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1. Introduction 

The renewed emphasis given by the Organization in recent years to its coordinating role 
has important implications for the expert advice it requires and, in consequence, for its 
expert advisory panels. In addition, there has been a growing awareness of the dangers of 
transferring health technologies to the developing world without due consideration being given 
to local social and economic contexts, in which these technologies are often inapplicable 
unless they have been suitably adapted. This factor too is crucial in relation to the type 
of expertise required of expert advisory panels and the way in ybich it is applied. It is 
now necessary to reorient these panels for genuine exchange of knowledge and experience gained 
in various socio-economic contexts so as to provide wide options for ultimate selection by the 
Member States themselves of the most appropriate methods of solving health problems. 

The Fifth General Programme of Work, too, is based on the composite programme needs of 
countries rather than on the pursuit of separate health disciplines by the Organization. To 
implement this programme it is necessary to channel the technical knowledge of many disciplines 
into the attainment of specific programme objectives. This requires a multidisciplinary 
approach to the solution of these problems and an adequate organizational framework within 
countries to accommodate the integration of such diverse expertise. A growing number of 
countries have requested the Organization to collaborate with them in applying health science 
and technology in this novel way. The Organization, in consequence, has to modify its own 
approach to the use of the relevant findings. 

A further dimension has been added by the rapidity of advances in health sciences and 
technologies, many of which have been applied in only a few countries for economic reasons； 
others, in spite of their scientific brilliance, have only marginal value for the vast majority 
of the world
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s population, which faces health problems of another type and order. This has 
created the danger of global expertise becoming increasingly divorced from the needs of the 
vast majority of populations of the world. Fortunately, growing numbers of experts in various 
health fields are coming to the forefront in developing countries and many of them are close to 
the health realities of the people in their countries. This has made it possible to broaden 
the spectrum of central expert advisory panels, and to consider the creation of regional expert 
advisory panels to deal at closer range with regional health problems and their application at 
country level. 

The changing picture outlined above of course affects not only WHO
!

s expert advisory panels 
but all its other activities. Any modifications in the use of expert advisory panels must 
therefore be interwoven with modifications in the rest of the mechanisms guiding the 
Organization in the implementation of its programme, such as WHO collaborating centres, field 
research teams or health service and manpower development institutes. 

Consequently the following must be regarded as a preliminary report by the Director-General 
on appropriate measures to harness expert advice in the health field to the work of WHO and the 
activities of its Member States. 



2• Background 

WHO has been able to call upon the services of expert advisory panels for some twenty-
five years； expert committees were first set up as early as 1946, and the panels grew to 
provide a pool of expertise from different branches of knowledge and areas of experience in 
accordance with the intention stated in the introduction to the Regulations for Expert Advisory 
Panels and Committees adopted by the Fourth World Health Assembly in 1951.1 

Today there are 44 panels with a total of some 2700 members. Clearly they represent only 
a fraction of the world experts in health and its disciplines, but the growth of this member-
ship and the very fact that they comprise so many branches and areas in rapid development have 
posed problems of organization and communication. It became more and more difficult to main-
tain proper contacts with so many members, and panels lost some of the stimulation essential 
to their work. Experts tended to consider their appointment as an acquired right and that 
renewal would be automatic (although nothing of the kind was stated in the Regulations), and 
indeed it became quite normal for periods of service of five years to be renewed. Thus the 
average age of members rose and the turnover was seriously impeded. 

The Executive Board became more and more concerned about this evolution and in 1966 
recommended "that members of these panels who have reached the age of 65 be reappointed only 
in those exceptional cases in which the Director-General considers that it is in the best 
interests of the Organization to do so and then only for a period not exceeding 2 years at one 
time".^ Other questions have been raised by the Executive Board, and by the Director-General 
and his Secretariat, on such matters as membership of the panels, particularly age and geo-
graphical distribution of experts, and on their actual contribution to the work of the 
Organization. It is time for a thorough review of the situation. 

