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1. REPORT ON THE INTERNATIONAL CONFERENCE FOR THE EIGHTH REVISION OF THE 

INTERNATIONAL CLASSIFICATION OF DISEASES: Item 2.1 of the Agenda 
(Resolution ЕВ37.R21; Documents А19/Р&В/б, А19/Р &B 7) 

The CHAIRMAN invited the Committee to consider item 2.1) of the agenda. 

Dr IZMEROV, Assistant Director- General, said that the periodic revision of 

the International Classification of Diseases was one of WHO's functions under 

Article 2 of the Constitution. The Organization had carried out a sixth 

revision in 194, a seventh in 1955 and had recently completed work on the Eighth 

Revision. The preparatory work for the Eighth Revision had started in 1961 and 

had been carried out by the Expert Committee on Health Statistics and the Sub - 

Committee on Classification of Diseases. The ninth report of the Expert Committee 

on Health Statistics, with the recommendations. annexed thereto, had been circulated 

to Member States as the basic document for discussion at the International 

Conference for the Eighth Revision of the International Classification of Diseases, 

which had been held at Geneva in July 1965. Thirty -six Members and one Associate 

Member of the'Orgánization had participated in that conference, as well as several 

representatives of international and non- governmental organizations. 

The Conference had studied revision proposals and had suggested several 

amendments. In addition to recommending that the detailed list of categories and 
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sub -categories, as amended, should constitute the Eighth Revision of the International 

Classification of Diseases, the Conference had recommended that the WHO Nomenclature 

Regulations be r'e- examined in the light of the Eighth Revision and of comments made 

by the Conference, with a view to the adoption of amendments by the World Health 

Assembly. The Executive Board, at its thirty- seventh session, had examined the 

report of the International Conference and, in its resolutions EВ37.R21, had drawn 

the Assembly's attention to the Conference's recommendation that the Eighth Revision 

I/ should become effective on 1 January 1968 and to measures that should be taken in 

connexion with its coming into force. 

Two documents were before the Committee, one containing the report of the 

International Conference (document А19 /Р&В /6) and the second referring to the draft 

additional regulations amending WHO Nomenclature Regulations (document А19 /Р&В /7). 

Dr LINDER (United States of America) drew attention to a draft resolution 

submitted by the delegations of Canada, Ceylon, Chile, Denmark, Pakistan, United 

States of America, and Venezuela (А19 /Р &В /Conf. Doc. No. 10), which read as follows: 

' The Nineteenth World Health. Assembly, 

Having considered the report of the International Conference for the 
Eighth Revision of the International Classification of Diseases; and 

Noting the recommendations of the Conference in respect of the Eighth 
Revision of the International Classification of Diseases, 

1. ADOP'T'S the detailed list of three -digit categories and optional 
four -digit sub -categories recommended by the Conference as the Eighth 
Revision of the International Classification of Diseases, to come into 
effect as from 1 January 1968; 
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2. RECOMMENDS that Member countries employing four -digit sub-categories 
use the approved list of sйb =categories °save in exceptional circumstances, 
and indicate in national publications any variations made; and 

3. REQUESTS the Director- General to issue a new addition of the Manual 
of the Tnterhátional Classification of Diseases. 

The history of international co- operation in the classification of diseases 

went back more than a hundred ;ears. The whole effort to develop an International 

Classification had, relatively sneaking, cost very little, but it had had a 

tremendous impact on the development of health services throughout the world. 

He was sure that an appreciation of the effect the classification had had, and 

the increase in the ability of countries to communicate with each other over 

their health problems, would have justified a much greater expenditure of effort 

and resources than had been necessary. 

The Assistant Director -General had already mentioned the various organs that 

had been engaged on the revision of the International Classification ove."r the 

past three or four years. During their work, it had been necessary to reconcile. 

:differing interests, as classifications varied from country to country and also 

even within a given country. The Secretariat had perfortned..a magnificent task 

in blending the wide' array of,different interests and purposes for which the 

classification 'was 'to be used No statistical classification was ever perfect, 

and he was sure that every country would have preferred to see some classifications 

made differently. The United .States of America would have.suggested a number of 
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changes if the classification had been intended for use in the United States of 

America only. However, the Expert Committee on Health Statistics and the 

International Conference had both stressed that it was essential to achieve 

international agreement on the classification as long as there was some flexibility 

of application to meet the national needs of each individual country. The proposal 

before the Committee provided that flexibility. He hoped the Assembly would adopt 

the Eighth Revision for use as from 1 January 1968. 

The delegations of Australia, Canada, Ceylon, Chile, Denmark, Norway, United 

Kingdom of Great Britain and Northern Ireland, United States of America and 

Venezuela had also submitted a draft resolution (A19 /P&B /Conf. Doc. No. 11), 

for adoption if the Eighth Revision of the International Classification of 

Diseases were adopted. It read as follows: 

The Nineteenth World Health Assembly, 

Having considered the report and recommendations of the International 

Conference for the Éighth Revision of the International Classification of 

Diseases, held in Geneva from 6 to 12 July 1965; and 

Considering the need for the revision of the WHO Nomenclature 
Regulations as a consequence of the adoption of the Eighth Revision 

of the International Classification of Diseases, 

1. REQUESTS the Director -General to review the Nomenclature Regulations 

with a view tithe revision of these regulations, 

2.' RECOMMENDS that in carrying out such a review a distinction be made 

between (a) matters which might, appropriately continue to be the subject 

of international mandatory regulations, such as the requirement that 

Member countries use the. International Classification of Diseases for 

official mortality and morbidity statistics, and (b) other matters which 

would be more suitable as recommendations to be adopted under Article 23 

of the Constitution; 
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З. REQUESTS the Director -General to submit revised Regulations for 

adoption by the Twentieth World Health Assembly; 

4. AUTHORIZES the Director -General to prepare for approval by the 

Assembly under Article 23 of the Constitution a compendium of 

recommendations, definitions and standards relating to health statistics 

which will be useful to Member countries in preparing health statistics 

and will improve international comparability; and 

5. REQUESTS the Director -General to provide an opportunity to Member 

countries to examine and comment upon a preliminary draft of the revised 

Regulations and recommendations before submission to the Assembly. 

The Nomenclature Regulations had been prepared under the provisions of 

Article 21 of the Constitution and existed largely for purposes of applying the 

International Classification. The Regulations had not been revised for a long 

time, and his delegation believed that it was timely to review them and make 

any amendments to them that might be necessary. It should be stressed that 

the request that the existing Regulations be reviewed would in no way hamper 

or delay the introduction of the revised list, since there was plenty of time 

before the list became effective to undertake the review. The Director- General 

was also being requested, in his review of the Regulations, to consider whether 

or not the present regulations might be divided into (a) material that was 

properly the subject of international regulations, and (b) material that was 

perhaps more properly the subject of international recommendations. If such a 

division were made, the Regulations could be made more compact and would require 

the attention of the Assembly at less frequent intervals. The technical 

substance outside the Regulations, on the other hand, could then be combined with 
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other recomm9ndátions developed by WHO's expert committees and the Assembly 

into a compendium of recommendations, definitions and standards, which would 

greatly strengthen the impact of WHO in improving the international quality and 

comparability of health statistics. 

