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SECOND MEETING 

Friday， 26 May 1978， at Q9h3Q 

Chairman: Professor J. J. A . REID 

1. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS: Supplementary agenda 

item 1 (Document EB62/6) (continued) 

The CHAIRMAN recalled that, as stated in section 2.1 of the statement, substantive issues 

were being reserved for consideration at the sixty-third session of the Board. The issue 

raised in section 2.4 was one which should properly be settled between the Director-General 

and the staff, and the Board's task went no further than noting the situation. Changes in 

the Staff Rules, the subject of sections 2.5 and 2.6, would be considered by the Board under 

item 13 of its agenda. The intervention of staff representatives on any item that might 

involve the employment of the staff (section 2.8) was, he considered, a rather substantial 

issue； nearly all items had.some direct or indirect bearing on the conditions of staff, and 

he agreed with the Director-General
1

 s remarks on that matter. Personnel policies and other 

matters affecting conditions of employment could be referred to in the reports of staff 

representatives to the Executive Board, and would be considered by the Board accordingly. 

As Dr Venediktov had recalled, there were some broad issues which concerned all organizations. 

Except where they raised questions of specific interest to the staff of WHO, those should be 

settled at interorganizational level. 

He stressed the importance of respecting the constitutional and administrative role of 

the Director-General vis-à-vis his staff, and said that the Executive Board should not go 

beyond the limits of its own role. 

In the absence of further comments from members of the Board, he assured the representative 

of the WHO staff association that her statement had been noted with interest, and expressed 

the Board's gratitude to her for presenting it so clearly and effectively. 

2. REPORT BY THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE THIRTY-FIRST WORLD HEALTH 

ASSEMBLY: Item 4 of the agenda (continued) 

The CHAIRMAN drew attention to the following draft resolution: 

The Executive Board, 

Having heard the oral report of the Executive Board representatives on the work of 

the Thirty-first World Health Assembly, 

1. THANKS the Executive Board representatives for the work accomplished by them and for 

their report； 

1. NOTES with interest their comments on the work of the Thirty-first World Health 

Assembly and the suggestions made for future improvements in the work of the Health 

Assembly; 

3. REQUESTS the Director-General to study further these suggestions, taking into 

consideration the exchange of ideas which took place during the discussion in the Board 

on this matter and to report thereon to the sixty-third session of the Executive Board. 

Dr ABDULHADI, referring to operative paragraph 3, said that the suggestions made during 

the discussion the day before should also be covered by requesting further study by the 

Director-General. 

The CHAIRMAN said that it was his understanding that both the report and the suggestions 

made by members of the Board during the discussion would be studied. 
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Dr ABDULHADI said that that might be clear from the English text of the draft resolution, 

but the Arabic at least should be made clearer. 

The CHAIRMAN suggested the substitution of "together with" for "taking into consideration" 

in operative paragraph 3. 

It was so agreed. 

Professor AUJALEU said that in that case the French text should be amended by deletion 

of the word "plus". 

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

Dr AUNG THAN BA TU wished to add a suggestion for improving the method of work of the 
Health Assembly to the comments made at the previous meeting. He said that as its sixty-third 
session the Board should reconsider the appropriateness of holding the Technical Discussions 
during the Health Assembly, and the ways in which they might otherwise be accommodated, 
recalling that they did not form part of the formal proceedings. They constituted a laudable 
exercise, but many other appropriate fora might be found. He further recalled that technical 
discussions were also held during sessions of regional committees. 

3
#
 REPORT ON EXPERT COMMITTEE MEETINGS: Item 6 of the Agenda (Document EB62/2) 

The CHAIRMAN urged members of the Board to address themselves to the subject of the 

Director-General
1

 s report, and particularly to the implications of the recommendations for 

the Organization
1

s programme. 

Evaluation of certain food additives 一 Twenty-first report of the Joint FAp/wHO Expert 
Committee on Food Additives (WHO Technical Report Series No. 617) 

Professor SPIES, recalling earlier comments on the shortcomings sometimes observable in 

expert committee reports owing to insufficiently balanced composition of the committee, said 

that the report under consideration, which dealt with a subject which had been under discussion 

for some 20 years, would have benefited from the inclusion of a broader spectrum of experts. 

He noted that, apart from one clinical physician, who was a cancer expert, the members had 

been drawn from other branches of technology. They should have included an expert on 

diabetes, as well as representatives of the more general branches of medicine and primary 

health care. 

More attention might have been given to problems of developing countries, and to problems 
associated with cattle feedstuffs in developed countries, as well as the particular subjects 
of sweeteners and diabetes, and the dangers of surpluses or shortages of trace elements, 
particularly as they affected children 

Professor AUJALEU said that the quality of the four reports was very high; he did not 
share the views of the previous speaker. In particular, food additives constituted such a 
broad subject that the specific substances had to be considered one after the other. 

He noted that it would be more appropriate to address recommendations for Member States 
in the conditional rather than the future tense. 

