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1 . OPENING OF THE SESSIONS Item 1.1 of the Provisional Agenda 

Dr KEITA，Acting Chairman, declared the thirty-eighth session of the Executive 

Board operu He stressed, the good fortune of the Board members in being able to 

participate in the first session to be held in the new Executive Board room, which 

should prove an inspiration in their work. 

As the Chairman, Dr Evang, and the Vi с e -Chairman chosen by lot as the first 

to serve in place of the Chairman, Dr Subandrio, were no longer members of the 

Board, it was his honour as Vice-Chairman to extend a welcome to all participants, 

and, in particular, to the new members, as well as to representatives of the United 

Nations, the specialized agencies and the intergovernmental and non-governmental 

organizations, 

Before proceeding with the agenda, he wished to ask the Secretariat whether 

the alternate representing the member designated by Prance was, on the basis of 

Article 24 of the Constitution, qualified to serve on the Board. 

The DEPUTY DIRECTOR-GENERAL first read Article 24 of the Constitution and then 

said that WHO had been informed, according to the normal procedure, that Professor 

Au jaleu had been designated by his Government to sit on the Executive Board, and that 

he would have as his alternate Mr Lennuyeux-Comnène, First Secretary to the French 

Permanent Mission to the United Nations and the Intergovernmental Organizations in 

Geneva. It was, therefore, clear that the designation had been carried out in 

accordance with usual practice. The Secretariat was not competent to decide 

•whether the appointment of the alternate was in conformity with the provisions of 

Article 24 with regard to technical qualifications in the health field; that 

remained the responsibiM-ty of the Board itself. 
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The ACTING CHAIRMAN said that he had raised the question because while 

Professor Aujaleu, the person designated by Prance, was, of course, a member of 

the medical profession^ his alternate was not. It v/as for the Board, in those 

circumstances, to decide A e t h e r it wished Mr Lennuyeux-Coranene to sit at the 

present session in order to avoid raising any procedural issue^ although Professor 

Aujaleu should normally have been replaced by a member of the medical profession. 

Dr. MARTINEZ emphasized the importance of the point under consideration. It 

mightj therefore^ be desirable to appoint a small working group to study the matter 

and report thereon, taking into account any precedents. 

Dr RAO believed that that was not the first occasion on v^iich a non-medical 

man had sat on the Board as an alternate, and he saw no reason to make an issue of 

the present case. He was sure that Professor Aujaleu would himself attend the 

January session of the Board, 

Dr HAPPI supported that point of view* 

Dr ALAN did not think there was any real necessity to discuss the issue, since 

Mr Lennuyeux-Comnene had been selected as alternate to Professor Aujaleu in keeping 

with the normal procedures. 

Dr BENYAKHLEF believed that a precedent existed concerning a designated member 

of the Board. The present case concerned an alternate only, since Professor 

Aujaleu, who was a designated member, was eminently qualified. It would be useful 

if Mr Lennuyeux-Comnene could clarify the situation. 
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The DIRECTOR-GENERAL said that the case referred to by the previous speaker 

related to the designation, by the Government of Yemen, as a member of the Board 

of a person not qualified in the field of health, 

4 

Mr LEN^ÎUYEUX-COMMENE, alternate to Professor Aujaleu, said that he had been 

instructed by his Government, at the request of Professor Aujaleu, to act as his 

alternate during the present session， which contained no especially technical 

points on its agenda。 While he was not a member of the medical profession, he 

had followed the work of WHO over the past two years and Professor Aujaleu, who 

had been unable to remain in Geneva for the session of the Board, had accordingly 

considered that he was able to act as his alternate for the present session. 

He therefore requested the Board to validate the decision taken by the French 

Government in that respect。 

The ACTING CHAIRMAN said that he would welcome the views of members of the 

Board as to whether they wished to consider the precedent set by the member 

designated by the Government of Yemen; or whether they would wish simply to 

authorize the alternate to the member designated by France to sit at the present 

session, 

Dr MARTINEZ did not think that the question of precedent alone was sufficient 

basis for a decision., which should, be governed by the Constitution and the Rules 

of Procedure• The point at issue reflected an important problem, as the Board 

necessarily had to consist of professional workers in public health. The session 

immediately following on the Health Assembly session was short. It meant, of 

course, that members who had been delegates also to the World Health Assembly 

had to prolong further a long stay away from their countries. He felt, however, 
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that that effort was fully justified by the value of the work accomplished by 

the Board.- Were that not to be considered so, there might be a trend for 

alternâtes riot cjualified in public health to serve during that short session. 

He had based his view on technical and administrative grounds. From a formal 

point of view, however, he saw no objection to accepting the presence of the 

alternate selected by Professor Aujaleu if that were legally admissible• 

The ACTING CHAIRMAN considered that Dr Martinez had rightly emphasized the 

basic point at issue; namely, the nèéd to avoid a situation whereby alternates 

might come to replace designated members during the session of the Board following 

on the Health Assembly. The Executive Board was, after all, an essentially 

technical body. 

Dr WATT drew attention to the list of members, alternates and advisers that 

had attended the thirty-seventh session of the Exécutive Board (Official Records 

No, 148, Annex 1)，from which it could be seen that there were a number of prece-

dents for alternates to the designated members not being part of the medical 

profession. In the present circumstances, since Professor Aujaleu had requested 

that his alternate, who was knowledgeable of the Organization, replace him at the 

present session, it would appear to be in order to accept that alternate. He was 

sure that Professor Aujaleu would attend the following session of the Board» 

The ACTING CHAIRMAN said that the point to which Dr Watt had referred was 

somewhat different in his own-opinion, since the designated members had been present 

at that session and their alternates had only replaced -them for brief periods in 

the course of the session. It did not seem to him, therefore, that that constituted 

a precedent for the present position. It was regrettable that Professor Aujaleu 

had not seen fit to be replaced by a member of the medical profession, if only for 

part of the session. 
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Dr VENEDIKTOV believed that the Board should take account of the wish expressed 

by Professor Aujaleu regarding his choice of alternate and that Mr Lennuyeux-Comnène 

should be authorized to sit at the present session. The discussion which had 

taken place on the subject had been useful but there would appear to be no need to 

take up the time of the Board further. 

The ACTING CHAIRMAN said that the Board could decide, in the light of the 

remarks made, whether it wished to authorize Mr Lennuyeux-Comnène to attend the 

session in place of Professor Aujaleu, or whether it preferred to set up a small 

working group to study the matter. 

Dr MARTINEZ said that his suggestion for a working group had been intended 

only to meet a situation where there might appear to be legal obstacles to the 

presence of Mr Lennuyeux-Comnène• If no such obstacle existed, his suggestion 

was. obviously redundant and the Board could quite simply agree to the presence 

of the alternate to Professor Aujaleu• 

The DIRECTOR-GENERAL, to clarify the situation, recalled that the case cited 

as a precedent was somewhat different, since the Government of Yemen had on that 

occasion designated a person without appropriate qualifications as a member of the 

Board; that designation had been challenged and in due course another person had 

been designated instead. The present issue related to a situation whereby a duly 

qualified person had been designated but had asked for an alternate without medical 

quai i f i с ati ons to attend a session in his place. The example given by Dr Watt 

related to instances where alternates replaced members only in the course of a 

Board session. 
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If the Board so. wished^ it could ac-aept that the alternate to Professor 

Aujaleu should sit in his place. 

Dr QUIROS stressed the necessity of the qualifications of alternates 

also being of a medical nature in view of the fact that the Board was a 

technical body. With respect to the case under consideration, it seemed to 

him that the presence of the alternate to Professor Aujaleu should be accepted 

but that attention should be drawn to the undesirability of such a situation 

arising in the future. 

The ACTING CHAIRMAN noted that there was general agreement to accept the 

presence of Mr Ьеппиуеш:-Comnene as representing the member designated by 

France. The record of the proceedings should ensure that a similar situation 

did not arise at later ses-sions. 