Only a few days previously, the Assembly had heard the report on the 

technical discussions which had dealt with health statistics. During those 

discussions, the need for better data for health planning and health evaluation 

had been stressed. With the development of over -all planning in so many countries, 

health activities were being brought into competition with other types of activity 

for economic and social development, and there was an increasing need for the 

arguments for health work to be based not merely on compassionate grounds, but 

to be backed up with precise and detailed information on health problems in the 

various countries. The compendium of existing definitions, recommendations and 

standards could be compiled by WHO with little effort and at little cost; those 

definitions, recommendations and standards existed already in scattered documents 

and would only have to be brought together under one reference. The statistical 

activities of WHO, as all were aware, extended far beyond the statistical 

classification of diseases and its immediately related problems. His delegation 

believed that in due course a compendium of all recommendations, standards and 

definitions could become a most useful guide to countries in improving their 

own health statistical services and a most potent tool for WHO to use in increasing 

the international comparability of data. 
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Dr DOUBEK (Czechoslovakia) said that the Eight Revision,- of-the International 

Classification of Diseases was a remarkable result of collaboration between WHO and 

its Member. States, and it was worth -while emphasizing that, as from January 1968, the 

Classification would be in universal use. The practical application of the 

revision would undoubtedly give rise to problems, and the new edition of the Manual, 

planned for 1967, would be of great help. It was essential to ensure, not only 

that the International Classification was applied, but also that there should be 

uniform interpretation of the diagnostic terms included in the different categories. 

The Eighth Revision was, of course, a compromise, and there were parts on which a 

definitive solution had not yet been found. He would mention only the section on 

the diseases generally recognized as communicable and mental disorders, which had 

not been basically changed since the previous revision. In saying that, he in no 

way wished to detract from the importance of the work that had been accomplished; 

great progress had been made in many sectors, and particularly in adapting the 

Classification to the advances of science and making its conceptions more precise. 

The Director - General was to be congratulated on his work, without which the task 

could not have been successfully accomplished. 

Professor BABUDIERI (Italy) said that he wished to make two different kinds of 

remarks about the classification of infectious diseases given in the Appendix to the 

document before the Committee (А19 /Р&B /6) . The first concerned the general criteria 

adopted for classifying those diseases. Classification seemed to have been based on 

etiology, at least as far as the main divisions were concerned. Clinical criteria 

of practical significance h.d only been used in some sub -divisions. For example, 
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tuberculosis was included with the bacterial infections, which was an etiological 

classification, and subsequently it was sub -divided into silico tuberculosis, pulmonary 

tuberculosis, etc., which were clinical sub -divisions of major practical significance 

that was acceptable to his delegation. In some other cases, however, etiological, 

clinical and sometimes epidemiological criteria for classification were confused. 

For example, aseptic meningitis was classified as a viral disease, when aseptic 

meningitis was only the clinical picture, caused sometimes by viral infections, but also 

sometimes by other different agents such as leptospira. Similarly, venereal diseases 

were included in the same chapter, on the basis of an epidemiological criterion for 

classification. While he realized that the present classification was not a purely 

scientific classification and that it had been made for a practical purpose, he felt 

that uniform criteria should be adopted to obtain a less confusing pattern of the 

infectious diseases. It was possible that he had not understood the reasons for the 

different categories adopted, and he would be grateful if he could be informed of such 

reasons. As it was, he was unable to accept such a mixed classification, and he 

regretted that he was unable to associate himself with the positive comments that had 

so far been made. 

Secondly, he would like to refer to some specific points in the classification, 

which were only a few of the many points on which he disagreed. For instance, 

ornithosis - which was not a synonym for psittacosis - trachoma and inclusion 
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conjunctivitis were listed under viral diseases together with rabies, mumps and viral 

hepatitis. That was incorrect, because their agents were no longer all considered 

true viruses. The best solution would have been to assemble those infections under 

the title of Bedsonia infections, to which should be added, lymphogranuloma venereum 

and cat -scratch disease. Further, in arthropod -borne haemorrhagic fevers, no mention 

was made of mite -borne haemorrhagic fevers although the "mal de los rastrojos" in 

Argentina, which was transmitted by mites, was well known and was not a rare cause of 

death. In the English text, Q -fever was correctly named, but it had been wrongly 

translated into French as " fièvre du Queensland ": the letter "Q" did not stand for 

"Queensland ", but for "query ". Moreover, leptospirosis ictero -haemorrhagica had 

been considered to be the same as Weil's disease, which was incorrect. Weil's 

disease was only the clinical picture, characterized by jaundice and haemorrhage, 

described before the discovery of leptospira. Weil's disease could be caused by 

different serotypes of leptospira; leptospirosis ictero -haemorrhagica on the other 

hand, was a leptospira infection caused by the serotype ictero-haemorrhagiae, which 

did not necessarily present the elrzсx__ picture described by Weil. 

He could cite many other similar inaccuracies, but he realized that the report 

had not been prepared by WHO, and that it was impossible to review the whole matter at 

the present time. The numerical order of the diseases in the list should also be 

rearranged. He suggested that the main criteria of classification should be reviewed 
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before the next revision, and that mistakes and inaccuracies should then be corrected. 

He believed that close collaboration between statisticians and experts on disease was 

required, and he hoped that that would be borne in mind when rearranging the list 

before the next issue. 

Dr ARNAOUDOV (Búlgaria) said that the structure of the International Classification 

of Diseases had been greatly improved as a result of the recent revision. He had only 

one proposal to make which was connected with its practical application. It was 

-important that the text of the revised edition should be received as soon as possible, 

and he suggested that countries that did not use English, French, Spanish or Russian 

should receive a copy of the revised Classification at the time the printing of 

editions in those languages began, the end of 1966. In that way translations into 

national languages could be prepared and could be issued almost at the same time as 

the international editions. The revised Classification could then be applied in 

those countries from 1 January 1968 as envisaged. 

Dr JOHNSON (Australia) congratulated Dr Logan, Dr Cakrtova and their colleagues 

on the way they had directed the monumental task which had almost reached its end. 

He asked whether a definite date could be given on which the revised Manual would be 

available to Member States in 1967. His Government would like its coders to have 

ал.egцаt,, tn&, prior to 1 January 1968, to familiarize themselves with the changes. 

The interim period was extremely important, since the Manual was virtually the coders' 

"bible". 
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The International Conference for the Eighth Revision of the International 

Classification of Diseases, which had been held in July 1965, had drawn attention to 

Article 11 of the Nomenclature Regulations, which seemed to indicate a mandatory 

obligation in regard to something which was solely of national concern. In essence 

that article related to the confidential nature of the medical information shown in 

the certificate of cause of death. That all medical records dealing with mortality 

and morbidity should be confidential was a worthy objective, but in the days of 

national health schemes and morbidity certification it was not possible to ensure that ' 

such records were completely confidential. The authorities did the best they could. 