Dr VENEDIKTOV, recalling that the Board was involved, through a working group under the 

chairmanship of Professor Spies in an organizational study on "The role of WHO expert advisory 

panels and committees and collaborating centres in meeting the needs of WHO regarding expert 

advice and in carrying out technical activities of WHO", said that he looked forward to 

receiving the results of the study on that most important subject, which would no doubt be 

discussed at the next session of the Board. 



EB62/SR/2 

page 5 

He had the impression that there had been a decrease in the number of expert committee 

meetings held during the past few years. He asked whether that impression was correct, and 

emphasized the particular importance of those meetings for Member States. Attention had 

already been drawn in the past to the long time that elapsed between the meetings and the 

submission of their reports to the Board; he asked that consideration be given to submitting 

the reports to the Board earlier, even if they were only in a preliminary form. 

The report now under consideration, though not exhaustive, was interesting and would no 

doubt prove useful in a number of countries. Section 1.4 of the Director-General
!

s report -

concerning implications of the expert committee
1

 s report for WHO'S programme - merely referred 

to the fact that certain aspects had been considered by the Thirtieth World Health Assembly, 

which had adopted a resolution on the evaluation of the effects of chemicals on health. In 

addition, the Thirty-first World Health Assembly had just adopted a further resolution on the 

subject. He asked what action had been taken since the formulation of the recommendations in 

April 1977. 

Dr SEBINA stressed the value of the report as a guide to Member States. It was 

particularly timely, following as it did the concern expressed at the Thirty-first World Health 

Assembly on birth defects. He noted with satisfaction that although the problem was one of 

increasing size and complexity, resolution WHA30.47 was considered sufficient to provide the 

Director-General with the necessary mandate for the development of ways of expediting the 

evaluation of food additives and contaminants. 

Professor SPIES said that he did not wish to leave the impression that he did not 
appreciate the interest of the report. He felt, however, that too little attention had been 
paid to work on sweeteners. The results of animal experiments in some countries did not 

justify the very strong comment included in the recommendations of the report. 

一 — • 

Dr KLIVAROVA agreed that the report was very valuable. It contained much new data which 

would be helpful to countries establishing norms and services for food additive evaluation. 

She said that more attention might be paid to geographical distribution in selecting 
experts, though she recognized that it was not always possible to accommodate all countries； 
no government should however be allowed to feel that the country's experts had been prevented 
from participating in an expert committee meeting on a question in which it had a particular 
interest. 

The DEPUTY DIRECTOR-GENERAL said that geographical distribution had been a matter of great 
concern to the Director-General. Since the last session of the Executive Board efforts had 
been redoubled to ensure that experts were drawn from as wide a range as possible, taking into 
account the need to give proper priority to quality of technical findings. The organizational 
study on expert advisory panels and committees and collaborating centres would, it was hoped, 
produce further recommendations on that question. 

In reply to Dr Venediktov, he said that there had been no reduction of the number of 

expert advisory panels； the Expert Advisory Panel on Bacterial Diseases had been divided into 

two - on Acute Bacterial Diseases and on Acute Diarrhoeal Diseases and other Enteric 

Infections, and that was the only change since the last report on the subject. Nor had there 

been any decrease in the number of expert committee reports. There was a more even balance 

of reports of study groups and scientific groups with those of the expert committees. 

All possible efforts had been made to reduce the lapse of time before the appearance of 

reports of expert committees, but the requirements of translation and preparation sometimes 

made delays inevitable, and as members of the Board had not wished to consider reports before 

translation, they could not be presented in a single language. 

Dr AGTHE (Environmental Health Criteria and Standards), replying further to Dr Venediktov, 
said that since the Thirtieth World Health Assembly the Secretariat had held consultations 
with governments. These had been reported on to the Thirty-first World Health Assembly, which 
adopted resolution WHA31.28, requesting the Director-General to "give renewed emphasis" to the 
evaluation of the effects of chemicals on health. He recalled that it had been in reference 
to the evaluation of food additives that the wider question of the effects of chemicals had 
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originally been raised, WHO
!

s efforts in that field having been much appreciated. In that 

connexion he noted the appreciative remarks of several members of the Board on the work of the 

Expert Committee. There were many additives which had not yet been considered, and it would 

be possible to increase the number of their evaluation as part of the implementation of the 

provisions of the new Health Assembly resolution (WHA31.28). 

Replying to Professor Spies
1

 comments on the selection of experts for the Joint FAO/WHO 

Expert Committee on Food Additives, he pointed out that they had been selected taking into 

account the fact that the subject of the meeting had been restricted to the use of the 

compounds such as saccharine as food additives only and did consider their wider use. 

Dr VENEDIKTOV said that he would reserve further comment for the time when the results 

of the organizational study on the role of expert advisory panels and committees became known. 

Specifications for pharmaceutical preparations - Twenty-sixth report of the WHO Expert 

Committee (Technical Report Series No. 614) 

Dr VIOLAKI-PARASKEVA noted that on page 11, the report mentioned the use of plastics for 

fabrication of medical devices, such as contact lenses, catheters, and prostheses, and, on 

page 30, gave recommended procedures for testing containers far infusions and injections, but 

in neither context were plastic syringes mentioned. She wondered whether they had been 

considered and, if so，what recommendations had been made. In view of the increasing use of 

such syringes and the public discussion on the subject during the previous year, some explicit 

recommendations would have been useful. 

