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SECOND MEETING 

Monday, 17 May 1982, at 15h00 

Chairman: Dr M . LAW 

1. EXPRESSION OF APPRECIATION TO DR TABA 

The CHAIRMAN recalled that at its sixty-ninth session the Executive Board, after 

considering the nomination made by the Members of the Eastern Mediterranean R e g i o n , had 

adopted resolution EB69.R2 appointing Dr Hussein A b d u l 一 G e z a i r y ae Regional Director for 

the Eastern Mediterranean as from 1 September 1982. Dr Gezairy had taken the oath of office 

before the Director-General on Friday 14 May 1982, in accordance with Staff Regulation 1.10. 

At its sixty-ninth session the Board had also decided to pay tribute to Dr Taba, the retiring 

Regional Director, at the present session. 

Dr AL-SAKKAF read out the following draft resolution： 

The Executive Board, 

Desiring, on the occasion of the retirement of Br A. H . Taba 鼻8 Regional Director for 

the Eastern Mediterranean, to express its appreciatftm of his vervlcee to the World Health 

Organization； 

Being mindful of his lifelong devotion to the cause of international health and 

recalling especially his twenty-five years as Regional Director for the Eastern 

Mediterranean； 

1. EXPRESSES its gratitude and profound appreciation to Dr A. H. Taba for his long and 

outstanding service to the countries of the Eastern Mediterranean Region and the 

Organization as a whole； 

2. ADDRESSES to him on this occasion its sincere good wishes for many further years of 

service to mankind； 

3. DECLARES Dr Â. H . Taba Regional Director Emeritus of the World Health Organization, 

The draft resolution was adopted by acclamation.丄 

Dr TABA (Regional Director for the Eastern Mediterranean) expressed his sincere thanks and 

appreciation to the members of the Executive Board for the kind sentiments expressed and the 

generous resolution which had just been adopted. He also expressed his deep gratitude to all 

those people, whether in the Member governments or in the Organization, at the Regional Office, 

in the field or at headquarters, who had constantly supported him in his efforts to serve the 

Member countries in WHO's expanding collaborative programmes. Their dedication to those whom 

h e and they served together had always been a source of inspiration to him in his work through-

out the quarter century of his regional directorship. 

He took the opportunity to express his particular thanks to the Director-General, whose 

wise leadership had been a source of inspiration to him and to his colleagues in their work. 

Dr M a h l e r 1 s clear understanding, since he had first taken office, of the need for reorientation 

of WHO' s programme, and his down-to-earth approach with regard to the policy to be followed, had 

steered the Organization in the right direction and augured well for its future. 

He had been gratified to be a partner in those efforts and he was leaving the Organization 

with full confidence that W H O , under Dr Mahler' s guidance, and with the support of the Executive 

Board and the Health Assembly, would continue to fulfil its increasingly fundamental role in 

the promotion of world health. 



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

ASSEMBLY: Item 4 of the Agenda (Resolution EB59.R8, para. 1(2) and decision EB68(3)) 

(continued) 

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

The Executive Board, 

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

the Thirty-fifth World Health Assembly ； 

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

their report. 

The draft resolution was adopted.丄 

3 . REPORTS ON MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS: Item 5 of the Agenda 
(Document EB70/2) 

Biological standardization: thirty-second report of the WHO Expert Committee on Biological 
Standardization (WHO Technical Report Series, No. 673) 

Dr BORGONO, commenting on the progress made towards the large-scale production of 

inactivated poliomyelitis vaccine, asked whether the new techniques could reduce the cost.. 

The attenuated virus vaccine currently cost between one and four United States cents• In 

the case of measles vaccine, stability was a very important consideration which would require 

monitoring, particularly in countries with hot climates or in countries which lacked an 

adequate cold-chain. 

Dr TANAKA said that, in view of the fact that the Expanded Programme on Immunization had 

been a matter of special concern at the Thirty-fifth World Health Assembly, it was particularly 

important that the Expert Committee on Biological Standardization make further efforts to 

review the safety and potency of various virus vaccines. WHO was the only organization which 

could establish international standards for the production of vaccines and provide convincing 

statistics on them, 

Dr BRANDT noted that a number of eminent United States experts had attended the thirty-

second meeting of the Expert Committee on Biological Standardization, whose activities were 

crucial for the quality control of biologicals throughout the world and for the setting of 

international standards• Recent advances in science meant that new methods would be used for 

the development and production of biological products, and it was imperative that those new 

developments should be watched closely and, when appropriate, that the use of the products 

should be supported by the standardization of procedures and assessment criteria. The 

requirement of a test of temperature stability for measles vaccine was an example of the 

usefulness of WHO'S role in biological standardization. The current problems of variations 

in stability among the available vaccines, coupled with the frequent lapses in cold-chain 

maintenance, resulted in ineffective immunization programmes. Since it seemed that measles 

was susceptible to control and, ultimately, even eradication, the strengthening of requirements 

for the production of measles vaccine was particularly welcome. 