Aд far as Articles 2 and 4 of the Nomenclature Regulations were concerned, his 

delegation agreed that the use of the fourth digit should continue to be optional. 

It felt, further, that Article 14(a) of the Nomenclature Regulations should read: 

"Detailed list, with or without four -digit sub -categories ", thereby emphasizing the 

optional use of that digit. However, varying the four -digit breakdown was quite 

another matter, as it was stressed in the report of the Revision Conference that 

variation should only be exercised in exceptional circumstances, when the inter- 

nationally recommended four -digit sub -categories were inappropriate for national 

purposes and could not be expanded by additional four -digit sub -categories. That 

attitude was supported by the Australian delegation, since the objective of the 

Classification was to ensure international comparability of data. The appropriate 

e_xтз<ert committees in Member countries should have an opportunity of studying any 

proposed revision of, or Alternative, to the Regulations so that they could forward 

any comments they might wish to make to the Secretariat at a later date. 



д1g/P&в/м.in/iб 

page 13 

As soon as work was completed on the Eighth Revision, his delegation felt 

that it would be advantageous to prepare an explanatory statement on the changes 

in the International Classification of Diseases from the Sixth Revision onwards, 

for distribution to the Member countries. That would be a useful basic document 

for guiding not only those who used the Classification, but also members of vital 

statistics committees who would, in the not too distant future, be thinking in terms 

of a Ninth Revision. 

The International Conference for the Eighth Revision had recommended that WHO, 

taking into consideration the specificity required, should prepare an adaptation 

of the rëvised Classification Lore widely applicable for hospital indexing. 

There was no completely satisfactory coding system for hospital records, but one 

based -on the International Classification of Diseases and comparable with it would 

have obvious advantages. The importance of hospital statistics was well recognized 

in administration, national health planning and resdarch, and it was a valuable 

segment in the over -all study of the level'óf health. The Australian delegation 

considered that adaptation should be a matter of some urgency°'" it should not be 

postponed for several years, whën more hospitals would have devised their own 

versions. 

His delegation supported the view that the revision of the - Classification 

was a continuing process and that, while the Eighth Revision was under way, thought 

should already be given to the Ninth Revision. 
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Dr LISICYN (Union of Soviet Socialist Republics) associated himself with the 

congratulations expressed by other delegates on the important and useful work 

accomplished by the Director- General and those who had taken part in the 

International Conference for the Eighth Revision of the International Classification 

of Diseases. 

Much had been accomplished in the Eighth Revisions the form of presentation 

was more elastic and convenient and it would facilitate the international 

еomparability of statistics to a greater degree than previous revisions, although, 

as had been pointed out by previous speakers, and at the Conference itself, 

it was still far from perfect. Uniformity had not always been observed, particularly 

in the choice of eategories and groups of diseases. For instance, the section 

"Infective and parasitic diseases ", began with the category "Intestinal infectious 

diseases ", and the diseases had been grouped according to site and not according to 

the nature of the causative agent, or to their etiology - but that principle had not 

been followed entirely, because the category included only bacterial and protozoan 

diseases, but not viral diseases, which had been placed in another category. 

The category "Other bacterial diseases" was also not composed according to the 

causative agent and, in addition, it included diseases, such as diphtheria and 

leprosy, which differed considerably in their nature, epidemiological significance 

etc.. There was also a lack of precision in the dcuermination of the categories 
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of viral diseases. In the section devoted to enteroviruses of the central nervous 

system, the principle of classification according to site had been followed, whereas 

for "Arthropod -borne diseases" the principle followed had been that of mechanism of 

transmission. He gave other examples where different principles had determined the 

grouping of diseases. By those examples he did not wish to minimize the value of 

the enormous amount of work that had gone into the preparation of the revision, 

but merely to say that much still remained to be done. 

Also in the interests of comparability, it was essential to reach international 

uniformity in connexion with the definitions of live birth, stillbirth, perinatal 

period, abortion, etc. Progress had been made, but problems had not been 

definitively resolved. 

His delegation supported both the draft resolutions submitted to the Committee, 

since it believed that they were aimed at obtaining a better understanding, greater 

uniformity in, and above all, better comparability on the classification of diseases, 

and particularly as regards the optional four -digit sub -categories. He also 

supported the Bulgarian proposal. In that connexion, he believed that preliminary 

agreement had already been reached at the International Conference for the Eighth 

Revision that a Russian version of the Eighth Revision should be published. 
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Finally, he wished to suggest that it would be wise for WHO to set up a centre 

for the classification of diseases for those European countries which worked mainly 

in Russian, similar to those already operating in London and Caracas. Such a 

centre, which would work on the improvement of the classification in the Russian 

language, would make a very useful contribution to the complicated task of 

perfecting the International Classification of Diseases. 

Dr IZ12RОV, Assistant Director -General, said that he would confine his comments 

to general questions and ask Dr Cakrtova to reply to the technical questions raised 

during the discussion. 

The Secretariat appreciated the understanding shown by members of the Committee 

for the difficulties met with in drawing up the International Classification of 

Diseases. He would only recall that the problem had been studied by experts at 

the International Conference - and that even within individ»я1 countries there were 

different criteria for the classification of diseases - and members would realise 

that the Committee was no forum for such a discussion. 

The Director -General had, in his programme for 1967, proposed the establishment 

of a new centre in Moscow, to deal with problems arising in connexion with the 

interpretation and application of the International Classification of Diseases in 

the countries using Russian or other Slav languages. He thanked the United States' 

representative, who had been so helpful in that connexion at the International 

Conference held in 196 "). 



А19/ Р&В/ТVlјп/l6 

page 17 

Dr CAKRTOVA (Development of Health Statistical Services) said that she would 

not reply in detail to the technical points raised. Most comments made related to 

the first section of the Classification, dealing with infectious diseases. That 

had been the section in which it had been found most difficult to recpncile 

different points of view. Some countries had wanted the Classification to be based 

on etiology, some on epidemiology; and others had wanted different axes to be used. 

The draft represented a compromise; it had been decided to continue using a 

mixture of axes for the time being and to see if a better solution could be found 

for the Ninth Revision. 

The other point was the date of issue of the Manual of the International 

Classification. Some countries had already approached the Secretariat saying 

that 1967 would be too late a date for them to receive the text, as it would 

have to be translated into their own national languages. The Secretariat .could 

send countries the diagnostic context of the revised list, section by section, in, 

provisional form, to enable them to proceed with translation. That could then be 

checked against the final version when it became available in 1967, and any 

necessary alterations could be made._ Some countries had already proceeded on their 

own, preparing lists of diagnoses for inclusion under each title, to be verified 

against the WHO version when it was issued. 

The CHAIRMAN put to the vote the draft resolution submitted by the delegations 

of Canada, Ceylon, Chile, Denmark, Pakistan, the United States of America and 

Venezuela (А19 /Р &в /Conf. Doc. No. 10). 