It was so agreed. 

2. ADOPTION OF THE AGENDA: Item 1.2 of the Provisional Agenda 
(Documents EB38/1， EB38/1 Add.l and EB)8/l Add.2)l 

The ACTING CHAIRMAN drew the Board's attention to the provisional agenda 

(document ЕВЗв/l) and to the three supplementary items contained in the addenda 

to that document. Since there was nothing to report on item Д.1 (Transfers 

between sections of the Appropriation Resolution for 1966)
9
 that item could 

be deleted、 

Decision: The provisional agenda (document EB38/l)
9
 with the 

inclusion of the three supplementary items (documents EB38/1 
Add.l and 2).and the deletion of item 4.1^ was adopted. 

1

 The agenda, as finally adopted, forms the basis of the table of contents 
(page iii). 
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ELECTION OF CHAIRMAN, VICE-CHAIRMEN AND RAPPORTEURS: Item l.J of the Agenda 

The ACTING CHAIRMAN invited nominations for the office of Chairman, calling 

the Board
1

 s attention in that connexion to Rule 12 of the Rules of Procedure. 

Dr MARTDŒZ proposed Dr Watt. 

Dr RAO, Dr ОШиШ, Dr LOFRUSCIO and Dr ABDULHADI supported the proposal• 

Decision: Dr Watt was elected Chairman by acclamation, and took the 

Q i a l r . 

The CHAIRMAN said it was difficult to express his feelings at the honour 

the Executive Board had done him by electing him as its Chairman. WHO was a 

unique organization and one whose work could only be done effectively through the 

development of sincere friendships between individuals from all over the world. 

As he had said on other occasions in a somewhat different context, it was easy 

for a chairman to be worse than the committee over which he presided, but he 

could never be better. He would do his best to live up to the high standard of 

the members of the Board. 

He then invited nominations for the two offices of Vice-Chairman. 

Dr RAO nominated Professor Geric, and Dr GEFFEN supported the proposal* 

Dr KEITA also supported the proposal and nominated Dr Happi for the other 

Vice- Chairman • 

Dr VENEDIKTOV and Dr ALAN supported both those nominations• 

Decision; Professor Geric and Dr Happi were elected Vi ce-Chairmen by 
acclamation. 
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The CHAIRMAN recalled that, in accordance with Rule 15 of the Rules of 

Procedure, the order in which the Vice-Chairmen should be requested to serve in 

place of the Chairman, should he be unable to act in between sessions, would be 

determined by lot. 

Dr Happi was chosen by lot as the first to be called upon. 

The CHAIRMAN recalled that it was the Executive Board's practice to elect 

two Rapporteurs, one for the English language and one for the French language, 

and invited nominations for the two offices, 

Dr ABDULHADI proposed Dr Al-Adwani as Rapporteur for the English language, 

and Dr RAO proposed Dr Benyakhlef as Rapporteur for the French language• 

Decision; Dr Al-Adwani and Dr Benyakhlef were elected the two 
Rapporteurs by acclamation• 

k. PROGRAME OF WORK 

• ‘ ..н:"-....:- ‘ ‘ . . . . 十 ： ： - : . , 上 • ； ； . 

The CHAIRMAN proposed that the Board should meet from 9.30 a.m« to 1 2 O 0 p.m. 

and from 2.30 p.m, to 5*30 p
e
m。 as a general rule, but should observe a certain 

amount of flexibility at the end of a meeting if consideration of an item was 

nearing completion. 

It was so agreed• 
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5 , REPORT BY THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE NINETEENTH WORLD 
HEALTH ASSE1VBLY: Item 1Л of the Agenda (Resolution EB37.R^7； Document 

E B 3 8 / 1 1 )
1 

The CHAIRMAN said that Dr Evang and he had represented the Executive Board at 

the Nineteenth World Health Assembly; their report (document ЕВЗб/и)
1

 was before 

the Board. Dr Evang held the view, with which he himself concurred, that the 

representation of the Executive Board at the Nineteenth World Health Assembly had 

been of very great assistance• Dr Evang and he had introduced items that had 

been discussed at great length and in detail by the Executive Board, and delegates 

had expressed their appreciation of the Board's work in bringing items into clear 

focus• 

A further point to which special attention might be drawn was the assistance 

given by the Ad Hoc Committee set up by the Board at its thirty-seventh session» The 

2 
Ad Hoc Committee had met and had made recommendations concerning several items； 

those re commendations had been accepted by the committees of the Health Assembly and 

by the Assembly itself. Perhaps the most important contribution it had been able to 

make was connected with two Members in arrears in the payment of their contributions 

to an extent which endangered their right to vote at the Assembly• On the basis of 

its recommendations, the Director-General had been able to make arrangements with 

the governments of those countries for carrying over their dues so that they were able 

to retain their right to vote. 

At the request of the CHAIRMAN, Dr AL-ADWANI, Rapporteur, read out a 

draft resolution that the Exeoutive Board might wish to、adopt aa the item, as 

follows: 

1

 See Off, Rec^ Wld Hlth O r g” 153, Annex 2. 

2 _ 
For the reports of the Ad Hoc Committee, see Off. Rec* Wld Hlth O r g” 151^ 

Annexes 2, 3 , 4, 5 and 6. 
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The Executive Board 

1, NOTES the report of the representatives of the Board at the 
Nineteenth 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•^ 

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

of the Agenda (Document EB38/3) 

The DÈPUTÏ DIRECTOR-GENERAL said that the document before the Board provided a 

list of expert advisory panels and committees as at 1 May 1966 and that footnotes 

indicated which members had attended meetings since the last session of the Executive 

Board® There were forty-three expert advisory panels in existence, plus the Advisory 

Committee on Medical Research. Although the number of panels had remained the same 

since the Board's previous session, the number of panel members had risen slightly 

to 2512• 

Dr KEITA said that he had spoken about the subject of appointments to expert 

advisory panels and committees on a previous occasion because he had felt that experts 

from his and other African countries should be appointed to panels and committees 

dealing with diseases such as leprosy, malaria and onchocerciasis because of their 

•-{： ; Q；;"； •:§:。.。：:.. .‘‘ . . . . . . . . . ••'• - • . ； -r; • • • . . . . . . . . . 

particular experience of those diseases. A better geographical balance should 

prevail in the appointment of experts to serve• 

Professor MACUCH said that the question of regional and national distribution 

in connexion with expert advisory panels had been the subject of a long discussion 

.’.. 2 
in the Committee on Programme and Budget of the World Health Assembly; delegates, 

1 Resolution EB38.R1. 

2 
See Off, Rec, Wld Hlth O r g” 152, minutes of the Committee on Programme and 

Budget, sixteenth meeting (section 6), seventeenth meeting (section 2) and eighteenth 
meeting (section 1). 
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and in particular those from the developing countries, had felt that the experience 

of their experts was not being sufficiently used by WHO. He was sure the Director-

General had noted those views. 

As far as length of appointment to serve on expert advisory panels and committees 

was concerned, he considered, from his own experience, that five years was too long 

and that it would be better to shorten the period to three years. Such a shortening 

of the period of appointment would, of course, entail closer co-operation, particularly 

with the health administration authorities in Member States. As it was, many 

instances had arisen where members appointed to serve on expert panels had died or 

had ceased to work because of serious illness; more frequent checking of lists would 

enable WHO to eliminate such defects in the system• 

Dr HAPPI said that he had already expressed his views on the subject at the 

Board's last session.
1

 What he had said then had not been said from a sense of 

amour propre, but because all were interested in obtaining the best possible results 

from the work of the expert advisory panels. Theory and practice were both basic 

elements in any combating of disease : the developing countries perhaps lacked experts 

in theory, but they did not lack people experienced in working with various diseases• 

If at all possible, expert advisory committees should be composed of a balanced 

mixture of theoreticians and practical experts, as only thus would the most useful 

results be achieved. 

