
Committee on Administration and Finance, the United Nations General Assembly had decided at 
its recent session that the portion of the remuneration of the professional category presently 
constituted by post adjustment payments was excessive in relation to base salaries； it had 
therefore decided to transfer the equivalent of five classes of post adjustment into base 
salaries, and to reduce the post adjustment indices by a corresponding amount. 

1 Resolution EB53.R4. 
2 

See Off. Rec. Wld Hlth Org., 1974, No. 215, Annex 2. 
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Under the terms of Staff Regulations 3.2, the Director-General was required to amend the 
Staff Rules of WHO to take account of the decision of the United Nations General Assembly, 
unless the Board for some reason should decide otherwise• The amended salary and post 
adjustment tables were set out in Annex В to document EB53/25.1 

The effect of the changes on staff with dependants, at most duty stations, would be 
essentially to maintain the same level of remuneration, but to move part of it from post 
adjustment on to basic salary. However, professional staff with dependants at duty stations 
with a minus post adjustment classification would, after consolidation, realise an increase 
in take-home pay even if minus post adjustments were applied, because such negative post adjust-
ments were made on the basis of the rate applicable to staff without dependants (which was two-
thirds of the full rate). Similarly, staff without dependants would get an increase in pay, 
since under the post adjustment system they were given post adjustments worth only two-thirds 
of the amount allocated to staff with dependants, and it was the latter figure that was 
incorporated into the base pay# 

The budgetary consequences of the consolidation of the five classes of post adjustment 
were reflected in documents ЕВ53/35 and EB53/WP/2. The Board was invited to take two 
decisions: first, to confirm the revised tables in Annex В for salaries and post adjustments 
of staff in grades P#1 to D.2; and secondly, to recommend to the Health Assembly that it 
revise the salary and post adjustment levels for the Deputy Director-General, the Assistant 
Directors-General, and the Regional Directors, as indicated in paragraph 3.1. 

The third subject dealt with in the document was that of minus post adjustments# The 
United Nations General Assembly, in deciding to incorporate five classes of post adjustment 
into base salaries, had invited the Health Assembly to follow the common system as regards 
the application of negative post adjustments. 

He drew attention to paragraphs 4.2 to 4.5,油ich summarized the considerations which 
had led the Executive Board in 1959 and 1962 to decide that minus post adjustments should not 
be applied in WHO; and also paragraph 4.6, wtiich contained the Director-General*s observations 
on the current situation. The Standing Committee had given some preliminary consideration 
to the issue of minus post adjustments when it considered the budgetary consequences of 
incorporating five classes of post adjustment into base salaries. Since it was the Board's 
decision not to apply minus post adjustments in WHO that was now being called into question 
by the United Nations General Assembly, it was for the Board to review that decision, and to 
ensure that any further decision was reflected in an appropriate resolution. 

Professor VANNUGLI suggested that, since the subject was complex and there were a great 
many questions to be answered, it would be better to defer the debate until the following day. 

Dr CHITIMBA asked whether other agencies of the United Nations family had agreed to the 
principle of minus post adjustment. And what was the Secretariat's estimate of the savings 
that could be effected if such minus post adjustments were applied? Finally, he wished to 
know whether the cost of administering the system would turn out to be greater than the savings 
that would be effected. 

Mr FURTH said in reply that WHO was the only organization of the United Nations family 
which did not apply the minus post adjustments. If they were applied, there would be an 
estimated saving in 1974 of $ 447 000, and in 1975 of $ 249 000. However, by 1976 if the 
cost of living continued to rise - with a consequent rise in the post adjustment indices at the 
duty stations that were now in a minus post adjustment class - there would probably be little 
or no savings； and by 1977 it was possible that all duty stations that were now in a minus 
post adjustment class would have entered a plus post adjustment class, so that the application 
of minus post adjustments might become an academic question in due course. Finally, the 
cost of administering the application of minus post adjustments would not be excessive. 

The meeting rose at 5.30 p.m. 

1 See Off. Rec. Wld Hlth Org., 1974, No. 215, Annex 2, Appendix, part B. 



WORLD H E A L T H ORGANIZATION EB53/SR/2 

f ORGANISATION MONDIALE D E L A S A N T É 1 5 January 1974 

EXECUTIVE BOARD 

Fifty-third Session 

PROVISIONAL SUMMARY RECORD OF THE SECOND MEETING INDEXED 

WHO Headquarters, Geneva 
Tuesday, 15 January 1974, at 2.30 p.m. 

CHAIRMAN� Dr N. RAMZI 

CONTENTS 

� - � � Page 

1# Report on expert committee meetings (continued) 4 
2. Study group report 14 

3. Organizational study on the interrelationships between the central technical 
services of WHO and programmes of direct assistance to Member States 1 5 

4. Confirmation of amendments to the Staff Rules 15 

Note: Corrections to this provisional summary record should 
Chief, Records Service, Room 4103, within 48 hours of 
they may be handed in to the Conference Officer. 

be submitted in writing to the 
its distribution. Alternatively, 



EB53/SR/l 
page 2 

Second Meeting 

Tuesday, 15 January 1974, at 2.30 p.m. 

Present 

Dr N. RAMZI, Chairman 

Dr С. N# D. TAYLOR, Vice-Chairman 

Dr T. BANA, Vice-Chairman 

Dr M. U. HENRY, Rapporteur 

Professor A. M. KHOSHBEEN, Rapporteur 

Dr Esther AMMUNDSEN 

Dr CHEN HAI-FENG 

Dr N. M. CHITIMBA 

Dr S. P. EHRLICH, Jr 

Dr C. HEMACHUDHA 

Professor J. KOSTRZEWSKI 

Dr R. LEKIE 

Professor L. von MANGER-KOENIG 

Professor A. POUYAN 

Professor J. J. A. REID 

Dr G. RESTREPO CHAVARRIAGA 

Dr J. SARALEGUI PADRON 

Dr A. SAUTER 

Professor Julie SULIANTI SAROSO 

Professor J. TIGYI 

Professor R. VANNUGLI 

Designating Country 

Syrian Arab Republic 

New Zealand 

Niger 

Trinidad and Tobago 

Afghanistan 

Denmark 

China 

Malawi 

United States of America 

Thailand 

Poland 

Zaire 

Federal Republic of Germany 

Iran 

United Kingdom of Great Britain and 
Northern Ireland 

Colombia 

Uruguay 

Switzerland 

Indonesia 
* 

Hungary 

Italy 
Secretary： Dr H. MAHLER 

Director-General 



Representatives of the United Nations and Related Organizations 

United Nations 

United Nations Relief and Works Agency 
for Palestine Refugees in the Near East 

International Labour Organisation 

Mr P. 
Mr V. 

