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1 . OPENING OP THE SÈSSÏON: it¿n 1.Í 6f the Provisional Agenda 

The CHAIRMAN declared the session open and welcomed the new members of the Board. 

2 . ADOPTION OF THE AGENDA: Item 1.2 of the Provisional Agenda (Document EB4o/l and 

Add.l)
1 

The CHAIRMAN drew attention to three corrections to the provisional agenda. 

First, item 3*5 should be reworded: "Review of the organizational study on co-

ordination with the United Nations and the specialized agenci-es", in line with 

resolution WHA20.49/Rev•1. Second, item 4.1 should be deleted, as there was nothing 

to report• Third, item 6.2 should be amended to read as follows:
 1 

6.2 Report on establishment of a T^ust Fund and a Special Account under 

Financial Regulations 6.6: •’ 

6,2.1 International School of Geneva 

6.292 Federation of World Health Foundations• 

Decision: The provisional agenda, as amended, was adopted."'* 

3 . ELECTION OP CHARMAN, VICE-CHAIRMEN AND RAPPORTEURS: Item l O of the Agenda 

The CHAIRMAN read out Rule 12 of the Rules of Procedure of the Executive Board, 

in accordance with which the Board elected its officers (a Chairman and two Vice-

Chairmen) from among its members, each year, at its first session after the Health 

Assembly. He invited nominations for the office of Chairman• 

Dr BADAROU, seconded by Dr N
f

DIA KOFPI, proposed Dr Keita. 

1

 The agenda, as finally adopted, forms the basis of the table of contents 

(page iii). 



EB4o/SR/l Rev.l - 6 -

Dr VENEDIKTCV，seconded by Professor MACUCH, Dr ENGEL and Dr OTOLÛRIN, proposed 

Dr Rao. 

Dr OLGUÍN, seconded by Dr QUIROS and Dr CALVO, proposed Dr Martínez. 

The CHAIRMAN announced that, in accordance with Rule 49 of the Rules of 

Procedure, the election would be held by secret ballot. He invited Dr Badarou 

and Dr Olguín to act as tellers. 

A vote was taken by secret ballot. 

The CHAIRMAN announced the result of the voting as follows: 

Number of members entitled to vote . 24 
Number of members present and voting 24 
Number required for simple majority • • 13 

Votes obtained: 

Dr Rao . . 10 

Dr Martínez 9 
Dr Keita 5 

He announced that, as no candidate had obtained a simple majority, there would be 

a further secret ballot between the first two candidates, Dr Rao and Dr Martínez. 

The DIRECTOR-GENERAL read out Rule 51 of the Rules of Procedure. 

A vote was taken by secret ballot. 

The CHAIRMAN announced the results as follows: 



Number of members entitled to voté . 
Abstentions 
Number of members present and voting 
Number required for simple majority 

Votes obtained: 

Dr Rao 
Dr Martínez 

Decision: Dr Rao was elected Chairman. 

Dr Rao took the Chair. 

The CHAIRMAN thanked the members of the Board for the honour done to his 

country, to the South-East Asia Region, and to himself as a long-standing delegate 

to the Health Assembly and a member of the Board for the past two years. 

The Organization had reached a critical stage. Although the Twentieth 

World Health Assembly had made great contributions to world health and had solved 

many problems, its future was fraught with financial difficulties. Other sources 

of money must be found to enable WHO to carry out its task of raising the standard 

of health in the world to the highest possible level. The Twentieth World Health 

Assembly had passed important resolutions on malaria and smallpox eradication^ 

population dynamics, the importance of health in economic development, and other 

vital matters. The Board had the difficult task of helping to translate them into 

action. 

He hoped the Board would be able to go into its agenda very thoroughly, find 

solutions to some of the pressing problems and, with the Director4>eneral ' s guidance 

and the co-operation of all its members, lay the foundations of WHO'S work for the 

4
 1
3

 2
 

2
 2

 1
 

1
3
о
 1 

next twenty years. 
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He invited norainations. for the two Vice-Chairmen. 
• . - • • • � 

Dr VENEDIKTOV. proposed. Professor Macûch. 

Dr НАОДЕ proposed Dr Martínez• 

Sir William REFSHAUGE proposed Dr Otolorin. 

The CHAIRMAN announced that, in accordance with Rule kg of the Rules of 

Procedure, the election would be by secret ballot. He invited Dr Olguín and 

Dr Badarou to act as tellers. 

A vote was taken by secret ballot
д
 of which the result was as follows : 

Decision: Professor Macuch and Pr Martinez were elected Vice-Chairmen• 

The CHAIRMAN invited attention to Rule 15 of the Rules of Procedure, which 

provided that the order in which the Vice-Chairmen should be requested to serve， 
" . . <• • 'i ；' V • . ‘ 

if for any reason the Chairman was unable to aot between sessions, should be 

determined by lot. 

Professor Macuch was chosen by lot as the first Vice-Chairman to be called 

Professor Macuch 

Dr Martínez . . 

21 votes 

15 votes 

upon. 



The CHAIRMAN invited nominations for the rapporteurs. 

Dr HAQUE proposed Dr Otolorin as the English-language rapporteur； 

Professor AUJALEU proposed Dr Badarou as the French-language rapporteur. 

Decision: Dr Otolorin and Dr Badarou were unanimously elected English-language 

and French-language rapporteurs respectively. 

HOURS OF WORK 

The CHAIRMAN proposed that the Board should meet from 9 O 0 a.m. to 12.30 p.m. 

and from 2 p . m . to 5*30 p.m* 

It was so agreed. 

