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SECOND MEETING 

Monday， 24 May 1976, at 2.30 p.m. 

Chairman: Dr R. VALLADARES 

1. EXECUTIVE BOARD STANDING COMMITTEE ON NONGOVERNMENTAL ORGANIZATIONS - FILLING OF VACANCIES 
Item 8 of the Agenda (Resolution EB56.R2) 

The CHAIRMAN said that the Standing Committee was composed of five members, those still 
remaining on the Board being Dr Venediktov and himself. As he was now an ex officio member 
of several Executive Board committees, he was retiring from membership of the Standing 
Committee. Four new members had therefore to be appointed; he would propose Dr Acosta, 
Dr Aguilar Paz, Dr Dlamini and Dr Shami. 

At the CHAIRMAN1 s request, the DEPUTY DIRECTOR-GENERAL read out the following draft 
resolution: 

The Executive Board 
1. APPOINTS Dr A. Acosta, Dr E. Aguilar Paz, Dr M. Z. Dlamini and Dr К. Shami as 
members of the Standing Committee on Nongovernmental Organizations for the duration 
of their terms of office on the Executive Board, in addition to Dr D. De Venediktov, 
already member of the Standing Committee; 
2. DECIDES that, if any member of this Committee is unable to attend, his successor or 
the alternate member of the Board designated by the government concerned, in accordance 
with Rule 2 of the Rules of Procedure of the Executive Board, shall participate in the 
work of the Committee. 

Decision: The resolution was adopted. 

UNICEF/WHO JOINT COMMITTEE ON HEALTH POLICY - FILLING OF VACANCIES: Item 9 of the Agenda 
(Resolution EB56.R3) 

The CHAIRMAN said that of WHO'S six members of the Committee, Dr Castillo 
Professor Noro, and Sir Harold Walter remained members of the Board. To fill 
therefore, three new members had to be appointed. He would suggest Dr Butera, 
Professor Khaleque and Dr Violaki-Paraskevas# 

Sinibaldi, 
the vacancies, 

Of the six WHO alternates, Dr Howells, Dr Moulaye, Dr Shami and himself were still members 
of the Board. Again he proposed to retire, and he would suggest Dr Hassan, Dr Léon, and 
Professor Prokopec to fill the three vacancies. 

Dr HOWELLS suggested that it would be simpler and more convenient if members of the Board 
who were members of the Joint Committee could send their own alternates• 

Dr VENEDIKTOV, recalling the decisions of WHO and UNICEF on which the current procedure 
was based, agreed that the time had come for a change. If Dr Howells1 suggestion were acted 
upon and if a first alternate could not be sent by the member, the vacancy might then be filled 
from a shortened list of, say, two alternates. 

Professor AUJALEU said that the present rules might be outdated, but they had been 
decided on jointly with UNICEF, and so could not be changed by the WHO Executive Board alone. 
Any change in procedure must first be discussed with UNICEF. 

It was so agreed. 



At the CHAIRMAN1 s request, the DEPUTY DIRECTOR-GENE RAL read out the following draft 
resolution: 

The Executive Board 
APPOINTS as members of the UNICEF/WHO Joint Committee on Health Policy Dr S. Butera, 

Professor К. A. Khaleque and Dr Méropi Violaki-Paraskevas, and as alternates 
Dr A. M. Hassan, Dr R. C. Léon and Professor J. Prokopec, the WHO membership of the 
Committee being now as follows : Members - Dr S. Butera, Dr J. Castillo Sinibaldi, 
Professor K. A. Khaleque, Professor L. Noro, Dr Méropi Violaki-Paraskevas, 
Sir Harold Walter; Alternates - Dr A. M. Hassan, Dr G. Howells, Dr R. С. Léon, 
Dr A. M. Moulaye, Professor J. Prokopec, Dr К. Shami. 

Decision: The resolution was adopted. 

