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FIRST MEETING 

Wednesday, 10 January 1979，at lOhOQ 

Chairman: Professor J. J. A. REID 

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

The CHAIRMAN declared the session open. He welcomed all participants, extending a 
special welcome to the new members of the Board, as well as to representatives of the 
United Nations, the specialized agencies and the International Atomic Energy Agency. 

He was glad to see that the arrangements for the refurbishing of the Executive Board room 
had been carried out satisfactorily despite the limited time available for this. 

He expressed his thanks on behalf of the Board to the Director-General and his colleagues 
for the valuable work in preparing the documentation before the meeting, and suggested that, 
in order to save time, individual expressions of appreciation could be dispensed with. 

It vas so agreed. 

2. ADOPTION OF THE AGENDA: Item 2 of the Provisional Agenda 

The CHAIRMAN said that items 7 and 8 should be deleted from the agenda, and the words 
••if any" should be deleted from items 10, 14 and 32.4. The word "biennium" should be 
replaced by the words "financial period11 in item 12， subitem 12.4, and item 15. In item 24.2, 
the title of the organizational study referred to should be amended by the addition of the 
words "including the use of country health programming11. 

Decision: The agenda, as amended, was adopted. 

3. HOURS OF WORK 

The CHAIRMAN suggested that the Board should meet on week days from 9h30 to 12h30 and 
from 14h30 to 17h30, and on Saturdays from 9h00 to 13h00. 

It vas so agreed 

4. PROGRAMME OF WORK 

The CHAIRMAN said that, in view of the heavy workload before the Board, it might be useful 
to have a preliminary indicative timetable circulated to members. Under that timetable, the 
aim would be to complete the work by Thursday, 25 January, but that schedule was not a rigid 
one and if the need arose work could be continued beyond that date. An appropriate point at 
which to review progress might be Saturday, 20 January. If the timetable proved useful it 
might also be helpful for the Board to decide whether or not to adopt a similar arrangement for 
the forthcoming Health Assembly. 

The following committees would be meeting during the Board's session: the Standing 
Committee on Nongovernmental Organizations, the Dr A. T• Shousha Foundation Committee, and the 
Léon Bernard Foundation Committee. He suggested that Dr Farah should take the place of 
Professor Ben Hamida on the Léon Bernard Foundation Committee. 

It was so agreed. 



The CHAIRMAN informed the Board that the WHO Staff Pension Committee had met on 
9 January 1979， and the Programme Committee from 6 to 9 November 1978 and again in a special 
session on 8 and 9 January 1979 to consider the document on formulating strategies for health 
for all by the year 2000. Meetings had also been held in January, June and November 1978 of 
the Working Group of the Executive Board organizational study on the role of expert advisory 
panels and committees and collaborating centres in meeting the needs of WHO regarding expert 
advice and in carrying out technical activities of WHO. That Group would be holding its 
fourth meeting during the current session of the Board. The UNICEf/wHO Joint Committee on 
Health Policy would meet from 29 to 31 January 1979. 

He suggested that a short informal discussion should be held at the close of that 
afternoon1s meeting for members who had joined the Board for the first time now or in May 1978 
That discussion would be a useful preliminary to the briefing that was to be held for new 
members in May 1979. 

He suggested that the meeting should begin by considering items 3， 4 and 5. 

Dr VIOLAKI-PARASKEVA pointed out that the documentation for a number of important items, 
including item 3, had not been received in sufficient time to allow for proper study of them. 
She suggested that consideration of item 3 should be deferred until members had had time to 
consider the relevant documents. 

The CHAIRMAN said that in view of that suggestion items 4 and 5 could be taken first, 
followed by item 3. The meeting would then deal with items 16 and 10， and followed by-
item 12， which would be considered concurrently with items 9, 11 and 13. 

He suggested that the Board should meet in private on 12 January 1979 at 14h30 to 
discuss items 27 and 28. 

It was so agreed. 

5. REPORT ON EXPERT COMMITTEE MEETINGS : Item 4 of the Agenda (Document ЕВ63/3) 

Pesticide Residues in Food - Report of a Joint FAo/WHO Expert Committee (FAQ Plant Production 
and Protection Paper No. 10 Rev.) 

The CHAIRMAN, in introducing the item suggested that members of the Board might wish to 
concentrate on the implications that the reports could have for the work of WHO. 