5* REPORT BY THE REPRESENTATIVES OP THE EXECUTIVE BOARD AT THE TWENTIETH WORLD 
HEALTH ASSEMBLY: Item 1.4 of the Agenda (Resolution EB39-R^8) 

The CHAIRMAN recalled that the two representatives of the Board at the World 

Health Assembly had been Dr Watt and himself. He asked Dr Watt to report on the 

matter• 

Dr WATT said that the Ad Hoc Corranittee of the Executive Board, comprised of 

Dr El Wassy, Dr Rao and himself, had met and dealt with the items brought to its 

attention, primarily matters related to the Committee on Administration, Finance and 

Legal Matters, which Dr Rao had attended. All the items on which the Board
1

 s 

re pre s entative s had spoken in the main committees were to be found in the summary 

records of the Assembly； he felt, therefore, that it was not necessary to give a 

detailed report• 



There were three points to which he would call the Board
1

 s attention. First, 

the way in which the Executive Board could effectively assist the proceedings of 

the Assembly. To a great extent, the actions of the Board had provided the Assembly 

with a clear-cüt basis for its discussion. The majority of resolutions passed by 

the Board had not only been found acceptable, but unanimously so. In other cases, 

the evidence was clear that the Health Assembly had found the suggestions of the 

Board useful and effective in helping to channel the debate. 

The second point he wished to emphasize was that questions not dealt with iñ 

resolutions but raised by the Board had been discussed at length in the Health 

Assembly: a study of the debates would be an effective guide to the Board in approach-

ing the problems referred to it by the Assembly. Many of those items would require 

full professional consideration so that governments might be adequately advised, 

e.g. the reviev/ of the organizational study on co-ordination (a constantly reiterated 

theme in at least one of the main committees at the Health Assembly had been the 

need for co-ordination and collaboration)• 

Finally, his impression was that the debates at the Health Assembly on problems 

of world-wide importance had been clearer, more effective and more sophisticated 

than in previous years• As examples he quoted the reassessment of malaria problems; 

the recognition of the need to bring all resources to bear on smallpox eradication 

if the work was to be effective; the impressive discussion on population dynamics, 

which demonstrated the variation in the thinking on this problem, and the account of 

which in the summary records he commended to the attention of members. The record 

of the Twentieth World Health Assembly would provide the Board with much food for 

thought. 



He thanked the Board for the côrifidenoe placed in Dr Rao and himself. 

The CHAIRMAN said that as a representative of the Executive Board he had par-

ticipated in the discussions of the Committee on Administration, Finance and Legal 

Matters. It was heartening that the Assembly had put into practice so many suggestions 

of the Executive Board. 

In the Committee on Administration, Finance and Legal Matters, the financial 

report on the accounts of WHO had been considered, and the accounting found most 
..:； 、.-:. 

satisfactory. The question of headquarters accommodation had been discussed and 

directions for future requirements had been given• An important item had been the 

relations of WHO with the United Nations and the specialized agencies• The Ad Hoc 

Committee of Experts to examine the Finances of the United Nations and the Specialized 

Agencies had suggested an inspection unit, and financial provision had been made for 

that. The matter of the extension of the use of the Spanish and Russian languages 

had been discussed, resulting in resolution WHA20.21, under which those languages would 

be introduced as working languages of the Health Assembly and the Executive Board in 
• . . ‘ • • j ...：. . ' . 

stages, beginning in 1968. 

He referred to the excellent guidance of the Chairman and of the Secretariat in 

expediting the work of the Committee• He thanked the Board for the confidence placed 

in him and considered it a privilege to have worked with Dr Watt. 



Dr VENEDIKTOV thought ohat xhe Board should express its thanks to the Chairman 

and Dr Watt for the considerable work they had carried out as representatives of the 

Board, 

He agreed with Dr Watt concerning the part played by the Executive Board - the 

better the work of the Board and the more thorough its discussions, the better would 

be the discussions at the Health Assembly• At the close of the thirty-ninth 

session, Dr VJatt had said that it was easy for a chairman to be worse than the com-

mittee that elected him, but it was impossible for him to be better. As a result of 

Dr Watt
1

 s efforts, however, the Board itself was better• He did not want the 

opportunity to pass without paying a tribute to bim. 

Dr OTOLORIN, Rapporteur, read out the following resolution: 

The Executive Board, 

Having heard the report of the representatives of the Board at the 

Twentieth World Health Assembly, 

1 . NOTES the report; and 

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

Decision: The draft resolution was adopted.^ 

6. REPORT ON APPOIMMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: Item 5-1 of 
the Agenda (Document ЕВ4о/з) 

The CHAIRMAN asked Dr Bernard, Assistant Director-General, to introduce the report. 

1

 Resolution EB40.R1. 



Dr BERNARD, Assistant Director-General, said that document ЕВ4о/з contained a 

complete list, of appointments to expert panels and committees. To date there were 

forty-three expert panels, and in addition the Advisory Committee on Medical Research; 

there had been no change since the last session of the Board. A total of 2444 

experts had been appointed up to 1 May 1967, as compared with 2476 on 31 December 1966. 

Since then there had been seventy-six terminations and forty-four new appointments. 

Bearing in mind the intention of resolution EB37.R2, the Director-General had 

terminated twenty-one appointments^ relating to fourteen panels, while eleven experts 

on ten different panels had had their appointments renewed for a period of two years. 

Only one meeting of an expert committee had taken place since the beginning of 1967, 

that of the Expert Committee on Non-proprietary Names for Pharmaceutical Preparations, 

which had met in Geneva from the 26 to 28 April 1967. 

Dr OTOLORIN thought that perhaps the number of members on some of the panels was 

becoming too large. He was aware that the Director-General tried to include experts 

from many countries. However, he thought that the Executive Board might wish to fix 

a maximum number, while still permitting discretion to the Director-General. He 

cited the Expert Advisory Panel on Environmental Health, which had seventy or eighty 

members, and asked if so many were really needed. 



Dr ENGEL said that when the Director-General had asked the Government of Sweden 

to agree to an appointment or extension of appointment of a member of an expert 

advisory panel, he had been asked if there was an age-limit. In Sweden itself the 

age-limit for such appointments was seventy years. He asked if this was perhaps the 

time for the Executive Board to take up the question. 

Dr WATT replied that it was not the size of the panels but the use of the people 

on them which determined their effectiveness. The size should be regulated by the 

availability of specialized knowledge； for example, the field of environmental 

health was highly specialized, and one in which there were many kinds of experts. 

There were two panels on diarrhoeal diseases - one on enteric diseases, a 

broad group, the other on cholera, a much smaller one; on the advisory panel on 

parasitic diseases also, there were doubtless experts concerned with diarrhoeal 

diseases• The variation in size from panel to panel depended on the requirements of 

the subject; the size of a panel should be related to V/HO
1

 s need for advice. 