Dr HASAN commended the report on supplying some much needed information, particularly 

for developing countries that had begun producing drugs. He especially welcomed the 

information on reagents, and on drug quality criteria in manufacturers' quality control 

systems (page 18) and in governmental regulatory activities (page 19). 

Dr PINTO (alternate to Dr Aguilar-Paz) wished to extend Dr Violaki-Paraskeva
1

 s question 

on plastic syringes to their use for vaccines, as they were already so used in Honduras in 

vaccination against rabies and, he had heard, also against measles. He particularly 

appreciated the attention given to simplified testing procedures which were of outstanding 

importance to the developing countries. 

Dr GALEGO PIMENTEL expressed interest in and support for the points raised by Dr Pinto. 

Simplified methods of testing for identity, purity and strength were of particular 

interest to developing countries : some of them had already spent large amounts of money on 

obtaining supplies of drugs which, on arrival, had been found to be substandard, and so a 

waste of money. The point should be stressed in connexion with the report* 

Dr SANKARAN (alternate to Mr Prasad) expressed his satisfaction with the report. He 

wondered whether there were any simple methods for testing the sterility of plastic syringes 

and containers sterilized by irradiation with gamma rays - a technique that was beginning to 

be used in the developing countries. 

He would also like to know whether any technical report - other than the one on 

Immunological Adjuvants (Technical Report Series No. 595) - dealt with vaccines and 

biologicals• If not, the subject should be taken up in the future, since it was of 

importance to developing countries. 

Dr VALLE pointed out that the problems of the "cold chain" affected vaccines as 

drugs. If vaccines had lost 20% to 40% of their potency on arrival, the purchasers 

wasting money both on prevention and on treatment. He joined Dr Galego Pimentel in 

the importance of quality control at the destination. 

Professor SPIES joined other speakers in expressing his appreciation of the report. He 

asked that the headquarters unit responsible consider undertaking further work on the subject 

from the point of view of clinical pharmacology, covering drug monitoring and side effects in 

particular. That type of subject had previously been dealt with by means of expert 

committees. 

great 

much as 
were 

stressing 



EB62/SR/2 

page 7 

Dr VALLE noted that the developing countries had been very under-represented on the 
Expert Committee and requested that the situation be improved in that respect in future expert 
committees. He was sure that there were experts in developing countries who could have made 
a useful contribution. 

The DEPUTY DIRECTOR-GENERAL said that the experts from Nigeria and the People's Republic 

of China had been regarded as providing a balanced representation of developing countries 

within so small a Committee. There had certainly been no intention of excluding experts from 

the developing countries. 

The CHAIRMAN said that the Director-General had taken due note of Dr Valle 4 remark. 

Dr WIENIAWSKI (Pharmaceuticals) said, in reply to Dr Hasan and Dr Violaki-Paraskeva, that 
the Expert Committee had directed its attention primarily to containers in permanent contact 
with drugs. But it was considered that the same recommendations were valid for those coming 
into temporary contact. Specific mention was made in the report of plastic giving sets and 
the recommendations for them would apply to plastic syringes. The point had been noted and 
would receive special attention. 

The question of sampling was really important where plastics were concerned. The 
technical part of the report contained some general recommendations on adequate sampling 
techniques that would produce a representative and uncontaminated sample. 

Vaccine quality requirements were dealt with by the Expert Committee on Biological 
Standardization and the relevant recommendations could be found in its reports, the latest of 
which available, the twenty-eighth report, was submitted to the sixty-first session of the 
Board.

1 

On the question of gamma-ray sterilization, he explained that the report before the Board 
dealt in general with the testing of the plastic material itself; recommendations concerning 
the sterility of the product and sterility testing methods were contained in other WHO 
publications. The report before the Board merely mentioned that various methods of 
sterilization, such as gamma-ray sterilization and sterilization by ethylene oxide, might also 
affect the container, as such, and the stability of the product in it. 

Drug dependence - Twenty-first report of the WHO Expert Committee (Technical Report Series 

No. 618) 

Dr BRYANT recalled that, at the sixty-first session of the Board, during the discussion 
on action by WHO in respect of international conventions on narcotic drugs, his predecessor 
had urged the adoption of priorities in WHO

1

s evaluation of the increasingly large number of 
psychotropic substances and in formulating its recommendations to the Secretary-General of 
the United Nations on the degrees of control. That became even more necessary in view of the 
greatly increased burden of responsibility that the guidelines in the report placed on the 
Organization with regard to the Convention on Psychotropic Substances. They included first, 
the identification of the abuse-related public health and social problems, which was an 
entirely new dimension in international drug control treaties and a function WHO had never 
previously been called upon to perform and secondly, the determination of the risk of abuse 
to therapeutic benefit, which was an extremely difficult and delicate task. 