Decision: The draft resolution was approved. 
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The CHAIRMAN put to the vote the draft resolution submitted by the 

delegations of Australia, Canada, Ceylon, Chile, Denmark, Norway, the United 

Kingdom of Great Britain and Northern Ireland, the United States of America and 

Venezuela (A19 /Р&Б /Соnf. Doc. No. 11). 

Decision: The draft resolution was approved. 

2. SINGТл CONVENTION ON NARCOTIC DRUGS, 1961: Item 2.8 of the Agenda 

(Resolutions WнА18.46 and Eв)7.R11; Official Records No. 148, Annex 8) 

The CHAIRMAN invited Dr Kaul, Assistant Director- General, to introduce the 

item. 

Dr KAUL, Assistant Director- General, said that the Director- General's report 

to the thirty- seventh session of the Executive Board on the Single Convention on 

Narcotic Drugs, 1961, was contained in Annex 8 of Official Records No. 148. 

Under resolution WНA7.6, it had been decided that the Health Assembly should 

be inforгΡed of any changes in the Organization's functions relating to 

internationalna- 20о?.os control. Those functions had been considerably modified 

by the provisions of the Single Convention on Narcotic Drugs, 1961, which had come 

into force in December 1964. :he matter had therefore been submitted to the 

Eighteenth World Health Assembly for consideration. 
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Under previous international narcotics control treaties, WHO had been, and 

still was, authorized to decide whether a drug should be placed under international 

control. Under the Single Convention, that power of decision had however been 

transferred to the Commission on Narcotic Drugs of the United Nations Economic and 

Social Council. That situation had given rise to practical difficulties, since 

the Commission on Narcotic Drugs met only once a year and there was likely to be 

delay in submitting a new drug to international control, when the WHO Expert 

Committee on Dependence -Producing Drugs so recommended. 

For those reasons, the Eighteenth World Health Assembly had requested the 

Director- General, in resolution WHA18.46, to consult with the United Nations organs 

for narcotics control on the desirability of amending the Single Convention so that 

any decision regarding the control of a new drug would rest, as hitherto, with WHO. 

As the Director- General had explained in his report to the thirty -seventh session 

of the Executive Board, he had conferred with the Permanent Central Narcotics Board 

and with the Drug Supervisory Body, which had shared the Organization's concern 

regarding possible delays. 

At the twentieth session of the Commission on Narcotic Drugs in December 1965, 

the WHO representative had submitted the matter for consideration. The Commission 

had considered that it was untimely to amend the Single Convention, since it had only 

recently entered into force. However, in order to meet WHO's request, it had 

determined that, if a recommendation were made by the Organization for the control 
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of a new narcotic substance when the Commission was not in session, and would not 

meet within a period of three months, its members should communicate their 

decision by correspondence or telegram. The Commission had felt that, pending 

any amendment to the Single Convention, undesirable delays could thus be avoided; 

and it had thought that the procedure should be reviewed periodically. 

After studying the Director - General's report, the thirty- seventh session of the 

Executive Board had recommended, under resolution EB37.R11, that the Nineteenth 

World Health Assembly should invite the Director -General to report to a future 

session of the Executive Board and the Health Assembly any developments which 

might, in the interest of the speedy protection of the public, require a further 

improvement in the arrangements for international narcotics control. 

The CHAIRMAN invited the Rapporteur to present the draft resolution on the 

Single Convention on Narcotic Drugs, 1961. 

Professor FERREIRA'(Brazil), Rapporteur, read out the following draft 

resolution: 

The Nineteenth World Health Assembly, 

Recalling resolution WHA18.46; 

Noting resolution EВ37.R11; 

Having examined the report of the Director- General; and 

Noting the measures taken by the Commission on Narcotic Drugs 
of the Economic and Social Council, 

1. EXPRESSES the hope that these measures will prevent undue delays 

in bringing dangerous narcotic drugs under control; and 
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2. INVITES the Director -General to report to a future session of 
the Board and the Assembly such observations as might call for further 
improvement of the arrangements for international narcotics control, in 
the interest of speedy protection of the public. 

Decision: The draft resolution was adopted. 

3. QUALITY CONTROL IB PHARMACEUTICAL PREPARATIONS: Item 2.9 of the Agenda 
(Resolutions WHAl8.36 and EВ37.R22; Document А19/P&в/5) 

The CHAIRMAN drew attention to the following draft resolution submitted 

by the delegations of Belgium, Federal Republic of Germany, India, Iraq, . 

Luxembourg, Netherlands, Sweden and the United States of America (A19 /P&В /Gonf. 

Doc. No. 24): 

The Nineteenth World Health Assembly, 

Recalling resolution WНА18.36, in which the World Health Assembly 
stressed the need to establish suitable procedures for ensuring a 
satisfactory level of quality control of pharmaceutical preparations 
and requested the Director- General to pursue the establishment of 
internationally accepted principles and specifications for the control 
of the quality of pharmaceutical preparations; 

Having noted resolution ЕВ)7.R22 of the Executive Board; 

Having examined the Report of the Director- General on'the quality 
control of pharmaceutical preparations; and 

Noting the proposals made therein for securing suitable control 
with the continuing assistance of the World Health Organization; 

REQUESTS the Director -General: 

(a) to continue his assistance to Member States for the improvement of 
the quality control cf pharmaceutical preparations, and for the establishment 
of quality control laboratories for national or regional purposes where such 

laboratory facilities are insufficient; 
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(b) to elaborate the proposals made in the Report of the Director - 
General, particularly in regard to the establishment of general 

principles for the quality of pharmaceutical preparations and the 
quality control of the products entering into international commerce. 

(c) to report on the results to the Executive Board and the Twentieth 
World Health Assembly. 

He invited the representative of the Executive Board to address the Committee on 

the item. 

Dr EVANG, representative of the Executive Board, said that the Executive Board 

had based its recommendations with regard to the quality control of pharmaceutical 

preparations on resolution WНА18.36 and on the Director -General's report as 

contained in document ЕE37 /3k. 

In view of the interest in the matter of Member States, the Executive Board had 

devoted more time to the item than to most others on its agenda. It had considered, 

among the important aspects of the quality control of pharmaceutical preparations, 

the fundamental question of the development of such control over the past fifteen 

years. The Board had been aware of the fact that the problems were increasing. 

It had been stressed that, in a number of countries, new factories had been, or 

were being, established for the manufacture of drugs, destined not for the 

domestic market but for export. The difficulties of the developing countries in 

that connexion had also been emphasized, since they had to import most of their 

pharmaceutical preparations and, as pointed out by several members of the board, the 

exporters did not always indicate whether quality control had been carried out in 

the country of origin. The fact that, for economic reasons, most developing 

countries could not expect to establish their own quality control laboratories 

for some time had likewise been underlined. One delegate from an economically 

developed country had observed that, under the existing arrangements, even countries 

like his own had difficulties in establishing satisfactory control. 
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In a wider context, the question of the extent to which WHO could impose 

regulations for the quality of pharmaceutical drugs in international trade had 

also been raised, and in that connexion reference had been made to paragraphs (d) 

and (e) of Article 21 of the Constitution. 