CASSON 
LISSITSKY 

Dr M. SHARIF 

Mr A. BOUHARA 

Representatives of Nongovernmental Organizations 

Christian Medical Commission 

International Committee of Catholic Nurses 

International Committee of the Red Cross 

International Council of Scientific Unions 

International Federation of Medical 
Students Associations 

International Federation of Multiple 
Sclerosis Societies 

International Federation of Pharmaceutical 
Manufacturers Associations 

International Society for Burn Injuries 

International Union of Pharmacology 

International Union of Pure and Applied 
Chemistry 

International Union of School and 
University Health and Medicine 

World Association of Societies of 
(Anatomic and Clinical) Pathology 

Dr J. H. HELLBERG 

Mrs E# van der GRACHT-CARNEIRO 

Mr A. D. MICHELI 

Dr R. MORF 

Mr J. R. RAWSON 

Mr S. L. O'DONOGHUE 

Dr E. LANG 
Miss A. BÜCHEL 

Dr F. ZDRAVIC 

Professor H# HALBACH 

Dr R. MORF 

Professor V. BRUTO DA COSTA 
Dr С. DE ROCHE 

Dr J. UNGAR 

World Federation of Occupational Therapists Mrs I. ME1ER-DE SPINDLER 



EB53/SR/2 
page 4 

1. REPORT ON EXPERT COMMITTEE MEETINGS： Item 2.2 of the Agenda (Document EB53/З) (continued) 

Postgraduate Education and Training in Public Health : Report of a WHO Expert Committee 
(Technical Report Series, No. 533) (continued) 

The DEPUTY DIRECTOR-GENERAL, replying to the comments made during the discussion on the 
report of the Expert Committee, said that members of the Board had shown a concern which had 
also been that of the Director-General. As Professor Reid had said, the report was a useful 
contribution to the subject of postgraduate education in public health. 

Schools of public health in various countries had retained a traditional approach, sometimes 
at variance with current knowledge and requirements. The first meeting of the Expert 
Committee had shown how far there was still to go, and the constructive remarks of the Board 
would be taken into account in the further development of the programme. 

The DIRECTOR-GENERAL, replying on the question of policy raised by Dr Taylor, drew 
attention to paragraphs 3.1 and 3.2 of the Regulations for Expert Advisory Panels and 
Committees, which read： 

3.1 The World Health Assembly and the Executive Board have authority under Articles 
18(e^) and 38 of the Constitution of the Organization to establish and dissolve expert 
committees and to fix the number of their members• 
3.2 The Director-General has authority to invite not more than two additional experts 
beyond the membership authorized under paragraph 3.1 to a session of an expert committee, 
if, in his opinion, this increase in membership is required by its agenda. 

Thus, after approval had been given by the Health Assembly to the number of panel members to 
be invited to an expert committee, the Director-General had the authority to invite not more 
than two additional panel members to the meeting, if he considered it necessary to extend the 
range of expertise to cope with a particular subject. 

He recalled that the Board had discussed the question on several occasions in the past. 
The number of Secretariat attending an expert committee depended on the subject it was to 
discuss. Certain expert committees needed the attendance of only one person from the 
Secretariat; while in those considering subjects as complex as the one under discussion, where 
various philosophical issues were involved, an attempt was made to provide the broadest possible 
range of expertise by the addition of temporary advisers or consultants to the Secretariat in 
attendance. The temporary advisers and consultants were however not shown among the members 
in the list printed in the expert committee report (as Dr Taylor had pointed out in the present 
instance) because the recommendations of the expert committee were made by its members, selected 
from the competent advisory panel, and the authority for the report was theirs : they only 
called upon the other experts listed under the Secretariat as required. 

Dr TAYLOR said that he was satisfied with the explanation, but added that care must be 
taken to ensure that any additional experts were listed as such rather than as members of the 
Secretariat. A consolidated record should also be kept of how experts were used when they 
were not actually members of an expert committee. 

Dr FULOP (Health Manpower Development), replying to Dr Sauter on the question of the new 
definition for a school of health, said that the Expert Committee had seen institutionalization 
as a straitjacket and had wished to encouragp authorities in both developing and more developed 
countries to seek new forms and methods of postgraduate education. The title of its report 
had originally been "Recommended requirements for schools of public health" (which was also the 
subject dealt with by an expert committee in 1960) and had then been changed by the Expert 
Committee to express this concern. 

On Dr Lekie1s comments on the philosophy of health which it was intended students should 
acquire and which teachers should share, he said that the concept of service to the community, 
as it appeared in the definitions on pages 6-8 of the Expert Committee's report, ran through 
the whole text; he drew particular attention to the first paragraph in Section 6 on page 24. 
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He agreed with Dr Henry as regards the responsibilities of governments towards specializa-
tion in public health as towards any other medical specialization. The similar views of 
the Expert Committee were reflected in paragraph 10 on page 27 of its report. 

Professor Vannugli had objected that the Expert Committee had not discussed the integration 
of schools of public health into the health services during its consideration of the administra-
tion and organization of public health training. He agreed that it was a regrettable omission: 
the Committee had indeed been very cautious, as was indicated by the introductory sentence to 
section 5.3 in section 5. There were, he thought, countries where such integration as a form 
of administration might be founde Methods of organization of schools of public health must 
be left to national authorities; the Committee had agreed that the important thing was nto 
ensure the maintenance of university-level standards" and had added that a "close relationship 
between schools of public health and public health services of the government" should be 
maintained. 

