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SUPPLIES PDR GOVERNMENTAL PROGRAMMES 

The Third World Health Assembly by Eesolution. WHA5•钵2 requested the 

Executive Board to study the question of freer and quicker supplies to govern-

ments, including the possibility of setting up a revolving fund to meet this 

purpose on the understanding that in every case goveramentsTíuld Ъе willing to 

pay in their own currencies 

1. Freer and.quicker supplies to governments has been taken to mean greater 

freedom of movement of supplies and the avoidance of preventable delays affecting 

such movements This comprehends freedom from controls affecting exports from 

the countries of origin, freedom of entry into importing countries, and in certain 

cases, freedom of transit through neighbouring countries. 

2. Controls affecting exports are normally closely related to the supplies 

situation in the countries of origin. It is to be noted that the quantitative 

situation in regard to medical and health supplies generally has deteriorated 

considerably, particularly so in the case of insecticides It is becoming 

increasingly difficult for buyers to compete
 ;
 with the growing volume of military 

and civil defence orders which are now receiving priority treatment. The 

possibility that systems of allocation of goods by government order may be 

imposed must now Ъе clearly borne in mind In certain countries, major sources 

of supply, direct controls (voluntary at present) are being instituted on an 

increasing variety of drugs, medicines and insecticides. In addition, the 

indirect effect of control systems- now being applied to basic raw materials is 

beginning to have a very considerable influence on the availability of finished 

products. Consequently, competition for the limited supplies now available is 

becoming more intense. In other countries the situation is somewhat similar, 

although the effects of rearmament policies on the supply situation have made 
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themselves felt somewhat later. Availabilities of insecticides in Europe are 

now extremely limited, in spite of considerable efforts on the part of producers 

to increase their manufacturing capacities. For other medical goods, prices are 

beginning to rise sharply and delivery, apart from becoming more prolonged, is 

becoming much more uncertain, particularly in cases vhere the basic raw material 

required is not locally produced Ъу the country manufacturing the finished product. 

Controls affecting exports take two distinct forms： 

(a) control by allocation of raw materials or Ъу a system of 
priorities for the production of the items concerned； 

(b) control by the granting or withholding of export licences. 

In both cases WHO has good hopes of rendering assistance to individual -

governments requiring such supplies by presenting from an international point of 

view the case of need and by making application as WHO on behalf of the requesting 

government through official аэ well as trade channels for the necessary priorities 

for production or for exceptions to be made in the granting of export licences. 

In the past, instances have arisen where public health programmes have been 

retarded or even jeopardized largely for lack of some central focusing point 

through which Pleas for export licences and priorities in purchasing might be 

,eo-ordinated and channelled at the appropriate level. Preliminary work has 

already been done in respect of requests for supplies sponsored by WHO ylth a viev 

to obtaining.a preferred position in the major supply markets. This may well be 

the most fruitful form of intervention which WHO might undertake on behalf of" 

member states as a practical solution of free movement difficulties. 

5. In regard to imports, modifications of tariffs and other impediments are 

within the competence of the countries requiring freer, and quicker supplies, but 

WHO might be able to stimulate the authorities concerned to make modifications 

or exceptions to their import control or import tariff systems in order to 

facilitate the entry of medical and health supplies for use Ъу the local health 

authorities. 

WHO has already taken the initiative in so far as insecticides are concerned 
Ъ у r e q u e s t i r

^
 t h e F i f t h

 Session of Contracting Parties to the General Agreements 



ЕВ7Д1 
page 5 

on Tariffs and Trade to examine and report to WHO on a draft international 

agreement, advising whether such an agreement vould be a feasible instrument. 

This initiative is the subject of a separate report to the Executive Board of 

International Trade. 

WHO should also use its influence directly with the governments concerned 

to encourage the reduction or abolition of tariffs and controls on imported 

medical supplies At the outset this action could be limited to special 

categories of supplies to be used only for public health purposes by the govern-

ment concerned, i.e. for supplies imported on behalf of the government and not 

destined for re-sale to the public. Detailed study is required to define the 

extent to which impediments at present exist to the import of essential medical 

supplies, and to determine the most important categories of supplies whose 

freedom of importation would have the greatest influence on the public health 

work of the country concerned. This detailed study would assist WHO to determine 

the most effective means of achieving its aim, in particular whether action with 

individual governments or a group approach would be more desirable. 

k The establishment of a revolving fund to facilitate freer and quicker 

supplies to governments poses many complicated currency and economic problems. 

A prerequisite to its establishment would be the clear determination of: 

(a) the scope of the fund： 

(b) the source of the fund and the nature of the currencies it 
should employ, and 

(c) regulations under which the revolving fund should operate. 

As to the scope of the fund, this would involve a determination as to 

whether the fund should handle : 

(1) a substantial proportion of medical supply programme requirements 
for governments, or 

(2) emergency supply requirements only, or 

(5) emergency supply requirements and medical supply programme 
requirements of certain governments or areas only. 

Equally necessary would be the determination of vhat categories of supplies 

should be included. 
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In regard to the source of the fund and the nature of its currencies, 

examination would be required as to whether the revolving fund should be main-

tained in readily convertible currency to enable emergency action to Ъе taken 

although- the requesting country might have, at that time, little or no availa-

bility of the requisite currencies, or whether payments by governments can Ъе 

accepted in proportions to be determined of tvo or more currencies of which one 

should be freely convertible. 

.In view of the present restrictions on convertibility of most of the vorld's 

currencies, it would not Ъе adiaínistrr.tívely feasible to accept contributions 

and especially reimbursements by governmenis to the fund in all currencies. 

It might, hovever, be possible to operate such a fund using the currencies 

of the major medical supply producing countries, and permit"：ing reimbursement 

i n
 any one of those currencies, provided that disbursements in hard currencies 

were reimbursed in the currency expended. 
• . . . . • • -

:..The regulations under which the fund, should operate would also require the 

most careful and detailed study in order : 

(1) to establish criteria defining an emergency；, 

⑵ to establish criteria concerning the use of the fund, country 

limitations etc., 

(3) to prescribe means of determining the categories of medical 
supplies which could Ъе furnished, to what financial extent, 
and over what period of time. 

The Director-General believes that this entire matter varrants further study 

before formula七ing firm recommendations for the consideration of the Health 

Assembly. The Board may vish to request that such studies Ъе pursued further 

with the view to a.report being subaitted by the Director General to. the Fourth 

Health Assembly or a later session.of,the Executive Board. 