Dr RAO said he was sure the Director-General would take into account all that had 

been said on the subject when it had been fully discussed at the Board's last session» 

It might be wise for the reports of the expert advisory panels and committees to be 

reviewed by national panels, upon which the Organization could draw when making 

new appointments to such panels and committees. 

l" 

See minutes of the thirty-seventh session of the Board, first and second 

meetings (EB37/Min/l Rev.l, section 8 and EByj/M±n/2 Rev.l, section 4). 
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Dr VENEDIKTOV asked whether the Board, was only required to take note of the 

report on appoiritments to expert advisory panels and committees and of the report 

on expert committee meetings (item of the agenda) or whether it was required 

to approve the contents of those two reports. 

He asked further whether it would be possible for the Secretariat to prepare 

a list of meetings of expert advisory panels arid committees to be held in 1966 

and the first three months of 19&7。 Such a list could of. course only be provisional, 

but it would be useful. 

Dr BENYAKHLEF supported those who had asked that the securing of an equitable 

geographical distribution should be taken into account as far as possible when 

making appointments to expert advisory panels and committees. He asked whether 

account had, in fact, been taken of what had been said at the Board
f

s last session 

in drawing up the list at present before the Board 一 for example, 011 the subject of 

applying an age-limit for experts• 

. . . . . . ‘ . . . . . • • . . ： . - • . • 

Professor GERIC recaJLled that the Board had already discussed the subject at 

length and adopted, resolutions on it. All he wished to do at the present stage was 

to draw attention to the role governments could play in the selection of experts• 

He did not know how experts were recruited to serve on advisory panels, -but he was 

sure that governments could play a very useful part in their selection. 

The DIRECTOR-GENERAL said that it was obvious that one of the sources of 

information about experts was governments
 c
 By obtaining the curruculum vitae of 

suitable candidates and forwarding them to the Secretariat, they could influence the 
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composition of expert advisory panels and ensure that a more equitable geographical 

distribution could be achieved. However, it was difficult to achieve a perfect 

geographical distribution, because technical knowledge was not distributed evenly 

throughout the world• Governments could help by drawing attention to people they 

considered might be included on expert panels; when new members were required, all 

suggestions would be carefully studied and any necessary clarification would be 

sought from governments• 

The Executive Board
f

 s resolution concerning the age of members appointed to 

expert advisory panels (resolution EByj
Ф
В2) had not in point of fact been discussed 

by the World Health Assembly. The Secretariat considered the re с orranendat ions 

contained in that resolution to be permissive rather than mandatory. Age should not 

be the most important criterion: some people aged seventy and more were still 

extremely useful to the Organization. 

On the question of the length of appointments, his experience was not the same 

as that of Professor Macuch, who considered that five years was too long. Under the 

Regulations for Expert Advisory Panels and Committees, he could appoint members for 

any period not exceeding five years• When the topic on which the advice of experts 

was required was of short-term interest^ he appointed the members for short periods; 

otherwise appointments were made for longer periods of from three to five years• 

If governments informed the Secretariat of deaths of panel members or of their 

inability to continue work through illness, replacements would be found. 

Dr Venediktov's questions had referred to two items of the agenda, and he 

would reply only to the part relating to the item under consideration at the present 

stage* The Executive Board was only required to take note of the report on 
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appointments to expert advisory panels and committees. Its discussion served as a 

guide to the Director-General. The Secretariat would try to provide a list of 

meetings of expert advisory panels up to the end of 1966, with approximate dates. 

He believed that to make drastic changes in the membership of ралеIs would 

hamper rather than help WHO» Members of paaels were close and valued friends of 

• i.--- - ' * “ • 
the Organization, through whom it had established a network of goodwill throughout 

the world, A drastic change could not but cause bad feelings, which, in the long 

run, would be damaging to the Organization. 

• • . .. • • • . • • . 

Dr KEITA广 pointing out that national administrations might, through overwork, 

neglect to supply the Secretariat with information concerning the death or sickness 

of any of their nationals serving.on expert panels or committees^ suggested that 

the Secretariat should address specific requests for such information to the 

various governments. 

Dr VENEDIKTOV.thanked the Director-General for promising to supply a list of 

forthcoming expert committee meetings. Clearly, no radical change in the composition 

of the panels was possible or expedient^ but the gradual changes introduced should 

reflect the trends discernible in Assembly and Executive Board discussions¿ In 

that connexion，the Director-General
f

 s suggestion that governments should propose 

additions to or deletions from the panels should be supported. Dr Keita
1

s 
•• . ....... •• “ • ., . • • . • • 

suggestion that in compiling the lists the Secretariat should take the question of 

geographical distribution into account should also be supported. The Director-

General had said that the usual procedure was for the Board to take note of the 

.* . . . . • •• • 
report; the Board

1

 s desire that the opinions of its members should be taken into 

account in the compilation of future lists was, he hoped, implicit in that procedure• 
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Dr RAO emphasized that the expert committees were the brains trusts of the 

world. They should, therefore, be composed of the best persons available* That 

requirement, as well as the need for geographical distribution, should be borne in 

mind» 

Dr OLGUIN said he wished to refer to two aspects of the question. Firstly, 

since the purpose of the expert committees was to provide technical advice, 

nominations to those committees should, despite the importance attached to the 

question of geographical distribution, depend on the scientific and technical 

knowledge of the persons concerned. Secondly, a person's value as an adviser was 

often enhanced by the length of his experience in the field or in the laboratory. 

He was, therefore^ opposed to the establishment of an age-limit for panel or 

committee 

members » Persons should be called, upon for* as long as "they were capable 

of providing sound advice • 

Dr ABDULHADI- referring to the Director-General
f

 s statement that geographical 

distribution was not always possible because the technical knowledge available was 

not equally distributed among the regions of the world, emphasized the usefulness 

of having on the expert committees persons with practical knowledge of the areas in 

which the recommendations of the committees were to be applied. 

The CHAIRMAN said that all members of the Board recognized the importance of 

the question under discussion. All the suggestions made had been noted and he was 

sure that a report would be available at the January 1967 session indicating the 

ways in which those suggestions were beginning to have effect• It took time for 

new trends to become clearly discernible, but comparison between earlier and more 

recent lists showed that the new trends were beginning to be reflected. 
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The DIRECTOR-GENERAL explained that when he had said that the Assembly had not 

discussed the Executive Board resolution on the subject he had been referring to the 

question of an age-limit for experts. In so far as the question of the geographical 

distribution was concerned, he had said that although it would be difficult to 

achieve perfect geographical distribution, an improvement in geographical distribution 

was certainly possible. It had to be remembered, however, that the small number of 

technical experts available on certain subjects meant that it was not always possible 

to abide by the principle of equitable geographical distribution. The question of 

deletions from the expert panels also caused him concern. He would be pleased to 

receive from governments-lists, with supporting reasons, of suggested deletions, 

- *'' ： . .. . . . . . .-- .. . . . . . . 

Deletion of names for political reasons - reasons which were often reversed when a 

government changed - would make it difficult to maintain the high standards of the 

panels. He wished the Board to know that, in his opinion, governments could help 

in maintaining both the theoretical and practical standards of the panels• In that 

connexion, there was no denying the useful part to be played by experts with a 

practical knowledge of the area in which the Committee
f

 s re commendations were to be 
. . . • • . • • .•‘ i . " ' . - . ； . • ‘ • . ' ' v . -

applied. 

Dr BENYAKHLEF, 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. 

Dr KEITA, supported by Dr VENEDIKTOV, said he would have preferred a more 

dynamic resolution. The questions of age-limit and the replacement of experts 

should be mentioned. 
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The CHAIRMAN suggested that the Rapporteurs should prepare a suitable text for 

adoption at the following meeting. 