However, the Organization should accept those heavy responsibilities and, in addition to 

working closely with the United Nations Commission on Narcotic Drugs, should strengthen its 

own technical capability. One way of so doing with minimum budgetary impact would be to make 

full use of collaborating centres, which could carry out the necessary studies and prepare 

draft reports on selected substances. These could then be reviewed by a small group, as a 

"consultation" with the WHO headquarters staff. The Director-General could then use the 

results of the consultation, evaluated by WHO staff, in fulfilling the Organization's 

obligations under the Convention. 

1

 WHO Technical Report Series, No. 610, 1977. 
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He was sure that Member States, recognizing the magnitude of the new responsibility thus 

placed on the Organization and the Director-General, would be ready to assist in every 

possible way. That procedure would also be in keeping with W H O
1

 s role in helping countries 

to fulfil their obligations in information gathering and reporting. 

Dr SEBINA endorsed Dr Bryant
1

 s remarks on the evaluation of the risk of abuse in relation 

to therapeutic benefit and stressed the precautions to be taken where the developing countries 

were concerned. There the situation was complicated by malnutrition, parasitic infection and 

local disease patterns, to mention only a few of the factors which could influence the 

individual
 !

s reactions to drugs, and the need for local studies would have to be borne in mind. 

In addition, the developing countries often had difficulty in meeting their treaty 

obligations in drug control, and would certainly need assistance in reinforcing it. 

He welcomed the new role of WHO in the assessment of abuse-related public health and 

social problems, mentioned in the comment in the Director-General
1

 s report. That might be 

developed within the medium-term mental health programme and the special programme of technical 

cooperation with developing countries on mental health. 

Dr VALLE noted that small countries, even more than large ones, had problems in drug 

control and expressed his pleasure at the nature of the evaluation of abuse-related problems 

that WHO was to undertake. 

He hoped that, after all the research that had been done on the characteristics of 

drugs, attention would now be paid to an investigation of the harm they actually did to the 

persons using them. A programme of action was required to help the numerous people of the 

world who had a drug problem. 

Dr KHAN (Division of Mental Health) agreed with Dr Bryant on the need for more active 

cooperation by Member States in the work of the Organization in the implementation of the 

Convention on Psychotropic Substances. He assured Dr Bryant that the number of collaborating 

centres assisting the Organization was being increased and that cooperation with the United 

Nations system was increasing and even included collecting information from their files on 

social and public health problems associated with the abuse of psychotropic substances. 

Noting that the public health and social problems arose after the drugs had been marketed, he 

assured Dr Sebina that collaborating centres in the developing countries were also being 

encouraged to participate, and that the possible need for local studies was being borne in 

mind for the assessment of therapeutic value in relation to risk of abuse. 

As regards the role of developing countries in providing information, to which Dr Sebina 

had alluded, steps had been taken to work closely with those countries in the evaluation of 

abuse-related public health and social problems. The methodology recommended by the Expert 

Committee ranged from animal studies which would not need repeating in developing countries, 

through clinical pharmacological studies which would no doubt interest individuals in those 

countries, to assessment of the public health and social problems related to drug abuse, which 

was the area where collaboration with developing countries was expected to be closest. 

He appreciated the importance of reinforcing drug control in developing countries； the 

Organization had taken steps in that direction, by training personnel and identifying the 

problems and how they might be solved. The United Nations Division of Narcotic Drugs and 

the International Narcotics Control Board were also active in the area. 

The action that Dr Valle had so strongly stressed was expected to take the form of 

reduction of demand. In the last two-and-a-half years, there had been a move within the 

United Nations system towards the view, recommended by WHO some 15 years previously, that 

reduction in demand should be the aim side-by-side with efforts to control drugs. WHO 

cooperated with five countries in programmes aimed at reduction in demand. 

Chemistry and specifications of pesticides - Second report of the WHO Expert Committee on 

Vector Biology and Control (Technical Report Series No. 620) 

Dr VENEDIKTOV, recalling the statement by the Director of the Division of Vector Biology 

and Control at the sixteenth meeting of Comniititee A of the Thirty-first World Health Assembly, 

said that he had the impression that industry had virtually stopped developing new pesticides 



EB62/SR/2 

page 9 

for use in public health. If so, of what use were the criteria laid down in the report 

likely to be? 

Professor SPIES rioted that the Expert Committee
1

s study had been restricted to pesticides 

for use in public health the requirements of which, for economic reasons, often had to give 

way to those of agriculture. There was a particular need for research on antidotes to 

counteract the accidents due to agricultural uses of pesticides, as unpredictable weather 

changes might result in injurious overdosage of pesticides even though the application was 

technically correct. 

He again considered that the membership of the Expert Committee had been unbalanced, with 

the overrepresentation of a country that, in recent years had been prominent in the use and 

misuse of pesticides. 

Dr SANKARAN (alternate to Mr Prasad) asked whether the quality control of formulations 

had included tests for deterioration. He would also welcome more information on the 

effectiveness of ultra-low-volume dispersal techniques, by comparison with others, and their 

relative advantages and disadvantages. 