Referring to Dr Engel
1

 s statement, he mentioned one eighty-five-year-old member 

of the Expert Advisory Panel on Plague, whose knowledge had few equals and who was one 

of the most effective of WHO'S advisers. 

He himself would be opposed to setting an age-limit for panel members, or to 

limiting in any way the size of panels• 



Professor AUJALEU was not disturbed by the fact that there were more than two 

thousand experts to deal with the many problems WHO encountered throughout the world: 

the real choice was made when drawing members from the panels to form a committee. 

He would not be in favour of limiting the number of experts on whom the Director-
' • . . - • • 

General could call, although he would expect him to review the panels from time to 

time. Nor would he wish to see an age-limit fixed: another example of an expert 

of eighty-five whose counsels were sought after was to be found on the Expert 
-• • . 

Advisory Panel on Maternal and Child Health. 

- < 

Dr OLGüDí associated himself with the remarks made by Dr Watt and 

Professor Aujaleu• The expert advisory panels should comprise experts covering the 

- • • - • , '.'j ‘ '.•：•； 

full range of aspects of a problem, and he saw no need to seek to limit such appoint-

ments. It was essential, however, that lists should be kept up to date and that new 

appointments should be made as appropriate. It seemed to him that there was no need 

to introduce any age-limit, as the value of an expert depended inherently on indi-

vidual capacities. The present procedure, whereby experts attended particular 

meetings as necessary, was satisfactory. 

Dr HAQUE agreed with previous speakers• A large number of members of expert 

advisory panels could in no way be considered a disadvantage; on the contrary, WHO 

should endeavour to avail itself of the best possible expert advice from all over the 

world. Selection of participants should be made when particular meetings were held; 

such representation should be balanced and include also those responsible for imple-

mentation of activities in the specific field concerned. 



Dr KEITA said that he would be in favour of any increase in the total number of 

experts appointed, especially taking into account the desirability of including in 

due course more experts from the African Region• Accordingly, any limitation in 

that sense would be regrettable• 

With regard to the possibility of an age-limit, to which Dr Engel had referred, 

he recalled that the Executive Board had considered that problem at its thirty-

seventh and thirty-eighth sessions and, he thought, arrived at a solution. To his 

mind there should in fact be some age-limit, thus allowing also for the possibility 

of younger experts replacing the older generation. There could be no doubt that 

intellectual capacities were reduced to some extent at a very advanced age. 

Professor MORARU congratulated the Chairman on his election. He also wished 

to commend the Director-General on his able guidance of the Organization ' s activities. 

He welcomed the opportunity given him to participate in the work of the Executive 

Board. 

He considered that it was impossible to restrict the number of experts 

appointed to the advisory panels： indeed, he believed that consultation should take 

place on an evei wider basis. Nevertheless, it seemed to him that the manner of such 

consultation could be different| perhaps experts could be consulted in their own 

countries by correspondence, and a small expert committee could be convened to 

analyse the proposals received. 

The CHAIRMAN drew attention to the desirability of appointing national expert 

advisory panels Crom which experts could be drawn to advise WHO. 

Dr OTOLORIN withdrew his suggestion in view of the remarks made. He had been 

concerned above all with the large number of experts in any one field rather than with 

the total number. 



Professor MACUCH thanked the Board for his election to the office of Vice-

Chairman, 

He said that the question of appointments to expert advisory panels and com-

mittees was of great importance, in view of the value attached by many countries to 

the advisory services made available by WHO. The matter was one which the Executive 

Board traditionally considered with the utmost care. He recalled that 

Sir George Godber had, at the Board.
1

 s thirty-seventh session, made suggestions for 

ways in which procedures in that connexion could be improved. While nobody wished 

to see the appointment of any expert cancelled, it was essential that the lists 

should be made up of the most eminent experts in a particular field, who were more-

over acquainted with the most recent developments. Accordingly, it seemed desirable 

that in I968, which would be the twentieth anniversary of the Organization, there 

should be a drastic revision of all appointments, taking into account opinions which 

would be sought at the national level. Lists became out of date after all, and 

some young experts were therefore perhaps being excluded while others of an advanced 

age were retained. Perhaps the mátter of appointment procedures could be brought up 

in the Director-General
1

 s Annual Report and considered by the Committee on Programme 

and Budget at the Twenty-first World Health Assembly. 

The DIRECTOR-GENERAL said that he fully realized that the problem of appointments 

to expert advisory panels was a complex one. 
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Replying to the point made by Dr Engel, he stated that the Regulations for 

Expert Advisory Panels and Committees,
1

 which had been approved by the Health Assembly, 

specified no age-limit. He recalled, however, that resolution EB)7.R2 recommended 

that panel members who had reached the age of sixty-five should be re-appointed only 

in exceptional cases, and then only for a two-year period, and that a balance of 

age should be maintained in the composition of such panels by appointing younger 

members• That resolution constituted a recommendation only; it would require 

action by the Health Assembly for the recommendation to become mandatory and to be 

included in the Regulations• 

He would not comment on the suggestion made by Dr Otolorin since it had been 

withdrawn. 

The proposal made by Professor Moraru in fact reflected the procedure followed 

in practice• Experts were consulted by correspondence and a periodic review under-

taken by a small committee. 

In connexion with the remarks made by Professor Macuch, he said that he always 

felt some concern at the idea of a drastic revision. In all events, it should be 

borne in mind that the experts serving on advisory panels gave their help to the 

Organization without receiving any payment• In fact, if assistance were not forth-

coming in that form, the staff on the Secretariat would doubtless have had to be 

increased. 

Service on an expert advisory panel naturally carried prestige• It seemed to him 

that it would be a mistake to create an opportunity for dissatisfaction by with-

drawing appointments to expert advisory panels without any strong reasons. It 

1

 Basic Documents, eighteenth edition, p . 88. 



would> moreover, be extremely difficult to follow the suggestion made by 

Professor Macuch and request advice on that score from national administrations, 

since political considerations, which might influence a situation at a moment
1

s 

notice, also had to be taken into account. 