An interesting exchange of views had taken place in the Executive Board 

regarding the term "quality control". In the Director -General's report, it had 

been defined as applying to the identity, purity, potency, sterility and stability 

' of pharmaceutical preparations. The attention of the Board had been directed to 

the fact that, under existing legislation in certain countries, the use of a given 

drug had to be justified, as it might be obsolete or other drugs might be more 

suitable. 

All the factors to which he had referred had been considered by the 

Executive Board before it adopted resolution EB37.R22. 

Dr.KAUL, Assistant Director- General, said that the representative of the 

Executive Board had provided most of the background information to the item. He 

would like, however, to supplement that information with some remarks on the action 

taken by the Director -General since the Eighteenth World Health Assembly in respect 

of the quality control of pharmaceutical preparations. 

In September 1965, a circular letter had been sent to all. Member States in 

order to secure, information on the measures which had been taken, or which it was 

proposed to take, in regard to the quality control of both imported and locally 

manufactured drugs. Approximately thirty -two replies had been received indicating 

the status of such quality control in the countries concerned. 
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The representative of the Executive Board had referred to Article 21 (d) of 

the Constitution, and it was in consideration of that provision, and of Articles 

2 (u) and 23, that the International Pharmacopoeia had come into being. A second 

edition of the publication, containing over 500 pharmaceutical preparations, was 

in preparation and, it was hoped, would be issued later in 1966. Specifications 

for the quality control of pharmaceutical preparations were proposed by the 

Organization in a series of documents which were distributed to specialist and 

national laboratories. When agreement on the specifications had been reached, they 

were included in the International Pharmacopoeia. 

In paragraph 16 of document А19 /P&B /5, reference was made to an informal 

suggestion that a system of certification might be evolved with the help of WHO 

whereby information would be obtained on all pharmaceutical preparations destined 

for export, together with an assurance from the exporting country that adequate 

quality control had been carried out both at the manufacturing plant and in the 

government laboratories. In such a plan the concept of good manufacturing practice, 

applied by all manufacturers listed on the exporters' register, was inherent. 

Successful application of that concept would mean that every batch of drugs produced 

for export would have to be controlled and found acceptable. In order to do so, 

WHO would have to exercise permanent control, with the help of an army of inspectors 

who would require right of access to national quality control laboratories and 

to the exporting firm. The Director- General, after careful consideration of the 

suggestion, had reached the conclusion that such a system did not appear to be 

feasible, since the development of a complex legislative and administrative arrange- 

ment would not be possible either at the national or at the international level. 
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Dr SIDERIUS (Netherlands), thanking the Director- General for the report con- 

tained in document A19 /Р&B /5, said that his delegation was fully conscious of the 

complexities of the problem of quality control of pharmaceutical preparations and 

of the difficulties encountered in endeavouring to find a practical approach for 

additional WHO activities in that field. The various reports produced on the 

subject provided a full account of such problems. 

Before further WHO assistance could be elaborated, it was essential to agree 

upon the general principles involved, and it should be clearly understood what was 

meant by the quality of drugs, and the control thereof. There was no point in 

establishing WHO reference laboratories when no generally accepted requirements and 

standards, to which reference could be made, had been laid down. Nor could a WHO 

certificate of quality be issued when no WHO code defining good manufacturing 

practice, and no guidelines for inspection of pharmaceutical factories, had been 

established. 

The Organization should, of course, pursue its activities, for example, by 

training technical staff in control laboratories, awarding fellowships, preparing 

specifications for the International Pharmacopoeia and proposing non -proprietary 

names for pharmaceutical substances. 

Since the control laboratories would form a basic part of all quality control 

activities, the need for WHO assistance in establishing national or regional 

laboratories, in areas where such facilities were inadequate, should be stressed. 

Moreover, if the Committee considered that ?- 1Н0 should make further efforts to improve 

the quality of pharmaceutical preparations, then it was imperative to define clearly 

the course which it should follow. 
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Lastly, he said that his remarks should not be construed as criticism. The 

contrary was the case and his delegation was prepared to support the Director 

General's efforts. The draft resolution before the Committee, of which his 

delegation was a co- sponsor, dealt with the specific points which he had raised. 

Dr 1 QUE (Pakistan), congratulating the Director- General on his comprehensive 

report, said that, at the time of independence, the pharmaceutical industry in 

Pakistan had been virtually non -existent. However, there were now 185 such 

industries throughout the country. The regulations established to enforce control 

'г' э not complicated: all drug- producing firms were required to establish a 

laboratory so that each batch of a drug could be tested in accordance with the 

provisions of the International Pharmacopoeia. Thus, before any drug was distri- 

buted in the provinces, it was checked and, if any difference of opinion arose, 

the matter was submitted to the central laboratory. A further function of the 

central laboratory was to control all drugs which were imported or exported. 

There was, however, considerable room for improvement. For example, there 

were not sufficient inspectors for the pharmaceutical industry, although every 

effort was being made to increase their number. An attempt was also being made 

to improve the services of the provincial drug laboratories. Laboratories had 

been set up in the ports of Chittagong and Karachi, situated in East and West 

Pwk_^tan respectively, to test the quality of drugs destined for export. Another 

laboratory was being established to carry out complicated tests and research on 

certain drugs, particularly those for tropical diseases, and on herbs, some of 

which had a high degree of effectiveness. 
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In Pakistan, the central laboratory controlled the work of the provincial 

laboratories, which in turn controlled the work carried out by the inspectors. 

He had written to the Organization to request it to test samples of drugs from 

the central laboratory but had received in reply only the names of certain indepen- 

dent laboratories. To employ such services would, however, entail considerable 

expense and if, therefore, WHO could test samples of drugs from the central 

laboratory free of charge, in order to ensure that the highest standards were 

maintained, it would be greatly appreciated. 

Dr DOUBEK (Czechoslovakia) said that the recommendations of the Eighteenth 

World Health Assembly with regard to the quality control of pharmaceutical 

preparations, as well as those of the Expert Committee on Specifications for 

Pharmaceutical Preparations, which were contained in Technical report Ser.es No. 307, 

had in fact been applied in Czechoslovakia for the past ten years. On the basis 

of the experience thus acquired, the Czechoslovakian delegation would advise all 

countries that were not already exercising such control, to follow the suggestions 

contained in the Director-General's report. 

The Expert Committee had stressed the importance of stability of drugs and of 

studies in that connexion. In fact, few drugs were sufficiently stable to enable 

them to be kept indefinitely, and, in spite of that, only in a few cases did the 

labelling of a drug include a precise indication of the date of manufacture, 

and in still fewer cases was there a time -limit for use of the drug. Without 

such indications, it was difficult to control stability and to guarantee that drugs 

were not stored for an excessive period. Therefore, drug manufacturers should 

indicate on the label of all drugs the date of manufacture and as far as possible 

the date -limit for their use, as was already done in the case of certain drugs. 
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Dr TOTТII (Sweden), speaking as a co- sponsor of the draft resolution before the 

Committee, said that his delegation had read with satisfaction the report of the 

Director -General contained in document A19 /P &/5. 