3. LÉON BERNARD FOUNDATION COMMITTEE - FILLING OF VACANCIES: Item 10 of the Agenda 
(Resolution EB54.R17) 

The CHAIRMAN said that the Committee was composed of the Chairmen and Vice-Chairmen of 
the Board ex officio， together with two other members. Of those two members, 
Professor Aujaleu remained a member of the Board. One new member had therefore to be 
appointed and he would propose Professor Reich 

Dr VENEDIKTOV said that in the past the number of members of the Committee had always 
been uneven. Now that there were three Vice-Chairmen of the Board as ex officio members the 
total, including the Chairman of the Board and two other members, would be six. It would be 
advisable either to elect a further member, making the total seven, or to leave the membership 
at five, in which case no new appointment need be made. An even number of members could 
lead to the embarrassment of a deadlock, in view of the provision for secret balloting. 

The DIRECTOR-GENERAL, quoting the Statutes of the Léon Bernard Foundation,1 said that 
they would have to be amended if the Board were to accede to Dr Venediktov1 s wish. 

Dr VENEDIKTOV formally proposed that the Statutes be amended to provide for an uneven 
number of members of the Committee. 

Sir Harold WALTER said that the proposal raised two questions. If the Foundation 
existed by virtue of a trust instrument the Board could not change the Statutes； otherwise, 
the question remained whether it wa^ within the Board's competence to determine the number of 
members of the Committee and whether that number was tied to the number of Vice-Chairmen of 
the Executive Board. 

The DIRECTOR-GENERAL quoted the relevant resolutions of the First and Third World Health 
Assemblies and the third session of the Executive Board,^ dealing with the background to the 
Statutes of the Foundation. Since the preamble to resolution WHA3.52 referred to the Statutes1 
provision for a membership of five, the question was perhaps whether the number of Board 
members appointed to the Committee as members in their personal capacity should be reduced to 
one or whether the number of Vice-Chairmen of the Board appointed as ex officio members should 
be limited to two. 

1 See WHO Official Records, No. 17, 1949, Annex 5, and resolution WHA3.52. 
Handbook of Resolutions and Decisions, Volume I, 1973, p. 562. 



Sir Harold WALTER said that it was for the Legal Adviser to tell the Board whether the 
preamble to a resolution should have precedence over the substance of the Statutes quoted in 
that resolution1 s operative part. The important question was what had been the intention of 
the legislator. 

Mr GUTTERIDGE (Director, Legal Division) said that the problem, which would also affect 
a decision on the membership of the Dr A. T. Shousha Foundation Committee, was that the total 
number of members had clearly been intended to be five, the assumption being that there would 
be two Vice-Chairmen of the Executive Board. Any proposed amendments to the Statutes would 
have to be submitted to the Health Assembly for information. 

The Foundations were both creations of WHO and its organs were alone competent to change 
their Statutes. The need for such changes had been overlooked when the Rules of Procedure 
of the Executive Board had recently been revised. The Board might wish for practical purposesa 
and in view of the clear intention that there should be five members, to decide to appoint 
one new member pending amendment of the Statutes. 

Dr VENEDIКТОV agreed, noting that the relevant proposals might be prepared by the ad hoc 
committee of the Board on the methods of work of the Health Assembly and Board, the establish-
ment of which was to be considered under item 17 of the agenda, and should be forwarded to the 
Health Assembly as appropriate. 

Sir Harold WALTER asked whether the chairmen of the committees in question had a casting 
vote； if so the possibility of deadlock could be avoided. 

Professor AUJALEU said that the question of a casting vote did not arise in a secret 
ballot because there was no way of knowing which way the Chairman had voted. The odd-number 
membership should be re-established as soon as possible. 

The CHAIRMAN suggested that the Board adopt the suggestion that the membership of the 
Léon Bernard Foundation Committee should remain at five pending amendment of its Statutes. 

It was so decided. 

4. Dr A. T. SHOUSHA FOUNDATION COMMITTEE - FILLING OF VACANCIES: Item 11 of the Agenda 
(Resolution EB57.R2) 

The CHAIRMAN said that the situation was similar to that for the Léon Bernard Foundation 
Committee. For the time being, therefore, only one new member might be appointed to the 
Committee in place of the two retiring members, making a total membership of five together 
with the Chairman and three Vice-Chairmen of the Board. If that suggestion was acceptable, 
he would propose Dr Al-Baker as the new member of the Committee. 