He would also like to know whether recommendations on highest permissible levels of 

exposure to pesticides took into account climatic and topographical conditions and the health 

state of the population• 

Professor NEYRA-RAMIREZ said that the prospects for the Organization's malaria programme, 

especially in Latin America, gave rise to great concern in the context of growing vector 

resistance to DDT and increasing doubts about the safety of malathion for man. He wondered 

what resources the Organization could expect to bring to bear for the continuation of its 

programme. 

Dr STILES (Development and Safe Use of Pesticides) confirmed the accuracy of 
Dr Venediktov

1

 s recollections of discussions at the sixteenth meeting of Committee A of the 
Thirty-first World Health Assembly. Indoor spraying in the malaria programme would be 
particularly affected by the lack of a suitable pesticide to replace DDT. That was due to the 
high cost of research, the competing claims of agriculture and also to the creation of cross 
resistance in disease vectors by agricultural use of pesticides. The Expert Committee had 
drawn up specifications for the pesticides useful at present and had made recommendations, in 
several parts of its report, for the monitoring of any new pesticides that might be developed 
with a view to the preparation of specifications. The criteria for pesticides currently 
available contributed to their better use. For instance, there had so far been a deficiency 
in the specifications for malathion; that had now been made good, so that the specifications 
would in future promote the proper use of malathion and enable it to play its part in the 
malaria programme. 

In reply to Professor Spies, he said that in October 1978, an expert committee on safe use 

of pesticides would be taking up the problem of the misuse of pesticides and its consequences, 

as well as the problems of exposure of workers to insecticides in normal operations, such as 

indoor spraying, with a view to recommending measures for prevention, treatment and research. 

Answering Dr Sankaran on the quality of formulations and their testing for deterioration, 
he informed the Board that the specifications recommended by the Expert Committee were "point 
of supply" specifications designed to ensure a quality and stability such that the formulation 
would retain an optimum degree of effectiveness throughout the shelf-life, generally of two 
years, suggested by the manufacturer. 

Ultra-low-volume application was effective in spraying against certain target insects, 

generally mosquitos in urban areas and against tsetse flies in forest areas. Normal house 

spraying was designed to have a residual effect lasting long enough to enable spraying teams in 

disease control programmes to cover large areas. Some ultra-low-volume spraying was useful 

in malaria programmes but only in certain urban situations. He could provide further 

information to any members of the Board interested. 

The highest permissible level of pesticide application in humid areas was determined by 
the limits set out in the reports of the Expert Committee on Insecticides on the safe use of 
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pesticides, the concentration of the formulation applied and the amount applied per unit of 

area or volume of space treated.
1

 The highest levels of exposure in public health work were 

encountered in indoor spraying for malaria control. The criteria for the acceptance of an 

insecticide was based 011 that health criterion. There would be probably many effective 

compounds available, but they were not safe to use under those conditions. 

In reply to Professor Neyra-Ramirez on new compounds, he recalled that the statement of 

the Director, Division of Vector Biology and Control in Committee A, of the Thirty-first World 

Health Assembly confirmed the concern felt at the decreasing number of compounds being 

submitted for evaluation. Hopes centred at present on synthetic pyrethroids. The 

Organization would continue to seek formulations of existing compounds that did not have the 

drawbacks at present found. 

Decision: The Board noted the reports of the expert committees and the comments thereon, 

thanked the members of expert advisory panels who had taken part in the meetings of the 

expert committees, and requested the Director-General to follow up the recommendations in 

the report when implementing the Organization
1

 s programme. 

Dr ACOSTA asked whether the technical reports were amended in the light of the Board's 

suggestions and whether the members of expert committees were informed of those suggestions. 

He suggested that the working group of the Board on expert panels, that was to meet under the 

chairmanship of Professor Spies, should consider the matter. 

The CHAIRMAN explained that the Board
1

s discussions guided the Director-General in the 

implementation of relevant aspects of the programme. 

The DIRECTOR-GENERAL said that the Regulations for Expert Advisory Panels and Committees 

were quite clear as to the way in which reports were presented to the Board. It was open to 

the Board to adopt a resolution on the basis of the recommendations of an expert committee if 

it felt that urgent and prompt action by Member States was required. The Board
f

 s reflections 

on the reports were one element in the programme formulation procedure and the Board would 

always be able to inquire into the way in which its opinions had been taken into account or 

put into action. Its discussions were also useful in the preparation of future expert 

committees in the same or related fields. He could assure the Board that its time was well 

spent in discussing expert committee reports. 

Dr VENEDIKTOV supported Dr Acosta
1

s proposal. One possibility that might be considered 

by the working group was that the Board might review expert committee reports before they were 

printed. A summary of the Board
1

s discussion on the report (perhaps based on the summary 

records) and the Director-General
1

s comments could then be appended to the text of the report, 

without modifying its substance in any way, when it was finally published. That would provide 

the necessary "feedback" not only for the members of the expert committee, but also for 

countries and for the Secretariat. 