3. Purposes and functions 

The Regulations state that "an expert advisory panel consists of experts from whom the 
Organization may obtain technical advice on a particular subject", either "by correspondence" 
or "at meetings to which they may be invited".^ The purposes and functions of expert advisory 
panels and committees in their respective technical fields are further defined as follows: 
"to review the latest knowledge and expert information and make it available to the Organi-
zation ； to formulate technical recommendations； to make recommendations designed to initiate, 
stimulate and coordinate research necessary for the fulfilment of their terms of reference".^ 

The Executive Board has analysed the role of expert advisory panels, as well as of other 
means by which the Organization is seeking the expert advice it needs, in its recent organi-
zational study on the "Interrelationships between the central technical services of WHO and 
programmes of direct assistance to Member States
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.^ Examining the scientific and technical 
basis of WHO
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s programme the Board notes in substance that over the years WHO has developed 
"a doctrine in public health" which represents "the sum of the policy guidance of the Executive 
Board and the World Health Assembly and the collective scientific and technical advice of 
expert committees with experts in individual fields from all over the world". The study goes 
on to state that "on the scientific and technical levels philosophies and concepts are built 
up through consultations with members of expert advisory panels or other recognized specialists 
and a number of meetings of a more or less formal character", and remarks that the technical 
material resulting from these consultations and meetings "represents a rather unique sum of 
knowledge, the quality and practical usefulness of which for health development programmes, 
have been widely recognized, and significantly guided the technical work of the Organization".^ 
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The Board
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 s study, acknowledging that "great efforts have been made to secure advice from 
the widest geographical and cultural range of experts", underlines once more the importance of 
these efforts "because of the need for the guidance given to reflect the variety of backgrounds 
and conditions in relation to which it will be given practical application". Referring to the 
choice of subjects to be studied by expert bodies, the Board concludes that "there is a need 
for a greater degree of involvement at regional and country levels, not only in indicating 
priorities for such studies but also in being more responsible in the practical application of 
the technical policies elaborated". 

Renewed emphasis must thus be laid on what the Regulations call "the diversified forms of 
local experience and trends of thought prevailing in the various parts of the world" and, in 
the terms of the Board's organizational study, on "a greater degree of involvement at regional 
and country levels". 

4. The broader concept of "expertise" 

The introduction to the Regulations for Expert Advisory Panels and Committees refers to 
the need "to obtain adequate representation of the various branches of knowledge which bear 
upon ZTa_7 subject and of the diversified forms of local experience and trends of thought 
prevailing in the various parts of the world". WHO requires from its expert advisers the 
best possible scientific and technical input together with local experience to ensure wide 
applicability of knowledge. The panels must therefore be composed in such a way as to provide 
balanced representation and to give results of the highest level applicable to particular 
problems in particular places or parts of the world. 

Not all experts can be expected to have the same scientific status and it must be 
recognized that in the Organization's efforts to find solutions to the problems of countries 
with widely different degrees of development, sophisticated answers, however worthwhile in 
themselves, are of no avail in many instances where more basic methods and techniques are the 
most efficient. Furthermore, needs are changing continually as new trends develop in the 
activities of WHO and as growing emphasis is laid on the transfer of science and technology, 
and on programme formulation, management and delivery. It is by bringing together experts 
with different backgrounds and even widely varying knowledge and experience that WHO can 
stimulate a productive exchange conducive to real progress. 

It is doubtful whether simply enlarging the expert advisory panels would achieve the aims 
of greater international representativeness of membership or greater applicability of findings. 
It is certain, on the other hand, that it would make the organization of their activities more 
cumbersome. A broader expertise should be made available rather by introducing greater 
flexibility and more rapid turnover in their membership. 