Dr KEITA recalled that the resolution adopted by the Executive Board, to which 

the Director-General had referred^ specified； that reappointment to expert advisory 

panels after sixty-^five years of age should be made only in exceptional cases; 

however, there were apparently some experts of eighty years of age or more. He 

thought, accordingly, that it would be desdirable for the procedure to be initiated 

for the incorporât!on of that provision, by the Health Assembly, into the regulations 

governing expert advisory panels• 

The DIRECTOR-GENERAL emphasized that, while action would be required by the 

Health Assembly for the provision to become mandatory, the recommendation made by 

the Executive Board had in fact been implemented by him. Since the previous 

January the appointment of forty-one experts had been terminated, and the appointment 

； • . . . -::.:�. ’_ • • • • •• 

of eleven extended for a further two-year period. 
• 丄 r • ’ ‘ ‘‘ . • 
< -；'•' • • . -.. • 

Dr BADAROU, Rapporteur, submitted the following draft resolution for the con-

sideration of the Board: 

The Executive Board 

、NOTES thé report of the Di ̂ e с tor-General on appointments to expert 
advisory panels and committees • 

Decision: The draft resolution was adopted. 

1

 Resolution EB40.R2. 



7. REPORT ON EXPERT COMMITTEE MEETINGS: Item 3*2 of the Agenda (Document EB4o/6) 

Dr BERNARD, Assistant Director-General
A
 introducing the item, said that the 

report of the Director-General (document EB4o/6) presented the reports of the meetings 

of ten expert committees, giving for each of them background information, a brief 

outline of the report, a summary of the recommendations, and an indication of the 

programme implications for the Organization. The expert committees in question werei 

(1) The Expert Committee on Filariasis - which had considered that, in view of the 

nature of transmission， the control of the infection rested mainly on chemotherapy; 

and had recommended that WHO give fuller support to the development of new 

formulations, etc.； it had also proposed the establishment of a filarial infections 

team and of pilot control projects* 

(2) The Expert Committee on Insecticides - the sixteenth meeting of a series on 

the effects on man of increased use of pesticides• 

(3) The Expert Committee on National Health Planning in Developing Countries -

the first expert committee entirely devoted to a subject already touched upon by 

expert committees on public health administration; it had emphasized the need to 

study and experiment with new ways of training both economists in the health aspects 

of national development, and health planners in the economic aspects of national 

planning - a recommendation of particular interest in the light of the discussions 

at the thirty-ninth session of the Board and the recent Health Assembly• 

(4) The Expert Committee on Teaching of Immunology in the Medical Curriculum, 

whose report contained recommendations relating inter alia to the training of 

teachers of immunology. 



(5) The Expert Committee on Mental Health (Services for the Prevention and Treatment 

of Dependence on Alcohol and other Drugs), which had brought together specialists in 

psychiatry, public health and sociology, thus emphasizing a comprehensive approach 

to education and t^àining programmes in that field. 

(6) The Joint Mèëtlng of the FAO Working Party and the WHO Expert Committee on 

Pesticide Residues - one of a series of joint meetings on the subject. 

(7) The Expert Committee on Health Statistics, which had made a detailed review 

of the technological and methodological aspects of s ре с i ali zed surveys of chronic 

• . . • * ‘ -
diseases• 

(8) The Expert Committee on Biological Standardization, which, in continuation of 

the work of thé eighteen previous expert committees, had dealt with a large number 

of substances, listed in tYxe document before the meeting. 

(9) The Expert Committee on the Epidemiology and Control of Schistosomiasis, whose 

conclusions were of particular importance at a time when. WHO, along with FAO, was 

concerned with the large-scale irrigation 

progrшпшеs being carried, out as part of "the 

development progr^mnes of the United Nations• 

(10) The Joint FAO/WHO Expert Committee on Food Additives, which had drawn up 

specifications for the identity and purity of a number of emulsifiers, stabilizers 

and other compounds； its meeting was the tenth in a series of joint PAO/WHO meetings 

on the subject• 

Expert Committee on Filariasis^" 

Dr PE KYIN commended the Report of the Expert Committee on Pilariasis and also 

congratulated the Director-General on his world-wide programme of antifilaria 

campaigns. Rangoon was one of the centres where WHO research on filaria had been 
1

 Wld Hlth Org, techn. Rep> S e r” 1967, 359. 



in progress over the past five years • The experts in Rangoon had been concentrating 

on insect vectors of Filaria bancrofti^ which was prevalent in Burma. At present, 

the methods used for control of insect vectors were most successful and the new 

larvicide being experimented was both efficient and economical in use« It was hoped 

that the WHO experts in Rangoon would be able to report on that successful, research 

into filarla control. 

It was, nevertheless, necessary to take into account rural as well as urban 

areas, and since Culex fatigang was dependent on human beings, its habits differed 

according to the social customs of the human beings involved. He therefore requested 

that the Direçtor-General should consider extending filaría research to rural areas 

also, 

Dr HAQUE expressed the hope that it might be possible for reports of expert 

committee meetings to be distributed earlier, with a view to facilitating comment 

by members of the Executive Board. 

He commended the Director-General on the selection of subjects for expert 

conmittee meetings. He agreed that more work was needed on the epidemiology of 

filarla, and he asked the Director-General to consider intensifying the vector control 

programme with a view to preventing the spread of filaríasis. The experiments 

being conducted in Rangoon could possibly be adapted to meet the needs of other 

countries• 

The CHAIRMAN commended the excellent report prepared by the Expert Committee 

on Pilariasis. It contained many points of interest to countries, particularly 

those where environmental sanitation was inadequate : filaríasis presented a growing 
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danger to a number of countries, including India. The question of mass control 

depended essentially on proper drainage, although filaría clinics and mass treatment 

were useful. There was a need for greater attention to be paid to chemotherapy, 

with a view to achieving more co-operation from the population, since that had hitherto 

proved a difficulty. 

He hoped that national health authorities would give the report careful study 

and that its recommendations, adapted to meet the specific needs, could be applied 

through the establishment of national expert committees on the problem, 

(For continuation of discussion, see the second meeting, Section 1.) 

The meeting rose at 1 2 Q O p.m. 
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1. OPSNING OP THE SESSION: Item 1.1 of the Provisional Agenda 

The CHAIRMAN declared the session open and welcomed the new members of the Board. 