He also agreed with Professor Vannugli that the beginning of the introductory sentence to 
the last paragraph of section 5.6 of the Expert Committee1s report was not sufficiently 
positive. Professor Vannuglif s own formulation - that the school of public health should be 
an integral part of the community - was preferable. He pointed out that the sentence 
continued� "there should be ever greater concern with the solution of health problems in the 
field and with the testing in the community of hypotheses developed in the institutes'1. That 
point might have been further developed. 

Replying to Professor Sulianti's point regarding the guidance given by the report, he said 
that sections 6, 7 and 8, amplified by the comments made by members of the Board, should 
provide valuable preliminary indications to governments. He agreed with her on the importance 
of teacher training programmes, and drew attention to Technical Report Series, No. 521 which 
dealt with that subject and which had been reported at the fifty-second session of the Board. 
WHO'S long-term programme for teacher training included schools of public health, and special 
care was taken not to isolate teaching from practice, as Dr Restrepo had recommended. 

Dr Restrepo had also commented on the management of schools, and the reply to 
Professor Vannugli had covered that point： the Expert Committee had preferred not to go 
beyond the statement in section 5.3 of its report. Another group of experts might deal 
further with that question if requested to do so by the Executive Board and the Health Assembly. 
On the question of whether independent postgraduate schools were still viable, he drew 
attention to the statement in paragraph 4 of section 6 (page 25) that it was unlikely that the 
establishment of new schools of public health of the traditional institutional type would be 
proposed. He was grateful to Dr Restrepo for his comments on the need for an integrated 
approach to teaching programmes, which was the subject also of paragraph 7 in section 6 
(page 26) of the Expert Committee's report. Dr Peregrina, Director of the School of Public 
Health in Mexico City, had reported on his experiences in that domain. 

He agreed that the matrix outlined in Annex 3 to the report should not be considered 
as a model for universal application. Indeed it was specified in the last paragraph on 
page 68 that it was only "one way of organizing staff resources'1. The approach mentioned 
by Dr Restrepo might also have its advantages• 

Professor Kostrzewski and Dr Restrepo had rightly suggested that methodology could have 
been discussed in greater detail than it was on pages 18 and 26 of the report, but there was 
a reference on the latter page to Technical Report Series, No, 489, which had dealt with a 
similar subject. Manuals such as those mentioned by Professor Kostrzewski should be produced 
for other disciplines, and they should be in an appropriate form for spreading the concept and 
methods of an integrated approach. 

Replying to Dr Reid on the question of the establishment of a world federation of 
associations of schools of public health, he recalled the discussions at the conferences of 
directors of schools of public health convened in Geneva in 1966, in Alexandria in 1969 and, 
more recently, in New Delhi and Brazzaville in 1971 and 1973 respectively. A preparatory 
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committee was to hold a meeting in 1974, probably in Lima, to continue the negotiations. 
The nongovernmental organizations and regional associations must decide for themselves the 
establishment of their federation: WHO was there to give any assistance it could. 

Continuing Education for Physicians； Report of a WHO Expert Committee (Technical Report 
Series No. 534~ 

Professor VANNUGLI quoted the following sentence from section 4.1 of the report on expert 
committee meetings (document ЕВ53/3) referring to a preliminary study on the subject: 

The findings of the study showed that, although the importance of continuous 
education is acknowledged almost everywhere, the efforts made at present are often 
unsystematic, poorly supported, hardly influenced by modern educational science, 
episodic, concerned more with transmitting new information than with improving 
performance, and unrelated to health needs and priorities. 

He said that if experts held such clear views, they must be equally uncompromising in 
proposing remedies, even if they went against what was being done in countries and clashed 
with traditional views, and even if the remedies could not be applied in the short term. 
Reticence carried no weight with administrations. The time had come to recommend a system 
to provide WHO support to certain initiatives which had been isolated in the past and which 
must be drawn to the attention of governments for concerted action in a draft resolution for 
consideration by the next Health Assembly. 

Professor von MANGER-KOENIG said that the report of the Expert Committee was timely, 
especially for countries like the Federal Republic of Germany where people were more critical 
of the work of physicians than ever before, and where the authorities were being asked whether 
doctors were able to keep up with advances in curative and especially preventive medicine. 
When training programmes were well developed, the problem was to encourage doctors to avail 
themselves of the opportunities offered by medical associations, health authorities and 
scientific institutions. Appropriate pedagogical methods and specific educational technology 
was needed to motivate them, and regular opportunities had to be provided for self-evaluation. 

The report of the Expert Committee should be distributed as rapidly as possible to 
administrations, and particularly to professional organizations. WHO should also take over 
responsibility for guidance in the development of modern educational technology adapted to 
the special requirements of continuing medical education； for encouraging research work； and 
for elaborating models for coordinated evaluation of education programmes in different 
countries and under different health care delivery systems, as part of the general task of 
systematic assessment of medical services. 

Dr AMMUNDSEN said that the growing public awareness and criticism referred to by the 
previous speaker made it more necessary than ever to have some form of continuing medical 
education - information not only on new treatment methods and substances but also on the whole 
task of the physician in relation to the community being served• One problem was that those 
who failed to continue their education were the ones who needed it most. Such problems could 
not be solved by expert committee meetings and reports, but must be under constant consideration 
in each country. The report however stressed the right points； she particularly appreciated 
the observation that universities were becoming conscious of the part they should play in 
continuing education. She had also noted the statements to the effect that new techniques 
and principles, including self-evaluation by physicians, might provide for better assessment 
of postgraduate training. Further research in that field would be welcome as an integral 
part of the education programme. 

While she agreed with Professor Vannugli on the lack of forcefulness of the conclusions 
of the report, she welcomed the initiative taken by WHO in convening the Expert Committee and 
hoped that the Organization would continue its efforts in the field of continuing education 
for physicians. 
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Dr BANA said that, while the report went thoroughly into conditions in countries with 
independent physicians, it omitted the question of institutionalized physicians. In many 
developing countries the few doctors practising were overburdened, and the problem was more 
one of lack of time for continuing education than of lack of motivation. Even in a less 
developed country a doctor could not afford to dispense with continuing education and if he 
tried to do so his conscience soon troubled him. Health administrators should therefore set 
aside time for physicians to continue their education. 

