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1. OPENING OF THE SESSION AND ELECTION OF CHAIRMAN: Items 1,1 and of the 
provisional Agenda 

The DIRECTOR-GENERAL declared the thirty-second session of ttie Executive Board 

open, and invited nominations for the office of Chairman. 

Professor & A N O V proposed Dr Lay ton • 

Professor AUJALEU, Dr TURBOIT, Dr DIBA, Professor MUNTENDAM, Dr ANDRIAMASY and 

Dr C W R A seconded the proposal. 

Decision; Dr Layton was unanimously elected Chairman and took the Chair. 

The CHAIRMAN expressed his great appreciation of the honour done to him by being 

elected to preside over such an important organ as the Executive Board. He was 

privileged to have his name associated with those of his eminent predecessors and 

particularly with that of Dr Afridi, whose able leadership at the past two sessions 

would be both a guide and a challenge to him. 

2. TRIBUTE TO THE LATE DR SYMAN OF ISRAEL 

The CHAIRMAN invited the Board to observe one minute
1

 s silence in tribute to 

Dr S. Syman, whose death had occurred suddenly during the Sixteenth World Health 

Assembly, 

The Board stood in silence for one minute. 
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ADOPTION OF THE AGENDAS Item 1.2 of the Provisional Agenda (Document EB32/1 
and Add.l) 

The CHAIRMAN invited comments on the provisional agenda set out in document 

EB32/1 and the supplementary items contained in the addendum to that document,. 

л
 Professor AUJALEU suggested, that it. might be expedient to defer consideration 

of item 3.7 (Programme review 一 tuberculosis) until the next session of the Board,' • 

The item had been included in the agenda in response to a request made by the Board 

at its last session and it was gratifying that such speedy action had been taheru 

However, as the current session would follow the normal pattern of being relatively 

short, there might not be time to do justice to the subject, whereas at the longer 

January session there would be time to go into the matter thoroughly。 If necessary.-, 

a further major activity in the programme might also be reviewed at "that time, 

Dr FARAH said his views were fairly similar to those of Professor Aujaleu on the 

matter» If he was not mistaken, an expert ooinmittee on tuberculosis was to be 

convened towards the end of 1963, and it might be of value for the general review of 

the tuberculosis programme "to be able to take account of the new material arising 

from that meeting. However, if tj.me were available at the current session, some 

preliminary consideration might be given to the subjects 

Dr EVAMG endorsed Professor Au jalou;' s views 2 _—the� topiз was. much....toa.. important and 

complicated to be given adequate attention at the current short session. 

Professor MUNTENDAM also agreed with Professor Aujaleu and saw no point in 

undertaking a short preliminary discussion at the current session. 
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The DIRECTOR-GENERAL said he had been informed that, in fact, no meeting of an 

expert committee on tuberculosis was planned for 1963. He had no objection to 

Professor Aujaleu
1

s suggestion. The suggestion made at the last session of the Board 

had been to include one major programme activity for discussion at each session. If 

he understood aright, the Board now wished programme reviev/s of the kind to bo limited 

in future to the January session. 

Dr WATT said he was not sure whether the general inference drawn by the 

Director-General was justified and would like the point cleared up. 

Professor AUJALEU reminded Dr Watt that the idea underlying the Executive Board
f

 s 

request had been to have an opportunity of reviewing a specific major activity as a 

completo whole, instead of piecemoal under various proposals in the programme and 

budget. 

The DIRECTOR-GENERAL said he had understood from the discussion that the Board 

would prefer not to make the type of review onvisaged at its short session following 

the Health Assembly. That was an undorstandable attitude, since one-third of its 

members were always new at that session and. consequently would have had no opportunity 

of-studying the subject that would be coming up. However, if the Beard should wish to 

decide otherwise in January^ there v/ould bo no difficulty: the Secretariat would still 

have the time to prepare another subject to bo taken up at the May session. 

Decision: The provisional agenda (clocumonts EB)2/l and Add. 1 ) was adopted 
with the deletion of item 3.7- . Programme review - tuberculosis. 



vsfí i:V 
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斗. ELECTION OF VICE-CHAIRMEN .AIO RAPPORTEURS: Item 1.3 of the Agenda 

The CHAIRMAN invited nominations for the two posts of Vice-Chairman. . 

Dr DIBA proposed Dr Andriamasy for one of the posts. 

Professor AUJALSU seconded that proposal and nominated Professor Kacprzak for the 

remaining post. 

Dr DIALLO seconded the nomination of Dr Andriamasy. 

Professor CANAPERIA, Dr WATT and Dr DOLO seconded both the nominations. 

Decision: Dr Andriamasy and Professor Kacprzak were unanimously elected 

Vice-Chairmen. 

The CHAIRMAN said that， under Rule 15 of the Rules of Procedure, the order in 

which the Vice-chairmen should be requested to serve in his place, should he be unable 

to act between sessions, was determined by lot. 

Professor Kacprzak was chosen by lot as the, first to be called upon. 

The CHAIRMAN invited nominations for the two posts of Rapporteur, recalling that 

it was traditional t.o appoint one for the English language and one for the French. 

Dr AL-WAHBI proposed Dr Gimaratne as Rapporteur for the English language. 

Professor CANAPERIA proposed Dr Diallo as Rapporteur for the French language. 

Decision: Dr Gunaratne and Dr Diallo were unanimously elected Rapporteurs. 
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The CHAIRMAN extended the Board' s congratulations to the Vice-Chairmen and 

Rapporteurs. He proposed to suspend the meeting for a short time to allow the 

rearrangement of members' seating following the election of the officers. 

The meeting was suspended, at 10,30 а.ш
Ф
 and resumed at 10.-Ю a.m. 

5. PROGRAMME OP WORK 

The CHAIRMAN proposed that the Board should meet from a.m. to 12.^0 p.m. and 

from 2.30 p.rh. to 5.^0 p.m. 

It was so agreed. 

The CHAIRMAN suggested that the consideration of items 2.1， 2.2， 2.5 and 2.4 be 

deferred imtil the next meeting to permit a review of the membership of Board 

committees, so as to achieve an appropriate distribution of members among them. 

It was so agreed• 

6. REPORT BY REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE SIXTEENTH WORLD HEALTH 

ASSEMBLY: Item 4 of the Supplementary Agenda‘（Document ЕВ32/23)! 