Dr VENEDIKTOV said it appeared that in addition to the joint FA0/wH0 meeting there were 
several other bodies dealing with the subject of pesticide residues in food; for example, 
there was an FAO committee on the subject of pesticide residues in animal feed. He would 
like to know whether there was coordination between these different bodies and to what extent 
there were discrepancies between their recommendations. 

Dr AGTHE (Environmental Health) said that, although there was in fact only one joint 
FAo/WHO meeting on pesticide residues, it was true that there was one other body dealing with 
pesticides in food, notably the Codex Committee on Pesticide Residues. The recommendations 
of the joint FAO/WHO meeting were taken into consideration by the Codex Committee, which then 
advised the Codex Alimentarious Commission on Recommended Maximum Residue Limits which 
eventually became standards for adoption by Member countries. 

Dr VENEDIKTOV said he was satisfied with that explanation, but still felt that more 
efforts should be made to coordinate the work of all the committees dealing with the problem 
of pesticides in food. He had noted the Director-General's recommendation in paragraph 1.3 
of his report (document ЕВ63/3) that a special meeting should be held to consider methodologies 
for assessing the safety of pesticides, but he felt that more than a single meeting would be 
needed. 



WHO Expert Committee on Biological Standardization - Twenty-ninth Report (Technical Report 
Series No. 626) 

Professor HSUEH Kung-cho fully agreed that it was of the utmost importance to have a 
clear definition of biological standards as well as to establish them internationally. It 
should be borne in mind, however, that there was a great disparity in the level of science 
and technology in highly industrialized countries and that in the developing countries. 
If standards were set too low, that might be dangerous, but if they were unduly high 
developing countries might not be able to prepare the biological substances to these 
standards and might have to import them, with resulting deleterious effects on their 
economies. It was accordingly essential to take such practical considerations into account 
when establishing minimum biological standards. Furthermore, as the situation in the 
developing countries was constantly evolving, it would always be possible to raise the 
standards once an improvement had been effected. To proceed along those lines should be of 
immense assistance to the developing countries. 

Dr PERKINS (Biologicals) explained that the question of biological standardization had 
two facets. In the first place, there was the absolute value of an international standard, 
but national authorities had full responsibility for deciding on the national standard to be 
imposed within their respective countries. It was important for the national standard, 
however, to be calibrated in terms of the international standard. Secondly, with regard to 
vaccines, the requirements were drawn up with the aim of giving maximum protection to human 
health and, in that connexion, WHO made every effort to obtain national support for the 
enforcement of such requirements. 

Dr VENEDIKTOV welcomed the fact that meetings of the Expert Committee on Biological 
Standardization were held regularly, so that it was able to work systematically； 
unfortunately that was not the case for some other expert committees. The report contained, 
as Appendix 1 to Annex 1, a list of the authors who had prepared the requirements for the 
collection, processing and quality control of human blood and blood products, and in 
Appendix 2 to Annex 1 a list of experts who had provided comments and advice on those 
requirements. He welcomed that innovation, and the fact that a large number of experts 
from different parts of the world had contributed to the preparation of the requirements. 
However, there was an imbalance between the countries from which the experts had been drawn, 
and it was important that that should be corrected. 

Dr PERKINS (Biologicals) stated that that Expert Committee had to have annual meetings, 
as otherwise there would be too many products for it to consider at any one meeting. 
Appendix 1 listed all those experts who had actually been present at WHO headquarters to 
give assistance on the requirements. Appendix 2 listed all the experts who had sent in 
comments in reply to the information on biological substances which WHO had circulated to 
all countries, since it was the Organization's policy to contact in that regard all relevant 
manufacturers and all national control authorities. This system had been shown to be a 
more effective method of reaching the widest range of experts rather than transmitting the 
information through governments, which would then have the task of circulating the information 
to all relevant persons. He very much hoped that in future more comments would be received 
from experts in the developing countries. It was encouraging to observe that, over the past 
year, more than half the requests for international standards and reference preparations for 
biological substances had been made by countries of the Third World. 

Dr BAJAJ said that a great deal of work on snake venoms was being carried out in India, 
and he hoped that WHO was consulting the appropriate authorities in that regard. 

Dr SEBINA pointed out that the lack of response by the developing countries to the 
information circulated to them in respect of biological substances might well be due to the 
fact that they lacked adequate facilities for pursuing such work effectively. He stressed 
the importance of the recommendations as guidelines. He assumed, however, that national 
authorities would be able to adjust absolutes to the country *s needs, since, for instance, 
acceptance of a purity level set at 80% could considerably reduce costs. 