2. ADOPTION OF THE AGENDA: Item 1,2 of the Provisional Agenda (Document EB4o/l 
and Add.l) 

The CHAIRMAN drew attention to three corrections to the provisional agenda. 

First, item 3.5 should be reworded: "Review of the organizational study on co-

ordination with the United Nations and the Specialized Agencies", in line with 

resolution WHA20.49/Rev.1. Second, item 4.1 should be deleted as there was nothing 

to report. Third, item 6.2 should be amended to read as follows: 

6.2 Report on establishment of a Trust Fund and Special Account under 
Financial Regulations 6.6: 
6.2.1 International School 

6.2.2 Federation of World Health Foundations. 

Decision: The provisional agenda, as amended, was adopted. 

3. ELECTION OP CHAIRMAN, VICE-CHAIRMEN AND RAPPORTEURS: Item 1.) of the Agenda 

The CHAIRMAN read out Rule 12 of the Rules of Procedure of the Executive Board, 

in accordance with which the Board elected its officers, (a Chairman and two Vice-

Chairmen) from among its members, each year, at its first session after the Health 

Assembly. He invited nominations for the office of Chairman. 

Dr BADAROU, seconded by Dr N'DIA KOPPI, proposed Dr Keita, 



Dr Rao 

Dr M a r t í n e y . . , . . . . . .、 . . . . . . . . . 
Dr Keita 

He announced that, as no candidate had obtained a simple majority, there would be 

a further secret ballot held on the first two candidates, Dr Rao and Dr Martínez. 

The DIRECTOR-GENERAL read out Rule 51 of the Rules of Procedure. 

A vote was taken by secret ballot. ..•,.：•： 

The CHAIRMAN announced the results as follows: 

Dr VENEDIKTOV", . .secondedLlPy. Prçf essor MAÇUCH, Dr ENGEL and Dr OTOLORIN, proposed 

Dr Hao. 
. .-.• . . . . - . .、，. •. .. . • . . . . ‘ . . ¿ 

Dr OLGUÍM, seconded by Dr QUIROS and Dr CALVO, proposed Dr Martínez. 

The CHAIRMAN announced that, in accordance with Rule 斗 9 of the Rules of 

Procedure, the election would be held by secret ballot. He invited Dr Badarou 

and. Dr Olguín to act as tellers. 

. A vote was taken by secret ballot. 

The CHAIRMAN announced the result of the voting as follows: 

Number of members entitled to vote . . . 24 
.Number of members present and voting • 24 
Number required for simple majority • . 13 

Votes obtained:, .。. . . 

0
9
.
5
 

1
 



Number of members entitled to vote . 
Abstentions 
Number of members present and voting 
Number required for simple majority-

Votes obtained: 

Dr Rao 
Dr Martínez 

Decision: Dr Rao was elected Chairman. 

Dr Rao took the Chair. 

The CHAIRMAN thanked the members of the Board for the honour done to his 

country, to the South-East Asia Region, and to himself as a long-standing delegate 
” * . . . >> y: ‘ -'• ,• ... . . . . • • • • 

to the Health Assembly and a member of the Board for the past two years. 

The Organization had reached a critical stage. Although the Twentieth 

World Health Assembly had made great contributions to world health and had solved 

many problems, its future was fraught with financial difficulties. Other sources 

of money must' be found to enable WHO to carry out its task of raising the standard 

of health in the world, to the highest possible level. The Twentieth World Health 

Assembly had passed important resolutions on malaria and smallpox eradication, 

population dynamics, the importance of health in economic development, and other 

vital matters. The Board had the difficult task of helping to translate them into 
. - . . • • • ..... •• • -- -* “ . - ： 

action. 

He hoped the Board would be able to go into its agenda very thoroughly^ find 

solutions to some of the pressing problems and, with the Director-General‘s guidance 

and the co-operation of all its members, lay the foundations of WHO
f

 s work for the 
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next twenty years• 
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He invited nominations for the two Vice-Chairmen. 

Dr VENEDIKTOV proposed Professor Macuch. 

Dr HAQUE proposed Dr Martínez. 

Sir William REFSHAUGE proposed Dr Otolorin. 

The CHAIRMAN announced that, in accordance with Rule 49 of the Rules of 

Procedure, the election would be by secret ballot. He invited Dr Olg-uín and 

Dr Badarou to act as tellers. 

A vote was taken by secret ballot
д
 of which the result was as follows : 

Decision; Professor Ifecuch and Dr Martínez were elected Vice-Chairmen. 

The CHAIRMAN invited attention to Rule 15 of the Rules of Procedure which 

provided that the order in which the Vice-Chairmen should be requested to serve 

if for any reason the Chairman was unable to act between sessions, should be 

determined by lot. 

Professor Macuch 

Dr Martínez • . 

21 votes 

15 votes 

upon. 

Professor Macuch was chosen by lot as the first Vice-chairman to be called 



The CHAIRMAN invited nominations for the rapporteurs. 

Dr HAQUE proposed-Dr- Otolorin as the English-language rapporteur; 

Professor AUJALEÜ proposed Dr Badeiroù as the French-language rapporteur. 

Decision: Dr Otolorin and Dr Badarou were unanimously elected English-language 
and French-language rapporteurs respectively. 

HOURS OP WORK 

The CHAIR1VÍAN proposed that the Board should meet from 9.30 a.m. to 12.30 p.*m. 
.‘ .： ‘ - . • • . , . • _ •• ' ' - •‘ - -

and from p.m. to 5-30 p.ra* 

Xt was so agreed > 
V ,• • • • 

5- REPORT BY THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE TWENTIETH WORLD 
HEALTH ASSEMBLY: Item 1.4 of the Agenda (Resolution EB39.R48) 

The CHAIRMAN recalled that the two représentatives of the Board at the World 

Health Assembly had been Dr Watt and himself. He asked Dr Watt to report on the 

matter • . 广. 