Dr BRAGA, said that the Expert Committee's report had been placed before the Board at a 

very appropriate moment, when many countries were trying to produce their own vaccines, 

particularly against poliomyelitis and measles. For instance, Brazil was trying to become 

self-sufficient in that respect, and was receiving substantial support from Japan. The 

Director-General 1s report rightly referred to the need for countries contemplating the 



production of vaccines or the filling of imported bulk materials to have a quality control 

facility and noted that, once a vaccine had left the manufacturer, the national authority of 

the user country must bear the responsibility for its storage, distribution and use. H e 

asked whether the expert committee's encouraging report really represented a kind of "green 

light" for the production of inactivated vaccine. 

Dr DE LIMÀ said that, while the possibility of preparing inactivated vaccines opened up 

a new perspective in the campaign against poliomyelitis, due attention should also be paid to 

the need to improve hygiene and to secure the more effective management of expanded 

immunization programmes. The resistance of Mycobacterium leprae to daps one and other 

bactericides - rifampicin in particular - was a source of concern to those countries where 

leprosy still represented a public health problem. Such countries should be supported and encouraged 

to follow the Expert Committee 1 s recommendations regarding the use of multiple drug therapy. 

Microbial "persisters" constituted another important problem, and it would be interesting to 

know whether any new progress had been made in that regard. In view of the indiscriminate 

use of antibiotics, it might be possible to restrict the use of rifampicin to the treatment 

of tuberculosis and leprosy. 

Dr GARBRAL stressed the importance of the new standards for the heat stability of 

vaccines. He agreed that there was a need in many countries to have a quality control 

facility to ensure that the vaccines retained their potency even at the perimeter of the 

immunization programmes• In Mozambique, for instance, it was difficult to obtain information 

on vaccine stability. He would be interested to know whether support was going to be given 

only to those countries which envisaged starting the bulk production of biologicals, or whether 

countries not intending to do so would also be able to send samples to reference laboratories 

or obtain help in some other w a y , 

Dr QUAMINA asked when the measles vaccine that had been tested for stability was expected 

to be put on the market, and when such testing would become a routine procedure for all vaccines 

Dr PERKINS (Biologicals), replying to questions raised, thanked members of the Board for 

their comments, and said that it was very understandable that many countries should be 

interested in the latest developments that had taken place with regard to the production of 

killed poliomyelitis vaccine. The technology concerned was neither simple nor inexpensive. 

Although greater quantities of killed vaccine could now be produced in large tanks it was not 

at all clear what the price would be. Not even an estimate could be made because the process 

involved the technology of concentration, purification and tests to prove that it was safe and 

non-tumor i genie. WHO was eager to learn whether it would be financially competitive with the 

live attenuated vaccine. 

The study on the stability of measles vaccine had been carried out with a laboratory in 

London and, surprisingly, the stability had been found to vary considerably. Fortunately the 

pharmaceutical industry had responded very quickly and the measles vaccines now available from 

most manufacturers were the more stable and so-called "second generation" vaccines which met 

the stability test referred to in the Expert Committee's report. 

A s far as the effectiveness of vaccines was concerned, emphasis was being placed on having 

access to a facility where the potency of vaccines, even those used in remote areas, could be 

measured. The cost was high, but the Secretariat would do all that it could to assist 

countries in locating the necessary facility. Quite often it could test vaccines for countries 

which had no quality control facility of their own, but the best way of making sure that 

vaccines were effective was to determine that they were potent at the time of administration, 

including taking serum samples from a few children to whom the vaccine had been administered 

in order to ascertain that a correct antibody response had been obtained. 

Health of seafarers: sixth report of the Joint ILo/wHQ Committee 

Professor SEGOVIA said that the report was important, since it dealt with the special 

features of medical care for a particular group of workers, namely seafarers w h o , because of 

the nature of their w o r k , were isolated to some extent. Although the document was an 



excellent one, it lacked adequate reference to the question of providing medical advice by 

radio ； the provision of such advice by medical centres was one of the best ways of assisting 

seafarers in the case of accident or disease. In Spain there existed an institution that had 

successfully been providing medical advice by radio for a number of years. Perhaps those 

responsible for preparing the document could still make changes along the lines he had 

suggested. 

Dr BRANDT noted that Dr McCasland, a member of the Joint Committee, was co-author of a 

publication of the United States Public Health Service on medical care at sea； that publi-

cation had been widely used and more than 60 000 copies of it had been sold. That suggested 

that the updated International Medical Guide for Ships would be used even more w i d e l y . He 

supported the plea made in the report for improved statistics on the health problems of 

seafarers ； the current lack of effective reporting systems was a gap in the international 

monitoring of disease. While he appreciated the problems of administration and comparability 

involved, he supported the active pursuit of that goal. 

Dr QUAMINA said that in the Region of the Americas diving, especially for lobsters, gave 

rise to many health problems ； for that reason, she was interested to note than an expert 

committee to discuss diving had been proposed, and hoped that it would not restrict its 

considerations to industrial diving. Another question that was of great importance in the 

same Region was that of health conditions on oil rigs； that was also worth investigating. 

Dr BRAGA noted that ships' personnel were being given the responsibility of recognizing 

certain syndromes and deciding what to do about them - a very good example of the use of 

personnel for primary health care. 