It was so agreed, (See minutes of the second meeting, section 2
t
) 

7. REPORT ON EXPERT COMMITTEE MEETINGS: Item 3.2 of the Agenda (Document ЕБ38/2) 

The DEPUTY DIRECTOR-GE3NIERAL introduced the report^ document EB38/2, which had 

been drawn up in accordance with paragraph 10.6 of the Regulations for Expert 

Advisory Panels and Committees. The procedure to be followed by the Board was 

indicated in paragraph 10•7 of the Regulations, whilé paragraph 10,7«1 stated that 

the texts of the committee reports could not be modified without the consent of the 

committee concerned. 

Information about each committee meeting was divided into four sections : 

background infomation; summary of the report; the committee
f

 s recommendations； 

and the implications of those recommendations for the Organization
1

s programme. 

The Expert Committee on Insecticides (Chemistry and Specifications) was the 

first listed. The Organization had published two editions and a second impression 

of the second edition of the manual Specifications for Pesticides. The Committee
1

 s 

report was brief. The substance of those debates would constitute the third 

edition of Specifications for Pesticides. 

Referring to the Expert Committee on the Midwife in Maternity Care, he said 

that an Expert Committee on Maternity Care and an Expert Committee on Midwifery 

Training had met in 1951 and 195斗 respectively» The Expert Committee on the 

Midwife in Maternity Care had been convened to review recent changes in the work 

of the midwife in public health services and to define her contribution to maternity 
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care. It had discussed the adequacy of training programmes for midwives， considered 

the functions and training of all categories of midwifery.workers^ and noted the 

work of the midwife in the care of infants. It had recommended that the standard 

for entry to midwifery training should not be less than that required for nurses 

and school-teachers. In countries where the training of midwives was separate from 

that of nurses， there should be co-ordination of the curricula at the national level. 

Other committee recommendations related to: utilization studies of the work of 

the midwife to indicate use of her time and to assess the value of the various 

activities to the welfare of the patients; registration of traditional birth 

attendants, to guarantee their supervision and improve their skill; provision 

of adequate medical support and consultation for midwives; and maintenance of 

accurate vital statistics so that the effectiveness of maternity care could be 

regularly assessed at both national and local level. It was hoped that the report 

of the Expert Committee would prove useful to field staff directing the work and 

training of midwives• 

Members were aware of the role of the Sub-Committee on Non-proprietary Names of 

the Expert Committee on Specifications for Pharmaceutical Preparations. At its 

recent meeting the Sub-Committee had examined 211 requests received either from 

national authorities or from pharmaceutical manufacturers, proposed 190 names for 

List 16 of Proposed International Non-proprietary Names, including 24 names for 

pharmaceutical preparations used in veterinary medicine. It had also proposed that 

arrangements be made for revisions of the General Principles, as needed; noted 

that proposed international non-proprietary names were in official use in a large 

number of Member States; and given special consideration to the situation in the 

Member countries. The Sub-Committee
f

s recommendations reaffirmed the procedure 
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followed to date. They were that: names selected at the session should be sent 

to governments and their use and protection recommended to them; requests from 

authorities and firms for naming pharmaceutical preparations used in veterinary 

medicine should be sent to WHO; the list should be published in the WHO Chronicle, 

and WHO should continue to publish at intervals cumulative Lists of International 

Non-proprietary Names. 

Referring to the Expert Committee on Health Statistics (Sampling Methods in 

Morbidity Surveys and Public Health Investigations), he said that in I 9 6 0 an expert 

committee had discussed health and morbidity surveys, their characteristics^ 

potentialities and limitations； and in 1962, an expert committee had been convened 

to review hospital statistics. The terms of reference of the 1965 committee had 

been to discuss the role of sampling methods in the field of public health. The 

Committee had reviewed the purpose of sampling techniques in public health work and 

of the situations in which sampling might be useful and those in which it might be 

inadvisable. It had recommended that: WHO should take steps to collect and 

disseminate information on problems encountered in the planning of sampling surveys 

in health; it should collect and study all available information on the nature of 

non-sampling errors encountered in health and morbidity surveys; and it should 

prepare a manual on sampling methods in public health for use by health administra-

tors, epidemiologists and other health workers• The guiding principles laid down 

by the Committee would be useful for the Organization
1

 s work and WHO would attempt 

to collect and disseminate the information requested by the Committee• 

Referring to the Expert Committee on Professional and Technical Education of 

Medical and Auxiliary Personnel (the Training and Preparation of Teachers for 

Medical Schools with special regard to the Needs of Developing Countries), he said 
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that the scarcity of teachers for medical schools was a problem of increasing 

magnitude, affecting particularly the developing countries which were aiming at the 

establishment or strengthening of new medical schools. The lack of adequately 

trained teachers in the basic medical sciences had been recognized by an expert 

committee convened by WHO in I 9 6 0 to examine the teaching of the basic medical 

sciences in the light of modern medicine. More recently, an expert committee 

dealing with the teaching of sciences in pre-medical courses of study had pointed to 

the shortage of teachers of basic sciences, particularly in relation to the problems 

of developing countries. The Organization itself was facing serious difficulties in 

finding suitable candidates to meet the growing number of requests from Member 

governments for assistance in that domain• In its report, the Committee had paid 

particular attention to the specific problem of attracting undergraduate and graduate 

students to teaching careers and to the need for providing continuing education of 

trained teachers• The Committee had made the following specific recommendations : 

that the WHO fellowship programme should be used to provide special opportunities for 

persons qualified in a basic or clinical discipline to gain additional training in 

educational science; that WHO should assist in the establishment of an international 

centre, or centres, for training medical teachers in educational science; that those 

international centres should organize travelling seminars; that WHO should encourage 

and assist individual medical schools to establish departments or divisions of 

medical education; and that WHO should encourage educational demonstration 

programmes in selected medical schools in developing countries that were prepared 

t'o explore new means of initiating first-ratë medical education through continuing 

evaluation of the effëctiveness of their programmes, methods and teachers• The 

recommendations of the Committee were being taken into full account in developing 
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the educational activities supported by the Organization, particularly fellowships 

for the preparation of teachers. The recommendation concerning assistance for the 

establishment of international oentres for training medical teachers in educational 

sciences was under consideration； WHO
1

s role in that domain might require 

strengthening• 

The last report referred to was that of the Expert Committee on the Training 

of Laboratory Personnel (Technical Staff)• In the three previous expert committees 

on health laboratory services, which had met in 1956, 1958 and 19б1, emphasis had 

been placed on the organizational and functional aspects of laboratory services• 

The current report was devoted to the training of the different categories of 

laboratory technical personnel. It reviewed the information collected and the 

experience gained in WHO field projects and defined four levels of laboratory 

personnel: graduate technician, non-graduate certified technician, certified 

assistant technician, and non-certified assistant technician. After having carefully 

studied the situation in developing countries, the Committee had made the following 

recommendations : that the profession of health laboratory technical personnel should 

be recognized officially as a distinct entity within the health professions. All 

technicians should be certified, registered and licensed; that a minimum adequate 

general educational background should be mandatory for technical training; that all 

technicians should have opportunities for professional improvement and advancement 

through advanced courses, specialization^ promotion, etc»； that adequate teachers 

should be available and facilities provided for the selection and training of 

teachers; and that health planning should take into consideration both the need and 

positions available for technicians. The Committee
1

 s report provided useful 

guidance for the further development of the Organization
1

s technical assistance 

programme to governments in the field of laboratory personnel training. 
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The annex attached to the report gave a list of three other expert committees 

on which the Director-General would report at future sessions of the Executive 

Board； one was a joint committee held with FAO in December 1965， the two others 

had been held late in April and at the beginning of May 1966. The Secretariat 

would be glad to supply any other information on the reports mentioned in 

document EB38/2 requested by the Board. 

The meeting rose at 12.30 
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1. OPENING OF THE SESSION; Item 1-1 of the Provisional Agenda 

Dr KEITA, Acting Chairman, declared the thirty-eighth session of the Executive 

Board open. He stressed the good fortune of the Board members in being able to 

participate in the first session to be held in the new Executive Board room, which 

should prove an inspiration in their work; 一 . 