In reply to a question by Dr JAYASUNDARA, the CHAIRMAN explained that only one member 
of the Committee need be appointed from the Region in which Dr Shousha had served the 
Organization, 

At the CHAIRMAN1 s request, the DEPUTY DIRECTOR-GENERAL read out the following draft 
resolution: 

The Executive Board, 
In accordance with the Statutes of the Dr A. T. Shousha Foundation, 
APPOINTS Dr A. A. Al-Baker as member of the Dr A. T. Shousha Foundation Committee for 

the duration of his term of office on the Executive Board. 

Decision: The resolution was adopted. 



5. JACQUES PARISOT FOUNDATION COMMITTEE 

The CHAIRMAN said that in the case of the Jacques Parisot Foundation the Statutes had 
been drawn up in consultation with the trustees under Swiss law. 

The DIRECTOR-GENERAL confirmed that the members of the Committee made their decisions in 
conformity with the wishes of the heirs of Jacques Parisot according to the provisions of 
Swiss law. In the case of that Committee there was no problem of change in the numbers of 
members • 

Dr VENEDI КТОV asked whether the Jacques Parisot lectures had been suspended. 

The DEPUTY DIRECTOR-GENERAL replied that the Jacques Parisot Foundation Committee was 
considering awarding a fellowship instead of the lecture. 

The CHAIRMAN added that a proposal to that effect had been submitted to the originators 
of the Foundation and the Swiss authorities； the Board had not yet been informed as a 
final decision was still awaited. 

Dr VENEDIKTOV noted that no lecture had been given during the Twenty-ninth Health Assembly 
in 1976, although a final decision on the suspension of lectures was still awaited. He 
would personally regret such a decision, and suggested that the lectures might be revived 
under a different name or without any special label. 

Professor AUJALEU, recalling the history of the Foundation, said that it had been noted 
that attendance at the Jacques Parisot lectures was falling, as was the number of surviving 
acquaintances of Jacques Parisot; personal motivation for associating the lectures with his 
memory was thus waning. The Committee had consulted a number of those who had known 
Professor Parisot about appropriate ways of continuing to honour Jacques Parisot!s memory in 
keeping with the wishes of the late Mme Parisot. The outcome had been a proposal to award 
a fellowship in plenary session at the Health Assembly to a research worker from one of the 
Regions in turn. He himself would find such a change quite acceptable. However, as the 
Foundation had been created under Swiss law, any amendment to the Statutes would have to be 
approved by the Swiss authorities. 

Dr VENEDIKTOV agreed that the association of the name of Jacques Parisot with a fellow-
ships programme was not inappropriate. If attendance at the lectures had dropped, it was 
perhaps also because they had been given at WHO headquarters during the Health Assembly, which 
met in the Palais des Nations. The time, 8 p.m.3 had perhaps also been inconvenient for many 
people who would otherwise have attended. He maintained that a lecture at the time of the 
Health Assembly lasting 40 minutes or an hour would still be appropriate, even if not 
associated with a particular personality. 

The CHAIRMAN said that the question would be borne in mind for a future session of the 
Board. 

As Dr de Villiers was now an ex officio member of the Jacques Parisot Foundation 
Committee following his appointment as a Vice-Chairman of the Board, the Board might wish 
to replace him with a new member of the Committee. 

Dr VENEDIKTOV noted that the question of filling that vacancy was not on the Board's 
agenda. He also asked what was the situation regarding the Darling Foundation. 

The CHAIRMAN pointed out that the need to consider the question of the Jacques Parisot 
Foundation Committee had only become apparent at the first meeting of the current session, 
when it had been realized that Dr de Villiers 1 appointment as a Vice-Chairman of the Board 
made him an ex officio member of the Committee. 



The CHAIRMAN suggested that the Board should simply confirm the membership of the 
Committee as it now stood, namely, the Chairman and three Vice-Chairmen of the Executive 
Board, including Dr de Villiers, together with the remaining appointed member, Dr Mukhtar. 

It was so decided. 
/ 

Dr KLIVAROVA (alternate to Professor Prokopec) requested that in future agenda items 
relating to filling of vacancies should be supported by documents showing the current member-
ship of committees and the number of appointments to be made, in order to facilitate the 
task of Board members. Lengthy discussions could thus be avoided. 

