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The meeting was held in private from 9h30 to 10h30, and resumed in public session at 
10h50, when Dr Barakamfitiye took the Chair. 

1. AWARDS: Item 30 of the Agenda 

A t the invitation of the Chairman, Dr REZAI, Rapporteur, read out the following decisions 
adopted by the Board in private session: 

Léon Bernard Foundation Medal and Prize (report of the Léon Bernard Foundation Committee): 
Item 30.1 of the Agenda (Document EB67/35) ——————————————————^— 

Decision: The Executive Board, after considering the reports of the Léon Bernard 

Foundation Committee, awarded the Léon Bernard Foundation Prize for 1981 to 

Professor I. Do爸ramaci for his outstanding service in the field of social medicine. 

Dr A , T. Shousha Foundation Medal, Prize and Fellowship (report of the Dr A , T . Shousha 
Foundation C o m m i t t e e ) : I t e m 30.2 of the Agenda (Document EB67/36) 

Decision: The Executive Board, after considering the reports of the Dr A . T. Shousha 

Foundation Committee, awarded the Dr A . T. Shousha Foundation Prize for 1981 to 

Dr Imam Zaghloul Imam for his most significant contribution to public health in the 

geographical area in which Dr A . T. Shousha served the World Health Organization. 

Dr Hiddlestone took the Chair• 

2 . ORGANIZATIONAL STUDIES BY THE EXECUTIVE BQÀRD: Item 22 of the Agenda (continued) 

Implementation of recommendations of the organizational study on "The role of WHO 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" : Item 22.2 of the Agenda 
(continued) (Document EB67 /W p/5;EB67/Conf. Paper No.9) 

The CHAIRMAN drew attention to the following draft resolution, which had been prepared by 
the Rapporteurs in accordance with the Board's request at the previous meeting: 

The Executive Board, 

Recalling resolutionWHA33.20 on the Executive Board's organizational study on the role 

of WHO 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; 

Noting that the Health Assembly has concurred with the findings, conclusions and 

recommendations of the study, arid has requested the Director-General to take the action 

required to give effect to its conclusions and recommendations; 

Recalling further resolutions EB17.R13 on the use of study groups and expert 

committees and EB37.R2 on appointments to expert advisory panels and committees; 

Having considered the progress report by the Director-General on WHO experts and 

collaborating institutions； 

1. NOTES with approval the Director-General•s progress report and his recommendations 

for action on the conclusions of the Executive Board's organizational study; 



2. AUTHORIZES the Director-General, pending the adoption by the Health Assembly of new 

regulations for WHO experts arid collaborating institutions, to appoint members of expert 

advisory panels for a period not exceeding four years or for the actual duration of the 

programme requirement that prompted their appointment, whichever is shorter; experts 

already appointed being retained on the panels for the remainder of their terms of office ； 

3. DECIDES to cancel the provision of paragraph 1 (1) of resolution EB37.R2 recommending 
an age limit for the reappointment of experts to WHO advisory panels； 

4. REQUESTS the Director-General: 

(1) to give due regard, in the composition of expert advisory panels, to the 

appointment of women and of younger experts； 

(2) to ensure that the membership of expert committees is not restricted by-
considerations of language； 

(3) to select consultants and temporary advisers assigned to assist in the work 

of a committee, as far as possible, from countries not represented in the committee's 
membership； 

(4) to supply relevant documents in advance to expert panel members interested in 
and conversant with a subject on the agenda of an expert committee and to ask for 
their written contributions； 

5. DECIDES that: 

(1) WHO study groups may be convened, in lieu of expert committees, under the 
conditions outlined in paragraph 2 of resolution EB17.R13 at the initiative of the 
Director-General, who shall determine the nature and scope of their subject, timing 
and length of their meetings, their membership, and whether or not their report 
should be published； 

(2) the Director-General, in so doing, shall follow, as far as possible, the 
principles and rules applicable to the convening of expert committees, particularly 
concerning the technical and international balance of the group； 