He agreed with Professor Vannugli that practical steps must be taken to implement the 
recommendations of the Expert Committee. 

Dr HENRY said that the report was very timely and should help to guide and stimulate 
health administrators and satisfy the aspirations of young practitioners, who might otherwise 
suffer the effects of isolation and stagnation. If communities, especially rural 
communities, were to have the type of health services to which they were entitled (and which 
governments could give them even with the limited resources available), and if the brain drain 
was to be averted, programmes for the continuing education of physicians must be introduced in 
all countries. And they must be closely related to the needs of the community which the 
physician was to serve. One of the great merits of the Expert Committeefs report was that it 
emphasized that view; another was that it recommended that the physician must learn to 
appreciate his role as a member of the health team. 

Dr CHITIMBA said that the need for continuing education was not peculiar to physicians : 
knowledge was growing exponentially in all the health professions. The recommendations of the 
Expert Committee were especially pertinent to those physicians working in a different 
environment from that of their training； without continuing education they might find them-
selves completely at a loss. 

He had not found any definition of the physician in the report； but if, as he assumed, 
the physician was taken to be one who had acquired a degree of the M.D. type, WHO was perhaps 
for the first time noting recommendations that were of the utmost importance. The 
Organization had for all practical purposes traditionally ignored the clinicians. If they 
were not intended to be omitted, what were the likely implications of the recommendations 
with regard to the traditional practice and policy of WHO? He was puzzled by the 
recommendations that the practising physician should be required periodically to demonstrate 
that his professional competence was being maintained or improved. By what methods could a 
physician in private practice demonstrate that his performance was better than it had been? 

Professor KOSTRZEWSKI said that an important step had been taken in evaluating a situation 
that was not favourable, and in suggesting a new approach. He found it difficult however to 
translate the recommendations of the Expert Committee's report into practical terms, in 
particular recommendations 1 and 7 of section 8. 

In most countries, the body responsible for making the necessary arrangements to carry 
out the recommendations would be the medical school, which should assume a new role in the 
area it served. New responsibilities must thus be added to those for the training of 
medical personnel, related research and specialized services. The medical school must show 
a closer concern with the health problems of the area served, supervising the quality of the 
work of medical personnel in that area and consulting with them； and postgraduate teaching 
and training must also b© added to its responsibilities. Probably not many medical schools 
were at present seriously involved in such matters； but if they were to be aware of the health 
status and problems of the population as well as of the problems of doctors working in health 
centres in villages, or in county hospitals in small communities, they must be exposed to the 
practical problems of the practitioner and must become acquainted with him through consultation. 

It would be most advisable to add to the report of the Expert Committee some practical 
instructions on how to solve those problems in the shortest possible time. 
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Dr RESTREPO said that programmes of continuing education were in his opinion as much the 
responsibility of universities as of ministries, and there should be close coordination. He 
emphasized that universities not only provided continuing education but also learned much in 
the process from the contact with practising physicians. And the only way for a university 
to continue to provide proper education for new doctors - education not only in advanced medical 
sciences but also in their application - was by using the experience it gained in programmes of 
continuing education. There was thus an important element of feedback for the teachers； the 
report of the Expert Committee should have mentioned that point. 

Continuing education should be considered separately from postgraduate education and 
should be written into the statutes of the competent governmental or other official body. 
Consideration must be given to ways of stimulating medical personnel to seek such programmes. 
Teaching methods must be adapted to individual situations, and there should be some give and 
take between the central organization and the peripheral services. 

Insufficient attention was paid in the report to the role that could be played by 
libraries in continuing education, to make up for omissions in institutional training. 
Regional library services within a country could be extended to the physician working in 
the less accessible areas as an essential part of continuing education. 

Professor SULIANTI asked for an explanation of Figure 2 on page 14 of the Expert 
Committee's report. She noted that "professional skills" came under "Health service resources 
and not under "Physician performance" and that the shaded area of the figure indicating "high 
priority educational need" did not cover the latter, the improvement of which she would have 
thought was a priority need. 

The DEPUTY DIRECTOR-GENERAL emphasized the importance that the Director-General had 
always attached to the application of modern technology and scientific knowledge in the whole 
area of undergraduate and continuing training of physicians # A number of members of the 
Board had emphasized the role of research (especially in evaluation and educational technology) 
in support of that concern. The Director-General would need further support in establishing 
the new WHO function outlined in the report, and countries should be urged to assist in the 
performance of the duties involved• 

Dr FÜLOP (Health Manpower Development) said that the Expert Committee was the first one 
to consider continuing education for any type of health personnel. The Secretariat was aware 
of the report's shortcomings, and the comments by members of the Board would help to improve 
future reports on continuing education. 

In reply to Dr Chitimba he said that, when the Expert Committee was first planned, it had 
been intended to cover all health personnel. Only later was it decided, in view of the vast 
scope of the subject, to limit discussions to physicians in the first place• That choice was, 
of course, debatable. Although the report contained no definition of the physician, a 
definition was implied in the description of the purpose of continuing education (pages 5-6) 
as "to improve his competence as a practitioner". The report was, in fact, directed to the 
continuing education of the practitioner and not to that of scientists, teachers and other 
types of physician. 

The problem of priorities had been raised. They should be those of the health service, 
and that point should be made as clear as possible. The report dealt with priorities in 
several contexts. He referred to the statement, on page 6, that : "Although continuing 
education may take many forms, its sole objective is to assist physicians to maintain and 
extend their professional competence, whatever the area of medical practice". Again, on 
page 29, the report referred to the most promising way of organizing continuing education as 
being "by institutionalization and integration into national health services (both being 
planned, financed, and evaluated together)". He fully agreed that the priorities of con-
tinuing education should always be health service problems, health car© problems, and improved 
performance in serving the population. 
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In reply to Professor von Manger-Koenig, he said that the Expert Committee had fully-
real i zed the importance of motivation and stimulation in continuing education； its considera-
tions on the subject, contained in section 3 (pages 9-12), took up about 10% of the report. 
The Committee had also made a specific recommendation to WHO on the subject: that the 
Organization encourage and support "the identification and development of more realistic 
incentives and rewards for physicians to encourage them to engage in continuing education" 
(recommendation 3, page 30). 