In reply to Dr Venediktovj Dr LEPES (Director, Division of Malaria arid Other Parasitic 
Diseases) explained that, under the Regulations of the Darling Foundation, the Committee 
that made the Darling Foundation Award was made up of the Chairman of the Executive Board, 
the two Vice-Chairmen, and the chaiman of the Expert Committee on Malaria; the secretary 
of the Committee was the Director-General. Candidates were selected by the Expert Committee 
on Malaria at its regular sessions. The procedure was for the Director-General to contact 
Member States and members of the Advisory Panel on Malaria who had served at least once on 
the Expert Committee, inviting suggestions to reach him six months in advance of the 
scheduled meeting. The next session of the Expert Committee would take place, according 
to current plans, in 1978, so that 110 proposal would be made to the Board before January 1979. 

Dr VENEDIKTOV said that he still did not understand whether there was a fund at the 
moment or not. Even though little progress was being made in malaria at the moment, it was 
ridiculous that no award should be possible until 1979. The Board should consider simpli-
fying the overcomplicated procedure, extending the scope of the award to other diseases, such 
as tropical diseases, or winding up the Foundation. 

The DIRECTOR-GENERAL suggested that, as the filling of vacancies on foundation committees 
and their awards had given rise to so much discussion, the Board might wish to review the 
whole question at its fifty-ninth session on the basis of a document that the Secretariat 
would provide. 

Dr VENEDIKTOV suggested that a working group of the Board might conduct the review. 

It was so agreed. 

6. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES : Item 5 of the Agenda 
(Document EB58/3) 

The DEPUTY DIRECTOR-GENERAL, introducing document EB58/3, said that Part I listed the 
appointments made since 1 January 1976, and Part II summarized, by regions, the changes that 
had taken place since the previous session of the Board. The names of the 14 panel members, 
from 10 different countries, invited by WHO to participate in the two expert committees 
convened since 1 January 1976, namely the Expert Committee on Microbiological Aspects of 
Food Hygiene (with the participation of FAO) and the Joint FAO/WHO Expert Committee on Food 
Additives, were listed in the annex to the document. 

The number of existing panels, now totalling 43， not counting the Advisory Committee on 
Medical Research, remained unchanged. The total number of panel members had stood at 2691 
on 31 December 1975 as against 2669 on 1 May 1976. During that period, 67 new appointments 
and two reinstatements had been made when 91 members had left; 69 members had not been 
reappointed, 7 members had been suspended, 5 had resigned and the deaths of 10 members had been 
reported. 

It was apparent from the document that the number of panel members had decreased in all 
regions, with the exception of the African Region where it had increased by 5, due to the 
number of terminations following the special attention given, in close collaboration with the 
Regional Directors, to the criteria governing the extension of panel membership. That 
general decrease would be compensated by the new appointments now being made, which would 
appear in the document to be prepared for the following session of the Board. 



It should be noted that the document prepared each year for the session of the Board 
immediately following on the Health Assembly did not provide a complete picture of panel 
membership since it covered only those changes that had occurred during a period of three 
months. In order to rationalize the reporting system, it was suggested that reports on 
appointments to expert advisory panels and committees should be presented to the Board only 
once a year, at its first session. That would provide a more valid basis for comparison of 
changes and improvements made in the panels, and would also reduce the cost of documentation. 
Should the Board agree in principle with that proposal, the World Health Assembly would in 
due course be requested to amend Rule 4.1 of the Regulations for Expert Advisory Panels and 
Committees. 

He called attention to the change in the title of the Expert Advisory Panel on Dental 
Health, which had been renamed the Expert Advisory Panel on Oral Health in order to reflect 
more accurately the scope of the panel and of the technical unit concerned. 

In conformity with the recommendations contained in resolution EB37.R2， the Director-
General had, as from 1 January 1976, extended the appointments of 64 experts for a period of 
two years and had terminated the membership of 46 experts aged 65 years or over. Since the 
beginning of the year, every effort had been made by secretaries of the panels to review the 
membership on a critical basis， with special focus on technical expertise, both when termi-
nating members and suggesting new appointments. The working group established by the 
Director-General to study and implement the recommendations contained in document EB56/4 
had held its first meeting, which had been devoted to a general exchange of views on all 
aspects of panel membership. Its findings and recommendations would be of great assistance 
to the Secretariat. The Director-General would appreciate any suggestions the Board might 
wish to make in that connexion. 