(3) regional directors may convene study groups at the regional level， for subjects 

of regional interest, when one or more of the conditions outlined in paragraph 2 of 

resolution EB17.R13 is met； 

6. FURTHER REQUESTS the Director-General: 

(1) to submit to the Executive Board, at its sixty-eighth session, the draft text 

of new regulations for WHO experts and collaborating institutions； 

(2) to continue to prepare a plan of action to adjust the Organization's 

collaboration with experts and institutions to the needs of its programme； 

(3) to draw up working procedures for that collaboration along the lines set 

out in the Board's organizational study on the subject； 

(4) to report to the Board, in due course, on the progress made in implementing 

the recommendations of the study. 

After an exchange of views on procedural matters in which Dr VENEDIKTOV, Dr REID and 

Dr MORK took part, the CHAIRMAN suggested that the Board should consider the proposals 

concerning the presentation of expert committee and study group reports to the Board contained 

in document EB67/WP/5 before coming to a decision on the draft resolution. 

It was so agreed, 

Dr VENEDIKTOV said that document EB67/WP/5 showed that the Director-General had given 

careful consideration to the suggestions he himself had made at an earlier meeting and was 

presenting possible courses of action to the Board with their advantages and disadvantages. 

His own main point had been that the Board most frequently received the published reports of 

expert committees and study groups too long after they had met - on average a year later; 

sometimes more, but rarely less. He did not think that, as the document suggested, the 



gap between the adoption of a report and its publication would be increased by the report's 

being seen by the Board before publication. In most cases the Executive Board had a useful 

exchange of views on the reports presented to it, usually approving them and sometimes 

commenting on the feasibility of their recommendations, but never changing their substance 

or expressing doubts as to the competence of the experts and their work. It was true that 

the report of an expert committee reflected the experts
1

 views and in no way represented any 

official decision of W H O , but most Member States and scientific organizations nevertheless 

took the recommendations as being those of the Organization. Moreover, the authority of 

recommendations by WHO experts was so great that most countries were prepared to take them 

as guidelines. 

In consequence of a decision taken a few years ago the Director-General, when submitting 

expert committee and study group reports to the Board, now expressed his views as to how the 

substance of the reports could be used to further the activities of the Organization. His 

own contention was that the value of the reports would be enhanced if, when they were 

published in the Technical Report Series, they were to contain a foreword or annex giving 

the Director-General's views on the implications of their recommendations for the WHO 

programme, and the Executive Board's comments or a statement that the Board had approved them. 

That would not change the status of the reports, but it would give some guidance and additional 

information to Member States. 

There was no reason why the Board should review the reports so long after they had been 

adopted by expert committees. Surely there was no difficulty in circulating 30 typed copies 

of the reports to Board members before they were definitively published? 

The situation was clear and simple and he proposed that at the end of paragraph 6(1) of 

the draft resolution a phrase should be added requesting the Director-General to also submit 

proposals on the time limit for the submission of reports of expert committees and study 

groups to the Executive Board so that the Board could express its views on them without delay. 

Dr REID stressed that the reports of expert committees must remain the independent 

expression of expert opinion and the Executive Board should not set itself up as a review 

panel on the technical aspects• He agreed with Dr Venediktov that the views of the 

Director-General and of the Executive Board should be brought to the attention of the public 

in so far as they concerned the implications of the reports for WHO and for international and 

national public health. However, there should be the least possible delay in the publication 

of those reports, which were of a technical nature and were read primarily by persons 

interested in the technical aspects rather than in the organizational consequences for 

international health. They should continue to be printed promptly but might carry a standard 

note stating that the implications for the Organization and for international and national 

public health would be published in one of the WHO periodicals； in that way those interested 

in them would know that the views of the Direсtor-General and the Executive Board would be 

made known. 