The CHAIRMAN invited the D ire с t or - Gene ral to introduce the item, since the Board's 

two representatives at the Sixteenth World Health Assembly, namely, Dr Afridi and 

Dr Nabulsi, were no longer members of the board• 

The DIRECTOR-GENERAL said the report on the action taken by the two representatives 

of the Board would be found in the Annex to document EB)2/25, Dr Afridi had given a 

brief résumé at a plenary meeting of the salient features of the discussions that had 

1

 Reproduced as Annex 3 to Off. Rec. Wld Hith Org, 129 



Kb^/Min/l Rev.l - 1 0 -

taken place at the thirtieth and thirty-first sessions of the Board. The matters 

to which he had made particular reference were listed on page 1 of the Annex. An 

account of the action taken by Dr Nabulsi in the Committee on Administration, Finance 

and Legal Matters would be found on page 2， and the remainder of the Annex, except 

for the last two paragraphs^ dealt with Dr Afridi
1

 s action in the Committee on 

Programme and Budget. 

He called attention in particular to the fact that a proposal had been put 

forward in the General Committee that the Executive Board might study ways and means 

of reducing the length of speeches in the plenary meetings to five minutes, allowing 

the delegates to have a detailed version printed in the records. An item on that 

subject had been included in the supplementary agenda on the proposal of the United 

Kingdom Government. 

The CHAIRMAN, noting that there were no comments, submitted the following draft 

resolution for the Board
1

 s consideration: 

The Executive Board, 

1. NOTES the report of the representatives of the Board at the Sixteenth 
World Health Assembly; and 

2, EXPRESSES its appreciation to those representatives for the able manner 
in which they fulfilled their responsibilities. 

Decision: The draft resolution was adopted (see resolution EB32。R1). 

7. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: Item )争1 of 
the Agenda (Document EB)2/5) 

At the request of the CHAIRMAN, Dr DOROLLE, Deputy Director-General, introduced 

the item. He recalled that, under the Regulations for Expert Advisory Panels and 

Committees, the Director-General was required to report to the Board on all appointments 



made. The general practice was to submit a complete list of the membership of 

panels, with full information on participation in expert committees, at the Board
!

s 

January session; that had been done as usual at the thirty-first session. The 

report now before the Board (document EB)2/5) indicated all changes made since that 

time, i.e, the names of members whose appointment had terminated and all appointments 

made in the intervening period. The Board would probably wish to note the report. 

Professor CANAPERIA said he had a general comment to make relating to the Expert 

Advisory Panel on Chronic Degenerative Diseases. The Panel was one that had been 

set up a number of years ago, and in view of the broad scope of the subject it 

included experts in widely differing fields• He was wondering whether the time had 

not come to subdivide the panel into the major fields of interest, namely cancer, 

cardiovascular diseases, rheumatism, diabetes and so on. As the Panel stood, it 

would be difficult, he thought, to draw upon it for separate expert committees on those 

important diseases• The Director-General might envisage that possibility. 

V 

Professor ZDANOV endorsed that suggestion, particularly since the chronic 

degenerative diseases were a major cause of illness. He further suggested that the 

Expert Advisory Panel on Virus Diseases be also subdivided， in view of the public 

health importance of some of the individual diseases covered by it, e.g. poliomyelitis 

and influenza. 

Dr TURBOTT thought the Board would be in a better position to discuss the matter 

if it knew what was covered by the term "chronic degenerative diseases". 
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Dr WATT said he had understood that the membership of panels covered a broad 

spectrum so that expert committees on one specific branch of a subject could 

readily be constituted from among their members. If that were so, there would seem 

to be no cause for concern. 

Dr SUBANDRIO suggested that, in view of the growing importance of El Tor cholera, 

the Expert Advisory Panel on Cholera might be enlarged to include experts from areas 

where there had been outbreaks of that particular disease in recent years, as for 

instance, the Philippines, Indonesia and Hong Kong, 

Professor MUNTENDAM asked whether the Director-General considered that there 

was a real need for subdividing the Expert Ad.vi.sory Panel on Chronic Degenerative 

Diseases. The Organization had been able in the past to constitute good expert 

committees on the cardiovascular diseases, rheumatism and diabetes from among its 

members. 

Dr EVANG pointed out the difficulty of discussing the matter, owing to the fact 

that the Board had not before it a complete list of the panels» With regard to the 

Expert Advisory Panel on the Chronic Degenerative Diseases he shared Professor 

Canaperia's view. In connexion with the point raised by Dr Turbott, he said he 

understood that panel to cover the diseases of the circulation, rheumatism, cancer and 

diabetes, with the way left open for adding specialists in other diseases if considered 

desirable* It would not be practical to set up a panel for every nosological unit ； 

however, the current state of knowledge on those particular groups would seem to 

warrant separate panels. He was not so familiar with the virus diseases, but 

V 

Professor Zdanov s point appeared to be sound, 



He would ask the Director-General to consider also subdividing the Expert 

Advisory Panel on Mental Health, which again covered a very broad field, 

Dr OMURA agreed on the need for subdividing the Expert Advisory Panel on 

Chronic Degenerative Diseases. Separate lists should be constituted for senile 

dementia, the cardiovascular diseases and malignant tumours^ among others. 

Dr DIBA said that he shared Professor Canaperia
!

s view that there was perhaps 

need to subdivide some of the expert panels. Lacking a full list, however, it 

was somewhat difficult to come to a considered judgement. Presumably, members 

were chosen to cover the full range of a particular disease or group of diseases 

and to have adequate representation of different schools of thought. If there was 

to be any subdivision, it would seem that many other panels, such as that on medical 

research, would have to be taken into account* He too would like to know the 
• • 1 : - • . • . - • 

Director-General's opinion on the matter, since hitherto the system had proved 

satisfactory. 

Dr AL-WAHBI wondered what the advantage of subdividing the panels would be: 

would it make the work of the Secretariat easier when constituting expert committees 

on different subjects? The prac.tice in the p.ast had been for the Secretariat to 

bring in other experts where the membership of a particular panel proved inadequate• 

The system had worked well in the past and he was inclined to think that no useful 

purpose would be served by the proposed subdivision. 
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Dr DOROLLE, Deputy Director-General, said that Dr Evang had rightly pointed out 

that full details of the membership of expert advisory panels were not contained in 

the document before the Board. It only indicated ncv/ appointments-to panels between 

31JDcconbor 1962 and 10 Lby 196>-and did not mention panels"where there had been no 

change in membership. Pull information was contained in document EB31/33, which 

had been submitted to the Board at its previous session. 