In line with the views expressed by the Board and the already stated intention of the 
Director-General, broader expertise could be obtained by the setting up of regional advisory 
panels, complementary to those which have been established under the Regulations on a worldwide 
basis. The principles and procedures set out in the Regulations could be applied to them 
mutatis mutandis. Their primary purpose would be to provide the WHO regional organizations 
with the necessary scientific and technical support for the promotion and development of health 
work and research on a regional basis； they would also constitute a vast reservoir of knowledge 
from which experts could be selected for appointment to the panels administered at the central 
level, association with WHO at the regional level being a worthwhile preparation for expert 
collaboration at the global level； an added advantage would be to foster closer relationships 
between the global and regional levels of the organizations and to ensure greater consistency 
of approach. The network of experts utilized by the WHO headquarters has paid insufficient 
attention to regional concerns, while the regions themselves have developed quite separately 
their own scientific and technical contacts. A number of experts whose services are constantly 
used within the Region have never been considered for appointment to the panels. 



5. Geographical distribution 

Only 53 nations were represented at the First World Health Assembly in 1948； today there 
are 145 Member States and Associate Members.^ Then, the experts were concentrated overwhelmingly 
in Europe and North America, now the amount of knowledge available in the developing world is 
much greater and must be seen as a positive feature for the progress of the modern world as a 
whole. 

The problem for WHO is not simply for the sake of equitable distribution to reduce in any 
way the growth of wealth of knowledge which Europe and North America represent, but to adapt 
to the rapid evolution of the other regions and enlist the cooperation and strengthen the 
capabilities of their scientists as they grow in numbers and capabilities, to generate scientific 
and technological knowledge locally and to participate in the process of transfer and selection 
of scientific and technological application relevant to the needs of their countries. The task 
of bringing this about is an urgent one for WHO, and the Organization has to strive harder to 
achieve this aim. If it has not succeeded to the desired extent up till now, despite the 
substantial progress made in recent years, it is because of the rigidity of the system which 
prevented speedier and more effective renewal of the composition of the panels and the 
utilization of their services in this direction. The suggestions made below for rendering the 
management of the panels more flexible should go some way towards improving their present 
situation and adapting the body of WHO experts to the evolution and continued growth of expert 
resources. 

6. The age factor 

A substantive recommendation made by the Executive Board regarding the WHO expert advisory 
panels concerns the age of the experts (see resolution EB37.R2, quoted in section 2 above). 
The recommendation has been applied and it has certainly resulted in the progressive elimination 
from the panels of experts who were no longer of real use to the Organization, but the Board 
may wish to re-examine the principle of setting an age-limit. There are younger members of 
the panels who have not contributed significantly to WHO and, conversely, there are quite a 
number of experts above this age who are still most cooperative and useful. Older experts 
(and examples can be quoted of some well over 80 or even 90 years of age), while they may not 
be any more in the mainstream of scientific and technical progress, remain "wise men" whose 
advice on broad policy issues remains of the highest value to the Organization。 

Of course every effort should be made to appoint to the panels younger experts and to 
terminate the appointment of all those who may be called "inactive". But it is suggested that 
the age discrimination be abolished as a more flexible system comes into use. One important 
factor which has so far prevented such flexibility is the interpretation given by the experts 
themselves to their membership in the panels. "Member of WHO expert advisory panel" became 
a title which experts used on their letter-heads and visiting cards, and many of them resented 
very much the termination of their appointment. The more flexible system of appointment 
proposed below would， it is thought, correct the imbalance. 

7• Experts ' participation 

It is estimated that one-third of the panel members are fully active, one-third partially 
active and one-third practically inactive. Why has such a situation developed? 

As the size of the panels grew it became more and more difficult for the technical officers 
responsible for the panels to maintain the desirable degree of personal correspondence and 
contact. At the same time, the WHO panel secretaries have perhaps been too much inclined to 
let the responsibility fall on the experts； "no contact
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 is the reason given very often for 
termination of an appointment even when responsibility for this absence of contact must be 
shared between the expert and the panel secretary. Quite a number of experts, when offered 
a new term of office, express disappointment at their relative inactivity and wish to be called 
upon to collaborate more closely in the future. 