Dr REID wondered why there had been a gap of nine years between the fifth and sixth 

meetings of the Joint Committee. He also wondered whether it was appropriate for the health 

problems of divers to be included among the subjects to be considered by the Committee. 

Dr TALIB asked whether seafarers in small boats and ships had been covered by the report. 

Dr ADANDE M E N E S T , noting that WHO had carried out a study in collaboration with IL0, 

asked whether any consideration had been given to the drawing up of a list of the occupational 

diseases of seafarers„ Could some of the diseases of seafarers be classified as occupational 

diseases? He was thinking in particular of certain forms of eczema and allergies that might 

result from having to spend long periods at sea. 

Dr EL BATAWI (Office of Occupational Health), replying to Professor Segovia, said that 

the Joint Coramittee had considered the question of the provision of medical care by radio； 

the Committee had recognized the importance of that question, as was shown by the fact that 

the meeting had been attended by representatives of IMCO. Specialists in the field had been 

asked to prepare a contribution on the subject for inclusion in the International Medical Guide 

for Ships. The publication referred to by Dr Brandt was being used as good basic reference 

material for the revision, as was the corresponding guide recently published in the United 

Kingdom. The Guide produced by the Joint Committee would be international in character and 

suitable for use by seafarers everywhere in the w o r l d . 

As far as divers were concerned, he pointed out that they were of many types ； they were 

employed in connexion with the construction of bridges, in fishing, and in pearl fishing, 

and diving was also done for pleasure. WHO had not yet concerned itself with the work 

physiology and the health problems involved in diving, probably because only a comparatively 

small number of people were involved, but the Joint Committee had felt that a systematic 

investigation of the magnitude of the problem was necessary. WHO was in the process of 

designating a collaborating centre in that field and would convene, in the near future, a 

joint consultation with ILO to review the scientific aspects and give advice on the health 

protection of divers. 



In his view, workers on oil rigs could not be classified as seafarers ； the health 

problems of such workers were very different from those of seafarers, and they would therefore 

be covered by another programme. 

He thanked Dr Braga for pointing out that the health care of seafarers was a form of 

primary health care； an attempt was being made to induce seafarers to participate in their 

own health care, and ILO and WHO were preparing training material for them. 

The long gap between the fifth and sixth meetings of the Joint Committee was mainly due 

to financial reasons ； there had been a two-year period during which，because of political 

problems, tremendous cuts had had to be made in the ILO budget, and that had led to the 

postponement of the sixth meeting, originally scheduled for 1977. The composition of the 

Committee had subsequently been changed, and it could meet more often ； IMCO had become an 

active participant with WHO and ILO, and it had been proposed that the next meeting should be 

held in 1985. 

In reply to Dr Talib, he confirmed that the Guide covered seafarers in small boats. 

With regard to the specific occupational diseases of seafarers, he agreed that such diseases 

did exist, but they were included in the list of occupational diseases revised jointly by ILO 

and WHO in 1981 ; WHO was producing a manual on the early detection of such diseases. 

Neuronal aging and its implications in human neurological pathology: report of a WHO Study 
Group (WHO Technical Report Series, N o . 665) 

Dr ORADEAN stressed the importance of extending clinical studies that might yield 

information on the etiology of senility and on the action of the various drugs used in 

prevention and treatment. As suggested by Professor Asian, procaine could be used to 

determine more precisely the neuroendocrinological mechanisms involved. 

Professor SEGOVIA welcomed the excellent report on neuronal aging - probably one of the 

most important subjects to come before the Board, in view of the modernity of the concepts 

involved and the ways forward that it opened. He pointed out that neuronal aging, although 

it might be regarded as analogous to physical aging, was not quite the same. It was rather 

the final expression of an extremely complicated degenerative process. 

There were a multiplicity of causes of neuronal aging, including the simple passage of 

human life and the aging of the neurones themselves. Other factors, such as nutrition, 

psychological aspects and social aspects , were, however, important. It was therefore 

essential at all times to isolate those causes so as to be able to investigate them and 

thereby improve the situation. The report described in a most satisfactory manner the latest 

advances that had been made. Clinicians were becoming increasingly aware that, within the 

overall process of arteriosclerosis, there were many aspects that were reversible, and a simple 

surgical operation could make possible a return to practically normal life. Vascular factors, 

so frequently considered to be the cause of mental degeneration, were not the only ones 

involved； nevertheless, the study of new drugs capable of influencing vascular processes was 

also of great importance. 

Loss of memory was a frequent occurrence among patients above a certain age, and the 

report pointed out the importance of psychological traits in that connexion. The whole 

subject was going to be revolutionized by such investigations as those on neurone metabolism, 

and by new techniques, such as positron emission tomography, which made it possible to follow 

the oxygen consumption of the brain in vivo， in the same way as the use of computerized tomo-

graphy had revolutionized the diagnosis of brain disorders. 

Dr BORGONO drew attention to the gaps in knowledge in the field that would have to be 

filled. The neuroepidemiological approach mentioned in the report was extremely important； 

while to be able to cure was a sign of progress, even more important was to be able to prevent 

disease and to promote health. That approach would make it possible to carry out the studies 

that were needed, to reach appropriate conclusions and make a real contribution to knowledge. 