Dr VENEDIKTOV commended the Director-General on the work undertaken with a view to the 
revision of membership of expert advisory panels and committees, taking into account such 
factors as gradual changes in regional membership, age groups, etc. He saw no objection to 
the report on appointments being presented only once a year. He was inclined to prefer 
submission of such a report at the January session of the Board, so that it could be presented 
to the session of the Health Assembly later in the year, although that subject was hardly 
likely to give rise to much discussion in the Health Assembly itself. 

He wondered whether the Director-General felt that there might not be a need for the 
Board, either at its next session or later, to give general consideration to questions such 
as the membership and effectiveness of the panels and committees, or whether he was satisfied 
with the situation as it stood. He himself had the impression that the number of sessions 
of expert committees appeared somewhat reduced as compared with an increasing number of 
unofficial scientific working groups or symposia. He would appreciate information on what 
expert committee meetings were planned for the remainder of 1976. He would also welcome an 
indication from the Director-General as to whether the 43 expert committees correctly reflec-
ted the spectrum of activities covered by the programme of WHO or whether the time had come 
to introduce a change in their membership and terms of reference. 

The DEPUTY DIRECTOR-GENERAL stated that all scientific meetings, including expert 
committees, were in the process of undergoing a critical review. It was the Director-
General 's view that all such meetings should be scrutinized within the context of the 
Organization's present programme and taking account of the major radical changes being 
introduced in WHO'S programme of work. There was in fact no trend to replace expert 
committee meetings by more informal study groups； probably Dr Venediktov had had that 
impression merely as the result of a particular time span of meetings. He did riot intend 
thereby to imply that there might not be changes of one sort or another introduced in the 
future in respect of the use of expert committees. In the course of 1976， 10 more meetings 
of expert committees and j oint expert committees would be held, as well as a further session 
of the Advisory Committee on Medical Research and of the Advisory Committee on International 
Surveillance of Communicable Diseases. 

Dr VENEDIKTOV expressed appreciation for the explanations given. He assumed accordingly 
that the Director-General would be in a position to report to the fifty-ninth session of the 
Board on the review of the activities of expert committees, at which time the Board could 
consider the matter in greater detail. 



Dr CUMMINGS, 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 VENEDIKTOV, supported by Dr KLIVAROVA (alternate to Professor Prokopec), proposed that 
the draft resolution should include a second operative paragraph reading as follows : 

REQUESTS the Director-General, taking into account the discussions at the present 
session of the Board, to report to the fifty-ninth session of the Executive Board on the 
steps being taken to improve, where necessary, the efficiency of the expert advisory 
panels and committees and to consider their future role. 

Decision: The draft resolution, as amended, was adopted. 

7. REPORT ON EXPERT COMMITTEE MEETINGS : Item 6 of the Agenda (Resolutions EB47.R25 and 
EB55.R2; Document EB58/4) 

The CHAIRMAN invited the Board to comment in turn on the four reports on expert committee 
meetings. Copies of the reports were available to the Board in English and French, and 
short comments on each had been included in the Director-General's report (document EB58/4). 

Resistance of vectors and reservoirs of disease to pesticides - Twenty-second report of the 
WHO Expert Committee on Insecticides (WHO Technical Report Series, No. 585， 1976) 

Dr HELLBERG (alternate to Professor Noro) said that, while he appreciated the decision 
taken by the Board at its fifty-fifth session for the Director-General1 s report on the subject 
to include short comments on the various reports, it was very rewarding to study the report as 
a whole. He had noted that the report of the Expert Committee on Insecticides had laid 
considerable emphasis on the extreme gravity of the situation arising out of the resistance of 
vectors, particularly malaria vectors, to insecticides. The document submitted by the 
Director-General to the Twenty-ninth Health Assembly had seemed to present a somewhat less 
alarming picture. He wondered accordingly whether the report of the Expert Committee was 
somewhat over-emphasizing that problem. 

Dr JAYASUNDARA stressed the serious problem facing the developing countries in particular 
as a result of the resistance to insecticides. The recommendations set out in the Director-
General 1 s report only made passing mention of the development of alternative methods for 
dealing with vector-borne communicable diseases, and particularly malaria, such methods being 
combined with selected insecticides so as to delay resistance. That point was of immense 
importance in view of the very high costs of insecticides. 