The CHAIRMAN suggested that the Director-General and the Board
1

s working group be 

requested to study the possibilities. 

It was so agreed. 

4. FILLING OF VACANCIES ON COMMITTEES： Item 8 of the Agenda (Resolution EB61.R8; 

Document EB62/3) 

Inviting the Board's attention to the information submitted by the Director-General 

concerning the membership status of the various committees, the CHAIRMAN suggested that the 

Board should consider, in the order of listing in the document, only those committees whose 

membership needed completing. 

It was so agreed. 

Programme Committee of the Executive Board 

1

 WHO Technical Report Series No. 356, 1967 and No. 513, 1973. 
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Decision: The Board appointed Dr Alvarez, Dr Barakamfitiye, Dr Hsueh Kung-cho, 

Mr Prasad, Dr Sebina and Dr Venediktov as members of the Programme Committee, it being 

understood that if any member of the Committee was unable to attend, his successor or 

the alternate member of the Board designated by the government concerned, in accordance 

with Rule 2 of the Rules of Procedure of the Executive Board, should participate in the 

work of the Committee. 

The CHAIRMAN stated that other members of the Board might be present at meetings of the 

Programme Committee, if they so wished, but without a vote. 

UNICEF/WHO Joint Committee on Health Policy 

Dr VENEDIKTOV suggested that, alternates having played little part in the Joint 

Committee for many years, the Board might wish to consider whether the WHO membership of the 

Joint Committee should not follow the same pattern as that of the other committees, i.e. if 

any member of the Committee was unable to attend, his successor or the alternate member of the 

Board designated by the government concerned, in accordance with Rule 2 of the Rules of 

Procedure of the Executive Board, should participate in the work of the Committee. He asked 

if there would be any constitutional difficulty. 

The DIRECTOR-GENERAL thought that there would be no such difficulty. The Joint Committee 

on Health Policy was one of the oldest committees, and the election of membership had merely 

followed tradition. He would look into the matter, which could then be taken up at a later 

session if the Board so wished. 

The CHAIRMAN suggested that the Board take up that solution and meanwhile make the 

necessary appointments in the usual way. 

It was so agreed. 

Decision: The Board appointed Professor Ben Hamida and Dr Aung Than 

the Joint Committee, and Dr Al-Baker, Professor Neyra-Ramirez and Dr 

alternates. 

Léon Bernard Foundation Committee 

Decision: The Board appointed Professor Ben Hamida as member of the 

Foundation Committee. 

Working Group on the Organizational Study on the Role of WHO Expert Advisory Panels and 

Committees and Collaborating Centres in Meeting the Needs of WHO regarding Expert Advice and 

in carrying out Technical Activities of WHO 

Decision; The Board appointed Professor Aujaleu and Dr Fresta as members of the Working 

Group on the Organizational Study. 

Dr VENEDIKTOV and Dr AUNG THAN BA TU expressed their interest in the organizational study 

and asked to receive the documentation made available to the working group. 

The CHAIRMAN said that the documentation would be made available to any member of the 

Board who made known his wish to receive it. 

Ad Hoc Committee of the Executive Board on Drug Policies 

Decision: The Board appointed Dr Abdulhadi and Dr Sebina as members of the Ad Hoc 

Committee on Drug Policies, it being understood that if any member of the Committee was 

unable to attend, his successor or the alternate member of the Board designated by the 

government concerned, in accordance with Rule 2 of the Rules of Procedure of the 

Executive Board, should participate in the work of the Committee. 

Ba Tu as members of 
Lisboa Ramos as 

Léon Bernard 
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5 . TECHNICAL DISCUSSIONS: Item 9 of the Agenda 

Appointment of the General Chairman of the Technical Discussions to be held at the Thirty-

second World Health Assembly: Item 9.1 of the Agenda (Resolution WHA10.33; Document EB62/4) 

The CHAIRMAN said that, as indicated in the document, the President of the Thirty-first 

World Health Assembly had nominated Dr Ivo Margan as General Chairman of the Technical 

Discussions to be held at the Thirty-second World Health Assembly on "Technical cooperation 

in the field of health among developing countries". 

Dr VIOLAKI-PARASKEVA and Dr ABDUL HADI supported the nomination of Dr Margan. 

Decision: The nomination of Dr Margan as General Chairman of the Technical Discussions 

at the Thirty-second World Health Assembly was approved; the Board also requested the 

Director-General to invite Dr Margan to accept that appointment. 

Selection of a subject for the Technical Discussions at the Thirty-third World Health Assembly: 

Item 9.2 of the Agenda (Resolution WHA10.33； Document EB62/5) 

The CHAIRMAN drew attention to the three subjects proposed in the document namely: 

- t h e contribution of health to the New International Economic Order; 

- t h e role of primary health care in developed countries； 

- c l e a n water and adequate sanitation for all by 1990. 

He stressed that those were only suggestions； Board members were free to propose subjects 

other than those oil the list. 

Professor AUJALEU said that, of the three subjects proposed, the second had the disadvan-

tage that delegates from the developing countries would have little to contribute. The third 

subject would be difficult to deal with, and he therefore preferred the first. 