It was the opinion of the Swedish delegation that, in elaborating general 

principles for quality control, account should be taken of those drugs which would 

be used parenterally and also of certain solutions and ointments. The reason for 

that view was to be found in the brochure on the microbiological contamination of 

drugs which had been distributed to the Health Assembly at the beginning of the 

session. 

Dr ADЕLO A (Nigeria) said that, as countries accepted scientific methods of 

treating disease, so the demand for drugs increased apace, and their quality control 

became a major problem. Countries with limited resources were tempted to buy the 

largest possible quantity of drugs from the cheapest markets and there was no way 

of assessing whether such preparations had deteriorated in quality as a result of 

storage for excessive periods of time or whether, in fact, they had not been up to 

standard from the outset. The developing countries would need considerable assis- 

tance if they were to be able to test pharmaceutical preparations. Very often, 

owing to lack of funds and technical know -how, it was not possible to carry out 

tests locally; it would therefore be appreciated if WHO could devise some means 

of making available to the developing countries the services of the more advanced 

countries for testing certain pharmaceutical preparations. Serious consideration 

should be given to that possibility in view of the urgent nature of the problem. 
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Dr DAELEN (Federal Republic of Germany) said that the Director -General's 

report clearly demonstrated the complex nature of the question of the quality 

control of pharmaceutical preparations. The ,problem applied particularly to those 

countries which had no suitable laboratories for testing drugs. As the delegate 

of the Netherlands had stated, WHO should pursue its assistance to Member States, 

along the. lines indicated in the Director -General's report, with a view to improving 

the quality of pharmaceutical preparations. In addition to furnishing assistance 

to those countries without adequate facilities, efforts should also be directed 

towards the development of general principles to ensure quality control of drugs. 

It was for those reasons that her delegation had co- sponsored the draft resolution 

before the Committee. 

Professor SCORZELLI (Brazil) said that the Director -General's report clearly 

depicted the difficulties encountered in the quality control of drugs. In view 

of their importance in protecting and restoring health - and in order to ensure 

that they did not become an adverse factor in that connexion - drugs had to be 

submitted to control. Not only should dangerous and obsolete drugs be set aside, 

but accepted remedies should be controlled during the entire manufacturing process. 

Quality control was a vast and complex problem, as stated in the Director -General's 

excellent report. 

While it was true that the developing nations were experiencing greater 

difficulties than the economically developed countries, since the latter had far 

more technical and material resources, even the advanced nations were faced with 

serious problems. The techniques adopted for the examination of the numerous 
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synthetic products in existence should therefore be based upon minimum standards 

which would be subject to modification as scientific knowledge evolved. Such 

standards should meet the ,Hain requirements for ensuring the acceptance of the drug 

concerned throughout the world. That did not preclude the possibility of adopting 

additional techniques if considered desirable. 

The question of additives used in the manufacturing process should also be 

taken into account, since they too could have serious drawbacks. 

It seemed to him that the difficulties encountered by a country with a highly 

developed technique, no matter what its social and political system, could not be 

compared with those of the developing nations, Many such countries had only 

acceded to independence in the present era of technological development and there- 

fore had to deal with a far wider range of drugs than the developed countries. 

In view of their special problеш', they should be provided with technical and 

material aid, either through bilateral or multilateral agreements or through WHO, 

which could assist them in training specialists, evolving techniques and selecting 

equipment. 

With regard to Brazil, which had a long tradition in the matter of health, its 

technical requirements wert Z.`. a higher level, since the pharmaceutical industry 

was well developed. Nevertheless, a considerable amount of raw material was still 

imported which had to be re- controlled within the country. The laboratories of 

the large industrial firms were fully capable of applying the necessary techniques 

and did so in the interests of the quality of their own products. In that sector, 
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if useless duplication of effort were to be avoided, verification by inspectors 

from the official laboratory of the application of the required techniques would 

suffice. That point of view was being encouraged. There were also, however, 

smaller concerns which imported raw material for the manufacture of their products. 

Ideally, in such cases, the exporting country should have the responsibility for 

controlling and providing information with regard to such raw material. However, 

the export procedure did not always include such formalities, and it could happen 

that a product was re- exported more than once before reaching its final destination. 

For the small industries, drug control could be carried out either by a central 

laboratory established for the purpose or by the official laboratory: in Brazil, 

the second solution had been considered more suitable. 

With the passing of time, the difficulties would increase. WHO should, 

therefore, co- ordinate activities throughout the world and, in that connexion, the 

establishment of, the Division of Biology and Pharmacology constituted an important 

element. .Nevertheless, in the opinion of his delegation, it should be further 

developed and its authority strengthened so that ultimately it might serve as an 

international reference centre. That did not mean that WHO would assume the 

functions of a reference laboratory, since it could in any event maize use of those 

at its disppsal. Such reference laboratories would form only a part of the over- 

all co- ordinated system that would be directed by WHO's reference centre. The 
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centre would establish minimum scientific standards and would stimulate bilateral 

and multilateral co-- operation between interested countries. It could also concern 

itself with the techniques and equipment necessary for laboratory examinations, . 

as well as with the standards to be observed in training personnel and in assessing 

the quality of drugs. The whole question could be studied by the Director - 

General, who might consider it necessary to request additional funds for the 

purpose. In view of the importance and urgency of the question of quality control 

of drugs, due consideration should be accorded to any request for further resources 

he might make. 

Dr ARIF (Iraq) joined previous speakers in thanking the Director -General 

for his excellent report. As a co- sponsor of the draft resolution before the 

Committee, he wished to stress the importance of the quality control of drugs - 

a matter which had received high priority in his country. Iraq had requested 

the Director -General to assist in the establishment of a laboratory for such 

control and, in its five -year plan, had allocated the necessary funds for that 

purpose. In 1965, WHO had provided two consultants to advise in that connexion. 

Referring to operative paragraph (c) of resolution ЕВ37.R22, he asked the 

Director -General to consider the possibility of the laboratory established in 

Iraq serving as a reference laboratory for the Region. 
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Dr GJEBIN (Israel) said that, as indicated in the Director -General's report, 

it was of the greatest importance for the developing countries that no drug 

should be exported unless it had passed the same quality control regulations as 

drugs for domestic use. The problem had already been discussed by the Executive 

Board and, after hearing the Board's representative, there was no need for 

detailed comment at the present juncture. 

