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FIRST MEETING 

Wednesday, 9 January 1985, at 9h30 

Chairman; Professor J. ROUX 

1. OPENING OF THE SESSION； Item 1 of the Provisional Agenda 

The CHAIRMAN declared the seventy-fifth session of the Executive Board open. He 
welcomed all present, especially the new members of the Board. 

2. TRIBUTE TO THE MEMORY OF DR COMLAN A. A. QUENUM 

The CHAIRMAN invited the Executive Board to rise and observe one minute1 s silence in 
memory of Dr Comían A, A. Quenura, the Regional Director for Africa, who had died on 15 August 
1984. Dr Quenum had had a long and distinguished career devoted to public health and the 
service of WHO, especially in Africa. 

The Board stood in silence for one minute in memory of Dr Quenum. 

3. ADOPTION OF THE AGENDA： Item 2 of the Provisional Agenda (Documents EB75/1 and 
EB75/1 Add.1) 

The CHAIRMAN drew attention to a few amendments to document EB75/1• There being no 
relevant matters to discuss, items 5 and 6 should be deleted from the agenda. In item 11, 
the words "(if any)" should be deleted, as the subject, "Members in arrears in the payment of 
their contributions to an extent which may invoke Article 7 of the Constitution", would be 
considered. He also drew attention to document EB75/1 Add.1, the supplementary agenda 
containing one item； "Invitation to hold the Thirty-ninth World Health Assembly in Cuba in 
1986". 

He invited comments on the provisional agenda. 

Dr BORGOÑO suggested that in view of the close link between the reports of the Regional 
Directors and the programme budget, it would be preferable to hear the reports of the 
Regional Directors (item 8) before taking up the proposed programme budget (item 7). 

The DIRECTOR-GENERAL said that when item 7 was reached he would provide a brief verbal 
introduction to the "Introduction" to document PB/86-87. Members of the Board could then 
debate the issues he had raised. Mr Furth, Assistant Director-General, would introduce the 
main budget trends. He would be followed by the Regional Directors, who would indicate how 
regional programme priorities were reflected in the programme budget. The Board would then 
consider the programme budget itself. 

Professor ISAKOV suggested taking up item 17, "Recruitment of international staff in 
WHO", before item 14, "Statement by the representative of the WHO staff associations", so 
that the Board could have a general picture of the situation before hearing the statement of 
the representative of the staff associations• 

Those proposals were adopted, 

The agenda, as amended, was adopted• 

4. TIMETABLE OF MEETINGS 

It vas agreed that the Board would meet from 9h30 to 12h30 and from 14h30 to 17h30 on 
weekdays 9 and from 9h00 to 13h00 on Saturdays. 



5. PROGRAMME OF WORK 

The CHAIRMAN said that the following committees would meet during the session: the 
Standing Committee on Nongovernmental Organizations, the Sasakawa Health Prize Committee, the 
Léon Bernard Foundation Committee, the Dr A. T. Shousha Foundation Committee and the Child 
Health Foundation Committee. In addition, the Programme Committee, which had already met 
from 29 October to 1 November 1984, would hold a short meeting on 21 January at 17h30. The 
Ad Hoc Committee on Drug Policies had met on 1 and 2 November 1984 and the WHO Staff Pension 
Committee on 8 January 1985. Finally, the UNICEF/WHO Joint Committee oil Health Policy would 
meet after the present session of the Board from 28 to 30 January. 

Items 9 and 10, which concerned the appointment of Regional Directors for Africa and for 
Europe, would be considered at a private meeting. He suggested that those items be dealt 
with oil 11 January at 9h30, He reminded the Board that only the members of the Board, their 
alternates and advisers, and a minimum number of members of the Secretariat designated by the 
Director-General might attend private meetings. Immediately after the private meeting, the 
Executive Board would resume its work in public• 

The Board approved those suggestions, 

6. APPOINTMENT OF A REPRESENTATIVE OF THE EXECUTIVE BOARD AT THE 
THIRTY-EIGHTH WORLD HEALTH ASSEMBLY (Resolutions EB59.R7 and EB61.R8 and 
decision EB74(2)) 