Arterial Hypertension - Report of a WHO Expert Committee (Technical Report Series No. 628) 

Dr VIOLAKI-PARASKEVA said that, while the report was very comprehensive, it would have 
been desirable under section 5.3 on psychosocial factors to include some reference to 
rehabilitation, which was a particularly important aspect, especially taking into account 
the nature of the occupation of persons concerned. 

Dr GALEGO PIMENTEL believed that the report was a useful compendium of recommendations. 
She emphasized the importance of community participation in programmes which would cover not 
only arterial hypertension but also other chronic diseases. She referred to activities 
undertaken in a country she knew well that had incorporated preventive work on arterial 
hypertension into a general programme on adult care. She fully agreed with the body of 
the report, but concurred with Dr Violaki-Paraskeva that stress should also be placed on the 
rehabilitation aspect. 

Professor AUJALEU wholeheartedly commended the sensible approach adopted by the Expert 
Committee in its report, which had concentrated on the essential issues. The references to 
etiology and prevention were particularly apposite. He also welcomed the warning given by 
the Expert Committee in section 12.2 on the prevention of secondary hypertension, in respect 
of the effects of estrogen-progestogen pills. 

On a general point relating to all expert committee and study group meetings he 
expressed the opinion that, while he was aware that the Director-General was endeavouring 
to improve the geographical distribution of participation in expert panels, there was still 
room for considerable improvement regarding such geographical representation within the 
various expert committees and study groups, where, indeed, it could even be noted in one 
case that two experts and a consultant had been drawn from the same country. Again, among 
the Committee members shown in the six reports presented under agenda items 4 and 5， there 
were 11 selected from one single country. 

The CHAIRMAN said that there would be an opportunity to consider that general point 
further under agenda item 3. 

Dr FORTUINE (alternate to Dr Bryant) considered that the report was of great value since 
hypertension constituted a worldwide problem. It merited widespread utilization in view of 
its practical assessment of the situation, which was valid on an international basis. 
Further attention could, however, be given to the epidemiological aspect, as well as to 
education regarding arterial hypertension, particularly in connexion with community health 
workers. 

Commenting on specific points, he noted that no mention was made of labile hypertension 
under section 2.1， on the classification of hypertension by blood pressure level. With 
regard to section 3.5 on self-measurement of blood pressure, he wondered whether the statement 
to the effect that individuals measuring their own blood pressure often returned lower 
arterial pressures than those obtained by an independent observer was indeed a documented 
fact； if so， it should be more widely appreciated. Regarding section 4.2 on changing 
mortality, he said that in the Americas age-adjusted mortality had fallen by 20%. In 
section 9.1 on the role of the physician, he did not consider that the role of the medical 
team had been given a sufficient place in the report. In connexion with section 9.1.2 on 
the education of the patient, he stressed the desirability of a greater measure of patient 
compliance with drug treatment. He would raise certain other minor points with the 
Secretariat. 

The CHAIRMAN said that the Secretariat always welcomed informal discussion of any points 
with members of the Board and they should feel free to raise additional specific points if 
they so wished. 

Dr YAQOUB (alternate to Dr FAKHRO) emphasized the need to concentrate on early diagnosis 
of arterial hypertension, as well as on prevention and treatment, since simple methods did in 
fact exist for detection and control. 



Professor SPIES believed that the report was of great importance in guiding work on 
arterial hypertension and in emphasizing the need for community participation. The report 
highlighted certain shortcomings and showed that further research and studies were necessary. 
It might have been desirable for specific proposals to have been made in that connexion. 
Furthermore, it would have also been helpful had the report reflected the various areas where 
there were differences in experience and where different models existed in respect of 
community participation and control of hypertension. That would considerably increase the 
value of the report. 

У 
Dr KLIVAROVA (alternate to Professor Prokopec) believed that the report embodied a 

number of extremely useful measures and should provide guidelines for cardiologists, general 
practitioners and public health administrators. It would be useful if WHO could, in 
addition to the present report, publish a detailed manual containing information on preventive 
methods and drugs for treatment, including details of research carried out by various Member 
States as well as WHO-supported studies. 

While the list of members of the Expert Committee, on page 5 of the report, showed some 
form of geographical distribution, the requirements in that regard had not been satisfactorily 
met： only one of the twelve members was from a socialist country. Invitations should be 
issued more frequently to experts from Eastern Europe and other socialist countries to 
participate in expert committee meetings. 