As the Chairman, Dr Evang, and the Vice-Chairman chosen by lot as the first 

to serve in place of the Chairman, Dr Subandrio, were no longer members of the 

Board, it was his honour as Vice-Chairman to extend a welcome to all participants, 

and, in particular, to the new members, as well as to representatives of the United 

Nations, the specialized agencies and the intergovernmental and non-governmental 

organizations， 

Before proceeding with the agenda, he wished to ask the Secretariat whether 

the alternate representing the member designated'by- Prance was, on the basis of 

Article 24 of the Constitution^ qualified to serve on the Board. 

The DEPUTY DIRECTOR-GENERAL first read Article of the Constitution and then 

said that WHO had been informed, according to the normal procedure, that Professor 

Aujaleu had been designated by his Government to sit on the Executive Board and.that 

he would have as his alternate Mr Lennuyeux-Comnene, First Secretary to the French 

Permanent Mission to the United Nations and the in ter go ve rame rita 1 organizations in 

Geneva. It was, therefore, clear that the designation had been carried out in 

accordance with usual practice. The Secretariat was not competent to decide 

whether the appointment of the alternate was in conformity with the provisions of 

Article 24 with regard to technical qualifications in the health： field; that 

remained the responsibility of the Board itself. 
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The ACTING CHAIRMAN said that he had raised the question because while 

Professor Aujaleu, the person designated by France, was, of course, a member of 

the medical profession^ his alternate was not. It was for the Board, in those 

circumstances, to decide vjhether it wished Mr Lennuyeux-Comnene to sit at the 

present session in order to avoid raising any procedural issue, although Professor 

Aujaleu should normally have been replaced by a member of the medical profession* 

Dr MARTINEZ emphasized the importance of the point under consideration. It 

might, therefore, be desirable to appoint a small working group to study the matter 

and report thereon， taking into account any precedents, 

Dr RAO believed, that that was not the first occasion on which a non-medical 

man had sat on the Board as an alternate, and he saw no reason to make an issue of 

the present case* He was sure that Professor Aujaleu would himself attend the 

January session of the Board, 

Dr HAPPI supported that point of view« 

Dr ALAN did not think there was any real necessity to discuss the issue since 

Mr Lennuyeux-Comnene had been selected as alternate to Professor Aujaleu in keeping 

with the normal procedures• 

Dr BENYAKHLEF believed that a precedent existed concerning a designated member 

of the Board. The present case concerned an alternate only， since Professor 

Aujaleu, who was a designated member, was eminently qualified. It would be useful 

if Mr Lennuyeux-Comnene could clarify the situation. 
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The DIRECTOR-GENERAL said that the case referred to by the previous 

speaker related to the designation by the Government of Yemen as a member of 

the Board of a person not qualified in the field of health. 

Mr LENNUÏEUX-COMNENE
9
 alternate to Professor Aujaleu

9
 said that he had 

been instructed by his Government
9
 at the request of Professor Aujaleu

9
 to act 

as his alternate during the present session, which contained no especially 

technical points on its agenda. While he was not a member of the medical 

professionj he had followed the work of WHO over the past two years and 

Professor Aujalou
9
 who had been unable to remain in Geneva for the session of 

the Board
9
 had accordingly considered that he was able to act as his alternate 

for the present session. He therefore requested the Board to validate the 

decision taken by the French Government in that respect. 

The ACTING CHAIRMAN said that he would welcome the views of members of the 

Board as to whether they wished to consider the precedent set by the member 

designated by the Government of Yemen
9
 or whether they would wish simply to 

authorize the alternate to the member designated by France to sit at the present 

session. 

Dr MARTINEZ did not think that the question of precedent alone was sufficient 

basis for a decision, which should be governed by the Constitution and Rules of 

Procedure• The point at issue reflected an important problem as the Board 

necessarily had to consist of professional workers in public health• The session 

immediately following on the Health Assembly session was short. It meant
9
 of 

course
 9
 that members

 9
 who had been delegates also to the World Health Assembly

9 

had to prolong further a long stay away from their countries. He felt
?
 however

9 
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that that effort was fully justified by the value of the work accomplished by 

the Board. Were that not to be considered so
9
 there might be a trend for 

alternates not qualified in public health to serve during that short session. 

He had based that view on technical and adiriinistrative grounds. From a formal 

point of view
9
 however

9
 ha saw no objection to accepting the presence of the 

alternate selected by Professor Aujaleu if that were legally admissiblo. 

The ACTING CHAIRMAN considered that Dr Martinez had rightly emphasized the . 

basic point at issue
9
 пато1у

9
 the need to avoid a situation whereby alternates 

might come to replace dosignated members during the session of the Board following 

on the Health Assembly. The Executive Board was
9
 after all

9
 an essentially 

technical body. 

Dr WATT.drew attention to the list of members
q
 alternates and advisers that 

： . - ‘ . . . . . . 

had attended the thirty-seventh session of the Executive Board (Official Records 

No. 1Д8
9
 Annex 1) from which it could be seen that there were a number of prece-

dents for alternates to the designated members not being part of the medical 

... : • . . . - , . . . . + ..•-•-: 
profession. In the present circumstancos, since Professor Aujaleu had requested 

that his alternate5 who was knowledgeable of the Organization
9
 replace him at the 

present session^ it would appear to be in order to accept that alternate. He was 

sure that frofessor Aujaleu would attend the following session of the Board• 

The ACTING CHAIRMAN said that the. point to which Dr. Watt had referred was. 

somewhat different in his own opinion
9
 since the designated members had Ъоеп present 

at that session and their alternates had only replaced them for brief periods in 

the course of the session. It did not seem to him
9
 therefore

9
 that that constituted 

a precedent for the present position. It was regrettable that Professor Aujaleu 

had not seen fit to be replaced by a member of the modical profession^ if only for 

part of the session. 
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Dr VENEDIKTOV believed that the Board should take account of the wish 

expressed by Professor Aujaleu regarding his choice of alternate and that 

Mr Lennuyeux-Comnene should be authorized to sit at the present session. 

The discussion which had taken place on the subject had been useful but there 

would appear to be no need to take the time of the Board further. 

The ACTING CHAIRMAN said that the Board could decide
9
 in the light of the 

remarks made
9
 whether it wished to authorize Mr Lennuyeux-Comnene to attend 

the session in place of Professor Aujaleu^ or whether it preferred to set up 

a small working group to study the matter. 

/ 

Dr MARTINEZ said that his suggestion for a working group had been intended 

only to meet a situation where there might appear to be legal obstacles to the 

presence of Mr Lennuyeux-Comnene. If no such obstacle existed^ his suggestion 

was obviously redundant and the Board could quite simply agree to the presence 

of the alternate to Professor Aujaleu. 

The DIRECTOR-GENERAL
9
 to clarify the situation

5
 recalled that the case cited 

as a precedent was somewhat different since the Government of Yemen had on that 

occasion designated a person without appropriate qualifications as a member of the 

Board; that designation had been qhallenged and in due course another person had been 

designated instead. The present issue related to a situation whereby a duly-

q u a l i f i e d person had been designated but had asked for an alternate without medical 

qualifications to attend a session in his place. The example given by Dr Watt 

related to instances where alternates replaced members only in the course of a 

Board session. 
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If the
 ;

Board so wished,' it bould accept' thaï 'the alternate to Professor 

Aujaleu should sit in his place. 

Dr QUIROS stressed the necessity of the - qualifications of alternates 

also being of a medical nature in view of the fact that the Board was a 

technical body. With respect to the case under consideration
9
 it seemed to 

him that the presence of the alternate to Professor Aujaleu should be accepted 

but that attention should be drawn to the undesirability of such a situation 

arising in the future. 