The CHAIRMAN recalled that at its seventy-fourth session the Board had appointed 
Dr Aboagye-Atta, Dr Borgoflo, Dr Hapsara and himself as its representatives at the 
Thirty-eighth World Health Assembly, As Dr Aboagye-Atta was no longer a member of the Board, 
it was necessary to appoint a new representative. In doing so, the Board should bear in mind 
the provisions of paragraph 2 of resolution EB61.R8, which stated that Executive Board 
representatives at the Health Assembly should be selected on the basis of their personal 
competence and previous attendance at one or more Health Assemblies, and (except for the 
Chairman of the Board) should not necessarily be selected from amongst the officers of the 
Board, and that at least one of the Board1 s representatives should use a working language 
other than English or French11. 

He proposed that Mr A. Grimsson should replace Dr Aboagye-Atta, if there were no other 
nominations• 

Professor LAFONTAINE supported the Chairman's proposal. 

Dr REID also supported that proposal• In view of the importance of the role of the 
Executive Board representatives at the World Health Assembly, especially in a budget year, he 
stressed that it was essential for those representatives to be present at the Health Assembly 
and sought assurance to that effect• 

The CHAIRMAN, Dr BORGOSO and Dr HAPSARA assured the Executive Board that they would be 
present in May. 

Mr GRIMSSON said that , if appointed, he would be present. 

Decision: The Executive Board appointed Mr A. Grimsson as representative of the Board 
at the Thirty-eighth World Health Assembly, in addition to its Chairman, 
Professor J. Roux, ex officio, and Dr J. M. Borgoflo and Dr Pe Hapsara, already appointed 
at its seventy-fourth session. 

7. MEMBERSHIP OF THE DR A. T. SHOUSHA FOUNDATION COMMITTEE 

The CHAIRMAN pointed out that, due to the appointment of Professor Jazbi as 
Vice-Chairman of the Board, there was a vacancy in that Committee to be filled. He proposed 
that Dr À. H. Al-Taweel should be the additional member. 



Decision; The Executive Board in accordance with the Statutes of the Dr A. T. Shousha 
Foundation appointed Dr A. H. Al-Taweel 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-Chairman of the Board, members ex officio. It was understood that 
if Dr Al-Taweel 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• 

8. WORK OF THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD 

The CHAIRMAN said that the Programme Committee had held its ninth formal meeting in 
Geneva from 29 to 31 October 1984• The meeting had been attended by the Committee members, 
Dr Borgoño, Professor Isakov, Dr Makuto, Dr Uthai Sudsukh, Dr Vera Ocampo, Dr Xu Shouren, 
Professor Jazbi, who had served as Vice-Chairman, and himself, as well as Dr Nightingale, 
alternate to Dr Brandt, as a member of the Committee, and Dr Dawson, alternate to 
Professor Reid as a member of the Board. 

During that meeting three subjects had been dealt with, namely, a review and evaluation 
of adequate supply of safe water and basic sanitation； the role of WHO in emergency relief; 
and health systems research. 

He would report more fully on each of those subjects when the programmes to which they 
related were taken up during review of the proposed programme budget for the financial period 
1986-1987. Other members of the Programme Committee might wish to complement his remarks at 
that time, or provide further views or information to the Board as might seem appropriate• 

For its next formal meeting in the autumn of the current year, the Programme Committee 
had tentatively agreed to deal with the following three topics: "Review of the draft first 
evaluation report on the effectiveness of the Global Strategy for Health for All" - which 
would be the main item on the agenda of work; "Report of the Director-General on adjustments 
to the programme budget for the 1986-1987 financial period"; and "Blood and blood products". 

The choice of items for 1986 would depend on the Board1 s discussions on the community 
water supply and sanitation programme during the review of the proposed programme budget for 
1986-1987. The Programme Committee had undertaken a review of the adequate supply of safe 
water and basic sanitation in relation to the goal of health for all• The review was the 
first in a proposed series of evaluations and reviews of WHO programmes on primary health 
care. If such reviews by the Programme Committee were deemed to contribute to the 
effectiveness of the Board1 s work, an informal meeting of the Programme Committee would be 
held to select one of the essential elements of primary health care as the next programme 
area for review and evaluation by the Programme Committee at its eleventh session, in 1986. 
The proposed date for the informal meeting was 21 January, immediately following the 
afternoon meeting of the Board. 

9. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES： Item 3 of the Agenda 
(Document EB75/2) 

The CHAIRMAN introduced the item. 

Professor LAFONTAINE noted the progressive reduction in the number of experts appointed 
from the European Region and the Region of the Americas• 

Dr QUAMINA regretted the low number of women members of the expert advisory panels and 
committees. Of the expert committees that had met recently, only the Expert Committee on 
Education and Training of Nurse Teachers and Managers with Special Regard to Primary Health 
Care had more than one woman member, and she found only one other that had any at all. Also 
it seemed to her that the usual attention to geographical balance had not been paid in the 
appointment of members of those expert committees. It was essential, as she had said before, 
to bring in fresh faces and new ideas to mix with the experience of others； the regional 
offices had an important role to play in that task. 



Dr HAPSARA referred to the Director冊General*s report in document EB73/1984/REC/1 
Annex 1, and to resolution WHA37.13 on the spiritual dimension in the Global Strategy; he 
said that expert advisory panels and committees should include social scientists, social 
anthropologists, psychologists, behavioural scientists, etc., in order that the aspirations 
and dynamics of populations in countries received sufficient attention and were explored in 
the light of the importance of the spiritual dimension for their development. 

Professor JAZBI welcomed the creation of two separate expert advisory panels on 
tuberculosis and respiratory infections respectively. Tuberculosis posed a particular risk 
to refugees and war victims, and respiratory diseases were the second largest factor in child 
mortality in the developing countries. 

He was glad to see that developing countries were increasingly represented on panels, 
but in view of the small number of experts from certain countries in one region, he requested 
more information on the appointment procedure. He proposed that Regional Directors should 
ask governments for names and details of suitable experts, who need not be civil servants. 

Dr BORGOSO agreed with Dr Quamina on the need for an appropriate geographical and sex 
balance in the expert advisory panels and committees• 

The difference between the technical advisory groups created for some programmes and the 
expert committees should be made clear and their duties and aims should be defined, 
especially since some regions had set up regional committees on similar subjects• 

There was considerable overlap of the area covered by the Joint FAO/WHO Expert Committee 
on Food Additives and that covered by the Joint FAO/WHO Expert Committee on Food Safety. 
Financial savings would be made if some of their meetings could be combined• 

He noted that an Expert Advisory Panel on Tuberculosis existed, but it appeared there 
had not been a meeting of an expert committee on that subject for some time • 

Dr GARDNER proposed that a list of changes in the membership of expert advisory panels 
and committees should be published every two years. 

Mrs DE LA BATUT (alternate to Professor Roux) referring to both items 3 and 4 of the 
agenda, said that the consultations with national authorities provided for in paragraph 3*1 
of the Regulations for Expert Advisory Panels and Committees should be effective and not a 
mere formality. In particular they should take place earlier in the appointment process• 
She further suggested that the Secretariat should each year communicate to the Executive 
Board a list of the proposed expert committee meetings for that year, which would enable it 
to express an opinion on priorities for WHO*s work, and that the names of experts should be 
sent with the notice of each meeting• 

Dr REID, commenting on Mrs de La Batut1 s statement, said that it must remain clear that 
the selection of experts for the expert advisory panels and committees was firmly in the 
hands of the Director-General• 

The CHAIRMAN, yuraming up comments on document EB75/2, said that they mainly referred 
either to the procedure for appointment or to the need to appoint newcomers and members of 
different professional groups• 

The DEPUTY DIRECTOR-GENERAL said that the comments made on the report reflected the 
Board1 s anxiety to ensure a high degree of expertise in the expert advisory panels and 
committees and to bring in new talent wherever possible. Confirming the point made by 
Dr Reid, he said that experts in the Secretariat, technical groups, as well as regional 
directors and regional office staff, advised the Director-General in his choice of new 
experts. Also, the Director-General, Deputy Director-General and Assistant Directors-
General ,kept a constant lookout for potential new members when travelling abroad. WHO made 
considerable use of available expert knowledge, for example in the technical advisory groups 
for major programmes, often in ways which were not formally reported to the Board• 

WHO was making great efforts to increase the participation of women on expert advisory 
panels and committees. There had been two women members on the Advisory Committee on Medical 
Research (ACMR). 