Dr WATT said that the Ad Hoc Committee of the Executive Board, comprised of 

Dr El Wassy, Dr Rao and himself, had met and dealt with the items brought to its 

attention, primarily matters related to the Committee on Administration, Finance and 

Legal Matters, which Dr Rao had attended. All the items on which the Board
1

 s 

re pre s entative s had spoken in the main committees were to be found in the summary 

records of the Assembly; he felt, therefore, that it was not necessary to give a 

detailed report• 



There were three points to which he would call the Board s attention. First, 

the way in which the Executive Board ,could effectively assist the proceedings of 

the Assembly. To a great extent, the actions of the Board had provided the Assembly 

with a clear-cut basis for its discussion. The majority of resolutions passed by 

. . _ . . . 、 - ’ . . . • • ：
 : 

the Board had not only been found acceptable, but unanimously so. In other cases, 

the evidence was clear that the Health Assembly had found the suggestions of the 

Board useful and effective in helping channel the debate. 

The second point he wished to emphasize was that questions not dealt with in 

resdlUtions but ráised by the Board had been discussed at length in the Health 

Assembly: a study of the debates would be an effective guide to the Board in approach 

ing the problems referred to it by the Assembly. Many of those items would require 

full professional consideration so that governments might be adequately advised, 

e.g. the reviev; of the organizational study on co-ordination (a constantly reiterated 

theme in at least one of the main committees at the Health Assembly had been the 

need for co-ordination and collaboration)• 

Finally^ his impression was that the debates at the. Health Assembly on problems 

of world-wide importance had been clearer, more effective and more sophisticated 

than in previous years• As examples he quoted the reassessment of malaria problems; 

the recognition of the need to bring all resources to bear on smallpox eradication 

if the work was to be effective; the impressive discussion on population dynamics, 

which demonstrated the variation in the thinking on this problem, and the account of 

which in the summary records he commended to the attention of members. The record 

of the Twentieth World Health Assembly would provide the Board with much food for 

thought• 



He thanked the Board for the confidence placed in Dr Rao and himself. 

... ..... -. • 0:Y. “ •• . . :•
 :

 : '--

The CHAIRMAN said that as a representative of the Executive Board he had par-

ticipated in the discussions of the Committee on Administration, Finance and Legal 

Matters• It was heartening chat the Assembly had put into practice so many suggestions 

of the Executive Board. 

In the Committee on Administration, Finance and Legal Matters, the financial 

report on the accounts of WHO had been considered, and the accounting found most 

satisfactory. The question of headquarters accommodation had been discussed and 

directions for future requirements had been given. An important item had been the 

relations of WHO with the United Nations and the specialized agencies• The Committee 

of Fourteen had suggested, the auditor and financial provision had been made for that. 

The matter of the extension of the use of the Spanish and Russian languages had been 

discussed, resulting in resolution WHA20-21 under which those languages would be 

introduced as working languages of the Health Assembly and the Executive Board in 

progressive steps over a period of three years• 

He referred to the excellent guidance of the Chairman and of the Secretariat in 

expediting the work of the Committee. He thanked the Board for the confidence placed 

in him and considered it a privilege to have worked with Dr Watt. 



Dr VENEDIKTOV thought that the Board should express its thanks to the Chairman 

and Dr Watt for the considerable work they had carried out as representatives of the 

Board. 

He agreed with Dr Watt concerning the part played by the Executive Board - the 

better the work of the Board and the more thorough its discussions, the better would 

be the discussions at the Health Assembly. At the close of the thirty-ninth 

session, Dr Watt had said that it was easy for a chairman to be worse than the com-

mittee that elected him, but it was impossible for him to be better. As a result 

of Dr Watt
1

 s efforts, however, the Board itself was better. He did not want the 

opportunity to pass without paying a tribute to him, 

Dr OTOLORIN, Rapporteur, read out the following resolutions 

The Executive Board, 

Having heard the report of the representatives of the Board at the 

Twentieth World Health Assembly, 

NOTES the report and 

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

Decision: The draft resolution was adopted.工 

6. REPORT ON APPOINTMENTS TO EXPERT ADVTSORY PANELS AND CCMV1ITTEES: Item 5.1 of 
the Agenda (Document ЕВ4о/з) 

The CHAIRMAN asked the Assistant Director-General to introduce the report. 

1

 Resolution EB40 .R1. 



Dr BERNARD^ Assistant Director-General, said that document ЕВ4о/з contained a 

complete list of appointments to expert panels and committees. To date there were 

forty-three expert panels, and in addition the Advisory Committee on Medical Research； 

there had been no change since the last session of the Board• A total of 2444 

experts had been appointed up to 1 May 1967, as compared with 2476 on 31 December 1966. 

Since then there had been seventy-six terminations and forty-four new appointments. 

Bearing in mind the intention of resolution EB37.R2, the Director-General had 

terminated twenty-one appointments, relating to fourteen panels, while eleven experts 

on ten different panels had had their appointments renewed for à period of two years• 

Only one meeting of an expert committee had taken place since the beginning of 1967, 

that of the Expert Committee on Non-proprietary Names for Pharmaceutical Preparations, 

which had met in Geneva from the 26 to 28 April 1967. 

Dr OTOLORIN thought that perhaps the number of members on some of the panels was 

becoming too large. He was aware that the Director-General tried to include experts 

- . - • . ; • 广 . ; i . • ... -- . г.. . .. 
from many cpuritri^s^ However, he thoioght that the Executive Board might wish to fix 

, ’ . - 、，. . . •• . •丄 二 . i . . • ‘ ： '•»''.： ‘ I • : . � t i • � * � - . - . � * . ' - - -

• • .. • • ' - . . . . . . ？ - • í
1
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a maximum- number, while still permitting discretion to the Director-General. He 

cited the Expert Advisory Panel on Environmental Health,, which had seventy or eighty 
members, and asked if so many were really needed• 



Dr ENGEL said that when the Director-General had asked the Government of Siveden 

to agree to an appointment or extension of appointment for an expert advisory panel, 

he had been asked if there was an age-limit. In: Sweden itself the age-limit for 

such appointments was seventy years• He asked if this was perhaps the time for the 

Executive Board to take up the question. 

Dr WATT replied that it was not the size of the panels but the use of the people 

on them which determined their effectiveness. The size should be regulated by the 

availability of specialized knowledge; for example, the field of environmental 

health was highly specialized, and one in which there were many kinds of experts. 