Professor AUJALEU agreed that reports should be made available as soon as possible, but 

he was not in favour of including in them the views of the Executive Board and the Director-

General. In certain fields the Executive Board was less competent than the members of expert 

committees. Moreover, he wondered what the consequences would be if the Executive Board 

found itself obliged to print an unfavourable opinion in the report itself. The views of the 

Executive Board arid the Director-General should be confined to Executive Board documents. 

Dr MORK agreed that rapid publication was necessary and shared the concern expressed by 

Professor Aujaleu as to the advisability of including the Board's views in the same covers as 

the report of an expert committee. There was a danger that the Board would be regarded by 

Member States as placing its views above those of the experts. He asked if the Director-

General would study the possibility of making the summary record of the discussion in the 

Board on the reports available to Member States as soon as possible. 

Dr KRUISINGA recalled that in 1980 he had requested a breakdown of members of expert 

advisory panels and committees by field of specialization. That request had not been 

answered so far and he asked whether the Secretariat could now provide this information. 



He agreed with previous speakers that the earliest possible publication of the technical 

reports was important and that the views of the Director-General and the Board should be made 

publicly known with respect to certain, but not necessarily all, reports. In many cases the 

views of the Board concerned health policy implications and did not conflict with the opinions 

of the experts. 

The documents under discussion contained no information on WHO collaborating centres and 

he asked for further information on them and on WHO's policy towards them. 

Dr de VILLIERS also wished to see expert 

Although he was interested in the possibility 

and the Director-General in a WHO periodical, 

reports should be retained. 

committee reports published as soon as possible. 

of publishing the views of the Executive Board 

he thought that the present method of approving 

Dr VENEDIКТОV expressed complete agreement on the need to publish the reports as quickly 

as possible. In 1980, however, the majority of reports had been published more than a year 

after the meetings had been held. The period between the end of an expert committee or study-

group meeting and the presentation of its report to members of the Board should be very much 

shorter because no substantial changes were made to the text after its adoption. A brief 

statement by the Director-General of the report's implications for the Organization and by the 

Board could then be included in the published version with no delay. 

It would not be embarrassing for the Executive Board to be obliged to include a critical 

opinion in the report as criticism did not need to be expressed in a manner discourteous to 

the experts concerned. Member States would s imply note the views expressed and neither the 

status of the experts nor the Director-General's freedom of action would be affected. 

Publication of the views of the Board and the Director-General in a WHO periodical would not 

meet the case because once readers had the printed report they would not search through 

periodicals for comments on it. 

He emphasized that the role of the Executive Board was to approve and take note of reports 

and to make proposals to the Director-General on their implementation. The Board did not 

examine reports in order to authorize the Director-General to have them published. 

He proposed that a sentence on the following lines should be added to the end of 

paragraph (6)(1) of the draft resolution: 

"including proposals concerning the time limit for publication of reports of expert 

committees and study groups and on how the views of the Director-General and the 

comments of the Executive Board on the possibility of using the reports in WHO 

programmes could be made available to all Member States as soon as possible". 

Dr REID expressed concern at the possible risks involved in challenging the reports of 

expert committees. His earlier suggestion that the reports might contain a standard note 

referring readers to a WHO periodical had been conditional upon the Director-General's being 

satisfied that publication of the Board's and Director-General's views was practicable and 

reasonable. If that were not so, he would withdraw his proposal and suggest that no change 

should be made to the present practice. 

The DEPUTY DIRECTOR-GENERAL felt that the situation, far from being clear and simple as 

Dr Venediktov had said, had become more complicated as a result of the present discussions. 

It was of prime importance not to encroach on the integrity of the scientists concerned, nor 

for the Board to go beyond its competence； in that connexion, he drew attention to regula-

tions 10.6, 10.7 and 10.7.1 of the Regulations for Expert Advisory Panels and Committees. 