In answer to Dr Hapsara1s question, he said that WHO was paying more attention to the 
role which social scientists, anthropologists, political scientists, etc., had to play on the 
expert advisory panels and committees• Their work was vital in the evaluation of such 
factors as lifestyle, alcohol, smoking and cardiovascular diseases in the primary health care 
programme• 

Professor JAZBI said that he had not intended to challenge the Director-General1 s 
authority or question experts1 duties but had asked for an explanation of the procedure by 
which experts were selected because it seemed to him that in his region there were more 
experts than were actually represented. 

The DEPUTY DIRECTOR-GENERAL referred to the decentralization of the global ACMR in 
recent years； it had had the result that a greater number of experts were participating in 
the work of the Organization at regional levels, although not necessarily at the global level. 

The DIRECTOR-GENERAL said, in reply to Professor Jazbi, that the approach in selecting 
experts was in fact very simple; individual scientists in WHO had built up a network of 
contacts which involved thousands of institutions in all Member States and provided the basis 
on which the Director-General approved the selection of competent persons for expert panels. 
The usual clearance with governments took place because Member States felt it to be 
necessary. Thus, the initiative lay with the individual scientist in WHO to draw upon his 
knowledge of a person1s competence in a relevant field in order to bring that person into 
contact with the Organization and into an expert panel for possible selection as a member of 
an expert committee should he seem to have a particular international standing which might 
lend credibility to the Organization1s position in relevant fields• Selection should 
certainly not be on the basis of government proposals alone in view of the fact that 
governments and ministers changed frequently in many countries• Nonetheless, that did not 
mean that WHO was not constantly in touch with governments； indeed, it welcomed government 
interest and identification of national experts and it was to be hoped that governments would 
in the future identify women experts, thereby facilitating the task of the Organization in 
its attempts to involve more women. 

It would be useful if the Executive Board were to be presented some time in the future 
with an overview of how the Organization was mobilizing expertise worldwide. The 
Organization was currently in contact with tens of thousands of scientists on an almost 
day-to-day basis, and the expertise thereby available on overall scientific and technological 
issues of relevance to Member States was clearly of the greatest importance for the quality 
of expert committee reports• 

It was of prime importance that those appointed to the panels should have competence and 
expertise combined with international credibility and an understanding of their region or 
country. There could be no question of purely geographical distribution in an expert 
committee• If the best experts were not included on the list, it would lack credibility. It 
was essential to have the best people who had a certain international standing because 
without them it was impossible to defend any radical departure from conventional wisdom. At 
the same time, all scientific cultures must be represented• In that connection and in reply 
to Dr Quamina, he suggested that she might wish to study the list to pinpoint any obvious 
inequality of distribution, although it had seemed to him that overall distribution was 
adequate• 

In reply to Professor Lafontaine, he pointed out that the Organization had made 
considerable efforts to ensure that developing countries were identified with 
decision-making, not only in the Executive Board and Health Assembly but also in expert 
groups. Changes in the total number of experts by regions reflected efforts to spot young 
scientific talent in developing countries. 

Comments made by Board members could provide an opportunity for a general discussion at 
a future session on how the Organization was currently operating vis-à-vis expertise in a 
wide range of programmes covering very sophisticated research. That was not to say that 
there should not be general public health representation on any expert committee； on the 
contrary, it was very important to involve persons who had the courage to inquire not only 
about the known but - even more important - the unknown. There was a tendency in expert 
meetings to overstate what was known and overlook the immensity of what remained to be 
discovered• What had once been taken for dogma could well become doubt, as the example of 
malaria eradication programmes had shown. 



Notwithstanding the constitutional requirement that all Member States should have a 
democratic opportunity of participating, which must clearly be respected, the 
Director-General should not be divested of the minimum powers which were currently his if the 
technical quality of the Organization was not to be undermined. 