A matter of great importance was the subdivision of panels that were becoming 

too large - for example, the panel on Chronic Degenerative Diseases, mentioned by-

Professor Canaperia, which had already produced the Expert Committees on Cancer, on 

Cardiovascular Diseases and on Rehabilitation. Panels were also being considered 

for diabetes and rheumatic diseases, and work had already begun in tho Secretariat 

on listing the members associated with those two subjects. Similar work had been 

started in connexion with some of the parasitic diseases, in preparation for the time 

when panels could be broken up into smaller groups• It was important, of course, 

to keep a balance between too many panels too widely dispersed, on the one hand, and 

over-concentration of specialists in different disciplines on the other. A case in 

point was the Virus Diseases panel, for although separate panels had been set up 

for rabies and trachoma, the original panel still covered a large number of 

disciplines, which it was difficult to separate because the number of virus infections 

was almost limitless• With regard to the comment that it would be advisable for 

the Cholera panel to include members who were familiar with vibrio El Tor, the panel 

was in process of reorganization and reinforcement, and that very point was being 

taken into account. 

The Director-General had noted the comments made and would take them into 

consideration. 



Dr SERPA-FLOREZ thanked the Deputy Director-General for his very useful 

clarification which was in line with his own understanding of the situation, namely， 

that the Board was considering a list of appointments to advisory panels but that the 

actual number of those panels exceeded the number appearing in document EB52/5-

At the invitation of the CHAIRMAN, Dr GUNARATNE, Rapporteur, read out the 

following draft resolution: 

The Executive Beard, 

NOTES the report of the Director-General on appointments to expert 

advisory panels and committees. 

Decision: The draft resolution was adopted (see resolution EB32.R2). 

3. REPORT ON EXPERT COMMITTEE MEETINGS: Item 3-2 of the Agenda (Document EB32/6) 

Dr DOROLLE, Deputy Director-General, introduced the report on expert committee 

meetings (document EB32/6), drawing attention to a correction on page 5斗 of the 

document: in the first line of paragraph 1.2 the word "thirty-second" should read 

"thirty-first". 

The document was in two main parts: part 工 dealt with action to be taken on the 

recommendations of the expert committees； and part 工 工 ， w h i c h had been prepared in 

response to a request by the Board at its previous session, brought up to date the 

background material on expert committees presented to that session. There were thre< 

appendices to the second part of the report: the first containing a list of expert 

committees of a more permanent character, carrying on continuous studies of the problt 

with which they were concerned; the second containing a list of expert committees on 

particular subjects； and the third setting out actual and estimated expenditure over 

the period from 1956 to 1964. 
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The CHAIRMAN suggested that the Board should deal with each report in turn. 

FA〇/WH〇 Expert Panel on Veterinary Education 

Dr AL-WAHBI referred to section 1.1.4 (page 3 of the document) in which it was 

stated that the World Directory of Veterinary Schools xvas expected to be published 

early in 1963. The Directory was of great importance but as work had started early 

in i960 he feared that, after more than two years, the publication might be obsolete 

by the time it reached the people for whom it was intended. He was fully aware of 

the difficulties of producing and distributing such publications to Member governments, 

but speed was essential not only for the Directory but also for all expert committee 

reports. He therefore asked the Director-General if efforts could be made to speed 

up distribution of those very important documents. 

Professor CANAPERIA, referring to section 1.1.3 (page 3 of the document) and in 

particular to the last recommendation in the paragraph, said that it was very important 

to define the place of the veterinary profession in the public health services. In 

some countries the veterinary service was part of the ministry of health and in others 

it was attached to the ministry of agriculture» It was therefore essential to 

establish clearly the role of the veterinary expert in co-operating with doctors and 

other members of the medical and paramedical professions in the public health services. 

Dr KAUL, Assistant Director-General, replying to Dr Al-Wahbi, said that the 

World Directory of Veterinary Schools had already been published and distributed. 

The reason that it had taken rather a long time to produce was that information had 

had to be obtained from governments and the draft chapters cleared by governments 

before publication. 



In reply to Professor Canaperia’s comments on veterinary public health, he said 

that the matter was recognized as an important one. The Expert Panel had now held 

its second meeting, referred to in paragraph 1丄 3， a n d the report would contain full 

information on the question raised by Professor Canaperia. 

The DIRECTOR-GENERAL， replying to Dr Al-Wahbi
!

s question concerning delays in 

the publication of reports， said that efforts to speed up publication had been 

greatly helped by the decision to allow the Director-General to authorize publication. 

There were now only four reports not yet presented to the Board and it was hoped that 

the situation would be even better by January 1964, He would keep the Board
f

 s 

wishes carefully in mind. 

Dr AL~WAHBI thanked the Director-General for his explanation and expressed his 

satisfaction with the Board
T

 s wise decision to empower the Director-General to 

authorize publication of reports• His comment had not been intended as a criticism 

but rather as a reminder of the importance of expert committee reports• They were well 

worth the expenditure involved. 

Expert Committee on Medical Assessment of Nutritional Status 

Dr AL_WAHBI drew attention to the important recommendation in section 1.2.3 (page 

5 of document EB)2/6) on the preparation of an illustrated manual. A manual of that 

kind was urgently needed by governments and he hoped the Director-General would do 

everything possible to ensure its speedy preparation. He also stressed the importance， 

in the same section, of recommendation (a) concerning training and recommendation (e) 

concerning a bibliography of nutrition surveys. 
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Dr SERPA-FLOREZ said that the report on nutrition was of considerable importance, 

especially to the developing countries, which faced serious nutritional problems. 

He stressed the importance of recommendation (b) in section L 2 . 3 , on the need 

for improvement in the classification of mortality and morbidity due to nutritional 

diseases• In the developing countries many diseases, especially diarrhoeal diseases, 

were caused by malnutrition^ and a v/ider distribution of the report would be of great 

help to national public health authorities. 

Dr DIBA said that the recommendations made by the Expert Committee were of great 

importance^ especially as concerned education and training: the training of personnel 

played a vital part in the furthering of a nutrition programme. 

He hoped that the Dire с tor-Gene ral would give careful consideration to all 

the recommendations made by the Expert Committee, and that the illustrated manual， 

to which reference had already been made, would be available to all countries as soon 

as possible. 

Dr EVANG noted that the Expert Committee had recommended "that Ш0 initiate, 

promote and assist the compilation of bibliographies on nutrition surveys that have 

:+• .. - ..— • - • — — * ' , . 

been made in various parts of the world". He wondered whether the Secretariat 

regarded that as one of the more important recommendations of the Committee ； excellent 

bibliographies concerning nutrition already existed. 