Paragraph 1.3， subparagraph (f)， of document ЕВ58/4 referred to the preparation of a 
brochure in simple language explaining the basic facts of resistance, its detection, and 
methods of coping with it. He would welcome further information as to who was responsible for 
the preparation of that brochure and as to when it would be available, as such a manual was 
long overdue. 

Dr HAMON (Director, Division of Vector Biology and Control), commenting on the question 
of the practical importance of resistance within the framework of action against malaria, said 
that the report of the Expert Committee had taken full account of information supplied by 
field workers in the malaria programme from the various Regional Offices concerned and had been 
prepared in full cooperation with his Division. He assured the Board that there was no 
question of overestimating the problem, which was undoubtedly extremely grave, in view of the 
fact that in a certain number of countries it was no longer possible to use relatively cheap 
insecticides, which had become ineffective. Operational costs had therefore increased between 
5 and 20 times according to the type of alternative insecticides used. Furthermore, logistic 
difficulties had arisen since many such insecticides had to be sprayed more often and some of 



the areas concerned had great difficulties in communications, particularly in the rainy season. 
Fortunately, only limited areas were thus affected, but that illustrated very clearly the 
general trend in respect of the development of resistance and the situation might well continue 
to deteriorate. The position was much less serious where other vectors were concerned and 
they were all controllable in the tropical zones. 

Replying to the point made by Dr Jayasundara, he said that while it was clearly desirable 
to have alternative methods of malaria control and to prevent the development of resistance, 
that had been largely impossible to achieve so far in the tropical zones. It should be borne 
in mind that considerable use was made of insecticides in connexion with agricultural produc-
tion ,and, while every effort had been made in coordination with FAO to limit the variety of 
insecticides for crop protection, there could be no doubt that in many cases the growing of 
food was given a higher priority than public health considerations. Furthermore, the number 
of the chemically unrelated insecticides groups being quite limited, the prevention of resis-
tance through the limitation of the number of insecticides used in agriculture would require 
the abandonment of most of the chemicals used for crop protection, which was not realistic. 
Chemotherapy naturally constituted a valuable tool in malaria control. Very few alternative 
methods were available to replace, or even complement, insecticides and chemotherapy, none 
would be as cheap and effective over large areas for the foreseeable future. However, it was 
essential that all methods of fighting the malaria vector should be utilized with the purpose 
of interrupting transmission. It was unfortunately true that alternative insecticides with 
considerable efficacy against malaria vectors were operationally much more expensive than DDT 
and HCM, and thus existing funds would preclude its large-scale use. The situation was not 
encouraging, but the most effective way of combating epidemics at the present moment remained 
the use of insecticides. Regrettably, costs of research and development of new products had 
increased to such an extent that the chemical industry had reduced its research efforts on 
pesticides because the prospects of recovering the investment by marketing new insecticides 
were also decreasing. It was indicative that WHO was having submitted to it an ever-
decreasing number of new chemical molecules for its world-wide programme of insecticide 
screening ； indeed, not a single one in the course of the current year. Naturally, WHO was 
doing its utmost to awaken fresh interest in the chemical industry in the development of 
insecticides and would follow the mandate given it by the Twenty-ninth Health Assembly in that 
regard. However, WHO resources in that field could not constitute a very serious incentive 
nor a substitute for industry investments in research and development. 

He informed Dr Jayasundara that the brochure he had referred to had already appeared in 
English and French and was in the process of being translated into Spanish. 

Dr VENEDIKTOV said that he fully appreciated the difficulties of the present situation. 
It was obvious that the chemical industry was not interested in expending huge sums on research 
without the prospect of immediate profit. It was, none the less, essential for WHO to 
consider what action it could take in the matter； it was not enough merely to note the 
difficulties. Possibly the organization could promote a programme of study and cooperation 
with national institutes. 

The DIRECTOR-GENERAL believed that WHO had taken a number of important steps forward over 
the past year in its attempt to remedy the present grave situation. There was a new climate 
of creative search in the battle against tropical diseases. In contrast with the past 
tendency to limit consideration to immunizing agents, the entire spectrum of vector control 
was now being envisaged. Any research and development would necessarily take a number of 
years. Consequently, in addition to intensifying such research, it was vital to consider 
what transitional steps could be taken over the following 10 or 15 years. He believed that 
regional action was now being planned on a realistic basis, taking into account the funds 
available, for containing malaria. There was need for a country-by-country review of the 
strategy. That did not of course make the situation any the less dramatic, and indeed the 
chemical industry should be stimulated to engage in further research. 