The question of delays in the publication of the reports of expert committees had been a 

perennial one in the Board. A study of a number of leading British and North American medical 

journals had shown that a period of 14 months constituted the average for the process from 

submission of a text to its publication. It was interesting to note that WHO publications 

seldom took longer than 10 months. The position with regard to the previous year had been 

exceptional, and since then progress had been more rapid. As to the expression of opinion by 

the Director-General on the findings of expert committees, the Director-General's views were 

in fact already embodied in the reports since the Director-General was represented by the 



technical officers serving the committees which had to approve their technical recommendations 
by consensus. It would be discordant if the Director-General were to express separate views 
after that procedure. 

He stressed the high value placed throughout the world, and particularly by the third world， 

on WHO publications, and particularly the reports of expert committees and study groups. He 

had heard no complaints in that regard. He was not altogether clear what purpose would be 

served by including comments by the Board in the manner suggested, and agreed with Dr Reid that 

that might be a perilous innovation. In fact, such an approach might well lose WHO some of the 

support it enjoyed from the scientific community. It should be borne in mind that WHO 

publications, in the opinion of many experts, reached a very high scientific standard. 

Naturally, it was for the Board to take a decision in the matter, but he was inclined to 

feel the course proposed was inappropriate. 

Dr VENEDIKTOV expressed surprise at the turn the discussions had taken, and wondered 

whether that might be due to some underlying issues of which all were not fully aware. He 

could not see how the reputation or integrity of the experts concerned could be impugned； 

after all, the Executive Board saw fit to comment on the work of many eminent bodies, for 

example , the Advisory Committee on Medical Research. Nor could he understand the viewpoint 

of the Secretariat that WHO publications were at such a high scientific level as to leave no 

room for improvement. He was unable, furthermore, to accept that the Executive Board would 

be going beyond its terms of reference； the value of the Board would appear greatly lessened 

if the views of its members were not considered of interest and importance. As for the 

time required for publication in medical journals in the United States of America and the 

United Kingdom, that did not imply that WHO could not do better. 

He drew attention to a number of previous resolutions expressing concern at the delay in 

publishing expert committee reports or stressing their importance and evaluation - namely 

resolutions EB38.R10, EB39.R7, EB41.R12 and EB47.R25. The question now was a simple matter 

of having the mimeographed text of reports of expert committees and study groups submitted to 

members of the Executive Board within a month of the end of the meetings so as to provide the 

Board with an opportunity for review and to allow for inclusion of its and the Director-

General 's views. 

He did not, however, wish to press the issue, and would withdraw any amendment to the 

draft resolution in that connexion. It would, however, be desirable for a review to be made 

of the procedures governing meetings of expert committees and study groups. An increasing 

number of consultations were taking place on an informal basis, with no written report, and 

that made it all the more vital that WHO should accord the results of expert committee 

meetings all the importance and serious study they warranted. 

Dr MORK said that, after hearing the preceding speakers, he was more certain than ever of 

the need to move very carefully on the matter. All were agreed that the reports of expert 

committees and study groups should be published as soon as possible. The Board's review of 

those reports took place in public and the summary records of the Board's sessions were also 

public ； what was needed was to find the right formula by which to transfer those public 

statements to the national level. It was for the Board to decide whether it was important 

for its and the Director-General's views on reports to be publicized and how, bearing in mind 

that those reports were not only considered by the Board during the review process but also 

used as a basis for consideration by the Board and the Health Assembly on programme budget 

questions and other programme matters and used in published form by national health admini-

strators , h e a l t h workers and specialists. For his part, he thought it might be valuable to 

make the Board's views widely known in respect of some of the reports that it reviewed. He 

therefore wondered whether some words such as "to continue to study the possibility of having 

a summary report of the Board's review of some or all technical reports included in an 

appropriate WHO periodical" should be included as an additional final subparagraph in 

paragraph 6 of the draft resolution. 