Professor von Manger-Koenig and Dr Ammundsen had both mentioned the new techniques of 
self-evaluation without examination. In the past four or five years, methods had been 
developed in some countries； all of them were based on a programmed examination consisting of 
multiple-choice questions, problem-oriented rather than in the traditional form. Problems of 
patient management were prepared, and the examinee evaluated his own knowledge and ability to 
manage such problems# He would be glad to show members of the Board the materials that WHO 
had for that type of examination. 

He welcomed the stress laid by Dr Bana on the need for time, which was essential for 
continuing education. The Committee itself had said with the utmost clarity (page 11 of its 
report) that "unless time can be made available, continued learning will be difficult for many 
and virtually impossible for some". 

On the implications of the report for WHO policy, he referred Dr Chitimba to page 30 of 
the report, where 10 items were recommended for consideration by WHO. He assured the Board 
that these, and also the suggestions by members of the Board, would be taken into account in 
formulating WHO policy and programmes, starting with the 1976/1977 programme which was to be 
prepared in the coming weeks. As regards the assessment of practitioner performance, the 
problem was a difficult one and called for further research. Reference had been made to 
self-evaluation: peer-evaluation was also much used for the assessment of practitioner 
performance. 

In reply to Professor Kostrzewski on the interpretation of the recommendations, he 
pointed out that each was a concise statement of points discussed more fully in the body of 
the report. For instance, the problem of integrating programmes of continuing education into 
the national health system had been dealt with throughout the entire report but was summed up 
in paragraph 6, page 29. There, in stating that the most promising way of organizing 
continuing education was "by institutionalization and integration into national health services 
(both being planned, financed and evaluated together)", the Committee gave the gist of its 
thinking. WHO considered - and the Committee recommended - that continuing education should 
be part of the health services, and that health service priorities should be applied to 
continuing education. 

On the need for medical schools to be involved in the assessment of the health status of 
the population in order to be able to discharge their tasks of continuing education, he agreed 
with Professor Kostrzewski. The point had been stressed in the report. Dr Restrepo had 
spoken of the responsibilities of ministries of health and schools of medicine in continuing 
education. The Committee had also mentioned, in section 6.1 (page 21), the need for "an 
organization to link the health services delivery system, the educational system of the health 
professions, and the profession itself". He particularly welcomed Dr Restrepo's reference to 
the benefit of work on continuing education to medical schools and their teaching staff, and 
deplored that the point had not been covered in the report. He would see that it was given 
due consideration by any future expert committees on continuing education. 

Professor Sulianti was correct in her interpretation of the diagram on page 14 (Figure 2), 
where the shading was intended to show the area to which continuing education should be 
addressed. It represented areas that could not be covered by the health services - although 
the needs were there and the resources were available - because of shortcomings in physician 
performance due to lack of knowledge, to lack of time, or to other reasons. Many members of 
the Board would be able to give examples from their own experience. 
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On the question of what the Board could do to impress upon governments the importance of 
an expert committee's report, the DIRECTOR-GENERAL said that the Board had an important part 
to play, not only in instructing the Secretariat on the work to be done by future expert 
committees, but in translating existing expert committee reports into governmental action. 
The Board could pass a resolution of its own in any particular field and instruct the Director-
General to send the information contained in the report to governments together with whatever 
comments the Board thought fit to make; or it could transmit a draft resolution to the Health 
Assembly for consideration. The Board's support was very important to the Secretariat in 
putting into effect the recommendations of expert committees. 

Professor VANNUGLI suggested that a draft resolution be prepared for transmission to the 
Health Assembly. 

It was so agreed. 

Toxicological Evaluation of Certain Food Additives with a Review of General Principles and of 
Specifications 一 Seventeenth Report of the Joint FAQ/WHO Expert Committee on Food Additives 
(Document FAO/WHO/C/INF/73. 3) 一 — 一 — 

Professor SULIANTI SAROSO asked what action was being taken to inform governments of the 
dangers of food additives. That matter was important not only because of the health hazards 
but also because of the adverse effects on international trade in food. 

Dr LU (Food Additives) said that, in response to the resolution WHA23.50 of the Twenty-
third World Health Assembly, a service had been set up at headquarters to receive information 
about any legal action taken by Member States to prohibit or limit the use of an additive. 
The information received was promptly distributed to all Member States. Twenty-five such 
circulars had been sent out so far. Copies were available on request. 

Environmental and Health Monitoring in Occupational Health - Report of a WHO Expert Committee 
(Technical Report Series No. 535) 

Dr HEMACHUDHA commended the high technical and practical value of the report. It high-
lighted the practical importance of developing occupational health services as an integral 
part of public health. With respect to monitoring, occupational health offered an opportunity 
unique in public health work of evaluating simultaneously both working conditions and their 
effect on workersf health. 

The report also drew attention to the role of health planners in developing occupational 
health programmes, which was in line with the decision by the Twenty-fifth World Health 
Assembly, in resolution WHA25.63 to provide assistance for developing the training of health 
planners in occupational health. Great benefit would be derived from the proper use of 
health personnel in industry, and in mining in particular. 

He fully supported recommendation 5 (page 43) that governments of developing countries 
should establish occupational health monitoring from the very beginning of the planning stage 
of industrial development. But he felt that WHO should extend its work and keep abreast of 
new types of industrial development in order to make a proper study of new manufacturing pro-
cesses and the potential risks involved. That, together with the monitoring of the health of 
workers in established industries, would provide a comprehensive system of early warning that 
would lead to the necessary recommendations and to action being taken to prevent serious damage 
to the health of the increasing numbers of working population that were so important to the 
economy of all countries, especially developing countries. 

He asked for examples of the work envisaged for the formulation of criteria to determine 
different degrees of early health impairment and for the evaluation of the beneficial health 
effects of various working conditions (recommendations 9(b) and (c), page 43). 
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The Expert Committee's recommendations should be followed. The Director-General should 
communicate them to Member States and implement those that concerned the role of WHO. Further 
expert committees on occupational health subjects should be convened, since the Committee whose 
report was under review had been the first for six years. 