Dr ABDUL HADI also thought that the first subject should be chosen, since there was great 

interest in the integration of health with economic development; that was important in all 

societies• 

Dr ALVAREZ said that, while all three subjects were important, one of W H O
1

s major 

objectives was to achieve health for all by the year 2000; that would not be possible without 

clean water and adequate sanitation, even though other aspects, such as immunization and 

primary health care, were also very important. He therefore favoured the third subject. 

Dr FERNANDES (alternate to Dr Fresta) agreed with Dr Alvarez that proper sanitation was 

essential to the achievement of health for all by the year 2000. All three subjects were 

important but, in view of that objective, the fact that large numbers of people were still 

without clean water, and the importance of water for health, he was in favour of the third 

subject. 

Dr ACOSTA shared the view that the first subject offered something new and relevant to the 

times, since there was now an awareness of the need to relate health to economic development. 

The subject also followed on logically after technical cooperation, to be discussed at the 

Thirty-second World Health Assembly. He therefore proposed that the first subject be adopted. 

Dr VIOIAKI-PARASKEVA noted that, while all three subjects were important， examination of 

the document presented showed that the third subject had been touched on at the Seventh, 

Eighth arid Seventeenth World Health Assemblies. Her preference therefore went to the first 

subject, which was highly relevant, since it was time that the contribution of health to the 

New International Economic Order should be considered. The subject should not be confused 

with that of the contribution of health programmes to socioeconomic development, which had 

already been considered at the Twenty- fifth World Health Assembly. 
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Professor NEYRA-RAMIREZ supported Dr Alvarez
1

 proposal. There was great concern at 

the present time with primary health care, and the environment was one of the major factors 

involved in the provision of such care. It was true, as Dr Violaki-Paraskeva had said, 

that the subject had already been dealt with, but that had been some years ago; it was time 

therefore to bring the subject up to date, especially since it was of such great interest 

to developing countries. 

Dr BA.RAKAMFITIYE said that, while Professor Aujaleu
1

 s proposal was a good one, a number 

of factors militated in favour of the third topic, in view of the objective of health for 

all by the year 2000 and the fact that problems of water and sanitation were the most 

important problems facing the peoples of the world. He therefore favoured the third topic； 

even if it had been discussed before， it had not been gone into in sufficient depth, 

Dr M
1

BAÏTOUBAM, while recognizing that all three subjects were of great importance, 

agreed with Professor Aujaleu
1

 s suggestion that the second subject should be eliminated. 

He was not convince4 by the argument of Dr Violaki-Paraskeva that the subject of water and 

sanitation had already been dealt with. He felt that clean water was of fundamental 

importance to public health, and, therefore, supported the choice of the third subject. 

Dr AUNG THAN BA TU was also in favour of the third topic. 

Dr VALLE endorsed the views expressed by Dr Alvarez. The major parasitic and bacterial 

diseases were the consequence of the lack of clean water. If the technical discussions at the 

Thirty-third World Health Assembly had acted as a sufficient stimulus to governments to take 

the necessary action in coping with that problem, there would be little left for us to do 

in the domain of public health and our objectives for 1990 would be well on the way to 

achievement. 

Dr GALEGO PIMENTEL said that she fully agreed with Professor Aujaleu that the second 
subject would not be appropriate, especially since a conference on primary health care was 
being held later in the year. Before deciding between the first arid third subjects, however, 
she would like some further information. As Dr Violaki-Paraskeva had said, the question of 
clean water had already been discussed on several occasions； nevertheless, the problem had 
not been solved. She believed that WHO was committed to certain programmes in the field of 
drinking-water supply, and was also collaborating with other international agencies in that 
field. Was she correct in that belief? She would also like to know whether the subject 
could be included as an item oil the agenda for the Health Assembly, if it was not chosen for 
the Technical Discussions. If that was possible, she would be in favour of the first 
subject, which was of great importance and affected the developing countries directly. 

The DIRECTOR-GENERAL said that Dr Galego Pimentel was correct in thinking that WHO did 
have certain commitments in the field of clean water, arising both from the United Nations 
Habitat Conference and the United Nations Water Conference. In addition, WHO would have to 
be in a position by 1980 to present a clear plan of action with reasonable objectives, and 
to define the resources needed to achieve them. The subject would therefore have to be 
discussed at the Health Assembly in 1980. 

Professor BEN HAMIDA found the choice between the first and third subjects difficult to 
make, but in the case of the latter, a specific target date had been set; it was therefore 
more specific, urgent and clearly-defined. For that reason, he favoured the third subject. 

Dr LISBOA RAMOS agreed that all three subjects were important, but primary health care 
was to be the subject of the Alma-Ata Conference later in the year; the second subject was 
therefore less urgent that the other two. It would be a good idea to review the third 
subject, since it had not been dealt with since 1964. In addition, the role of water in 
health in the developing countries was of primordial importance, and he therefore chose the 
third topic. 