The total number of Members and Associate Members will become 148 upon the accession of 
Tonga, Democratic Republic of Viet-Nam and Mozambique to full membership. 



One factor which accounts in no small measure for the progressive lowering of contacts 
between the WHO Secretariat at headquarters and experts on the panels is the convening of a 
small proportion of panel members, often the same experts each time, for an expert committee 
meeting at infrequent intervals after laborious preparation. Quite apart from the way in 
which it limits participation, the holding of such meetings often appears almost as a routine, 
whereas it should be a response to new developments or the real need for a reassessment in 
that special field. In many instances the time needed for preparation, on questions which 
often demand urgent solution, would be better spent in consulting a wider selection of experts 
by other means, e.g. by soliciting reactions to circulated documents. 

The real answer is given by the Regulations themselves, which make it clear that attendance 
at meetings of expert committees is only one of the ways in which panel members may be called 
upon to collaborate. Insufficient attention has unfortunately been given to the other way； 
namely, through exchanges with individual panel members. To concentrate 011 such exchanges 
in the future will be the best means of making further use of the panels. 

More thought should be given to the development of renewed imaginative approaches as a 
means of enlivening the entire system. Other means of stimulating more active participation 
of panel members are, for example, to pose specific problems affecting the Organization *s 
programme, to circulate to them selected documents for their comments, or even to organize 
consultations by correspondence. 

8. Conclusions and recommendations 

In the light of the above considerations, the revision of the 44 expert advisory panels 
should concentrate on adapting their composition to reflect more clearly the main programme 
trends and priorities of WHO, keeping the number of panels to a minimum. They should be 
established in accordance with the broad programme needs and trends of the Organization, and 
the experts themselves selected on a wider disciplinary and geographical basis should be 
brought into closer collaboration with the Secretariat. The list of panels should be revised 
periodically for adjustment to the demands of the programme. The life-span of a panel should 
also be flexible； when it has fulfilled its purpose it should be disestablished. 

As for the duration of appointment of members, it is suggested that a new procedure be 
introduced whereby (a) the term is not regularly fixed at five years but is adapted to the 
needs of the case to cover a period up to five years ； (b) reappointment would only follow on 
the basis of a positive evaluation of services rendered and good prospects of continued 
collaboration, the possibility for later reappointment always remaining open. Such a pro-
cedure, if adopted, should be explained to experts in unequivocal terms when they are first 
appointed. It should be made clear to serving experts that current appointment may be 
terminated when it is normally due to expire. 

In the search for new experts, efforts should at all times be made to ensure the best 
geographical balance of panel members. Information should be solicited from a wider variety 
of sources including experts already serving governments, non-governmental organizations, and 
institutions for medical education and research, the technical staff at WHO headquarters, WHO 
Regional Directors (who would have insight into the regional advisory panels)， and the WHO 
Representatives. 

The age limit should be abolished, while every attempt should be made to seek young 
talented experts for appointment and terminate the appointments of "inactive" members. Women 
experts should be considered for appointment with an equal chance to men of the same qualifi-
cations . 

Relations should be actively maintained with the experts once appointed, particularly with 
a view to a permanent exchange outside the context of attendance at expert committee meetings, 
attention being drawn at the outset not only to experts
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 rights but also to their obligations, 
although the main responsibility for contact falls on the Secretariat. 



Periodic assessment of each panel should form part of the annual evaluation reports of 
divisional directors and be included in the Director-General's report on the expert advisory 
panels and committees once each year. These and other measures to improve the management of 
the panels would be kept under periodic review. 

In considering the present preliminary report by the Director-General on the Expert 
Advisory Panels, the Board will undoubtedly wish to express its views on the broad options for 
improvements suggested therein and provide guidance on further steps which could then be 
elaborated in greater detail and implemented in accordance with the Board's wishes. 