It was true, as stated in the Director -General's report reiterated by the 

Assistant Director -General, that WHO could not assume the permanent responsibility 

for supervision and investigation of drugs to be exported. But Member countries 

should be expected to ensure that the regulations for drugs used domestically 

applied also to drugs exported; an appeal to that end by WHO would have a moral 

effect. The practice had been followed for many years in Israel, and at a 

meeting of the directors of national control laboratories held in 1964 in Leyden 

the Israeli representative had proposed a system for the quality control of new 

drugs, for which monographs were not yet available in the pharmocopoeias or in 

I/ the widely circulated scientific publications. In view of the considerable 

time -lapse between the marketing of drugs and the publication of official mono- 

graphs, it had been suggested that close co- operation should be developed between 

national drug control institutes, with a view to setting up a technical centre 

for the collection of monographs and data on new drugs. The data would be sent 

to a central laboratory for checking and thereafter returned to the centre for 

distribution to national laboratories. Such an arrangement would be particularly 

helpful to the smaller countries, which were unable to carry out their own 

quality control; and it could be put into effect only through WHO. 
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Dr OVAHTE (Yugoslavia), after congratulating the Director- General on his 

excellent report, drew attention to certain serious problems which could only be 

resolved by international legislation. In the first place it was essential to 

have in ,ernational specifications which manufacturers would respect, and which 

could be codified and adopted by WHO Member States. Secondly, more national 

laboratories wore needed, and an international laboratory should be set up for 

controlling the quality of pharmaceutical preparations. 

International co•- operation would help the developing countries by enabling 

them to make use of the laboratories of the developed countries under WHO _'s 

supervisl.оn. . 

He would support any effort to promote the study of the very difficult 

question under discussion. The Organization could play a valuable part in the 

development of international legislation, and he would welcome any studies by the 

Director -General to that end. 

Dr ARNAOUDOV (Bulgaria) said that Bulgaria had set up a special State 

institute to control the quality of all drugs imported into the country, all 

biological preparations and antibiotics manufactured in the country, all batches 

of drugs exported, and all imported stomatological materials. 
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He had the following comments to make on the Director -General's report. In 

connexion with sections 2, 3 and 4, it would be advisable for pharmaceutical 

preparations to carry duality certificates issued by a State institute or by the 

laboratory of a pharmaceutical or medical institute. Certificates should not 

be issued by chemical institutes. 

In connexion with section 11, although the publication of the International 

Pharmacopoeia was a considerable achievement, it had not yet been accepted as an 

international document - probably because of the different levels of drug production 

in different countries and the variations in countries' specifications for drugs. 

With regard to section 13, he suggested that WHO should help to establish 

contacts between institutes in different countries responsible for controlling 

pharmaceutical preparations. He advocated the creation of a statute for State 

institutes controlling pharmaceutical preparations. He also proposed that an 

international conference should be called to work out methods for determining the 

teratcgenic and b a.stomogenic effects of drugs. 

Dr АNМNDSEN (Denmark) thanked the Director -General for his report on a 

difficult problem which was of great importance to her country . 
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L2 illation had long existed on drugs used within the country, but the 

problem of exported pharmaceutical products was a new one and was not yet 

provided. for. It was thus not possible as yet to enforce State control on all 

exporters of drugs. Denmark had a good tradition as far. as standards for the 

home . market were concerned, and the Government was ready to make its health 

services available to help any of the developing countries with their testing 

pro-orna. 

A number of representatives had referred to the problem caused by differences 

between national standards and requirements. It would be useful if WHO could 

continue and intensify its work on standards along the lines mentioned in 

pаr-c.rаph 4 of the. report so as to encourage countries wishing and able to 

exercise control. . She agreed with the remarks of the representative of Israel. 

most serious difficulty was that the problem involved a new field of 

work in which there had been little exchange of knowledge and experience. It 

was a field of action peculiarly suited to WHO, which could help to promote 

international согг еts. Regional contacts - such as those existing between 

the Scandinavian. countries - were extremely useful. Denmark had also 

established close co- operation with Australia, with satisfactory results to 

both ecvnTtries. In 1967 or 1968 a study course would be organized in Denmark 

in co- operation with WEO , to which representatives of other countries would be 

welcome. 
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Dr JOнNSON (Australia) said that, at the Eighteenth World Health Assembly, his 

delegation had contended that the really effective way of checking the quality of 

chugs imported was to check representative samples in an official laboratory of the 

.mperting country, thereby covering such factors as packaging, storage and transport 

concitзΡоns which mig'ut adversely affect the standard of a pharmaceutical preparation, 

particularly when time, distance and climate were involved. He reiterated his 

country's support fr any action to secure the proper quality control of 

pharmaceutical preparations. 

Under the Australian Th_er peutio Substances Act, controlled drugs were subject 

to testing, on import and for domestic use, by the national biological standards 

labcratсгу. The certification of quality control of drugs exported from Australia 

was made in accordance with the importing country's requirements. 

He would advocate, through WHO, the notification of amended standards for 

newly introduced products. An example was chloramphenicol palmitate and 

ehloramphenicol palmitate oral suspension. Chlorampheniccl palmitate and stearate 

existed in amorphous and crystalline forms, and the crystalline forms of both esters 

were not active theзΡrapeutical_ly. Thus the stеајatе content in the product was of 

interest from the point of view of the quantity included of the inactive component 

the polymarph A crystals. Consideration should be given to dissemination by WHO 
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to Member States of relevant pharmaceutical quality control information in any 

future ёasé where, on the basis of up-to-date scientific data, significant modi- 

fication of existing quality procedures was indicated. 

Professor SENAULT (France), referring to the French text draft resolution, 

proposed that in the first line of operative paragraph (b) the word " développer" 

should be replaced by the words "donner suite aux "; and that the words "le rapport 41 

du Director général" should be replaced by "son rapport ". 

Mr ABRAR (Somalia) fully endorsed the statement of the representative of 

Nigeria. Somalia imported drugs from over twenty countries in different stages of 

development. Lacking the means for checking drugs, his country could only take a 

philosophical attitude as to their quality. He was aware that WHO was giving 

every possible assistance, but he hoped that action would be speeded up, because 

the situation was desperate. Sometimes, in order to be absolutely sure of quality 

purchases were made from well -known drug- producing firms at prices which his 

country could ill afford. 

Dr МONТALVAN (Ecuador) congratulated the Director -General on a remarkable 

report. He endorsed the suggestion that national laboratories should control drugs 

both for domestic use and for export. In Ecuador, the National Institute of Hygiene 

had a department responsible exclusively for the chemical, biological and 

pharmacological testing of drugs. The department was also studying the question of 
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labelling and description of drugs and was encountering serious difficulties owing 

to the vast number of products flooding the world marкet -some the results of 

scientific research but others merely products of commercialization. 

A useful way of promoting the inspection of pharmaceutical products would be 

to require a certificate of origin, on which the dealer introducing the product 

would certify that it had been accepted in the country where it was produced. A 

certificate from countries well equipped for testing drugs, and where strict 

regulations were imposed, would be a satisfactory guarantee of quality. Drugs 

could be safely accepted, for example, if they were certified by the appropriate 

authorities in the United States of America. 