Professor VANNUGLI noted that so far occupational health work had been isolated in the 
factory under the supervision of the ministry of labour rather than of the ministry of health, 
although there might be some degree of liaison between the two. Even in the developed 
industrial countries, that was still often the case - despite the fact that the health of a 
worker in his working environment was a matter of public health in the same way as work was a 
part of life in general. He had no hesitation in commending the report as technically sound, 
containing much valuable information, and showing the correct methodological approach. The 
surveillance of the health of the working population and of the working environment were 
complementary and should be carried on in parallel. He hoped that the report would be made 
as widely available as possible, and asked what were the Director-General1 s intentions in the 
matter. 

Dr HENRY agreed that the report was excellent. The emphasis on the integration of 
environmental health with occupational health monitoring was to some extent an answer to the 
problems that came to mind in reading the report. The first problem was the priority to be 
given to environmental and occupational health monitoring, in view of the shortage of health 
personnel. The integration to which he had referred would contribute to easing that problem. 

The second problem was one of financing. In the developing countries, people looked to 
the government for all their health requirements and the extra burden of occupational health 
monitoring on the resources of a developing country might be considerable. It should perhaps 
be made clear that new industries at least should meet an appropriate part of the cost of such 
programmes. 

Dr TAYLOR expressed his general agreement with the remarks of previous speakers, 
particularly those stressing the importance of occupational health in the more general 
of public health. Occupational health had come to the fore more recently than family 
but it should be given similar priority. 

field 
health 

Dr BANA outlined the way in which new industries were often established without health 
authorities being consulted in the early planning stages. As the scant resources of the 
developing countries were already fully stretched, there was a need for legislation to make 
it clear from the start that new industries must expect to meet the cost of the health risks 
engendered by their activities, just as the Stockholm Conference had insisted that the polluter 
must pay for the pollution. 

Professor KOSTRZEWSKI stressed the importance of extending the scope of occupational 
health to include agriculture which was becoming increasingly industrialized. 

Professor SULIANTI SAROSO agreed with Professor Kostrzewski. However, the report was 
equally relevant to industry and to agriculture, although it might have been better to make 
that fact explicit. 

In reply to Professor Vannugli, the DEPUTY DIRECTOR-GENERAL said that the Expert 
Committee1s report had already been issued in English in the Technical Report Series and 
would be issued in French in the same series during the coming months. It would then be 
circulated in the usual way. 

/SR/2 

Dr EL ВATAWI (Occupational Health) said that he had been encouraged to hear the Board's 
comments and particularly its confirmation of the view - always held by WHO - that occupational 
health was a part of general public health. 
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On the point made by Dr Hemachudha, he recalled that as early as 1951, in resolution 
EB7.R68, the Board had referred to the need for adequate instruction in occupational health to 
be given to all medical and auxiliary personnel. The same view had been taken by the Twenty-
fifth World Health Assembly which, in resolution WHA25.63, had advocated courses for public 
health administrators and planners. That might sound a costly and ambitious programme, but 
it would bring definite benefits. It might, if existing experience were used, prevent 
occupational diseases and injuries from reaching in the developing countries the almost epidemic 
proportions they had assumed in the economically developed countries during the Industrial 
Revolution. 

As regards the early detection of health impairment, he referred the Board to page 13 of 
the report, on which were described some of the biochemical and pathophysiological changes 
occurring on exposure to certain chemical and physical agents, before the appearance of 
disease. He mentioned as an example exposure to carbon disulfide, which affected the nervous 
system and the cardiovascular system and whose early effects could be detected by analysis of 
urine for certain metabolites. Another example was the detection of the initial stages in 
loss of hearing due to intense noise; such loss was irreversible but could be detected by 
periodic .audiogram long before it became perceptible to the worker himself. The usefulness 
of early detection of health impairment was not limited to the prevention of occupational 
diseases but could be extended to areas in which multiple etiological factors played a role. 
That was shown in section 7 of the report, where mention was made of occupational health 
monitoring as an epidemiological tool. Regarding the evaluation also of the beneficial 
effects of various working conditions, he pointed out that, far from being harmful, in the 
words of the report, 

"Work is one of the most significant manifestations of the productive existence of man. 
Through the proper adjustment of work demands to human capabilities and needs, it can 
offer unique opportunities for health promotion through physical activity, work satis-
faction, mental gratification, and sens© of achievement•“ (page 42) 

The new field of ergonomics, which was the adaptation of work processes and machines to man, 
was a good example of health promotion through work. 

In reply to Dr Bana, he explained that the report did not lay any emphasis on 
legislation because that had been done in previous reports, especially those of committees 
held jointly with ILO. The need for legislation was recognized, but its enforcement 
depended upon training sufficient personnel； moreover, no inspectorate, however well 
staffed, could hope to cover all workplaces, such as small-scale industries and 
agricultural undertakings. In the last resort occupational health work depended upon the 
available public health services taking into account the variables from place to place. 
The report therefore emphasized the development of occupational health services within the 
public health services, and called attention to the need for an understanding of 
occupational health on the part of public health physicians, the application of public 
health measures and the use of epidemiological methods in industry, and an understanding on 
the part of health personnel that workers are not a separate part of the population. 

Regarding the comments on occupational health in agriculture made by Professor Sulianti 
and Professor Kostrzewski, he said that the Expert Committee1s report was directed throughout 
to the importance of developing comprehensive preventive health care for working populations in 
all occupational sectors. Examples of situations in agriculture were to be found on page 10, 
where there was a reference to exposure to organic and vegetable dust, and in several other 
places. There were also examples of other work situations, such as mining and exposure to 
dust, on page 16. 

Dr SARALEGUI PADRON said that the Expert Committee's report would be of great practical 
value as reference material for governments and for technical experts in the field. 