The ACTING CHAIRMAN noted that there was general agreement to accept the 

presence of Mr Lennuyeu;;-Comnene as representing the member designated by 

France. The record of the proceedings should ensure that a similar situation 

did not arise at later sessions. 

It was so agreed. 

2. ADOPTION OF THE AGENDA: Item 1.2 of the Provisional Agenda 
(Documents EB38/1， EB38/1 Add.l and Щ58/1 Add.2) 

The ACTING CHAIRMAN drew the Board's attention to the provisional agenda 

(document EB38/I) and to the three supplementary items contained in the addenda 

to that document. Since there was nothing to report on item Д.1 (Transfers 

between sections of the Appropriation Resolution for 1966)
9
 that item could 

be deleted. 

Decision: The provisional agenda (document EB38/I)
9
 with the 

inclusion of the three supplementary items (documents EB38/1 
Add.l and 2).and the deletion of item 4.1, was adopted. 
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3, ELECTION OF C H A I R M N , VICE-CHAIRMEN AND RAPPORTEURS: Item 1.3 of 
the Agenda 

The ACTING CHAIRMAN invited nominations for the office of Chairman
9 

calling the Board's attention in that connexion to Rule 12 of the Rules of 

Procedure. 

Dr MARTINEZ proposed Dr Watt, 

Dr RAO, Dr 0LGUÍN
9
 Dr LOFRUSCIO and Dr ABDULHADI supported the proposal. 

Decision: Dr Watt was elected Chairman by acclamation
5
 and took 

the Ghair. 

The CHAIRMAN said it was difficult to express his feelings about the 

honour the Executive Board had done him by electing him as its Chairman. WHO 

was a unique organization and one whose work could only be done effectively 

through the development of sincere friendships between individuals from all 

over the world. As he had said on other occasions in a somewhat different 

context
9
 it was easy for a chairman to be worse than the Committee oyer which 

he presided, but he could never be better. He would do his best to live up 

to the high standard of the members of the Board. 

He then invited nominations for the two offices of Vice-Chairmen. 

Dr RAO nominated Professor Geric, and Dr G E F F M supported the proposal. 

Dr KEITA supported that proposal and nominated Dr Happi for the other 

office. 

Dr VENEDIKTOV and Dr ALAN supported both those nominations. 

Decision; Professor Geric and Dr Happi were elected Vice-Chairmen by 
acclamation. 
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The CHAIRMAN recalled that in accordance with Rule 15 of the Rules of 

Procedure5 the order in which the Vice-Chairmen should be required to serve in 

place of the Chairman
9
 should he be unable to attend a meeting

9
 would be 

determined by lot, 

Dr Happi was chosen by lot as the first to be called upon. 

The CHAIRMAN recalled that it was the Executive Board
1

s practice to elect 

two Rapporteurs
9
 one for the English language and one for the French language

9 

and invited nominations for the two offices. 

DrABDULHADI proposed Dr Al-Awadi as Rapporteur for the English language
9 

and Dr RAO proposed Dr Benyakhlef as Rapporteur for the French language. 

Decision: Dr Al-Awadi and Dr Benyakhlef were elected the two Rapporteurs 
by acclamation. 

Л. PROGRAMME OF WORK 

The CHAIRMAN proposed that the Board should meet from 9.30 a.m. to 12.30 p.m. 

and from 2.30 p.m. to 5.3〇 p.m. as a general rule
9
 but should observe a certain 

amount of flexibility at the end of a meeting if consideration of an item was 

nearing completion. 

It was so agreed. 
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5 . REPORT BY ШЕ REPRESENTATIVES OP THE SXBCUTIVI； BOARD AT ЖЕ NINETESNIH 
WORLD HEALTH ASSEMBLY: Item 1Л of the Amenda (Resolution EB〕7.袖7; 
Document EB38/11) 

The CHAIRMAN said, that Dr Evang and he had represented the Executive Board at 

the Nineteenth World Health Assembly； their report (document EBjS/ll) was before the 
. ”..... ..Г—... • • • - - — • •— - ... • • - ‘ - • -

Board• Dr Evang held the view, with which he himself concurred, that the 

representation of ths Executive Board at the session of the World Health Assembly 

had been of very great assistance. Dr Evans and he liad introduced items which had 

been discussed at great length and in great depth by the Executive Board, and 

do le Gate s had expressed their appreciation of the Board's v/ork in bringing items 

into clear focus. 

A further point to v/hich special attention mi¿iit be drawn was the assistance 

^iven by the Ad Hoc Committee set up by the Board a.t its thirty-seventh session. 

Tne Ad Hoc Committee had met and had made recommendations concerninG several items； 

those recommendations had been accepted by the committees of the World Health Assembly 

and by the Assembly itself • Perhaps the most important contribution it had. been 

able to make was connected vvith two Members in arrears, in the payment of their 

contributions to an extent vrhich endangered their right to vote at the Assembly. 

On the basis of its recommendations, the Director-General had been able to make 

arrangements with the governments of those countries for carrying over their dues 

so that they were in a position to retain their ri^ht to vote. 

At the request of the CHAIRMAN, Dr AL-AWADI, Rapporteur, read out a draft 

resolution that the Executive Board might wish to adopt on the item, which was 

as follows : 
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The Executive Board 

1. NOTES the report of the representatives ^f the Board at the 
Nineteenth World Health Assembly; and 

2. EXPRESSES its appreciation to those re pre s entat ive s for the able 

manner in v;hich they fulfilled their responsibilities
# 

Decision; Ihe draft resolution was adopted• 

6. REPORT ON APP0INTM2NTS TO EXPERT ADVISORY PANELS AND COMMUTEES: 
Item of the Agenda (Document EB38/5) 

Tne DEPUTY DIRECTOR-GENERAL said that the document before the Board provided 

a list of expert advisory panels and committees as at 1 May 1966 and that footnotes 

indicated which members had attended meetings since the last session of the Executive 

Board. Hiere were forty-three expert advisory panels in existence, plus the 

Advisory Committee on Medical Research. Although the number of panels had 

remained the same since the Board's previous session, the number of panel members 

had risen slightly to 2512. 

Dr KEITA said that he had spoken about the subject of the appointment of 

expert advisory panels and committees on a previous occasion because he had felt 

that e::perts from his and other African countries should be appointed to panels 

and committees dealing with diseases such as leprosy, malaria and onchocerciasis 

because of their particular experience of those diseases. A better geographical 

balance should prevail in the appointment of experts to serve. 

Professor MACUCH said that the question of regional and national distribution 

in connexion with the appointment of experts had been the subject of a long 

discussion in the Committee on Programme and Budget of the World Health Assembly; 
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delegates, and in particular those from the developing countries, had said that the 

experience of their experts :;as not being sufficiently used by WHO. He was sure the 

Director-General had noted those views. 

As far as lengtii of appointment to serve on“expert advisory panels and committees 

was concerned, he considered, from his own experience, that five years was too long 

'::nd that it would be better to shorten the period to three years. Such a shortening 

of tlie period of appointment would, of course, entail closer co-operation, particular]y-

witli tiie health administration authorities in Uera'oev States. As it was, many instance 

had arisen v/here members appointed to serve on expert panels had died or had ceased 

to work because of serious illness; more frequent checking of lists would enable WHO 

to eliminate such defects in the system. 

Dr HAPPI said that he had already expressed his views on the subject at the 

Board's last session. What he had said then had not been said from a sense of 

amour propre, but because all were interested in obtaining the best possible results 

from the work of the expert advisory panels. Theory and practice were both basic 

elements in any combating of disease; the developing countries perhaps lacked 

e::perts in theory
д
 but they dicl not lack people experienced in working with various 

diseases. If at all possible, expert advisory committees should be composed of a 

balanced, mixture of theoreticians and practical experts> as only thus would the most 

useful results be achieved, 

• ---“ . - ; - • • ‘k ., ： . ,. ,.• .... 