The programmes could then be integrated with primary health care and thus made available to a 

large proportion of the population, especially in the developed countries, although the 



problem was quite an important one in the developing countries as well. In addition, he was 

happy to note that WHO was following a new path and not restricting expert committee and 

study group meetings to subjects that, although important, were comparatively well understood. 

Dr TANAKA said that the report was very impressive. In Japan the number of people over 

70 years of age was increasing very rapidly, and programmes for the health of the elderly, 

including psychological aspects, had become of great importance. He therefore looked forward 

to WHO's activities in the field of fundamental clinical research on neurological diseases 

caused by aging. 

Dr BRANDT said that, in view of the importance of the neurosciences and of the under-

standing of the nervous system, he hoped that WHO was planning to convene the next meeting on 

the subject in the near future. Aging was one of the major health problems, if not the major 

health problem, in the United States ； its importance was growing, and it was responsible for 

a large amount of human suffering. Positron emission tomography would greatly increase the 

understanding of the problems. He urged the Secretariat to ensure that the report reached 

faculties of medicine all over the world and that it was used in the training of medical 

students； it was important that those students should understand the neural system and the 

problems of aging. 

Professor ROUX welcomed the report, which combined discussion of high level research with 

that of public health problems. The recommendations should all be taken into account, 

especially those relating to training programmes for primary health care workers. Obviously, 

there were lacunae in the report, but they were simply due to the fact that many factors 

connected with aging - the effects of environmental and toxicological problems y for example -

were unknown. 

The work of the Study Group, therefore, should be followed up by studies on the 

implications and consequences of toxicological, environmental and occupational disease 

problems in aging. There should also be studies on the economic aspects, which were not 

dealt with in the present report. 

Dr QUAMINA noted that Professor Segovia had eloquently commented on the report's valuable 

contribution to knowledge on aging. 

She was particularly interested in epidemiological studies of senile dementia arid other 

neurological disorders. A great deal of work was being done in the industrialized countries , 

especially in Europe, but it should be remembered that such problems also occurred in the 

developing world and that there was a great need to encourage studies of the sociological, 

psychosocial and biological dimensions of aging in a variety of cultures. 

Dr OLDFIELD commended the report. The aging process was everywhere attracting greater 

attention as success was achieved in other medical fields. Even countries which had 

previously accorded low priority to the problems of aging were now giving it more attention. 

Geographical variations in the aging process had been noticed, and it was therefore noteworthy 

that the report placed some emphasis on cross-cultural studies. The biological and social 

factors involved needed to be elucidated. 

He inquired how WHO planned to organize further studies of the aging process and whether, 

for instance, regional centres were planned. 

Dr ZAMBRONI also congratulated those who had prepared the report. It would be useful 

in developing countries, which were trying to raise the standard of living of their peoples 

and preparing plans for implementation of the strategy for health for all by the year 2000; 

they were likely to encounter the problem of aging around the year 2000. He asked whether 

any similar studies were being carried out which would be of help to those countries when 

the need arose. 

Dr BOLIS (Division of Mental Health), replying to the points raised, thanked those 

who had conniented on the report. 



As regards future work in that area, it should be remembered that the work in question 

had only just started and was being carried out dn cooperation with the regional offices, 

especially the Regional Office for Europe, which was the focal point for the question of aging. 

A project had been started on neuroendocrinology, behaviour and aging, involving three 

centres in different parts of the world - in Africa, Canada and Italy. So far it was a pilot 

project, but it was hoped that, through it, significant results - especially on normative data 

so far lacking - would be obtained, and that it would be extended to other countries. As had 

been pointed out, there were many basic factors which had not yet been fully elucidated in the 

study on aging in the normal brain, and therefore the proposed work was necessary, and would 

help to provide knowledge on the effects of the environment and occupational diseases on 

aging, and the economic aspects involved in those questions. 

Discoveries were constantly being made in the neurosciences, and therefore in future it 

might be possible to see how dementia was related to Parkinsonism and other diseases of the 

nervous system, and whether treatment of cognitive impairment would be feasible. Some of 

those issues were to be explored in a proposed project in which Guam and Papua New Guinea 

would take part. 

The WHO neurosciences programme currently had a project including the nearoepidemiological 

aspects of aging in different parts of the world, and its results would provide Member States 

with information leading to a better understanding in countries where the population was 

aging - not only developed, but also developing countries. 

The question of the pharmacological control of neuronal aging was also of interest. 

Hitherto the approach had been empirical, but information about malfunctioning in the 

cholinergic processes was now available, and certain drugs could be directed to specific 

malfunctions. In addition, it has been shown recently that in an aging brain there was a 

malfunctioning of the nervous cell membrane through trans-methylation of phospholipids, 

phospholipid biosynthesis, and phospholipid molecular content, and therapy directed at that 

process had opened up new possibilities for the control of aging and for making life more 

meaningful. 

As a further development of the Study Group's work, a Scientific Meeting on 

Neuroplasticity and Repair in the Central Nervous System was to be held in Geneva from 

28 June to 2 July. For the first time, emphasis would be placed on the possibility of 

control of aging incorporating recent knowledge about neuromodulators, neurotransmitters and 

the neuroendocrine systems. A surgical approach to brain circulation would be examined in 

relation to neuroplasticity of the nervous system. 