Dr SEBINA said that hypertension was a major problem and one which in certain areas, such 
as Africa, affected mainly the younger age-groups. For that reason, he trusted that the 
Expert Committee's recommendations would be put to good use. At the same time, he considered 
that more work should be done on the epidemiology of hypertension, failing which the 
preventive measures on which the report laid stress would not be very effective. 

He agreed with the remarks made regarding hypertension and the use of oral contraceptives, 
which posed an increasing problem in the developing countries. Possibly the Special 
Programme in Human Reproduction should be requested to study that aspect of the matter 
further. 

Dr BAJAJ said that he would appreciate WHO guidance as to the best instrument to be used 
for measuring blood pressure. Also, he would like to know why systolic and diastolic 
pressures of 160 mrnHg and 95 mmHg respectively had been selected as the dividing line, since 
they struck him as somewhat high. 

Dr AL-BAKER said that an important question for the Gulf countries was the relationship 
between arterial hypertension control programmes and public health care centres, which it was 
difficult to define. He would therefore suggest that WHO request the Expert Committee to 
carry out a study with a view to determining the extent of that relationship and to 
identifying the various institutions involved in the treatment of hypertension. 

Dr KAPRIO (Regional Director for Europe) referring to the points raised regarding 
rehabilitation and research, said that there was a considerable flow of information between 
headquarters and the regions. As part of that process, hypertension had been accorded 
priority in the regional research programme for health services research, and it was hoped, 
following the recommendation of the Regional Advisory Committee on Medical Research, to 
involve all thirty-two countries in the Region. In that way, special attention would be 
paid at the regional level to such points as the economic and psychosocial aspects of the 
disease, follow-up treatment of stroke patients and epidemiological investigations. 

Dr VENEDIKTOV praised the quality of the report before the Board; it represented a 
valuable contribution to WHO1 s medium-term programme on cardiovascular diseases and was a 
good example of the important role played by expert committee reports. 

Arterial hypertension was a worldwide problem, and stress was being laid on the need to 
include it in primary health care. It was therefore particularly regrettable that the 
developing countries were so underrepresented in the Expert Committee1 s membership. He 
agreed with Professor Spies that it would have been useful if the report had included 
recommendations regarding specific aspects on which research was required. He also 
regretted that the report did not include a section on rehabilitation. 



As he had pointed out on previous occasions, the value of the expert committee reports 
might be enhanced if they included a brief summary of the Board1s comments; a preliminary 
version of the reports could be distributed to members of the Board, and its comments could 
then be incorporated in the final printed version. In that connexion, he noted that only 
one of the three reports under consideration referred to a meeting held in 1978， whereas the 
mimeographed reports of a number of other meetings held in 1978 must already exist and could 
have been submitted to the Board. 

Dr AUNG THAN BATU said he was pleased to note the Expert Committee had stressed that 
screening for hypertension should not be carried out unless resources were available to 
provide for the care and long-term follow-up treatment of patients• That was particularly 
true of the developing countries where competing demands called for a proper appreciation of 
new health programmes before they were implemented. He also welcomed the point made 
regarding the need to consider hypertension in relation to public health programmes and to 
develop the appropriate technology for community health work, 

Dr LARI said that, under the existing arrangements, countries received only a very 
limited number of copies of Expert Committee reports. In view of the demand for such 
reports, howeverj it would be helpful if they could be given wider distribution. Ministries 
of health could perhaps be requested to furnish the Secretariat with a list of the officials 
and institutes in their countries that would be interested in receiving such reports. The 
additional costs incurred would be more than justified by the return. 

Dr EGUIA said that early detection of hypertension was essential since it was the only 
way of avoiding complications at a later stage. Possibly, therefore, a recommendation should 
be added to the effect that the measures for ensuring early detection should be extended and 
should involve not only the cardiologist but also the general practitioner. In particular, 
any person whose blood pressure was over 150 or 160 mrnHg should be referred to a treatment 
centre. 