It had hitherto been the practice in WHO for an expert committee to be convened 
whenever there was need for it (he referred to paragraph 3.1 of the Regulations for Expert 
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Advisory Panels and Committees, quoted by the Director-General at the beginning of the 
meeting). There was one problem however for which there was as yet no expert committee, and 
that was cigarette smoking. Studies in many developed countries had shown smoking to be the 
cause of more premature deaths than accidents, tuberculosis, diabetes and suicides combined； 

physicians in almost every country were becoming alarmed at the steady increase in lung 
cancer and in other types of cancer; and the harmful effects of smoking on the respiratory, 
cardiovascular, and digestive systems were well known. 

The problem had not gone unnoticed in WHO. In January 1970 the Directing Council of 
РАНО had made specific recommendations on the subject, and the Twenty-third World Health 
Assembly in May of the same year had recommended that the Director-General should consider 
choosing, as a theme for World Health Day, the effects of smoking on health; the Health 
Assembly had also asked him to consider convening an expert group to recommend what further 
action could be taken to discourage smoking. In January 1971 the Executive Board had laid 
particular stress on the question, which had again been given special consideration at the 
Twenty-fourth World Health Assembly. 

At the present time the problem was being studied, but in somewhat fragmented fashion; 
thus the cancer aspects would be considered at a cancer meeting, the cardiovascular aspects 
at a meeting on cardiovascular diseases, etc. Not only medical aspects but also educational 
and therapeutic aspects were involved, nor should the economic repercussions on a countryfs 
industrial sector be forgotten. Statistics were an important part of any such studies and 
were perhaps not given sufficient weight. 

The chief advances had been made as a result of studies carried out in the United Kingdom, 
the United States and Canada, and by WHO itself; but research on the subject was still 
incomplete• Similar matters, for example, alcoholism or dependence-producing drugs, had 
been dealt with by WHO by means of specific expert committees. He believed that the problem 
of smoking should be tackled on a multidisciplinary basis. Countries were anxious to have a 
central authority to which they could refer when initiating action at local level. In view of 
the scope of the problem, and the need for a neutral, purely scientific body of opinion to 
which governments could turn for advice, he proposed the establishment of a new expert 
committee whose task would be the integrated study of the problem of smoking. 

In conclusion, he reminded the Board that in the coming year a world meeting on tobacco 
would be taking place in New York. He hoped that WHO would be represented there. 

Dr LAMBO, Deputy Director-General, assured Dr Saralegui that his comments would be noted 
by the Secretariat. 

Dr EHRLICH asked what were the criteria by which the Director-General selected 
committee reports for submission to the Executive Board. He had noted that there were a 
number of reports in the Technical Report Series, notably one on viral hepatitis, which the 
Board had not been asked to review. 

The DEPUTY DIRECTOR-GENERAL said that all expert committee reports came before the 
Executive Board； the only reports not so submitted were those of scientific groups. 

Dr HEMACHUDHA asked to what extent WHO was prepared to implement the recommendations 
listed at the end of each of the expert committee reports. The statement on the front 
cover of the reports, to the effect that their contents did not necessarily represent the 
decisions or the stated policy of WHO, seemed to indicate that the recommendations contained 
in them were not always followed in their entirety. He asked whether the Secretariat could 
tell the Board what its reaction had been to the Expert Committee's report before the 
meeting, and which points in it were not to be regarded as WHO policy. 

The DIRECTOR-GENERAL said that the role of the expert committees was to provide the 
Health Assembly, the Executive Board, and the Secretariat with information on which to base 
their policies. The Organization provided that the conclusions of each expert committee 
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should not be binding upon WHO so as to leave maximum freedom to each committee in its 
investigations. However, it was the duty of the Director-General to submit each report 
to the Executive Board for its comments, and also to draw the attention of the Health 
Assembly to any aspects he considered of particular urgency. Similarly, the Board could 
transmit to the Health Assembly any expert committee report it considered of particular 
importance, and, if the Health Assembly so desired, the conclusion of that report would 
then become the agreed policy of the Organization. 

Dr HENRY read out the following draft resolution： 

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

meetings: 
(1) Trace elements in human nutrition - Report of a WHO expert committee ; 
(2) Biological standardization - Twenty-fifth report of the WHO Expert Committee 

on Biological Standardization； 

(3) Postgraduate education and training in public health - Report of a WHO expert 
committee； 

(4) Continuing education for physicians - Report of a WHO expert committee； 

(5) Toxicological evaluation of certain food additives with a review of general 
principles and of specifications - Seventeenth report of the Joint FAO/WHO Expert 
Committee on Food Additives； 

(6) Environmental and health monitoring in occupational health - Report of a WHO expert 
committee； 

1. NOTES the report； and 
2• THANKS those members of 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 CHAIRMAN said that two further resolutions on the same agenda item, reflecting the 
reviews of Professor Vannugli and Dr Hemachudha, would be prepared by those members of the 
Board and submitted at a later stage. 

2. STUDY GROUP REPORT: Item 2.3 of the Agenda (Document ЕВ53/38) 

The DEPUTY DIRECTOR-GENERAL, introducing the report of the Study Group on Selection 
of Teaching/Learning Materials in Health Sciences Education (document HMD/73.10) recalled 
that, in accordance with resolution EB17.R13, paragraph 4, the Director-General had been 
requested to communicate the reports of study groups to the Board. Only this one study group 
meeting had taken place in 1973, and it had had two objectives: (i) to review the needs for 
and the difficulties inherent in the assessment of teaching/learning materials, and (ii) to 
recommend a programme of action for assessment and subsequent dissemination of information on 
an international scale. The Study Group had recommended the early establishment by WHO of 
a pilot project providing an information service on teaching/learning materials in education 
for the health services. An integrated set of activities for the pilot project was outlined 
in the report (section 6.1), and it included the appraisal of existing and further materials, 
the conducting of field trials on an ad hoc basis, the dissemination of information on selected 
materials and the initiation of problem-oriented research. 
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Professor TIGYI said the report gave an excellent and comprehensive summary of work 
carried out in the field to date. He had only two questions； first, why was there no 
evidence of collaboration between WHO and UNESCO in the field in question, although a 
UNESCO representative had been present at the Study Group meeting; and secondly, why had 
the report of the Study Group not been mentioned in the two expert committee reports that 
had just been discussed, since it contained material of basic importance to them? 