The comments made by members of the Board would be borne in mind when further studies 

were undertaken. The studies were supported by extrabudgetary funds. 

Dr KAPRIO (Regional Director for Europe) said that the Advisory Committee on Medical 

Research had approved and recommended a special research programme on aging in which the 

neurosciences played an important role. Dr Macfadyen had informed him that a successful 

meeting had been held in April to prepare that programme, which included also epidemiological, 

social and other aspects. 

He assured Dr Oldfield that the study of the question of aging would not be limited to 

Europe. 

Chemotherapy of leprosy for control programmes : report of a WHO Study Group (WHO Technical 

Report Series, No. 675) 

Dr HASAN welcomed the report, which provided valuable information for countries where 

leprosy was endemic. In such countries control programmes were usually based on dapsone 

monotherapy, and resistance to dapsone was increasing. Although the multiple drug therapy 

recommended was costly, he hoped that countries would wish to revise their control programmes 

accordingly, within the context of primary health care. 

Dr BORGONO said that, in view of the millions of leprosy sufferers in the world, the 

fact that no significant progress had been made in leprosy therapy in recent years should be 

a cause for concern. The situation was similar to that regarding tuberculosis only a few 



years previously. Moreover, it was difficult to recommend two years
1
 treatment with drugs 

which had side-effects. He therefore wonâered whether it would not be worthwhile to act 

boldly, as had been done in the case of tuberculosis, and recommend a shorter period of treat-

ment with stronger drugs. Although the cost might be higher, the danger of the development 

of resistance would be lessened. 

It should not be forgotten that leprosy was also a social problem. He therefore hoped 

that studies would be undertaken from that angle, and would lead to effective and viable 

programmes. 

Dr ORADEAN said that, as the development of an antileprosy vaccine was perhaps ten to 

fifteen years a w a y , the recommendations in the report were important. Experience of the 

chemotherapy of tuberculosis had shown that it was possible to prevent drug resistance if 

treatment was rigourously followed. The multiple drug therapy recommended in the report was 

well conceived and should be practised to a greater extent. The high cost of rifampiein 

would be offset by the fact that the treatment was only given once a month. Primary resis-

tance was the determining factor from the epidemiological and public health points of view; 

high rate of such resistance would determine the choice of drug in a given country. 

Secondary resistance, on the other h a n d , resulted from failure to maintain regularity of 

treatment. 

Dr HUSAIN said that, in view of the disadvantages of chemotherapy in the treatment of 

leprosy, such as the development of resistance and the disinclination of patients to continue 

a long treatment, he hoped for a vaccine or for a treatment which could be completed in a 

shorter time. He would like information as to the minimum period needed to change the 

active disease into a passive state. 

The psychological factor, a l s o , must not be forgotten. In societies which considered 

leprosy sufferers to be unclean, he hoped there would be possibilities for combining anti-

leprosy programmes with social programmes. 

Dr BRAGA said that Dr BorgoSo had raised an important point. He had himself worked in 

the leprosy field before modern drugs had been developed but he noted with regret that 

enthusiasm for progress in controlling leprosy was not as great as it had been then. 

He inquired whether the Secretariat had any information as to whether the cost of 

rifampicin could be lowered if it was used in larger quantities. He would also like informa-

tion as to whether there were any studies on other drugs for leprosy treatment. 

Dr TALIВ said that， as a public health administrator, he was particularly aware not only 

of the problem of drug resistance in connexion with leprosy treatment, but also of the need to 

encourage sufferers to come forward for treatment - which they often failed to do because of 

the stigma attached to the disease or because they were unaware that they had it. Those 

social aspects should be given more prominence. 

Dr CABRAL asked for further information regarding resistance of Mycobacterium leprae to 

rifampicin. 

He recalled an earlier controversy over the use of streptomycin in tuberculosis treatment 

when it had been suggested that use of that drug be restricted so as to avoid the development 

of resistance in people with subclinical tuberculosis. He wondered whether, if rifampicin 

were readily available in shops and health centres in countries with a high prevalence of a 

minor form of leprosy, medical personnel would not tend to use it m o r e , and thus help to build 

up resistance. He therefore considered that perhaps countries should be recommended to use 

rifampicin only for tuberculosis and leprosy. Perhaps the Secretariat could provide further 

information on that point. 

Dr SANSARRICQ (Leprosy) thanked the members of the Board for their questions and comments 

which were an encouragement in the continuing struggle against leprosy. 

The therapeutic regimens recommended by the Study Group were based on the most recent 

scientific knowledge 011 the efficacy of bactericidal antileprosy drugs, and aimed at maximum 



efficacy, simplicity of use, and shortest possible duration. For example, it was proposed 

that rifampicin should be given intermittently. Thus, 24 monthly doses would maintain an 

effective bactericidal activity over two years. The recommended regimens were clearly more 

complex than dapsone monotherapy, but their duration was much shorter. With dapsone mono-

therapy , m u l t i b a c i l l a r y patients required treatment for life, whereas the regimen recommended 

by the Study Group for that category of patient was to be given for a minimum of two years, or 

if possible up to smear negativity, which might take five years. For paucibacillary patients, 

the regimen recommended by the Study Group had to be given for six months, whereas dapsone 

monotherapy had to be given for three to five years. 