There were two committees on diarrhoeal diseases - one on enteric diseases, a 

broad group, the other on cholera, a much smaller one; on the advisory panel on 

parasitic diseases also, there were doubtless experts concerned with diarrhoeal 

diseases• The variation in size from panel to panel depended on the requirements of 

the subject; the size of a panel should be related to WHO's need for advice. 

Referring to Dr Engel's statement, he mentioned one eighty-five-yeàr-old member 

of the Expert Advisory Panel on Plague, whose knowledge had few equals and who was one 

of the most effective of WHO,s advisers. 

He would be opposed to setting an age-limit for panel members, or to limiting in 

any way the size of panels. 



Professor AUJALEU was not disturbed by the fact that there were more than two 

thousand experts to deal with the many problems WHO encountered throughout the world; 

the real choice was made when drawing members from the panels to form a committee. 

He would not be in favour of limiting the number of experts on whom the Director-

General could call, although he would expect him to review the panels from time to 

time. Nor would he wish to see an age-limit fixed: another example of an expert 

of eighty-five whose counsels were sought after was to be found on the Expert 

Advisory Panel on Maternal and Child Health. 

Dr OLGUIN associated himself with the remarks made by Dr Watt and 

Professor Aujaleu• The expert advisory panels should comprise experts covering the 

full range of aspects of a problem, and he saw no need to seek to limit such appoint-

ments . 工t was essential, however, that lists should be kept up to date and that new 

appointments should be made as appropriate. It seemed to him that there was no need 

to introduce any age-limit, as the value of an expert depended inherently on indi-

vidual capacities. The present procedure, whereby experts attended particular 

meetings as necessary, was satisfactory. 

Dr HâQUE agreed with previous speakers. A large number of members of expert 

advisory panels could in no way be considered a disadvantage; on the contrary, WHO 

should endeavour to avail itself of the best possible expert advice from all over the 

world. Selection of participants should be made when particular meetings were held; 

such representation should be balanced and include also those responsible for imple-

mentation of activities in the specific field concerned. 



Dr KEITA said that he would be in favour of any increase in the total number of 

experts appointed, especially taking into account the desirability of including in 

due course more experts from the African Region• Accordingly, any limitation in 

that sense would be regrettable. 

With regard to the possibility of an age-limit, to which Dr Engel had referred, 

he recalled that the Executive Board had considered that problem at its thirty-

seventh and thirty-eighth sessions and, he thought, arrived at a solution. To his 

mind there should in fact be some age-limit, thus allowing also for the possibility 

of younger experts replacing the older generation. There could be no doubt that 

intellectual capacities were reduced to some extent at a very advanced age» 

Professor MORARU congratulated the Chairman on his election. He also wished 

to commend the Director-General on his able guidance of the Organization
!

s activities. 

He welcomed the opportunity given him to participate in the work of the Executive 

Board. 

He considered that it was impossible to restrict the number of experts 

appointed to the advisory panelsj indeed, he believed that consultation should take 

place on an eve、‘ wider basis. Nevertheless, it seemed to him that the manner of such 

consultation could be different, perhaps experts could be consulted in their own 

countries by correspondence^ and a small expert committee could be convened to 

analyse the proposals received. 

The CHAIRMAN drew attention to the desirability of appointing national expert 

advisory panels ^rora which experts could be drawn to advise WHO. 

Dr OTOLORIN withdrew his suggestion in view of the remarks made. He had been 

concerned above all with the large number of experts in any one field rather than with 

the total number. 



Professor MACUCH thanked the Board for. his election to the office of Vice-

Chairman. 

He said that the question of appointments to expert advisory panels and com-

mittees was of great importance, in view of the value attached by many countries to 

the. advisory services, made available by WHO. The matter was one which thè^ Executive 

Board traditionally considered with the utmost care. He recalled that 

Sir George Godber had at the Board's thirty-seventh session, made suggestions for 

ways in which procedures in that connexion could be improved. While nobody wished 

to see the appointment of any expert cancelled, it was essential that the lists 

should be made up of the most eminent experts in a particular field, who were more-

over acquainted with the most recent developments. Accordingly, it seemed desirable 

that in 1968, which would be the twentieth anniversary of the Organization> there 

should be a drastic revision of all appointments, taking into account opinions which 

would sought at the national level. Lists became out of date aftér all, and 

some young experts were therefore perhaps being excluded while others of an advanced 

age were retained. . Perhaps the matter of appointment procedures could be broüght üp 

in the Directory General
1

 s Annual Report and considered by the Committee on Pi^ogratmmè 

and Budget at： the Twenty-first World Health Assembly. .、.':：:： 

The DIRECTOR-GENERAL said that he fully realized that the problem of appointment 

to expert advisory panels was a complex one. 



Replying to the point made by Dr Engel, he stated that the Regulations for 

Expert Advisory Panels and Committees, which had been approved by the Health Assembly 

specified no age-limit. He recalled, however, that resolution EB37.R2 recommended 

that panel members who had reached the age of sixty-five should be re-appointed only 

in those exceptional circumstances and then for a two-year period, and that a balance 

of age should be achieved in the composition of such panels by appointing younger 

members. That resolution constituted a recommendation only； it would require 

action by the Health Assembly for the recommendation to become mandatory and to be 

included in the Regulations. 

He would not comment on the suggestion made by Dr Otolorin since it had been 

withdrawn. ' • 

The proposal made by Professor Moraru in fact reflected the procedure followed 

in practice. Experts were consulted by correspondence and a periodic review \mder-

taken by a small committee• 

In connexion with the remarks made by Professor Macuch, he said that he always 

felt some concern at the idea of a drastic revision. In all events, it should be 

borne in mind that the experts serving on advisory panels gave their help to the 

Organization without receiving any payment. In fact, if assistance were not forth-

coming in that form, the staff on the Secretariat would doubtless have had to be 

increased. 

Service on an expert advisory panel naturally carried prestige• It seemed to 

him that it would be mistaken for an opportunity for dissatisfaction to be created 

by withdrawing appointments to expert advisory panels without any strong reasons. 



It would, moreover, be extremely difficult tó follow the suggestion made by 

Professor Macuch and request advice on that score from national administrations, 

since political considerations, which might influence a situation at a moment
f

 s 

notice, also had to be taken into account. 