The division of responsibility between FAO and WHO in the field of nutrition had 

not always been very easy, and it. seemed to him that the report of the Expert Gommittee 

clarified the position on certain points, and opened the way for WHO to proceed with 
a concrete project. 
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Dr GRUNDY, Assistant Director-General, referring to the remarks made by 

Dr Al-Wahbi on the proposed illustrated manual, said that provision had already been 

made for a consultant study on the subject； the work was proceeding as quickly as 

the technical nature of the task permitted. 

Dr Serpa-Florez had rightly drawn attention to the link between nutrition and 

the diarrhoeal diseases• The Board would no doubt be aware that provision was made 

under the research programme in nutrition for investigation of the reciprocal 

relationship between infectious diseases, particularly diarrhoeal diseases, and 

nutrition. 

Regarding the training of personnel, to which Dr Diba had referred, special 

attention was being given to the training of WHO representatives in nutrition, in 

the hope that， in advising governments, -they would, ensure that th^ nutrition programme 

took its appropriate place in the general planning of public health services. 

With regard to bibliographies, the Expert Committee had had to decide whether 

to recommend that WHO undertake the compilation itself, or fill the role of 

co-ordinator and adviser: the latter seemed to be the appropriate role for the 

Organization. It would advise individual countries and collate and co-ordinate the 

information made available. 

.Expert Committee on Ri»¿iation (РиШДс Health Responsibilities in jgad-iation Protection、 

There were no comments. 

Expert Committee on Mental Health (Training of Psychiatrists) 

Professor MUNTENDAM considered that it would be very useful if the contents of 

such an important report were made known not only to the national health authorities, 

but also to the ministries of education and medical faculties. He wondered 
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whether it might be useful to send the report to national health authorities 

with the recommendation that it be forwa.rded to the ministries of education and 

medical faculties. 

The DIRECTOR-GENERAL said that careful consideration would be given to possible 

ways of implementing the suggestion made by Professor Muntendam. The Secretariat 

would check the lists of medical schools receiving the Organization's publications. 

In some countries it might be better to send dircct to the universities and 

schools, whilst in others it would be necessary to send to the ministries of 

education. 

Expert Committee on Public Health Administration (Urban Health Services) 

Professor CANAPERIA said that he had not had an opportunity to study the report 

in detail, but had received the impression that emphasis had been placed, above all, 

on problems of environmental sanitation (for example, sanitary engineering), perhaps 

at the expense of certain other problems resulting from the intensive urbanization 

of modern life. 

Dr GRUNDY, Assistant Director-General^ thought that, whilst stress had been 

• • — - — . - У . •<!••* .. • ¿� • t 

laid on problems of environmental sanitation (including provision of water supplies, 

disposal of sewage, etc.), the report seemed to deal adequately with the personal 

services related to the broad problems cf urbanization, and the administrative and 

organizational difficulties involved. The report, after dealing with environmental 

sanitation, discussed the organization of curative and preventive services, sections 

being devoted to the control of communicable disease, the care of mothers and 



、- / 
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children, nutrition, mental health, health education, and health statistics. It 

then considered the broader principles of legislation, administration and finance, 

making reference in particular to the fact that problems of urbanization could not 

be considered merely as local problems, and stressing the need for national planning. 

Joint UN/WHO Expert Committee on the Care of Well Children in Day-Care Centres and 
Institutions 

There were no comments. 

Expert Committee on Specifications for Pharmaceutical Preparations - Sub-Committee on 
Non—Proprietary Names 

There were no comments» 

Expert Committee on Specifications for Pharmaceutical Preparations 

There were no comments• 

Expert Committee on Cancer (Cancer Control) 

There were no comments• 

Expert Committee on Professional and Technical Education of Medical and Auxiliary 
Personnel (Training of the Physician for Family Practice) 

Professor KACPRZAK recalled that in Poland the general practitioner received, 

training involving the same degree of specialization as the training of other 

specialists. 
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Dr DIBA thought that the re с ornmendat ion of the Expert Committee that medical 

schools should provide opportunities for training in the setting of family practice 

should be reviewed in the light of the opinions expressed during the technical 

discussions at the Sixteenth World Health Assembly. 

Expert Committee on Biological Standardization 

. Professor ZDANOV stressed the great importance of this, the fifteenth report 

of the Expert Committee on Biological Standardization, and thanked the members 

of the Committee for their excellent worK. Reports of that committee were always 

interesting in that they dealt with new as well as old preparations^ and it was 

possible to see how the standards and requirements for the various preparations were 

gradually being raised. 

The work of the expert committees in general v/as extremely important in connexion 

with the Organization
1

s research programme, and every effort should be made to provide 

the necessary funds and encourage their work. 

Expert Committee on the Public Health Aspects of the Use of Antibiotics in Food and 

Feedstuffs 

There were no comments. 

Expert Committee on Health Statistics 

Dr AL-WfflB工 said that it was impossible to over-emphasize the importance of 

health statistics in general, and. of hospital statistics in particular. Practices 

varied in different countries, and he therefore welcomed the Committee
f

 s rec ornmendat i on 

for the preparation of WHO manuals giving guidance on the development of national 



programmes of hospital statistics in line with international standards: that 

represented a very important and useful step forward. Health statistics were 

acquiring increasing importance (especially in developing countries) as an indication 

of the prevailing health situation and of the steps to be taken. 

Dr WATT supported the remarks made by Dr Al-Wahbi. Much thought was being 

given to the problems of economic development and its relationship to health, 

but it was only by getting sound information about the population that a satisfactory 

answer could be found: it was essential, above all in rapidly developing countries, to 

have statistics in order to be able to take appropriate action. 

Dr EVANG said that, while all were agreed as to the need for developing health 

statistics, he wished to sound a note of warning regarding the value of hospital 

statistics where morbidity was concerned. Admission to hospitals varied tremendously 

from one country to another, even amongst countries with a comparable level of 

technical and economic development» The problem v/as even more complicated when one 

considered the various factors that came into consideration with regard to the 

admission of sick people into hospitals in the developing countries. He would like 

to see more stress laid on the development of general morbidity statistics, rather 

than on those provided by hospitals* 

Expert Committee on Health Statistics - Sub-Committee on Classification of Diseases 

Dr DIBA stressed the importance of the Sub-Committee, in view of the need for 

a periodical revision of the classification of diseases. In that connexion, he recalled 

the recommendations made by the Expert Committee on Dental Health on the standardization 

of reporting of dental diseases and conditions (Technical Report Series, No, 242). 



EB32/Min/l Rev.l . 2 � 1 -

The CHAIRMAN submitted the following draft resolution for the Board's 

consideration: 

The Executive Board., 

Having considered the report of the Director-General on expert committee 

meetings
r 

1. NOTES the report of the Director-General； and 

2. THANKS those members of the expert advisory panels who have taken part 

in these meetings. 