In response to specific questions, he said that, because rifampicin had not yet been 

widely u s e d , resistance was very rare. It had been reported in only two patients who had 

received rifampicin monotherapy for approximately four years. Work undertaken so far had 

shown that no single bactericidal drug against Mycobacterium leprae could be used alone to 

eradicate microbial "persisters" (viable, drug-susceptible M , leprae able to survive for many 

years in a patient despite the presence of bactericidal concentrations of an antileprosy drug). 

H o w e v e r , some combinations of antileprosy drugs might prove effective in eradicating such 

persisters. Trials currently in progress under the aegis of the Scientific Working Group on 

the Chemotherapy of Leprosy (THELEP) should provide an answer, but would require several years 

of observation. Any decision on the possibility of reserving rifampicin for the treatment of 

leprosy and tuberculosis should be made by national authorities. Investigations were under 

way to determine whether rifampicin and clofazimine could be associated in a single prepara-

tion, which would make the use of rifampicin easier to control. 

Decision: The Executive Board considered and took note of the Director-General's report^ 

on the following meetings of expert committees and study groups : the WHO Expert Committee 

on Biological Standardization, thirty-second report；2 the Joint ILO/WHO Committee on 

Health of Seafarers, sixth r e p o r t t h e WHO Study Group on Neuronal Aging and its 

Implications in Human Neurological Pathology;4 the WHO Study Group on Chemotherapy of 

Leprosy for Control Programmes.^ It thanked those experts who had taken part in the 

meetings, and requested the Director-General to follow up the experts' recommendations, 

as appropriate, in the implementation of the Organization's programmes， bearing in mind 

the discussion in the Board. 

4 . APPOINTMENT OF REPRESENTATIVES OF THE EXECUTIVE BOARD A T THE THIRTY-SIXTH WORLD HEALTH 

ASSEMBLY： Item 6 of the Agenda (Resolutions EB59.R7, para. 1， and EB59.R8, para. 1 (1)) 

The CHAIRMAN recalled that in its resolution EB59.R8 the Executive Board had decided that 

its representatives at the Health Assembly should be elected, if possible, at the session 

immediately following the Health Assembly, but not later than at the beginning of the Board 1 s 

January session, so that they might participate more fully in the preparation of the Board
1
 s 

reports and recommendations. She also recalled that in its resolution EB59.R7 the Board 

had decided that, as from 1977, the representatives should be the Chairman and three other 

members of the Board. She proposed that, in addition to the Chairman, Dr Oldfield, 

Professor Segovia and Dr Tanaka should be appointed as the Board's representatives at the 

Thirty-sixth World Health Assembly• 

Decision: The Executive Board, in accordance with paragraph 1 of 

appointed its Chairman, Dr Maureen Law, and Dr F . S . J . Oldfield, 

and Dr A . Tanaka to represent the Board at the Thirty-sixth World 

resolution EB59.R7, 

Professor J . M . Segovia 

Health Assembly. 

1
 Document EB7o/2. 

2 
WHO Technical Report Series, N o . 673, 1982. 

Distributed as WHO document ОСн/81.2. 

4 
W H O Technical Report Series, N o . 665, 1981. 

W H O T e c h n i c a l Report Series, N o . 675， 1982. 



5. FILLING OF VACANCIES ON COMMITTEES: Item 7 of the Agenda (Resolution EB61.R8, para. 4; 

Document EB70/3) 

The CHAIRMAN drew attention to the Director-General's report (document EB70/3), submitted 

in accordance with resolution EB61.R8, paragraph 4 , relating to the membership of the various 

committees and working groups of the Board and of the foundation committees, arid the number of 

vacancies to be filled. 

Programme Committee of the Executive Board 

The CHAIRMAN, recalling that the Programme Committee was composed of the Chairman of 

the Executive Board ex officio and eight other members, proposed the appointment of 

Dr Al-Awadi, Professor Roux and Dr Xu Shouren； Dr Adandé Menest, Dr Brandt, Professor M a l e e v , 

Dr Nyam-Osor and Dr Oldfield would continue to serve on the Committee. 

Decision: The Executive Board appointed Dr к* R. Al-Awadi, Professor J . Roux and 

Dr Xu Shouren as members of its Programme Committee, established under resolution EB58.R11 

for the duration of their terms of office on the Executive Board, in addition to the 

Chairman of the Board, member ex officio， and Dr L . Adandé M e n e s t , Dr E . N . Brandt, 

Professor A . Maleev, Dr D . Nyam-Osor and Dr F . S. J . Oldfield. It was understood that 

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

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

with Rule 2 of the Rules of Procedure, would participate in the work of the Committee. 

Standing Committee on Nongovernmental Organizations 

The CHAIRMAN stated that there were three vacancies to be filled on the Standing 

Committee, which was composed of five members. She proposed the appointment of 

Professor Rahhali, Dr Talib and Mrs Thomas； Dr Al-Awadi and Dr Nyam-Osor would continue to 

serve on the Committee. 