Dr DOWLING (Health Manpower Development) replied that in fact there was very close 
collaboration between WHO and UNESCO in the field of educational technology. The reason 
the report had not been tied up more closely with the two previous reports mentioned was 
that it had not been available in printed form when those meetings were held. 

Dr KHOSHBEEN read out the following draft resolution： 

The Executive Board, 
1. NOTES the report of the Study Group on the Selection of Teaching/Learning Materials 

in Health Sciences Education； and 
2. THANKS the members of the study group for their works. 

Decision: The resolution was adopted• 

3. ORGANIZATIONAL STUDY ON THE INTERRELATIONSHIPS BETWEEN THE CENTRAL TECHNICAL SERVICES OF 
WHO AND PROGRAMMES OF DIRECT ASSISTANCE TO MEMBER STATES: Item 2.7.1 of the Agenda 
(Resolution WHA26.36； Document EB53/wp/l) 

The CHAIRMAN suggested that document EB53/wp/l, prepared by the Director-General, should 
be given preliminary consideration by a working group, which might consist of five members : 
Dr Chen Hai-Feng, Dr Ehrlich, Dr Lekie, Professor Sulianti Saroso, and Professor Tigyi# He 
himself would also take part in the Group's work. 

It was so agreed• 

4. CONFIRMATION OF AMENDMENTS TO THE STAFF RULES : Item 6.7 of the Agenda (Document EB53/25) 

Mr FURTH, Assistant Director-General, said the document before the Board dealt with three 
separate aspects of the general subject of amendments to the Staff Rules； the Chairman might 
wish to deal with each aspect separately. 

The first aspect (paragraph 1 and Annex A of document EB53/25) was the submission for 
confirmation by the Board, in accordance with Staff Regulation 12.12, of routine amendments 
to Staff Rules made during the past year. The changes were for the most part editorial# In 
the case of the education grant (Rule 255), the basic change was to incorporate an interpretation 
as to the applicability of the grant to correspondence courses and private tuition, as agreed 
on an interagency basis. The new rule regarding copyrights and inventions (Rule 315) was to 
make statutory what was the present policy applied by the Director-General# 

The second topic dealt with was the incorporation of five classes of post adjustment into 
the base salary scales. As explained in section 2, and as had been indicated to the Standing 
Committee on Administration and Finance, the United Nations General Assembly had decided at 
its recent session that the portion of the remuneration of the professional category presently 
constituted by post adjustment payments was excessive in relation to base salaries； it had 
therefore decided to transfer the equivalent of five classes of post adjustment into base 
salaries, and to reduce the post adjustment indices by a corresponding amount. 
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Under the terms of Staff Regulations 3.2, the Director-General was required to amend the 
Staff Rules of WHO to take account of the decision of the United Nations General Assembly, 
unless the Board for some reason should decide otherwise. The amended salary and post 
adjustment tables were set out in Annex В to document EB53/25. 

The effect of the changes on staff with dependants, at most duty stations, would be 
essentially to maintain the same level of remuneration, but to move part of it from post 
adjustment on to basic salary. However, professional staff with dependants at duty stations 
with a minus post adjustment classification would, after consolidation, realise an increase 
in take-home pay even if minus post adjustments were applied, because such negative post adjust-
ments were made on the basis of the rate applicable to staff without dependants (which was two-
thirds of the full rate). Similarly, staff without dependants would get an increase in pay, 
since under the post adjustment system they were given post adjustments worth only two-thirds 
of the amount allocated to staff with dependants, and it was the latter figure that was 
incorporated into the base pay. 

The budgetary consequences of the consolidation of the five classes of post adjustment 
were reflected in documents EB53/25 and EB53/WP/2. The Board was invited to take two 
decisions： first, to confirm the revised tables in Annex В for salaries and post adjustments 
of staff in Grades P.1 to D.2; and secondly, to recommend to the Health Assembly that it 
revise the salary and post adjustment levels for the Deputy Director-General, the Assistant 
Directors-General, and the Regional Directors, as indicated in paragraph 3.1. 

The third subject dealt with in the document was that of minus post adjustments. The 
United Nations General Assembly, in deciding to incorporate five classes of post adjustment 
into base salaries, had invited the Health Assembly "to follow the common system as regards 
the application of negative post adjustments". 

He drew attention to paragraphs 4.2 to 4.5, which summarized the considerations \̂ iich 
had led the Executive Board in 1959 and 1962 to decide that minus post adjustments should not 
be applied in WHO; and also paragraph 4.6, which contained the Director-Generalfs observations 
on the current situation. The Standing Committee had given some preliminary consideration 
to the issue of minus post adjustments when it considered the budgetary consequences of 
incorporating five classes of post adjustment into base salaries. Since it was the Board's 
decision not to apply minus post adjustments in WHO that was now being called into question 
by the United Nations General Assembly, it was for the Board to review that decision, and to 
ensure that any further decision was reflected in an appropriate resolution. 

Professor VANNUGLI suggested that, since the subject was complex and there were a great 
many questions to be answered, it would be better to defer the debate until the following day. 

Dr CHITIMBA asked whether other agencies of the United Nations family had agreed to the 
principle of minus post adjustment. And what was the Secretariat's estimate of the savings 
that could be effected if such minus post adjustments were applied? Finally, he wished to 
know 油ether the cost of administering the system would turn out to be greater than the savings 
that would be effected. 

Mr FURTH said in reply that WHO was the only organization of the United Nations family 
which did not apply the minus post adjustments. If they were applied, there would be an 
estimated saving in 1974 of $ 447 000, and in 1975 of $ 249 000. However, by 1976 if the 
cost of living continued to rise - with a consequent rise in the post adjustment indices at the 
duty stations that were now in a minus post adjustment class - there would probably be little 
or no savings； and by 1977 it was possible that all duty stations that were now in a minus 
post adjustment class would have entered a plus post adjustment class, so that the application 
of minus post adjustments might become an academic question in due course. Finally, the 
cost of administering the application of minus post adjustments would not be excessive. 

The meeting rose at 5,30 