Dr VENEDIKTOV agreed with the manner in which the Director-General envisaged the present 
situation. Although a speedy solution did not appear feasible, research should be intensified, 
and there should moreover be efforts to achieve a better exchange of information between 
national institutes with regard to problems of resistance to insecticides in the hope of new 
ideas emerging. Without engaging in additional expenditure, WHO could point to certain types 



of activities that were worthy of further attention. Furthermore, a simple mechanism for 
consultations regarding research might be set up, although certain findings might not be 
suitable for implementation in all cases. 

Pesticide Residues in Food - Report of the 1975 Joint Meeting of the FAQ Working Party of 
Experts on Pesticide Residues and the WHO Expert Committee on Pesticide Residues (Document 
FAD/76.1) 

There were no comments. 

Planning and Evaluation of Public Dental Health Services - Report of a WHO Expert Committee 
(WHO Technical Report Series, No. 589， 1976) 

Professor AUJALEU suggested that it might not have been strictly necessary for an expert 
committee to take up again, even at headquarters level, a subject so closely akin to the one 
that had been discussed by a working group of the European Region only three years previously. 

Dr LEPPO (alternate to Professor Noro) welcomed the report and the broad approach taken. 
The purpose of planning and evaluation was to improve decision-making. That depended on clear 
definition of the problems and he would have welcomed more detail on problem identification than 
was contained in section 4.3.1 of the report. Moreover, some of the criteria listed in that 
section for the determination of priorities were only remotely related to public dental health 
services； they too should have been made more specific. 

In his country, as in others, the problem lay in three recognizable imbalances: between 
preventive and curative services, there being too little emphasis on prevention; between the 
services provided and those needed for the various population groups, by social stratum and 
geographical location, which was a matter of distributive justice； and within the manpower 
structure, which was a question of optimum use of the various categories of personnel. 

He hoped that those problems would be dealt with more specifically and in more concrete 
terms in the manual or guide referred to in section 3.4 of document EB58/4. 

Dr LARI GAVAGNARO (alternate to Dr Corne j o-Ub i1lus) noted a marked tendency in the report 
to deal with the problem of dental health services on the basis of oral disease and curative 
services. Although attention was given to prevention separately, it was not treated as a 
subject for planning and evaluation. 

Quoting the definition of public dental health services contained in the footnote on 
page 6 of the report, he suggested that the participation of other governmental bodies, such 
as ministries of education and water supply authorities, in the prevention of dental caries 
had not been stressed sufficiently. The problem was intersectoral and an intersectoral 
approach was required, 

Dr LEON described a pilot dental health project involving 5600 schoolchidren and carried 
out jointly by the Ministries of Health and of Education in Argentina, the success of which 
bore out Dr Lari1 s view, which he shared. 

Occupational Health and Safety of Migrant Workers - Seventh report of the Joint IL0/WH0 
Committee on Occupational Health (Document JCOH/VII/1975/D.7) ^― — 

Dr LÉON said that parts of the report were of great practical importance. However, more 
prominence should have been given to internal migration, and in particular to short-term 
migration from hotter to cooler parts of the same country, which could result in the spread of 
tropical diseases carried by returning migrants to areas formerly free of them. The problem 
of imported disease was unlikely to be solved by health examinations at frontiers because, 
unless clinical symptoms were obvious, they could be easily missed. The country of origin 
rarely took steps to ensure the health of migrants. 

Professor NORO considered that the title was too narrow for the contents of the report, 
which covered not only the occupational health but also general health and social welfare and 
family health of migrants. Occupational health and safety were adequately covered but too 



little attention had been paid to the use of leisure time, particularly with reference to such 
problems as drink. 

Referring to the recommendations for further studies and research (section 162)， he 
wondered whether the subjects listed were amenable to research and what form such research 
could take. 