Decision: The Executive Board appointed Professor R . Rahhali, Dr L . A . Talib and 

Mrs G . Thomas as members of the Standing Coxranittee on Nongovernmental Organizations for 

the duration of their terms of office on the Executive Board, in addition to 

Dr A . R. Al-Awadi and Dr D . Nyam-Osor, already members of the Committee. It was 

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

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

with Rule 2 of the Rules of Procedure, would participate in the work of the Coinmittee. 

UNICEFЛгНО Joint Committee on Health Policy 

The CHAIRMAN recalled that, by arrangement with UNICEF, there should be six WHO 

representatives on the Joint Committee, with six alternates. Mr Al-Sakkaf, Mr Hussain and 

she herself would continue to serv«. Dr Cabrai was already an alternate member, and she 

proposed that he be appointed as a member. If that proposal was accepted two new members and 

six alternates remained to be appointed. She proposed the appointment of Dr Borgono and 

Professor Isakov as new members, and Dr Cornell, Dr Husain, Dr M a k u t o , Dr Oradean, Dr Tanaka 

and Dr Zambroni as alternates. 

Decision: The Executive Board appointed Dr A . J . R . Cabrai (already alternate member), 

Dr J . M. Borgoño and Professor Y. F . Isakov as members of the UNICEf/wHO Joint Committee 

on Health Policy for the duration of their terms of office on the Executive Board in 

addition to Mr K . Al-Sakkaf, Mr M . M . Hussain and Dr Maureen Law, already members. The 

Board also appointed Dr N . Connell， Dr R. I. Hussain, Dr D . G . Makuto, Dr Lidia Oradean, 

Dr A . Tanaka and Dr J . F . Zambroni as alternate members of the Consnittee. 



Léon Bernard Foundation Committee 

The CHAIRMAN recalled that the Committee was composed of the Chairman and Vice-Chairmen 

of the Executive Board and one other member of the Board. A new member was to be appointed, 

and she proposed the appointment of Dr de Lima, 

Decision: The Executive Board, in accordance with the Statutes of the Léon Bernard 

Foundation, appointed Dr A . S. M . de Lima as member of the Léon Bernard Foundation 

Committee for the duration of his term of office on the Executive Board, in addition to 

the C h a i m a n and Vice-Chairmen of the Executive Board, members ex officio. It was 

understood that if Dr A . S. M # de Lima was unable to attend, his successor or the 

alternate member of the Board designated by his Government, in accordance with Rule 2 of 

the Rules of Procedure, would participate in the work of the Committee. 

Dr A . T . Shousha Foundation Committee 

The CHAIRMAN said that the Committee was composed of the Chairman and Vice-Chairmen of 

the Executive Board and one other member of the Board. A new member was to be appointed, and 

she proposed the appointment of Dr Jogezai• 

Decision: The Executive Board, in accordance with the Statutes of the Dr A . T . Shousha 

Foundation Committee, appointed Dr N . Jogezai as member of the Dr A . T . Shousha 

Foundation Committee for the duration of his term of office on the Executive Board, in 

addition to the Chairman and Vice-Chairmen of the Executive Board, members ex officio. 

It was understood that if Dr N . Jogezai was unable to attend, his successor or the 

alternate member of the Board designated by his Government, in accordance with Rule 2 of 

the Rules of Procedure, would participate in the work of the Committee. 

Ad Hoc Committee on Drug Policies 

The CHAIRMAN said that the Committee was composed of eight members and that three new 

members were to be appointed. She proposed the appointment of Mr Al-Sakkaf, 

Professor Rahhali and Dr Talib. 

Decision: The Executive Board appointed Mr K . Al-Sakkaf, Professor R . Rahhali and 

Dr !«• A . Talib as members of the Ad Hoc Committee on Drug Policies, in addition to 

Dr J . H . Bryant, Dr A . J . R . Cabrai, Dr Maureen Law, Dr F . S. J . Oldfield and 

Professor J . M . Segovia, already members of the Ad Hoc Committee. It was understood 

that if any member of the Ad Hoc Committee was unable to attend, his or her successor or 

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

with Rule 2 of the Rules of Procedure, would participate in the work of the Ad Hoc 

Committee. 

Working Group on the Method of Work of the Health Assembly 

The CHAIRMAN suggested that, in the light of the Board 1 

might like to see the mandate of the Working Group extended 

of the Health Assembly, with a view to improving the Health 

It was so agreed. 

s earlier discussions, the Board 

to include all aspects of the work 

Assembly's efficiency. 

Dr REID, speaking as the Chairman of the Working Group, said that in its discussions, as 

in previous years, the Board had touched on many of the topics to be dealt with by the 

Working Group. He would be grateful if Board members interested in any of those topics would 

forward their views to the Working Group, which, it was proposed, would meet from 

27 to 29 October 1982 in Geneva. The other members of the Working Group were Dr Abdulla, 

Dr Braga and Dr Cabrai. 