Decision: The draft resolution was adopted (see resolution.EB52.R3). 

The meeting rose at 12•斗〇 p.m. 
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1. ELECTION OF CHAIRMAN: Item 1.3 of the provisional Agenda 

The DIRECTOR-GENERAL declared the thirty-second session of the Executive Board 

open, and invited nominations for the office of Chairman. 

V 一 

Professor ZDANOV proposed Dr Layton. 

Professor AUJALEU, Dr TUEBOTT, Dr DIBA, Professor MUNTEIOAM, Dr ANDRIAMASY and 

Dr ОМША seconded the proposal. 

Decision; Dr Layton was unanimously elected Chairman and took the Chair. 

The CHAIRMAN expressed his great appreciation of the honour done to him by being 

elected to preside over such an important organ as the Executive Board• He was 

privileged to have his name associated with those of his eminent predecessors and 

particularly with that of Dr Afridi, whose able leadership at the past two sessions 

would be both a guide and a challenge to him. 

2. TRIBUTE TO THELAT2 DR SYT4AN OF ISR/IKL 

The CHAIRMAN invited the Board to observe one minute
1

 s silence in tribute to 

Dr 3. Syman, whose death had occurred suddenly during the Sixteenth World Health 

Assembly. 

The Board stood in silence for one minute. 



ADOPTION OF THE AGENDA: Item 1.2 of the Agenda (Documents EB)2/l and Add.l) 

The CHAIRMAN invited comments on the provisional agenda set out in document EB)2/l 

and the supplementary items contained in the addendum to that document. 

Professor AUJALEU suggested that it might be expedient to defer consideration of 

item 3.7 (Programme review - tuberculosis) until the next session of the Board. Tho 

item had been included in the agenda in response to a request made by the Board at its 

last session and it was gratifying that such speedy action had been taken. In view of 

the fact, however, that the current session would follow the normal pattern of being 

relatively short, there might not be time to do justice to the subject, whereas at the 

longer January session there would be time to go into the matter thoroughly. If 

necessary, a further major activity in tho programme might also be reviewed at that 

time. 

Dr PARAH said his views were fairly similar to those of Professor Aujaleu on the 

matter. If ho was not mistaken， an expert ccmmittee on tuberculosis was to be 

convened towards the end of 1963� and it might be of value for the general review of 

the tuberculosis programme to be able to take account of the new material arising from 

that meeting. However, if time were available at the current session, some 

preliminary consideration might be given to the subject, 

Dr EVANG endorsed Professor Aujaleu
1

s views: the topic was much too important and 

complicated to be given adequate attention at the current short session. 

Professor MUNTENDAM also agreed with Professor Aujaleu and saw no point in 

undertaking a short preliminary discussion at the current session. 



The DIRECTOR-GENERAL said he had been infermed that, in fact, no meeting of an 

expert committee on tuberculosis was planned for 1963. He had no objection to 

Professor Aujalcu's suggestion. The suggestion made at the last session of the Board 

had been to include one major programme activity for discussion at each session. If 

he understood aright, the Board now wished programme reviews of tho kind to bo limited 

in future to the January session. 

Dr WATT said he was not sure whether the general inference drawn by the 

Director-Goneral was justified and would like the point cleared up. 

Professor AUJALEU romincied Dr Watt that the idea underlying the Executive Board
1

 s 

request had been to have an opportunity of reviewing a specific major activity as a 

complete whole, instead of piecemeal under various proposals in the programme and 

budget. 

The DIRECTOR-GENERAL said he had understood from the discussion that the Board 

would prefer not to make the type of review onvisaged at its short session following 

the Health Assembly. That was an understandab 1 o attitucio, since one-third of its 

members were always new at that session and consequently would have had no opportunity 

of studying the subject that would be coming up. However, if the Beard should wish to 

decide otherwise in January^ theго would be no difficulty: the Secretariat would still 

have the time to prepare another subject to bo taken up at the May session. 

Decision: The provisional agenda (documents EB)2/l and Add.1) was adopted 
with the deletion of item 3.7- Programme review - tuberculosis. 



4. EIECTION OF VICE-CHAIRMEN AND RAPPORTEURS: Item 1.3 of the Agenda 

The CHAIRMAN invited nominations for tho two posts of Vice-Chairman. 

Dr DIBA proposed Dr Andriamasy for one of the posts. 

Professor AUJALEU seconded that proposal and nominated Professor Kacprzak for the 

remaining post• 

Dr DIALLO seconded the nomination of Dr Andriamasy. 

Professor CANAPERIA, Dr WATT and Dr DOLO seconded both the nominations. 

Decision: Dr Andriamasy and Professor Kacprzak were unanimously elected 
Vice-Chairmen. 

The CHAIRMAN said that, under Rule 15 of the Rules of Procedure, the order in 

which the Vice-Chairrnen should be requested to serve in his place, should he be unable 

to act between sessions, was determined by lot. 

Professor Kacprzak was chosen by lot as the first to be called upon. 

The CHAIRMAN invited nominations for the two posts of Rapporteur, recalling that 

it was traditional to appoint one for the English language and one for the French. 

Dr AL-WAHBI proposed Dr Giinaratne as Rapporteur for the English language. 

Professor CANAPERIA proposed Dr Diallo as Rapporteur for the French language 

Decision: Dr Gunaratne and Dr Diallo were unanimously elected Rapporteurs. 



The CHAIRMAN extended the Board
1

 s congratulations to the Vice-Chairmen and 

Rapporteurs. He proposed to suspend the meeting for a short time to allow the 

rearrangement of members' seating following the election of the officers. 

i 

The meeting was suspended at 10>30 a.m. and resumed - at 10. '1-0 a.m. 

5. PROGRAMME OP WORK 

The CHAIRMAN proposed that the Board should meet from 9.30 a.m. to 12.JO p.m. and 

from 2.30 p.m. to 5.30 p.m. 

It was so agreed. 

The CHAIRMAN suggested that the consideration of items 2.1, 2.2, 2
#
3 and 2.4 be 

deferred until the next meeting to permit a review of the membership of Board 

committees, so as to achieve an appropriate distribution of members ajnong them. 

It was so agreed. 

6. REPORT BY REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE SIXTEENTH WORLD HEALTH 

ASSEMBLY: Item 4 of the Supplementary Agenda (Document EB32/23) 

The CHAIRMAN invited the Director-General to introduce the item, since the Board
1

 s 

two representatives at the Sixteenth World Health Assembly, namely, Dr Afridi and 

Dr Nabalsi, were no longer members of the board. 