Dr PISA (Cardiovascular Diseases), replying to points raised, said that the Expert 
Committee had been convened at a time when it had become apparent that hypertension should be 
dealt with as a community health problem, and that was the basis on which its agenda had been 
prepared. Questions such as the etiology of hypertension and research had not been 
disregarded but the report could not deal with all aspects in detail. A balanced approach 
had therefore been adopted with a view to making it as relevant as possible to all those 
concerned in the work on hypertension. It was a global problem that could be detected and 
treated, and its complications prevented, as was attested to by the results of coinmunity 
control programmes carried out, for example, in North Karelia in Finland. There, in a space 
of five years, the incidence of strokes had been reduced by 30%. The fact that the world's 
leading experts had been persuaded to concentrate on control of hypertension at the community 
level was, in his view, to be regarded as a major achievement in itself. The report was 
already being used in a number of countries as a manual, and it was much appreciated by experts 
working in the field. The exchange of information and experience between the Organization 
and national institutions, and also the International Society of Hypertension and the 
International Society and Federation of Cardiology, guaranteed that research problems would 
be identified and dealt with. 

Members would note that the programme budget included a special project on hypertension 
control. It provided for the establishment in 19 countries of control programmes， within the 
existing systems of health care. Twelve of those were in developing countries in five 
regions. Studies were also being carried out in certain developing countries with a view to 
enlisting medical assistants and midwives in the detection of hypertension and to developing 
the whole referral system. It was likewise intended to stimulate further research into the 
control of hypertension and to show, where necessary by example, that in both developed and 
developing countries alike, that problem could best be solved within the context of the 
overall health care system. 

The work on hypertension was being carried out in close cooperation with other WHO 
programmes. The Special Programme in Human Reproduction, for example, was collaborating in 
the preparation of a study, to be carried out in the developing countries, on the effects of 
contraceptives on blood pressure and the Division of Mental Health in a study on the problems 
of stroke. 



Rehabilitation was, of course, an integral part of treatment of any disease and that was 
particularly true of hypertension where treatment could last for a lifetime. The Expert 
Committee had, therefore, considered it appropriate to deal with these aspects in the chapter 
on the management of hypertension. 

There was no fixed borderline between normal and elevated blood pressure# The risk of 
complications increased steadily with increasing blood pressures, the selection of the level 
of I60/95 nnnHg (2I.3/12.7 kPa) being a purely arbitrary decision. Epidemiological surveys 
have shown that approximately 40% of the population aged between 45 and 64 years had a 
diastolic blood pressure of 90 mniHg (12.0 kPa) and over. 

The results of experience gained from the hypertension control projects on training and 
utilization of health personnel at different levels being conducted in certain developing 
countries would be published as soon as they had been compiled. The results of further 
experiences and recommendations would be included in a report on the WHO project on control of 
hypertension recording over 30 000 cases which was being completed. 

A summary of the Board's comments on the Expert Committee's report, as had been suggested, 
would be extremely useful and would make for a valuable supplement to a monograph on the work 
of this Expert Committee being prepared by the International Society on Hypertension, This 
would be discussed with the editors. 

The report of the Expert Committee had not dealt in detail with education of the public 
and of doctors because experience had shown that national programmes tailored to the needs 
and available resources of the country concerned had to be developed at national level. It 
did, however, identify the general problems and thus provided a necessary stimulus. 

The use of the term "labile" hypertension had been deliberately omitted because, in 
principle, hypertension was always labile: blood pressure invariably changed over a 24-hour 
period. References to self-measurement could, however, be supplied. 

Education of the patient, though important, was not the only solution. In China, Cuba, 
Finland, and Sweden, for example, \jhere the whole medical profession was involved in hyper-
tension control and participation of the community ensured, there was approximately 80% to 90% 
compliance. The education of all health personnel was therefore essential, as were appropriate 
follow-up organizational measures• 

Lastly, Annex 2 of the report gave an account of the research being carried out into 
pathogenesis. As already mentioned WHO was collaborating with a number of national 
institutions concerning different aspects of research in hypertension. 

The DEPUTY DIRECTOR-GENERAL assured Dr Venediktov that steps would be taken to ensure 
a more balanced geographical distribution in the membership of Expert Committees. 

Replying to Dr Lari he said that the distribution of Expert Committee and other reports 
was kept under constant review. The suggestion for wider distribution to Member countries 
of Expert Committee reports would, however, be referred to Professor Spies' subcommittee for 
consideration. 

Decision: The Board rioted the report of the Director -General on expert committee meetings, 
the reports of the expert committees themselves, and the comments thereon, thanked the expert 
advisory panels who had taken part in the meetings of the expert committees, and 
requested the Director-General to follow up the recommendations in the reports, bearing 
in mind the Board's discussion, when implementing the WHO programme. 

The meeting rose at 12h30 