Professor LAFONTAINE said that what counted was efficiency and it was therefore 
important that competent persons should be found, wherever they came from, without placing 
undue emphasis on sex, colour or other aspects• 

Professor JAZBI endorsed Professor Lafontaine1 s comment• He was also of the opinion 
that no attempt should be made to diminish the powers of the Director-General• It was 
precisely because governments and ministers changed that he suggested that close contact 
should be established between regional directors and the governments of the day in countries 
in all regions. 

The DIRECTOR-GENERAL said that in recent years every effort had been made to maintain 
the closest possible contact with Member States and to ensure a constant flow of information 
between ministers of health and regional directors• 

In the past, there had been considerable debate within the Board as to whether the 
Director-General should have the right to appoint experts or whether he should merely accept 
government nominees. He, like his predecessor, had opposed the latter proposition in the 
past and would continue to do so in the future. 

Dr RUESTA (alternate to Dr Bello) asked, in connection with Dr Quamina1 s comment, 
whether it was to be understood that there were no women experts in the high-level scientific 
institutions with which the Organization was in contact and from which it selected experts. 

Dr QUAMINA said that what she had said concerning women and geographical distribution 
was clearly a secondary consideration in the appointment of experts. She had complete faith 
in the Director-General1 s statement that what he was seeking were the best experts. 

The DIRECTOR-GENERAL said that, in previous discussions on the subject of the 
appointment of experts, he had stressed the need for competence and integrity. That had been 
incorrectly interpreted as implying that such qualities did not exist in certain countries. 
Similarly, in reply to Dr Ruesta1s question about whether the lack of response from women was 
to be taken as meaning that women were second-rate in scientific fields, he did not believe 
that such was the case. It would nonetheless be helpful in that connection to receive from 
Member States names of women who possessed the kind of recognized scientific expertise 
sought. It was true that in international scientific organizations there was in many cases a 
deplorable absence of women. Discrimination did exist against women in most countries in the 
fields of science and technology, which meant that the possibility of selecting women experts 
was consequently more limited• The only way to overcome the limitation was to enter into 
scientific contact with women experts and bring them into the mainstream of the 
Organization1s programmes by means of cooperative efforts between Member States and the 
Secretariat. 

The Executive Board noted the Director-General1 s report. 

10. REPORT ON MEETINGS OF EXPERT COMMITTEES； Item 4 of the agenda (Document EB75/3). 

The CHAIRMAN invited the Board to consider the reports of the seven expert committees in 
the order in which they were reviewed in document EB75/3. 

Dr EL GAMAL suggested that the first and second of the reports reviewed might be 
considered together, since the subjects they dealt with were closely related• 

The CHAIRMAN said it was his personal view that the role of food safety in health and 
development and the evaluation of food additives and contaminants were two very different 
subjects, which would be best treated separately. 

Dr MAKUTO supported the Chairman1s view. 



The CHAIRMAN said he took it to be the Board1 s wish that each report should be 
considered separately. 

The role of food safety in health and development: report of a joint FAQ/WHO Expert 
Committee (WHO Technical Report series, No, 705)» 

Dr XU Shouren spoke in appreciation both of the report itself and of the important 
activities in the field of food safety that had been carried out since WHO1s inception. In 
the developing countries, diarrhoea caused by food-borne diseases accounted for high rates of 
morbidity and mortality. It adversely affected the body1 s ability to digest, causing 
nutrient waste and stunting, and aggravating malnutrition. Even in the industrialized 
countries, food-borne diseases were also a significant factor in morbidity. 

He wished to made a number of suggestions for the strengthening of efforts to promote 
food safety. First, governments should introduce legislation on food control. Secondly, 
food safety inspectorates should be set up to ensure that such legislation was enforced. 
Thirdly, there should be greater coordination between the health sector and other related 
sectors such as industry, agriculture and commerce* Finally, efforts should be made to 
educate the public in the importance of food safety, enlisting community participation and 
making use of radio, television and the printed word• 

Dr EL GAMAL noted with satisfaction the importance attached by the Expert Committee to 
research into the problem of pollution of food and nutrients. The report differentiated 
between two types of interventions, direct and supportive; in his view such a 
differentiation was not necessary since all the intervent ions suggested were valuable and 
deserved equal attention. He supported the Expert Committee1 s recommendationst and hoped 
that other regions would follow the lead of the European Region in accepting them. The 
problem of food pollution was a serious one, which WHO should bring to the attention of its 
Member States by all available means• 

In conclusion, he considered Annex 1 to the report, dealing with strategies, of great 
value; Annex 2, dealing with evaluation of a national food safety programme, was more - in 
his opinion - of an academic exercise. 