Reference was made among the final recommendations to the establishment of a joint ILO/WHO 
permanent committee on the health of migrant workers. He wondered whether there were other 
permanent committees dealing with matters of occupational health and on what basis they had 
been set up„ 

Dr DLAMINI welcomed the report as a good contribution to the literature on the subject 
but considered that it was over-optimistic to expect the country of origin to take the measures 
described in chapter 7 of the report； it would not be able to afford them. In any case they 
were the responsibility of the host country, which would be benefiting from migrant labour. 
In connexion with chapter k ， he observed that migrant female workers were always involved in 
two occupations - at work and in the home. That problem called for further investigation 
and should be the subject of a separate report. 

Professor AUJALEU noted that the health problems of migrants were always chiefly social 
and environmental in origin. Imported disease was always a secondary problem» 

Dr VIOLAKI-PARASKEVAS agreed with Professor Aujaleu. More prominence should be given to 
psychological problems, particularly among female workers. A preparatory phase of selection 
and training in the home country was very desirable. Problems of language and the new 
environment should also have been dealt with. 

Dr HODONOU (Rapporteur) read out the following draft resolution: 

The Executive Board, 
Having considered the report of the Director-General on the following expert 

committee meetings: 
(1) WHO Expert Committee on Insecticides (twenty-second report - Resistance of 
Vectors and Reservoirs of Disease to Pesticides)； 

(2) 1975 Joint Meeting of the FAO Working Party of Experts on Pesticide Residues 
and the WHO Expert Committee on Pesticide Residues； 

(3) WHO Expert Committee on Planning and Evaluation of Public Dental Health 
Services； 

(4) Joint ILO/WHO Committee on Occupational Health (seventh report - Occupational 
Health and Safety of Migrant Workers)； 

1. NOTES the report; 
2. THANKS those members of expert advisory panels who have taken part in these meetings 
for their valuable contribution to the study of matters of great importance for WHO； 

3. REQUESTS the Director-General to follow up the recommendations of the expert 
committees in the implementation of the Organization's programme, taking into account the 
discussion in the Board. 

Dr EL BATAWI (Chief, Office of Occupational Health) said in reply to Professor Noro that 
the barriers between occupational health and public health were gradually breaking down and 
occupational health specialists should account for all the social and health problems of the 
working population. That was why the title of the report might appear somewhat narrow in 
relation to the substance. On the question of research, he explained that the Joint Committee 
had had in mind field research, with the collection and dissemination of information to 
interested countries. 



The permanent committees on occupational health subjects included the Joint ILO/WHO 
Committees on Occupational Health and on the Health of Seafarers, both of which had been 
established by decision of the Board. The proposed permanent committee would not have the 
same status； it would be merely an inter-Secretariat committee for the purpose of putting the 
recoramendations of the report into practice so far as human and financial resources permitted. 

On the question raised by Dr Dlamini, he believed allowance was made in the report for 
the lack of resources in the country of origin. In such a case the host country would be 
responsible for the health and welfare of migrants in all its aspects. 

8. STUDY GROUP REPORTS: Item 7 of the Agenda (Document EB58/5) 

Epidemiological Methods for the Assessment of the Effects of Environmental Agents on Human 
Health - Report of a WHO Study Group (Document CEP/76.2) — 

Dr DLAMINI said that, beyond analysing the difficulty of research in that field, the 
report was not very informative. In particular, it did not emphasize the exchange of 
information that might take place before cause and effect were correlated and that would 
contribute to the logic of the decisions taken. 

Dr DEL-CID PERALTA, wondered why there was so little emphasis on epidemiological 
surveillance, when vaccination and chemotherapy were so difficult. 

Dr LARI GAVAGNARO (alternate to Dr Cornejo-Ubillus) said that, in addition to the agents, 
factors and effects considered in section 2.2 of the report, some attention should be given to 
the effects on health of variations in atmospheric pressure. He had in mind both the health 
of populations and their domestic animals living at high altitudes, other than the native 
populations of those areas, and the health effects of sudden variations due to changes in 
altitude in modern means of transport, which could affect the coordination of muscles, 
including eye muscles. Such effects could endanger the lives of the drivers of motor vehicles 
and their passengers. At high altitudes artificial insemination of cattle became more 
difficult, rendering cattle-raising more unreliable. He hoped that WHO would do more to 
promote and assist epidemiological studies on high-altitude physiology and pathology within 
the framework of the re levant resolutions of the Health Assembly and the Board, since their 
results would contribute to the development of those areas. 

The meeting rose at 5,30 p,nu 
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