The MRECTOfl-GENERAL said the report on the action taken by the two representatives 

of the Board would be found in the Annex to document EB32/23, Dr Afridi had given a 

brief resume at a plenary meeting of the salient features of the discussions that had 



taken place at the thirtieth and thirty-first sessions of the Board. The matters 

to which he had made particular reference were listed on page 1 of the Annex. An 

account of the action taken by Dr Nabulsi in the Committee on Administration, Finance 

and Legal Matters would be found on page 2， and the remainder of the Annex, except 

for the last two paragraphs^ dealt with Dr Afridi
1

 s action in the Committee on 

Programme and Budget. 

He called attention in particular to the fact that a proposal had been put 

forward in the General Committee that the Executive Board might study ways and means 

г 

of reducing the length of speeches in the plenary meetings to five minutes, allowing 

the delegates to have a detailed version printed in the records• An item on that 

subject had been included in the supplementary agenda on the proposal of the United 

Kingdom Governments 
• 

The CHAIRMAN, noting that there were no comments, submitted the following draft 

resolution for the Board
1

 s consideration: 

The Executive Board, 

1. NOTES the report of the representatives of the Board at the Sixteenth 
World Health Assembly; and 

2. EXPRESSES its appreciation to those representatives for the able manner 
in which they fulfilled their responsibilities. 

Decision: The resolution was adopted. 

7. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: Item 3.1 of 

the Agenda (Document EB32/5) 

At the request of the CHAIRMAN, Dr DOROLLE, Deputy Director-General, introduced 

the item. He recalled that, under the Regulations for Expert Advisory Panels and 

Committees, the Director-General was required to report to the Board on all appointments 



made. The general practice was to submit a complete list of the membership of 

panels, with full information on participation in expert committees, at the Board
1

 s 

January session; that had been done as usual at the thirty-first session. The 

report now before the Board (document EB)2/5) indicated all changes made since that 

time, i.e, the names of members whose appointment had terminated and all appointments 

made in the intervening period. The Board would probably wish to note the report• 

Professor CANAPERIA said he had a general comment to make relating to the Expert 

Advisory Panel on Chronic Degenerative Diseases. The Panel was one that had been 

set up a number of years ago, and in view of the broad scope of the subject it 

included experts in widely differing fields• He was wondering whether the time had 

not come to subdivide the panel into the major fields of interest, namely cancer, 

cardiovascular diseases, rheumatism, diabetes and so on. As the Panel stood, it 

would be difficult, he thought, to draw upon it for separate expert committees on those 

important diseases. The Dire с t or-Gene ral might envisage that possibility. 

V — 

Professor ZDANOV endorsed that suggestion, particularly since the chronic 

degenerative diseases were a major cause of illness. He further suggested that the 

Expert Advisory Panel on Virus Diseases be also subdivided, in view of the public 

health importance of some of the individual diseases covered by it, e.g. poliomyelitis 

and influenza. 

Dr TURBOTT thought the Board would be in a better position to discuss the matter 

if it knew what was covered by the term "chronic degenerative diseases"• 



Dr WATT said he had understood that the membership of panels covered a broad 

spectrum so that expert committees on one specific branch of a subject could 

readily be constituted from among their members. If that were so, there would seem 

to be no cause for concern. 

Dr SUBANDRIO suggested that, in view of the growing importance of El Tor cholera, 

the Expert Advisory Panel on Cholera might be enlarged to include experts from areas 

where there had been outbreaks of that particular disease in recent years, as for 

instance, the Philippines, Indonesia and Hong Kong. • 

Professor MUNTENDAM asked whether the Director-General considered that there 

was a real need for sub-dividing the Expert Advisory Panel on Chronic Degenerative 

Diseases• The Organization had been able in the past to constitute good expert 

committees on the cardiovascular diseases, rheumatism and diabetes from among its 

members. 

Dr EVANG pointed out the difficulty of discussing the matter, owing to the fact 

that the Board had not before it a complete list of the panels• With regard to the 

Expert Advisory Panel on the Chronic Degenerative Diseases he shared Professor 

Canaperia
f

 s view. In connexion with the point raised by Dr Turbott, he said he 

understood that panel to cover the diseases of the circulation, rheumatism, cancer and 

diabetes, with the way left open for adding specialists in other diseases if considered 

desirable* It would not be practical to set up a panel for every nosological unit； 

however> the current state of knowledge on those particular groups would seem to 

warrant separate panels. He was not so familiar with the virus diseases, but 

_ V 
Professor Zdanov‘s point appeared to be sound, 



He would ask the Director-General to consider also subdividing the Expert 

Advisory Panel on Mental Health, which again covered a very broad field. 

Dr OMURA agreed on the need for subdividing the Expert Advisory Panel on 

Chronic Degenerative Diseases. Separate lists should be constituted for senile 

dementia, the cardiovascular diseases and malignant tumours, among others. 

Dr DIBA said that he shared Professor Canaperia
l

s view that there was perhaps 

need to subdivide some of the expert panels. Lacking a full list， however, it 

was somewhat difficult to come to a considered judgement* Presumably, members 

were chosen to cover the full range of a particular disease or group of diseases 

and to have adequate representation of different schools of thought. If there was 

to be any sub-division, it would seem that many other panels, such as that on medical 

research^ would have to be taken into account* He too would like to know the 

Director-General
f

 s opinion on the matter, since hitherto the system had proved 

satisfactory. 

Dr AL-WAHBI wondered what the advantage of subdividing the panels would be: 

would it make the work of the Secretariat easier when constituting expert committees 

on different subjects? The practice in the past had been for the Secretariat to 

bring in other experts where the membership of a particular panel proved inadequate. 

The system had worked well.in the past and he was inclined to think that no useful 

purpose would be served by the proposed sub-division. 



EB32/Min/l 
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Dr D O R O L I ^ Deputy Director-General, said that Dr Evang had rightly pointed out 

that the full details of the membership of expert advisory ралеIs were contained in 

document EB)l/33, which had been submitted to the Board at its previous session: 

the document under consideration only indicated new appointments to panels between 

31 December 1962 and 10 May 1963 and did not mention panels where there had been no 

change in membership. 