Dr RAO said he was sure the Director-General would take into account all that 

Iiacl been said on tiae subject v/rxen it had been fully discussed at the Board's last 

session. It might be vdse for the reports of the expert advisory panels and 

committees to be reviewed by national paneIs^ upon which the Organization could 

drav; v/hen making nev7 appoiritments to such panels and committees. 
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Dr VENEDIKTOV asked whether the Board was only required to take note of 

the report on appointments to expert advisory panels and committees and of the 

report on expert committee meetings (item 3*2 of the agenda) or whether it was 

required to approve the contents of those two reports• 

He asked further whether it would be possible for the Secretariat to prepare 

a list of meetings of expert advisory panels and committees to be held in 1966 

and the first three months of 1967* Such a list could, of course, only be provisional, 

but it would be useful. 

Dr BENYAKHLEF supported those who had asked that the securing of an equitable 

geographical distribution should be taken into account as
r

 far as possible、hen 

making appointraerits to expert advisory panels and committees. He asked whether 

account had, in fact, been taken of what had been said at the Board's last session in 

drawing up the list at present before thé Board - for example, on the subject of 

applying an age-limit for experts. 

Professor GERIC recalled that the Board had already discussed the subject at length 

and adopted resolutions on it. All he wished to do at the present stage was to 

draw attention to the role governments could play in the selection of experts. He 

did not know how experts were recruited to serve on advisory panels, but he was 

sure that governments could play a very useful part in their selection. 

The DIRECTOR-GENEFIAL said that it was obvious that one of the sources of 

information about Experts was governments. By obtaining the curriculum vitae of 

suitable candidates and forwarding them to the Secretariat, they could influence the 
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composition of expert advisory panels and ensure that a more equitable geographical 

distribution could be achieved. However, it was difficult to achieve a perfect 

geographical distribution, because technical knowledge was not distributed evenly 

throughout the world. Governments could help by drawing attention to people th^y 

considered might be included on expert panels; when new members were required, all 

suggestions would be carefully studied and any necessary clarification would be 

sought from governments• • 
The Executive Board

f

 s resolution concerning the age of members appointed to 

expert advisory panels (resolution EBJ7-R2) had not in point of fact been endorsed, 

by the World Health Assembly. The Secretariat considered the recommendations contained 

in that resolution to be permissive rather than mandatory. Age should not be the 

most important criterion; some people aged seventy and more were still extremely 

useful to the Organization. 
. • : • - . i ' : • ： . - • ‘ . . . . + • . . . . . . . . . . 

On the question of the length of appointments, his experience was not the same 

as that of Professor Macuch, who considered that five years was too long. Under the 

Regulations fer Expert Advisory Panels and. Committees, he could appoint members for • 

any period not； exceeding five years • When the topic on which the advice of 

experts was required was 亡f short-term interest, he appointed the members for.. 

short periods, otherwise appointments were made for longer periods from three to 

five years• If governments informed the Secretariat of deaths of panel members or 

of their inability to continue work through illness, replacements would be found, 

Dr Venediktov
f

s questions had referred to two items of the agenda， and he 

would only reply to the part relating to the item under consideration at the present 
stage• The Executive Board was only required to take note of the report on appointments 
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to expert advisory panels and committees. Its discussion served as a guide to the 

Director-General. The Secretariat would try to provide a list of meetings of 

expert advisory panels up to the end df 1966, with“approximate dates. 

H,'J bolitved that to make drastic changes in the membership of panels would * ' • 

hamper rather trian help ЭДО. Members of panels were close f\nd valued friends 

of the Organization, through whom it had established a network of goodwill throughout 

the world• A drastic change could not but cause bad feelings^ which, in the long 

run, would be damaging to the Organization, 

Dr KEITA, pointing out that national administrations might, through overwork, 

• . : - • . .'.i Л' . . • . , .'. • . • . ... . • 

neglect to supply the Secretariat with information concerning the death or sickness 

of any of their nationals serving on expert panels or committees, suggested that 

the Secretariat should address specific requests for such information to the various 

governments. 

Dr VENEDIKTOV thanked the Director-General for promising to supply'a list of 

•“ .. 二：. ...:.」v:c,..： ... . •： . • ...... …•.... 
forthcoming expert committee meetings. Clearly, no radical change in the composition 

'•' ... ‘ ....... ‘ , . . . . . . . . Л，.. . • • . . . ... • . 

of the panels was possible or expedient, but the gradual changes introdúced should 

reflect the trends discernible in Assembly and Executive Board discussions. In that 

connexion, the Director-General
1

 s suggestion that governments should propose additions 

to or deletions from the panels should be supported. Dr Keita
1

 s suggestion that in 

compiling the lists the Secretariat should take the question of geographical distri-

bution into account should also be supported. The Director-General had said that the 

usual procedure was for the Board to take note of the report; the Board
1

 s desire 

that the opinions of its members should be taken into account in the compilation of 

future lists was, he hoped, implicit in that procedure. 
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Dr RAO emphasized that the expert committees were the brains trusts of the 

world. They should, therefore, be composed of the best persons available. That 

requirement, as well as the need for geographical distribution, should be borne in 

mind, 

Dr OLGUIN said he wished to refer to two aspects of the question. Firstly, 

since the purpose of the expert committers was to provide technical advice, 

nominations to those committees should, despite the importance attached to the 

question of geographical distribution, depend on the scientific and technical 

knowledge of the persons concerned. Secondly, a person's value as an adviser was 

often enhanced by the length of his experience in the field or in the laboratory. 

He was, therefore, opposed to the establishment of an age limit for panel or 

committee members• Persons should be employed for as long as they were capable of 

providing sound advice. 

Dr ABDULHADI> referring to the Director-General
1

s statement that geographical 

distribution was not always possible because the technical knowledge available was 

not equally distributed between the regions of the world, emphasized the usefulness 

of having on the expert committees persons with practical knowledge of the areas in 

which the recommendations of the committees were to be applied. 

The CHAIRMAN said that all members of the Board recognized the importance of 

the question under discussion• All the suggestions made had been noted and he was 

sure that a report would be available at the January 1967 session indicating the ways 

in which those suggestions were beginning to have effect. It took time for new 

trends to become clearly discernible, but comparison of the older with the newer lists 

showed that the new trends were • beginning to be reflected. 
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The DIRECTOR-GENERAL explained that when he had said that the Assembly had not 

discussed the Executive Board resolution on the subject he had been referring to the 

question of an age limit for experts. In so far as the question of the geographical 

distribution was concerned, he had said that although it would be difficult to 

achieve perfect geographical distribution, an improvement in geographical distribution 

was certainly possible. It had to be remembered, however that the small number of 

teclrtical experts available on certain subjects meant that it was not always possible 

to abide by the principle of equitable geographical distribution. The question of 

deletions from the expert panels also caused him concern. He would be pleased to 

receive from governments lists, with supporting reasons, of suggested deletions. 

Deletion of names for political reasons - reasons which were often reversed when a 

government changed 一 would make it difficult to maintain the high standards of the 

panels. He wished the Board to know that, in his opinion, governments could help 

in maintaining both the theoretical and practical standards of the panels. In that 

connexion, there was no denying the useful part to be played by experts with a 

practical knowledge of the area in which the Committee
1

s recommendations were to be 

applied. 

Dr BENYAKHLEF, Rapporteur, read the following draft resolution: 

The Executive Board 

NOTES the report of the Director-General on appointments to expert 
advisory ралеIs and committees• 

Dr KEITA, supported by Dr VENEDIKTOV, said he would have preferred a more 

dynamic resolution. The questions of age limit and the replacement of experts 

should be mentioned. 
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The CHAIRMAN suggested that the Rapporteurs should prepare a suitable； -text for 

adoption at the following meeting• 

It was so agreed, • 

7. REPORT ON EXPERT COMMITTEE MEETINGSs Item 3*2 of the Agenda 
(Document EB38/2) 

The DEPUTY DIRECTOR -GENERAL introduced the report
9
 document EB38/2

9
 which had 

been drawn up in accordance with paragraph 10,6 of the Regulations for Expert 

Advisory Panels and Committees. The procedure to be followed by the Board was 

indicated in paragraph 10.7 of the Regulations
9
 while paragraph 10.7.1 stated that 

the texts of the Committee reports could not be modified without the consent of the 

Committee concerned. 