Dr BRAGA, after recalling that in 1951 he had been a member of the first expert committee 

on public health administration, said that the Board was merely trying to improve upon what 

were already excellent arrangements. The Secretariat could not know all that there was to 

know on health matters and from time to time the Director-General had to request 



authorization from the Health Assembly to establish expert advisory panels and committees 

composed of leading specialists to study new topics. 

The quality of the work done by such groups did, of coarse, vary, but their findings, 

although not necessarily reflecting the views of the Organization, should be officially 

published as soon as possible to governments to enable them to take such action as they deemed 

appropriate. The Board should therefore authorize the dissemination of those reports and 

endeavour to ensure that such dissemination took place more quickly; it should also try to 

rejuvenate the membership of expert advisory panels and committees and to improve their 

organization a little. Nevertheless, the general situation was satisfactory, and he had no 

misgivings on the subject. 

Dr REID said that the Deputy Director-General's remarks had indicated that the 

publication of the Board's views on certain reports might not always be desirable. 

Accordingly he wished to withdraw the suggestion he had made earlier in the meeting and to 

propose instead that the existing system arid arrangements for review and publication be 

retained. No action should be taken on document 

Dr Mork had made the point that the Board's deliberations on expert committee reports were 

public but he felt it could be left to the Director-General to consider how best to convey 

such comments to Member countries. Essentially it was an internal matter which had no place 

in a formal resolution and, unlike Dr Mork, he did not consider that it should be reflected 

in the draft resolution under consideration. 

The DIRECTOR-GENERAL recalled that the proposals contained in document EB67/wp/5 on the 

presentation of reports of expert committee and study group meetings for review by the 

Executive Board had arisen out of a specific question from a Board member. With due respect 

to seasoned members of the Board, he suspected that many new members might be unaware of the 

potential passion which lay behind the discussion, for it was necessary to know a great deal 

about the Organization to understand it. For those members he wished to explain what the 

discussion essentially was about. There were several points to be made. 

The first point was that reports could be made available to members much earlier, in 

typescript or as page proofs, if they did not have to wait for publication in the Technical 

Report Series. He did not think there were physical problems in the way of doing that. 

The question was one of timing. No matter what the subject or the Committee's findings, 

there were always a great many scientists and others wanting the information as quickly as 

they could obtain it. 

The next point was different in kind. The Organization served to provide as neutral 

and scientific a consensus as possible. No other governmental or nongovernmental organization 

was able to obtain from scientists of totally different political, scientific and cultural 

backgrounds the unified view on a health question in the way that WHO did. Recalling his 

experience as secretary of the expert committee that had studied the use of chemotherapy for 

the control of tuberculosis in 1964, he described how the members of that committee had 

dissociated themselves from their national traditions in order to agree, in the name of WHO, 

on the truth of the overwhelming scientific evidence. It was WHO'S ability to generate 

information in that way and to reach conclusions beyond reasonable doubt that confirmed him 

in his conviction of the value of its expert committees and their work. 

That led to the question of how to make the best use of the Board's reflexions on the 

content of the expert committee
1

 s reports. On the one hand, he was sure that all were agreed 

that there could be no tampering with the integrity of the scientific consensus arrived at. 

The members of the Expert Committee on Tuberculosis to which he had referred, for example, 

would have found it intolerable to be censored by any governing body of WHO once they had 

reached their unanimous recommendations. On the other hand, the Board's highly relevant 

opinions in regard to the significance for health of the application of such recommendations 

should be seen as a very valuable corollary to the work of any expert committee or study 

group, not least in the context of the proposed programme classification in the Seventh 

General Programme of Work and the desire to bring all science and technology to bear on health 

for all and primary health care. For example, the Board might agree with the technical 

recommendations in a report that it reviewed but might very pertinently ask whether the 



necessary primary health care infrastructure existed that would make it possible to apply those 

recommendations. Again, while Board members might concede that a certain drug gave excellent 

results, they might, as public health generalists, justifiably comment that, if it was too 

costly, its use could hardly be recommended to developing countries. There was a vast 

difference between the technical content of a report and the public health implications of its 

recommendations. 