A matter of great importance was the sub-division of panels that were becoming 

too large - for example, the panel on Chronic Degenerative Diseases, mentioned by 

Professor Canaperia, which had already produced the Expert Committees on Cancer, on 

Cardiovascular Diseases and on Rehabilitation. Panels were also being considered 

for diabetes and rheumatic diseases, and work had already begun in the Secretariat 

on listing the members associated with those two subjects. Similar work had been 

started in connexion with some of the parasitic diseases， in preparation for the time 

when panels could be broken up into smaller groups. It was important, of course, 

to keep a balance between too many panels too widely dispersed, on the one hand，and 

over-concentration of specialists in different disciplines on the other. Л case in 

point was the Virus Diseases panel, for although separate panels had been set up 

for rabies and trachoma, the original panel still covered a large number of disciplines, 

which it was difficult to separate because the number of virus infections was almost 

limitless. With regard to the comment that it would be advisable for the Cholera 

panel to include members who were familiar with vibrio El Tor, the panel was in process 

of re-organization and reinforcement, and that very point was being taken into account. 

The Director-General had noted the comments made and would take them into 

consideration. 



Dr SERPA-FLOREZ tliankod the Deputy Direct or-General for his v^-ry useful 

clarification which was in line with his own understanding of the situation, namely夕 

that the Board was considering a list of appo.mtments..to. advisor-y- panels-but that the 

actual number of those panels exceeded the number appearing in document EB52/5. 

At the invitation of the CHAIRMAN, Dr GUNffîATNE, Rapporteur, read out the 

following draft resolution: 

The Executive Board, 

NOTES the report .of the Director-General on appointments to expert 
advisory panels and committees. 

Decision: The resolution was adopted. 

8. REPORT ON EXPERT COMMITTEE MEETINGS: Item 3.2 of the Agenda (Document Щ52/6) 

Dr DOROLLE, Deputy Director-General, introduced the report on expert committee 

meetings (document EB32/6), drawing attention to a correction on page of the 

dociiment: in the first line of paragraph 1.2 the word "thirty-second" should read 

”thirty-first". ‘ 

The document was in two main parts: part I dealt with action to be taken on the 

re с ornmendat i ons of the expert committees； and part II，which had been prepared in 

response to a request by the Board at its previous session, brought up to date the 

background material on expert committees presented to that session. There were three 

appendices to the second part of the report: the first containing a list of expert 

committees of a more permanent character, carrying on continuous studies of the problems 

with which they were concerned; the second containing a list of expert committees on 

particular subjects； and the third setting out actual and estimated expenditure over 

the period from 1956 to 1964. 



The CHAIRMAN suggested that the Board should deal with each report in turn. 

FAO/WHO Expert Panel on Veterinary Education 

Dr AL-
1

WAHBI referred to section 1.1.4 (page 3 of the document) in which it was 

stated that the World Directory of Veterinary Schools was expected to be published 

early in 1963. The Directory was of great importance but as work had started early 

in i960 he feared that, after more than two years, the publication might be obsolete 

by the time it reached the people for whom it was in"tended.* He was fully aware of 

the difficulties of producing and distributing such publications to Member governments, 

but speed was essential not only for the Directory but also for all expert committee 

reports. He therefore asked the Director-General if efforts could be made to speed 

up distribution of those very important documents. 

Professor CANAPERIA, referring to section 1.1.3 (page 3 of the document) and in 

particular to the last recommendation in the paragraph, said that it was very important 

to define the place of the veterinary profession in the public health services. In 

some countries the veterinary service was part of the ministry of health and in others 

it was attached to the ministry of agriculture• It was therefore essential to 

establish clearly the role of the veterinary expert in co-operating with doctors and 

other members of the medical and paramedical professions in the public health services. 

Dr KAUL, Assistant Director-General, replying to Dr Al-Wahbi, said that the 

World Directory of Veterinary Schools had already been published and distributed. 

The reason that it had taken rather a long time to produce was that information had 

had to be obtained from governments and the draft chapters cleared by governments 

before publication. 



In reply to Professor Canaperia
f

s comments on veterinary public health, he said 

that' the matter was recognized as an important one. The Expert Panel had now held . 

its second meeting referred to in paragraph 1,1.5， and the report would contain full 

information on the question raised by Professor Canaperia* 

The DIRECTOR-GENERAL, replying to Dr Al-Wahbi
!

s question concerning delays in 

the publication of reports, said that efforts to speed up publication had been 

greatly helped by the decision to allow the Director-General to authorize publication. 

There were now only four reports not yet presented to the Board and it was hoped that 

the situation would be even better by January 1964. He would keep the Board
f

 s 

wishes carefully in mind. 

Dr AL-WAHBI thanked the Director-General for his explanation and expressed his 

satisfaction with the Board's wise decision to empower the Dire с t or-General to 

authorize publication of reports. His comment had not been intended as a criticism 

but rather as a reminder of the importance of expert committee reports• They were well 

worth the, expenditure involved. 

Expert Committee on Medical Assessment of Nutritional Status 

Dr.AL-WAHBI drew attention to the important recommendation in section (page 

5 of document EBJ2/6) on the preparation of an illustrated manual. A manual of that 

kind was urgently needed by governments and he hoped the Director-General would do 

everything possible to ensure its speedy preparation. He also stressed the importance, 

in the same section, of recommendation (a) concerning training and recommendation (e) 

concerning a bibliography of nutrition service. 



• 

Dr SERPA-FLOREZ said that the report on nutrition was of considerable importance, 

especially to the developing countries, which faced serious nutritional problems. 

He stressed the importance of recortimendation (b) in section 1,2.3, on the need 

for improvement in the classification of mortality and morbidity due to nutritional 

diseases» In the developing countries many diseases, especially diarrhoeal diseases^ 

were caused by malnutrition, and a wider distribution of the report would be of great 

help to national public health authorities. 

Dr DIBA said that the recommendations made by the Expert Committee were of great 

importance, especially as concerned education and training: the training of personnel 

played a vital part in the furthering of a nutrition programme. 

He hoped that the Director-General would give careful consideration to all 

the recommendations made by the Expert Committee, and that the illustrated manual, 

to which reference had already been made, would be available to all countries as soon 

as possible. 

Dr EVANG noted that the Expert Committee had recommended "that WHO initiate, 

promote and assist the compilation of bibliographies on nutrition surveys that have 

been made in various parts of the world"» He wondered whether the Secretariat 

regarded that as one of the more important recommendations of the Committee ； excellent 

bibliographies concerning nutrition already existed. 

The division of responsibility between FAO and WHO in the field of nutrition had 

not always been very easy, and it seemed to him that the report of the Expert Committee 

clarified the position on certain points, and opened the way for WHO to proceed with 

a concrete project. 