Information about each Committee meeting was divided into four sections : 

background information 5 siimmary of the report 5 the Committee
!

s recommendations； 

and the implications of those reconmiendations for the Organization
1

s programme• 

The Expert Committee on Insecticides (Chemistry and Specifications) was the “ 

first listed. The Organization had published two editions and a second impression 

of the second edition of the manual
 M

Specifications for Pesticides". The 

Coiranittee
1

 s report was brief. The substance of those debates would constitute the 

third edition of "Specifications for Pesticides". 

Referring to the Expert Committee on the Midwife in Maternity Care
 9
 he said 

that an Expert Coimnittee on Maternity Care and an Expert Committee on Midwifery 

Training had met in 1952 and 1955 respectively. The Expert Gonmiittee on the 

Midwife in Maternity Care had been convened to review recent changes in the work 

of the midwife in public health services and to define her contribution t.o 
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maternity care. It had discussed the adequacy of training programmes for mldwives, 

considered the functions and training of all categories of midwifery workers and 

noted the work of the midwife in the care of infants. It had recommended that the 

standard for entry to midwifery training should not be less than that required for 

nurses and school-teachers. In countries where the training of midwives was 

separate from that of nurses, there should be co-ordination of the curricula at the 

national level. Other Committee recommendations related to: utilization studies 

of the work of the midwife to indicate use o'f her time and to assess the value of 

the various activities to the welfare of the patients; registration of traditional 

birth attendants
9
 to guarantee their supervision and improve their skill; provision 

of adequate medical support and consultation for midwives； and maintenance of 

accurate vital statistics so that the effectiveness of maternity care could be 

regularly assessed at both national and local levels. It was hoped that the 

report of the Expert Committee would prove useful to field staff directing the work 

and training of midwives. 

Members were aware of the role of the Expert Committee on Specifications for 

Pharmaceutical Preparations: Sub-Committee on Non-Proprietary Names. At its 

recent meeting the Sub-Committee had examined 211 requests received either from 

national authorities or from pharmaceutical manufacturers
9
 proposed 190 names for 

List 16 ox Proposed International Non-Proprietary Names
9
 including 71

v
 names for 

pharmaceutical preparations used in veterinary medicine. It had also proposed that 

arrangements be made for revisions of the General Principles, as needed, noted 

that proposed international non-proprietary names were in official use in a large 

number of Member States and given special consideration to the situation in the 

Member countries. The Sub-Committee
!

s recommendations reaffirmed the procedure 
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followed to date. They were that: names selected at the session should be sent 

to governments and their use and protection recommended to them; requests from 

authorities and firms for naming pharmaceutical preparations used in veterinary 

medicine should be sent to WHO; the list should be published in the Ш0 Chronicle<, 

and WHO should continue to publish at intervals cumulative Lists of International 

Non-Proprietary Names. 

Referring to the Expert Committee on Health Statistics (sampling methods in 

morbidity surveys and public health investigations) he said that in I960 an expert 

committee had discussed health and morbidity surveys
9
 their characteristics, 

potentialities and limitations. In 1962
9
 an expert committee had been convened to 

review hospital statistics. The terms of reference of that committee had been to 

discuss the role of sampling methods in the field of public health. The Committee 

had reviewed the purpose of sampling techniques in health and of the situations in 

which sampling might be useful and those in which it might be inadvisable• It had 

recommended that: WHO should take steps to collect and disseminate information on 

problems encountered on the planning of sampling surveys in health? WHO should 

collect and study all available information on the nature of non-sampling errors 

encountered in health and morbidity surveys； WHO should prepare a manual on sampling 

methods in publiс health for use by health administrators
9
 epidemiologists and other 

health workers. The guiding principles laid down by the Committee would be useful 

for the Organization
1

s work and WHO would attempt to collect and disseminate the 

information requested by the Committee. 

Referring to the Expert Committee on Professional and Technical Education of 

Medical and Auxiliary Personnel (the Training and Preparation of Teachers for 

Medical Schools with a Special Regard to the Weeds of Developing C o u n t r i e s h e said 
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that the scarcity of teachers for medical schools was a problem of increasing 

magnitude, affecting particularly the developing countries which were aiming at the 

establishment or strengthening of new medical schools. The lack of adequately 

trained teachers in the basic medical sciences had been recognized by an expert 

committee convened by WHO in I960 to examine the teaching of basic medical sciences 

in the light of modern medicine• More recently
9
 an expert committee dealing with 

the teaching of sciences in pre-medical courses of study had pointed to the shortage 

of teachers of basic sciences
5
 particularly in relation to the problems of developing 

countries• The Organization itself was facing serious difficulties in finding 

suitable candidates to meet the growing number of requests from Member governments 

for assistance in that domain. In its report
9
 the Committee had paid particular 

attention to the specific problem.of attracting undergraduate and graduate students 

to teaching careers and to the need for. providing continuing education of trained 

teachers. The Committee had made the following specific recommendations: that the 

WHO fellowship programme should be used to provide special opportunities for persons 

qualified in a basic or clinical discipline to gain additional training in 

educational science; that WHO should assist in the establishment of an international 

centre
9
 or centres

9
 for training medical teachers in educational science; that those 

international centres should organize travelling seminars 5 that WHO should encourage 

and assist individual medical schools to establish departments or divisions of 

medical education$ and that WHO should encourage educational demonstration 

programmes in selected medical schools in developing countries that were prepared 

to explore new means of initiating first-rate medical education through continuing 

evaluation of the effectiveness of their programmes, methods and teachers. The 

recommendations of the Committee were being taken into full account in developing 
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the educational activities supported by the Organization， particularly fellowships 

for the preparation of teachers. The recommendation concerning assistance for the 

establishment of international centres for training medical teachers in 

educational sciences was under consideration? WHO
!

s role in that domain might 

require strengthening. 

The last report referred to was that of the Expert Committee on the Training 

of Laboratory Personnel (Technical Staff). In the three previous expert 

committees on health laboratory services
9
 which had met in 1956

9
 1958 and 1961， 

emphasis had been placed on the organizational and functional aspects of laboratory-

services. The current report was devoted to the training of the different 

categories of laboratory technical personnel• It reviewed the information 

collected and the experience gained in WHO field projects and defined four levels 

of laboratory personnel: graduate technician5 non-graduate certified technician5 

certified assistant technician^ and non-certified assistant technician. After 

having carefully studied the situation in developing countries
9
 the Committee had 

made the following recommendations : that the profession of health laboratory 

technical personnel should be recognized officially as a distinct entity within 

the health professions. All technicians should be certified， registered and 

licensed； that a minimum adequate general educational background should be 

mandatory for technical training:; that all technicians should have opportunities 

for professional improvement and advancement through advanced courses， 

specialization^ promotion
9
 etc 5 that adequate teachers should be available and 

facilities provided for the selection and training of teachers; and
9
 that health 

planning should take into consideration both the need and positions available for 

technicians. The Committee
!

s report provided useful guidance for the further 

development of the Organization
1

s technical assistance programme to governments in 

the field of laboratory personnel training. 
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The annex attached to the report gave a list of three other expert committees 

on which the Director-General would report at future sessions of the Executive 

Board弓 one was a joint committee held with FAO in December 1965
9
 the two others 

had been held late in April and at the beginning of May 1966. The Secretariat 

would be glad to supply any other information on the reports mentioned in 

document ЕВ38/2 requested by the Board. 

The meeting rose at 12.30 p*m> 