6 . APPOINTMENT OF THE GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS TO BE HELD A T THE 

THIRTY-SIXTH WORLD HEALTH ASSEMBLY: Item 8 of the Agenda (Resolution W H A 1 0 . 3 3 , para. (6) 

Decision EB68(11)； Document EB7o/4) 

The CHAIRMAN drew attention to document EB7o/4, which indicated that the President of the 

Thirty-fifth World Health Assembly, in a letter addressed to the Chairman of the Executive 

B o a r d , had nominated Professor R . Senault as General Chairman of the Technical Discussions to 

be held at the Thirty-sixth World Health A s s e m b l y , on the subject of "New policies for health 

education in primary health care". 

Dr BRANDT recalled the earlier discussions in connexion with the duration of the 

Thirty-sixth World Health A s s e m b l y , in particular the concern that problems might arise if the 

Technical Discussions and discussion of the programme budget were both to be included in a 

Health Assembly restricted to two weeks. He assumed that a decision on the item under 

consideration would be tantamount to a decision on the duration of the Thirty-sixth World 

Health Assembly. 

Dr BORGONO said that he understood that a decision had already been taken regarding the 

duration of the Thirty-sixth World Health Assembly - that it was to last for three weeks - and 

that that could not be changed. Similarly, the Technical Discussions could not be cancelled, 

although there might be a possibility of holding the Technical Discussions concurrently with a 

meeting of one of the main Committees. 

The DIRECTOR-GENERAL said that, within its mandate, the Board had a considerable degree 

of freedom in considering the method of work of the Health Assembly. It would be difficult 

at that stage to exclude the Technical Discussions from the Thirty-sixth World Health 

A s s e m b l y , although it might be possible to reduce their duration, perhaps to half a day only. 

The Working Group on the Method of Work of the Health Assembly could consider that option at 

its meeting in October 1982. It might also consider more appropriate options for future 

Health Assemblies. The Board would examine the provisional agenda for the Thirty-sixth World 

Health Assembly at its seventy-first session, in January 1983. 

Dr ADANDE MENEST supported the nomination of Professor Senault. His dynamic work for 

the Board and as a former Chairman of Committee A was well known, and he should prove a most 

appropriate Chairman of the Technical Discussions• 

Decision: Following the recommendation of the President of the Thirty-fifth World Health 

A s s e m b l y , the Executive Board approved the nomination of Professor R. Senault as General 

Chairman of the Technical Discussions at the Thirty-sixth World Health A s s e m b l y , and 

requested the Director-General to invite Professor R . Senault to accept this appointment. 

7. REPORTS OF THE JOINT INSPECTION UNIT: Item 9 of the Agenda (Document EB7o/5) 

The CHAIRMAN drew attention to the Director-General's report (EB7o/5), together with the 

six formal reports received from the Joint Inspection Unit. 

Dr KILGOUR (Director, Division of Coordination) said that Annex I contained a report on 

control and limitation of documentation in the United Nations system. Subsequent to the 

preparation of that report, the Global Programme Committee had appointed an ad hoc working 

group on documentation for use by countries. The recommendations of that working group had 

been reviewed by the Board at its sixty-ninth session in connexion with the Director-General
1
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report on the study of the Organization's structures in the light of its functions. It was 

expected that implementation of those recommendations, although not directly aimed at document 

control, would result in reduced documentation. 

Annex II contained a report on methods of determining staff requirements. The Director-

General had no specific comments to make on that report. 



Annex III contained a report on management services in the United Nations system. It 
described the functions of management services as currently practised, and suggested some 
changes to increase their effectiveness at minimum cost. Since the preparation of that 
report, the WHO headquarters unit of Administrative Management, comprising one general 
services and three professional staff members, had been transferred to the Division of 
Personnel and General Services, and its management consultancy function had been given greater 
emphasis. 

Annex IV contained two reports - a report on the status of internal evaluation in 

United Nations system organizations, and the second report on evaluation in the United Nations 

system. The two reports had been considered together by the Administrative Committee on 

Coordination. The Director-General had noted the Joint Inspection Unit's rather positive 

findings on WHO's evaluation process• That procès s had also received favourable comment at 

the sixty-ninth session of the Executive Board in relation to the annual report of the Joint 

Inspection Unit. The joint comments of the Administrative Committee on Coordination had since 

been received, and were presented in the Director-General's report (as an appendix to 

Annex IV). 

Annex V contained a report on the application by the United Nations system of the 

Mar del Plata Action Plan on water development and administration. In addition to W H O , other 

United Nations agencies active in the field of water development included FAO, IAEA, ILO, 

UNICEF, U N D P , UNESCO, UNEP, UNIDO, HABITAT, W M O , special departments of the United Nations 

itself, and the regional economic commissions. The World Bank was also playing an important 

role. WHO's activities in that field had been intensified with the launching of the 

International Drinking Water Supply and Sanitation Decade and the establishment - on the 

initiative of the Director-General and the Administrator of UNDP - of a Steering Committee for 

Cooperative Action, composed of representatives of the United Nations, UNEP, U N D P , UNESCO, 

UNICEF, HABITAT, FAO, the World Bank, ILO and W H O . Secretariat services for that Committee 

and the related consultative meetings were being provided by the WHO headquarters unit for 

Global Promotion and Cooperation for Water Supply and Sanitation. 

The Director-General considered the reports of the Joint Inspection Unit to be useful 

contributions to the work of the Organization. 

The meeting rose at 17h25. 