Dr GRUrDY, Assistant Director-General, referring to the remarks made by 

Dr Al-Wahbi on the proposed illustrated manual, said that provision had already been 

made for a consultant study on the subject； the work was proceeding as quickly as 

the technical nature of the task permitted. 

Dr Serpa-Plorez had rightly drawn attention to the link between nutrition and 

the diarrhoeal diseases• The Board would no doubt be aware that provision was made 

under the research programme in nutrition for investigation of the reciprocal 

relationship between infectious diseases, particularly diarrhoeal diseases, and 

nutrition. 

Regarding the training of personnel, to which Dr Diba had referred, special 

attention was being given to the training of WHO representatives in nutrition, in 

the hope that, in advising governments, they would ensure that the nutrition programme 

took its appropriate_..placa in the general planning o f public health services. 

With regard to bibliographies, the Expert Committee had had to decide whether 

to recommend that WHO undertake the compilation itself^ or fill the role of 

co-ordinator and adviser: the latter seemed to be the appropriate role for the 

Organizatioru It would advise individual countries and collate and co-ordinate the 

information made available • 

Expert Committee on Radiation (Public Health Responsibilities in Radiation Protection) 

There were no comments. 

Expert Committee on Mental Health (Training of Psychiatrists) 

Professor MLJNTENDAM considered that it would be very useful if the contents of 

such añ important report were made known not only to the national health authorities, 

but also to the ministries of education and medical faculties. He wondered 



whether it might be useful to send the report to national health authorities 

with the recommendation that it be forwarded to the ministries of education and 

medical faculties. 

The DIRECTOR-GENERAL said that careful consideration would be given to possible 

ways of implementing the suggestion made by Professor Muntendam. The Secretariat 

would check the lists of medical schools receiving the Organization
1

s publications• 

In some countries it might be better to send direct to the universities and 

schools, whilst in others it would be necessary to send to the ministries of 

education. 

Expert Committee on Public Health Administration (Urban Health Services) 

Professor CANAPERIA said that he had not had an opportunity to study the report 

in detail, but had received the impression that emphasis had been placed^ above all, 

on problems of environmental sanitation (for example, sanitary engineering), perhaps 

at the expense of certain other problems resulting from the intensive urbanization 

of modern life. . 

Dr GRUNDY, Assistant Director-General, thought that, whilst stress had been 

laid on- problems of environmentаЛ. sanitation .(including provision of water supplies, 

disposal of sewage, etc.), the report seemed to deal adequately with the personal 

services related to the broad problems of urbanization, and the administrative and 

organizational difficulties involved» The report,^ after dealing with environmental 

sanitation, discussed the organization of curative and preventive services, sections 

being devoted to the control of communicable disease, the care of mothers and 



children, nutrition, mental health, health education, and health statistics. It 

then considered the broader principles of legislation, administration and finance, 

making reference in particular to the fact that problems of urbanization could not 

be considered merely as local problems, and stressing the need for national planning. 

Joint UN/WHO Expert Committee on the Care of Well Children in Day-Care Centres and 

Institutions - …-：〜• 

There were no comments. 

Expert Committee on Specifications for Pharmaceutical Preparations - Sub-Committee on 
Non^Proprietary Names 

There were no comments. 

Expert Committee on Specifications for Pharmaceutical Preparations 

There were no comments. 

• ‘ 

Expert Committee„on Cancer (Cancer Control) 
. > . . '• 

There were no comments. - • 、 

.. � 

Expert Committee on Professional and Technical Education of Medical and Auxiliary 
Personnel (Training of the Physician for Family Practice) 

Professor KACPRZAK recalled that in Poland.the general practitioner received 

training involving the same degree of specialization as the training of other 

specialists. 



Dr DIBA thought that the recommendation of the Expert Committee that medical 

schools should provide opportunities for training in the setting of family practice 

should be reviewed in the light of the opinions expressed during the technical 

discussions at the Sixteenth World Health Assembly, 

Expert Committee on Biological Standardization 

Professor ZDANOV stressed the great importance of this, the fifteenth report 

of the Expert Committee on Biological Standardization, and thanked the members 

of the Committee for their excellent work» Reports of that committee were always 

interesting in that they dealt with new as well as old preparations, and it was 

possible to see how the standards and requirements for the various preparations were 

gradually being raised. 

The work of the expert committees in general vias extremely important in connexion 

with the Organization's research programme, and every effort should be made to provide 

the necessary funds and encourage their work. 

Expert Committee on the Public Health Aspects of the Use of Antibiotics in Food and 
Feedstuffs 

There were no comments. 

Expert Committee on Health Statistics 

Dr AL-WAHBI said that it was impossible to over-emphasize the importance of 

health statistics in general, and of hospital statistics in particular• Practices 

varied in different countries, and he therefore welcomed the Committee
f

s recommendation 

for the preparation of WHO manuals giving guidance on the development of national 



programmes of hospital statistics in line with international standards : that 

represented a very important and useful step forward. Health statistics were 

acquiring increasing importance (especially in developing countries) as an indication 

of the prevailing health situation and of the steps to be taken. 

Dr WATT supported the remarks made by Dr Al-Wahbi. Much thought was being 

given to the problems of economic development and its relationship to health, 

but it was only by getting sound information about the population that a satisfactory 

answer could be found: it was essential, above all in rapidly developing countries, to 

have statistics in order to be able to take appropriate action. 

Dr EVANG said that, while all were agreed as to the need for developing health 

statistics, he wished to sound a note of warning regarding the value of hospital 

statistics where morbidity was concerned. Admission to hospitals varied tremendously 

from one country to another, even amongst countries with a comparable level of 

technical and economic development» The problem was even more complicated when one 

considered the various factors that came into consideration with regard to the 

admission of sick people into hospitals in the developing countries» He would like 

to see more stress laid on the development of general morbidity statistics, rather 

than on those provided by hospitals. 

Expert Committee on Health Statistics - Sub-Committee on Classification of Diseases 

Dr DIBA stressed the importance of the Sub-Committee, in view of the need for 

a periodical revision of the classification of diseases. In that connexion, he recalle< 

the recommendations made by the Expert Committee on Dental Health on the standard!zatio: 

of reporting of dental diseases and conditions (Technical Report Series, No. 242). 
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The CHAIRMAN submitted the following draft resolution for the Board's 

consideration: 

The Executive Board, 

Having considered the report of the Director-General on expert committee 
meetings, 

1. NOTES the report of the Director-General； and 

2. THANKS those members of the expert advisory panels who have taken part 
in these meetings. 

Decision: The resolution was adopted. 

The meeting rose at 12•斗0 p«m> 