Dr QUAMINA commended the Expert Committee on its provision of practical advice that was 
in keeping with the basic concepts of primary health care* Suggesting that Annex 1 was a 
most helpful part of the document, she expressed the view that the report could well serve as 
a text-book for second-level or even first-level primary health care workers; Member States 
ought to make use of it for teaching purposes. 

Professor JAZBI said he, too, was highly impressed with the report because it would help 
to promote prompt action on food safety. He urged the Director-General to see that the 
report was given wide circulation among governments and that it reached not only Ministries 
of Health and Agriculture, but also Ministries of Trade and Industry. The report rightly 
stated that the effects on health of contamination of food supplies had been underestimated, 
and he fully supported the recommendations. The Organization should take special note of the 
research needs highlighted in section 4.2.2, pages 50-55 of the report. 

Dr GARDNER also strongly endorsed the Expert Committee1s recommendations, two of which 
were of special significance; first, the strengthening of, and coordination between, 
national food infrastructures, and the association of the latter with laboratory and 
epidemiological activities; and secondly, coordination and collaboration at both national 
and international level between the various agencies dealing with different aspects of food 
supply and food safety• 

Professor ISAKOV considered the report of great significance for all countries. It 
rightly stressed that improved disease prevention required the careful coordination of 
national policies concerning food, nutrition and health, policies which in turn should be 
closely linked to the primary health care services• He was pleased to note that the Regional 
Office for Europe intended to implement the Committee1 s recommendations, and hoped that all 
WHO'S Member States would eventually follow suit. 

Dr RIFAI stressed that governments should keep tighter control of standards in the food 
processing industry. Citing the example of contaminated milk powder imported into Iran and 
distributed to the public before it was found to be unfit for human consumption, he said that 



the processing and distribution in the developing countries of sub-standard foods constituted 
a serious problem which had not been touched on in the report• 

Dr MAKUTO commended the Expert Committee on its thorough analysis of food safety 
problems, and its recommendations for dealing with them. He agreed that the report should be 
distributed as widely as possible• 

Professor LAFONTAINE noted that the report was chiefly concerned with the 
microbiological and chemical aspects of food quality. However, food should not be confused 
with nutrition, and he would suggest that for the future a study should be made of 
nutritional quality, which varied widely from country to country• 

Dr BORGOSO suggested that it would be useful, in view of the ease and rapidity with 
which foodstuffs now moved between different countries in the course of international trade, 
to set up reference laboratories for quality control similar to those that already existed 
for vaccines. Such a measure would help to overcome problems such as that mentioned by 
Dr Rifai. It would be of little use to take steps at the international level if countries 
themselves did not enforce their own regulations on food safety standards. He drew attention 
to the importance of regulatory food control as an example of the kind of direct intervention 
required• 

Finally, he asked how often the Expert Committee met, and also why, although it had 
completed its work in June 1983, its official report had only become available a year and a 
half later. Conclusions of such importance ought to be put before the Board within 
six months, so that they could be disseminated without delay to all countries concerned• 

Dr BELLA also paid tribute to the quality of the report, and pointed out that a seminar 
on the subject of food safety was now in preparation in the Ivory Coast„ He agreed that the 
report should be distributed as widely as possible. 

Dr REGMI stressed that recommendations alone were not enough； pressure should be 
brought to bear on governments to take concrete legislative measures• He pointed out that 
although the Expert Committee on Environmental Sanitation had met in 1955. sanitary 
conditions in the developing countries had shown little improvement, and in some cases had 
deteriorated. The report should be translated into local languages and widely circulated to 
produce the maximum impact• 

Dr KAFERSTEIN (Division of Environmental Health), responding to the debate, thanked 
Board members for their appreciative comments on the Expert Committee1s report, and pointed 
out as a matter of information that three women members had participated in its work. 