The dangers of scientists playing the role of health politicians and of politicians 

playing that of scientists were equally grave and equally well known. The borderline between 

the health politician and the scientist was very fragile but -should be respected. One of the 

purposes of the Seventh General Programme of Work was to sharpen the distinctions between 

health infrastructures and their requirements on the one hand, and the science and technology 

applicable in given conditions on the other. 

He believed that the Director-General's covering report that was submitted to the Board 

with the reports of expert committees and study groups should be improved in substance and 

presentation. The Board's comments should then be addressed to the Director-General's 

report instead of, as at present, arising out of individual members' particular interests. 

They should bear particularly on the implications for public health of the recommendations and 

on WHO'S particular role in promoting their implementation. 

If the Board were to proceed on those lines in future, there would be a very solid debate 

on each point. His own preference was for the procedure outlined in the last paragraph of 

document EB67/WP/5 - namely, to proceed with the publication of reports of expert committees 

arid study groups in the Technical Report Series as at present, and to publish the Director-

General 's and the Board's views on the public health implications separately, as appropriate. 

If that were done, there was still a choice between sending out the Board's views on the 

reports individually to all Member States, perhaps 2-3 pages at a time; publishing them in 

World Health Forum or in some similar way; or, possibly, bringing them together in a small 

publication that would be issued at annual or other intervals and sent to Member States so 

that they could see what were the views of the Board and the Director-General on a given 

expert committee report. He felt that scientists might appreciate the fact that their work 

had been taken very seriously and might find the supplementary views of the Board useful. 

At all events, he was convinced of the need to proceed in stages to obtain as productive a 

procedure as possible. 

Dr VENEDIKTOV fully agreed with the Director-General. It was very important that the 

reports of expert committees should be sent to members of the Board as soon as possible in 

whatsoever form. WHO was the only body in the world with the machinery for obtaining neutral 

and objective scientific advice on basic health problems, and its expert panels and 

committees were unique in the United Nations system. It was amazing that under WHO's 

auspices experts from various countries with utterly different traditions and approaches and 

of opposite opinions could meet together and arrive at a common view and broader use should 

be made of their expertise. Since scientific research on contemporary medical problems was one 

of the Organization's major activities, the Board should be kept adequately informed of all 

work being done in that field. In any case close contact with scientific circles outside 

was of great value to the Organization, which was still a long way from making full use of 

the world's scientific potential. 

The whole question of expert advisory panels and committees had a long and difficult 

history behind it. But Board members were not so much generalists as generals in the health 

sector and therefore had no right to shy away from difficult situations. The Director-General 

should be requested to continue the work in the spirit in which he had begun it, to consider 

the different possibilities, and to take them into account in a report which he should submit 

to the Health Assembly and the Board on the most efficient way of using the services of WHO'S 

experts. 

He also proposed that, in the first sentence of paragraph 5(1), of the draft resolution 

the words "WHO study groups may be convened, in lieu of expert committees
1 1

 should be replaced 

by the words "WHO study groups and other scientific meetings may be convened, in addition to 

expert committees
1 1

. 



Dr KRUISINGA said that, since many of the recommendations made by expert committees had 

policy implications, the Board had a duty to consider them. The situation was analagous to 

that to be found in Member States, where national research councils would be disappointed if 

their findings were not acted upon by the policy-makers. 

Dr MORK said that, in the light of the Director-General
1

 s explanation, he would withdraw 

his suggestion for an amendment to the draft resolution. He trusted that the Director-General 

would proceed along the lines he had suggested arid that the Board would have an opportunity 

to reconsider the subject when the Director-General introduced procedures. 

The CHAIRMAN indicated that the only amendment outstanding was that proposed by 

Dr Venediktov to paragraph 5(1). 

The draft resolution proposed by the Rapporteurs， as amended by Dr Venediktov, 

was adopted. 

The meeting rose at 12h25. 