Dr KEITA recalled that the resolution adopted by the Executive Board to wñicñ
: 

the Director-General had referred specified that reappointment to expert Advisory 

panels after sixty-five years of age should be made only in exceptional circumstanced; 

however, there were apparently some experts of eighty years of age or more. He 

thought, accordingly, that it would be desirable for the procedure to be initiated 

for incorporation of that provision by the Health Assembly in the regulations gover-

ning expert advisory panels. 

The DIRECTOR-GENERAL emphasized that, while action would be required by the 

Health Assembly for that provision to become mandatory, the recommendation made by 

the Executive Board had in fact been implemented by him. Since the previous 

January, the appoiritm^at of forty-one experts had been terminated, and the appointment 

of eleven extended f n f u r t h e r two-year period. 

Dr BADAROU, Rapporteur, submitted the following draft resolution 

sideration of the Board: 

* • ̂ ^ ' • "• .• . • . •. .. 
The Executive Board, 

；.'.,、•••、. ；.-、... 、. _. .； . . . 

NOTES the report of the Dire с tor- General on appointments tó 
advisory panels and committees. 

for the con-

expert 

Decision: The draft resolution was adopted. 

1

 Resolution 鹏 0 . R 2 . 



7 . REPORT ON EXPERT COMMITTEE MEETINGS: I t e m 3.2 o f t h e A g e n d a ( D o c u m e n t EB4O / 6 ) 

Dr BERNARD, Assistant Director-General, introducing the item, said that the 

report of the Director-General (document E B 4 O / 6 ) presented the reports of the meetings 

of ten expert committees, giving for each of them background information, a brief 

outline of the report, a summary of the recommendations, and an indication of the 

programme implications for the Organization. The expert committees in question were: 

(1) The Expert Committee on Filariasis - which had considered that, in view of the 

nature of transmission, the control of the infection rested mainly on chemotherapy; 

and had recommended that WHO give fuller support to the development of new 

formulations, etc•； it had also proposed the establishment of a filarial infections 

team and of pilot control projects• 

(2) The Expert Committee on Insecticides - the sixteenth meeting of a series on 

the effects on man of increased use of pesticides• 

⑶ The Expert Committee on National Health Planning in Developing Countries -

the first expert committee entirely devoted to a subject already touched upon by-

expert committees on public health administration; it had emphasized the need to 

study and experiment with new ways of training both economists in the health aspects 

of national development, and health planners in the economic aspects of national 

planning - a recommendation of particular interest in the light of the discussions 

at the thirty-ninth session of the Board and the recent Health Assembly. 

(4) The Expert Committee on Teaching of Immunology in the Medical Currriculum, 

whose report contained recommendations relating inter alia to the training of 

teachers of immunology• 



(5) The Expert Committee on Mental Health Services for the Prevention and Treatment 

of Dependence on Alcohol ajid ôthèr Drugs, which bad bi^ought together specialists in 

psychiatry, public health and sociology》 thus emphasizing a comprehensive approach 

to education and training programmes in that field. 

(6) The Joint Meeting of the PAO Working Party and the WHO Expert Committee on 

Pesticide Residues - one of a series of joint meetings on the subject» 

(7) The Expert Committee on Health Statistics, which had made a detailed review 

• - • . . . 

of the technological and methodological aspects of specialized surveys of cfeonic 

diseases• 

(8) The Expert Committee on Biological StandardÍ2atlóh，which, in continiiation of 

the work of the eighteen previous expert committees^ had dealt with a large number 

of substances, listed in the document before the meeting. 

(9) The Expert Committee on the Epidemiology and Control of Schistosomiasis, whose 

conclusions were of particular importance at a time when WHO, along with FAO, was 

concerned with the large-scale irrigation programmes being carried out as part of the 

development programmes of the United Nations» 

•‘ •‘ • • ‘ ‘ ‘ . •• • • ‘ • Ci •‘.
 :

... 

(10) The Joint FAO/WHO Expert Committee on Food Additives, which had drawn up 

specifications for the identity and purity of a number of emulsifiers, stabilizers 

and other compounds； its meeting was the tenth in a series of joint FAO/WHO meetings 

on the subject. 
Expert Committee on Filariasis 

Dr PE KYIN commended the report of the Expert Committee on Filariasis and also 

congratulated, the Director-General for his world-wide programme of antifilai'ia 

campaigns. Rangoon was one of the centres where WHO research on filarla had been 



in progress over the past five years• The experts in Rangoon had been concentrating 

on insect, vectors of Filaria bancrofti, which was prevalent in Burma. At present, 

the methods used for control of insect vectors were most successful and the new 

larvicide being experimented was both efficient and economical in use« It was hoped 

that the WHO experts in Rangoon would be able to report on that successful research 

into filaria control. 

It was, nevertheless, necessary to take into account rural as well as urban 

areas, and since Culex fatigans v/as dependent on human beings, its habits differed 

according to the social customs of the human beings involved. He therefore requested 

that the Director-General should consider extending filaria research to rural areas 

also. 

Dr HAQUE expressed the hope that it might be possible for reports of expert 

committee meetings to be distributed earlier, with a view to facilitating comment 

by members of the Executive Board. 

He commended the Director-General on the selection of subjects for expert 

committee meetings • He agreed that more work was needed on the epidemiology of 

filaria, and he asked the Director-General to consider itensifying the vector control 

programme with a view to preventing the spread of filariasis. The experiments 

being conducted in Rangoon could possibly be adapted to meet the needs of other 

countries. 

The CHAIRMAN commended the excellent report prepared Ъу the Expert Committee 

on Pilariasis. It contained many points of interest to countries, particularly 

those where environmental sanitation was inadequate s filariasis presented a growing 
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danger to a number of countries, including India. The question of mass control 

depended essentially on proper drainage, although filaria clinics and mass treatment 

were useful. There was a need for greater attention to be paid to chemotherapy, 

with a view to achieving more co-operation from the population since that had hitherto 

proved a difficulty. 

He hoped that national health authorities would give the report careful study 

and that its recommendations, adapted to meet the specific needs, could be applied 

through the establishment of national expert committees on the problem. 

The meeting rose at 12,30 P«m* 