Professor de CARVALHO SAMPAIO said that he was in favour of the first topic since, in 

a changed world, its importance and topicality were obvious； it should be discussed as soon 

as possible. 
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Dr PINTO (alternate to Dr Aguilar-Paz) thought that both the second and third topics were 

of major importance, but considered that a discussion of the former might be purely philo-

sophical in character. In the political sector, however, which was the moat important of 

all, the fundamental role of health had not yet been defined. He was therefore in favour of 

the first subject, which would be discussed for the first time, even if a related matter had 

been dealt with at the Twenty-fifth World Health Assembly; both a new focus and a new 

approach had now been adopted. 

Professor SPIES said that he was in favour of the first topic. 

Dr SEBINA agreed that it was difficult to choose between the first and third subjects, 
but he preferred the. former, which had already been discussed at the United Nations, so that 
WHO was already lagging behind to some extent• 

Dr VENEDIKTOV wondered whether, in order to speed up the proceedings, it would not be 

better to close the discussion and to take a vote. The Board still had to discuss the items 

dealing with the Report of the Joint Inspection Unit and the Voluntary Fund for Health 

Promotion, both of which were very important
9
 and for which voluminous documentation had been 

prepared. Perhaps those items could be left until the sixty-third session in January, and the 

Board might deal now with those items that were essential for the Director-General. 

The CHAIRMAN said that, as so few Board members remained to speak, he thought that they 
should be heard. 

Dr BRYANT was in favour of the third topic, but wondered whether it could not be combined 

with the first. It would be extraordinarily difficult to achieve the goal of clean water 

and adequate sanitation for all by 1990, and he was not sure that it could be done. He 

would therefore suggest that, in 1980, the social and political aspects of the question should 

be included in the subject. 

Dr KLIVAROVA (alternate to Professor Prokopec) thought that the first topic was worthy 

of full attention; she also thought that it was much too broad to be included in the third. 

Mr PRASAD also found it difficult to choose between the first and third topics. He was 
in favour of the latter, however, because it offered a very specific and concrete programme 
of work, while discussion of the former would tend to be theoretical, abstract and philosophical. 
In addition, there would be barely ten years left before 1990, and it would therefore be 
useful to see whether the target could be reached. The subject had not been discussed for 
16 years, during which time the situation had been transformed. 

Dr TAJELDIN (alternate to Dr Al-Baker) supported the choice of the first topic. 

Dr YAQOUB (alternate to Dr Fakhro) also took the view that the first topic should be 

chosen, since the other two had already been dealt with; the third, in particular, had been 

considered at the United Nations Water Conference. 

Dr GALEGO PIMENTEL said that, if the third subject could be included as an agenda item 
for the Health Assembly, she was in favour of the first. 

The CHAIRMAN said that the Secretariat had confirmed that that was possible. Was 

Dr Galego Pimentel
1

 s suggestion acceptable as a compromise, since no one had proposed the 

second topic and no new topic had been suggested? 

Dr M
1

BA.ÏTOUBAM found that suggestion acceptable as a way of satisfying the wishes of both 

parties. 

Dr FERNANDES (alternate to Dr Fresta) said that the problem of clean water and sanitation 

still existed in all countries, including the developed countries; in his view, its impor-

tance was too great for it to be dealt with in purely technical discussions. 
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Dr VENEDIKTOV repeated his suggestion that a vote should be taken to decide between the 

first and third subjects. As he understood it, it was not a matter of voting against 

any particular subject, but of voting in favour of the one that seemed most important• 

The question of the choice of subject and that of including clean water and sanitation as an 

agenda item at the Health Assembly were not linked, because the Director-General was anyway 

committed to submitting to the Assembly a concrete plan on water supplies. 

It was so decided. 

The CHAIRMAN announced the result of the vote as follows : 

In favour of the first subject: 13 

In favour of the third subject: 12 

Decision: "The contribution of health to the New International Economic Order" was 

chosen as the subject for the Technical Discussions at the Thirty-third World Health 

Assembly. 

The CHAIRMAN commented that that decision would not prevent the question of water from 

being considered in the manner suggested or on a subsequent occasion. 

In reply to a question by Dr M'BAlTOUBAM, the CHAIRMAN said that the Secretariat would 

be happy to include clean water and sanitation as an agenda item for the Health Assembly, 

provided that no Board member objected. 

6. ORGANIZATION OF WORK 

Dr VENEDIKTOV said that he wished to put two proposals to the Board before it adjourned 
for lunch. 

The first related to the reports of the expert committees. He thought that, in 
keeping with tradition, a resolution should be adopted to the effect that the Board had 
taken note of those reports. 

As he had already stated, two important agenda items remained, namely those on the 

Report of the Joint Inspection Unit and the Voluntary Fund for Health Promotion, which could 

not be dealt with adequately in the time available. He suggested that consideration of those 

items should be deferred until January when the Board would be discussing the selection of 

personnel and the programme budget - subjects to which they were related. 

The CHAIRMAN said that Dr Venediktov
1

s proposals could be discussed during the 

afternoon meeting. 

The meeting rose at 12h40. 
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