Responding to Dr El Gamal1 s concern about the distinction made between direct and 
supportive measures on food safety, he said that the Committee had felt that they should be 
dealt with separately because supportive measures, such as medical care and patient 
education, and zoonoses control, lay outside the immediate sphere of influence of food safety 
agencies, and not because either set of measures required a greater or lesser degree of 
attention. 

On the subject of Annex 2 of the Committee1 s report, which Dr El Gamal considered too 
academic, he informed him that the Organization and FAO were in the process of producing 
jointly a document specifically on food safety evaluation which would be available in about 
one year1 s time and would certainly prove useful. 

He assured those who had suggested that the report should be sent to Ministries of 
Agriculture, Trade and others that the Directors-General of the two Organizations were seeing 
to it that the report was sent out to all interested parties• 

He agreed with Dr Rifai that the problem of dumping sub-standard food, especially from 
developed to developing countries, was a very serious one. The only information he could 
give the Board was that the Codex Alimentarius Commission had endorsed, and urged Member 
States to comply with, the Codex code of ethics for international trade in food. The code 
had been available for some years and was intended for food importers and exporters, but more 
especially for food exporting countries, requesting them to comply with the principle that 
all consumers were entitled to safe, sound and wholesome food and to protection from unfair 
trade practices• 



In reply to Professor Lafontaine1 s comment about the distinction between food safety and 
nutritional quality he referred to the definition given in the report of food safety or food 
hygiene, from which it was clear that it referred to the chemical and microbiological, and 
not the nutritional aspects of food quality, although nutritional quality was also addressed 
under supportive interventions• 

His answer to Dr Borgofto1 s enquiry whether there were any reference laboratories for 
food8tuffs moving in international trade was negative, and indeed he was not sure whether it 
would be feasible to set them up. However, through the Codex Alimentarius Commission a list 
of some 180 commodity standards had so far been developed and internationally agreed, which 
should be considered a reference text. In addition, through the machinery of the Codex 
Alimentarius, there was a committee dealing exclusively with methods of analysing and 
sampling food consignments, providing another means for Member States to test whether a 
particular food commodity complied with Codex standards. 

Replying to Dr Borgoflo1 s question about the frequency of Committee meetings, he said 
that expert committees were proposed when some new issue arose, in order to propose new 
strategies• Very tentatively, another meeting of an Expert Committee on Food Safety was 
being considered for 1989. 

The DIRECTOR-GENERAL stressed the need for Member States to make use of the considerable 
amount of information generated by WHO. The information must be distributed adequately and 
translated into local languages• National seminars must be organized and health systems 
research conducted to see how the information could be applied and finally how it could 
influence national policy on, for example, food safety. He hoped that the Board would 
impress on Member States their moral obligation to utilize the information generated by WHO. 
He agreed with Dr Borgoflo that an attempt should be made to shorten further the time taken to 
submit expert committee reports to the Board• 

Professor LAFONTAINE specified that in pointing to the distinction between food and 
nutrition he had wished to stress the need for similar efforts to improve the nutritional 
quality of food. It was an important and topical issue, and one that was very different in 
developed and developing countries. 

Dr RUESTA (alternate to Dr Bello) commended the Expert Committee's report and shared 
Professor Lafontaine*s concern, which deserved the closest attention. 

Dr GARCIA BATES, expressing her appreciation of the quality of the report, said by way 
of general comment on all expert committee reports that careful prior consideration should be 
given to the relevance of topics to be entrusted to such committees, and to the real 
possibility of implementing recommendations arising therefrom, particularly in countries 
where a state of political uncertainty prevailed. Referring to the Director-General1s 
comments about the level of utilization of information, she said that the solution did not 
lie just in promoting legislation or strategies, which often already existed, but possibly in 
reconsidering the justification of the subjects dealt with or setting up new expert 
committees with the task of promoting implementation and ensuring that the documents produced 
did not remain purely academic• 

Dr HAPSARA said he considered the report to be conceptually sound, and stressed the 
importance of implementing the recommendations, especially those numbered 1, 2 and 3• The 
coordination and collaboration which that would require implied responsiveness on the part of 
all the sectors concerned. 

The meeting rose at 12h30, 