He urged international co-operation by means of which all drug producing 

countries would issue certificates of the type suggested. Hе was not suggesting 

that the idea should be incorporated in the draft resolution, but merely that WHO 

and the large producer counries should bear it in mind. 

Dr САSТТТ,Т,O (Venezuela) said that his country, too, required a certificate of 

origin fir pharmaceutical products, and accepted only certificates issued by 

responsible health authorities in the country of origin. With regard to drugs 

which were still in the experimental stage, there was a requirement that they should 

be accompanied by authentic written information; in certain cases additional 

information was requested on the possible teratogenic effects, and if the information 
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was j.! diequate a ruling was sought from the Pan American Sanitary Bureau, the 

United States Food and Drug Administration, or WHO. He thanked those organizations 

for their unfailing co- operation and assistance. 

JI.r FELKAI (Hungary) said he had oken at length an the problem of quality 

control of pharmaceutical preparation the Eighteenth World Health Assembly, 

and he did not propose to repeat his views in detail. Hе felt it necessary, 

however, to re.- emphasize that WiOts efforts and achievements the publication 

of the International Pharmacopoeia, the establishment of international standards, 

the creation of international non.- proprietory names - although they represented 

an enormous advance, had not solved the problem of quality control in the developing 

countries. iо have national institutes for quality control would be logical, but 

the development of such institutes was hampered by lack of specialists and material 

reFiourees, For that reason he wished to review his delegation's proposal at the 

Eighteenth Health Assembly, namely, that WHO should prepare a register of national 

control laboratories able to fulfil all the necessary conditions, and circulate a 

lic,t of laboratories to which Member State. that had no institutes of their own 

could apply for assistance, Such a list, which could be prepared by a WHO expert 

eo;.niee, would give valuable assistance to the developing countries, 
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Experts in his country were, examining with great interest the draft second 

edition of the International Pharmacopoeia, and the Commission on the Hungarian 

Pharmacopoeia had taken many of its proposals into account. The sixth edition 

of the Hungarian Pharmacopoeia, which had just been issued, used primarily the 

nomenclature of the International Pharmacopoeia; it also took account of 

international standards. Chemical and biological standards were increasingly 

important, and he proposed that the WHO reference centre at Stockholm should be 

expanded. 

Unfortunately, it had not been possible to base the Hungarian Pharmacopoeia on 

the quality requirements for drugs of the International Pharmacopoeia, since 

national pharmacopoeias often contained more modern methods and more limited 

requirements. The publication of regional pharmacopoeias, such as the 

Pharmacopoeia Nordica or the European Pharmacopoeia, showed that the International 

Pharmacopoeia was not yet entirely fulfilling its purpose. It was to be hoped 

that its methods would be selected from the different pharmacopoeias with 

experimental assessment. The Committee on the Ínternational Pharmacopoeia should 

have at its disposal one of the national laboratories, for experimental work, as a 

basis for modernising the analytical methods of the International Pharmacopoeia, 

which would thus become the standard for the control of exported and imported drugs. 

Hungary conformed to the standard nomenclature - which was of great benefit to 

world health - and would submit proposals concerning new drugs developed by the 

Hungarian pharmaceutical industry. 
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Dr КAUL, Assistant Director- General, said that the importance of the 

fundamental question of quality control had been very well brought out, once again, 

during the discussions. Delegates had provided much additional information, and 

the Director -General welcomed constructive criticism of the kind that had been 

forthcoming. 

There had been many references to the way in which the programme should be 

developed. The points. made - concerning acceptable requirements, a code _for good 

manufacturing practices, guides for inspectors, the study of microbiological 

characteristics and contamination, the inspection and certification of drugs moving 

in international trade - had all' been noted. He could assure the Committee that 

the Director -General would intensify his efforts to help Member States in developing 

such guide lines, codes of practice and standards. 

The Director- General was also studying the question of national, regional and 

international laboratories, and had already responded to a few requests addressed 

to him for assistance in developing national laboratories. 'He was investigating 

the possibility of developing certain regional reference laboratories; he was 

also undertaking an inquiry into the possibility of setting up an international 

reference centre, and had had discussions with the United Nations Development 

Programme on the likelihood of obtaining resources for it. Much hard work and 

action was needed and the co- operation of Member States was essential in meeting 

some of the very complex problems arising. 
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A number of representatives had spoken of the importance of particular aspects 

of the work - for example, the need for a conference on the testing of drugs for 

teratogenic effects. The Director -General was fully aware of the importance of the 

problems mentioned; in the particular case referred to, he was already considering 

the convening of a scientific group in November 1966. 

In view of the consensus of opinion as to how the programme should be 

developed, it was unnecessary for him to comment in detail on the problems referred 

' to. Suggestions and comments had all been carefully noted. He wished to convey 

the Director- General's appreciation of the offers of help received from a number of 

Member States who were ready to place their national laboratories at WHO's 

disposal for testing drug samples. The Organization had already taken advantage 

of such offers and would make increasing use of them in the future; the possibility 

of some standing arrangement was being investigated. It was also hoped to 

extend the programme to include assistance in training staff for countries wishing 

to set up their own laboratories, and plans were being considered for training 

courses on the lines of the one described by the delegate of Denmark. 

Dr BERNARD, Assistant Director -General, Secretary, referring to the draft 

resolution, read out the English equivalent of the French amendment: in the first 

line of operative paragraph (b) the word "elaborate" to be replaced by "implement "; 

and the words "the report of the Director -General" to be replaced by "his report ". 

Decision: The amendment was adopted. 
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Dr BERNARD, in response to a comment from Dr DIGA (Iran), said that the last 

part of paragraph (a) would be revised to clarify the intention. 

Decision: The draft resolution as amended was approved. 

4. STUDY OF THE NATURE AND EXTENT OF HEALTH PROBLEMS OF SEAFARERS AND THE HEALTH 
SERVICES AVAILABLE TO THEM: Item 2.11 of the Agenda (Resolutions EB29.R10 
and 1R)7.R25; Document А19 /Р&B /12) 

Dr КAREFА- SMART, Assistant Director -General, introduced document А19 /Р&B /12, 

containing a study of the nature and extent of the health problems of seafarers 

and of the health services available to them. The study had been undertaken at 

the request of the Eleventh World Health Assembly and a report had been prepared 

on the basis of replies to a questionnaire sent to all Member States. That 

report had been considered by the Joint ILO/WHO Committee on the Hygiene of 

Seafarers in 1961, by the Executive Board at its twenty -ninth session and by the 

Fifteenth World Health Assembly. The Executive Board and the World Health Assembly 

had passed resolutions requesting the Director- General to continue his efforts to 

help countries to improve the health of seafarers in co- operation with ILO and the 

Inter -governmental Maritime Consultative Organization; and to undertake in 1965, 

in co- operation with ILO, a study of the progress made in providing health 

services for seamen throughout the world and report to the Executive Board and the 

Nineteenth World Health Assembly in 1966. 
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A second questionnaire had accordingly been drafted in co- operation with ILA 

and sent to all Member States in November 1964. An analysis 0f. the replies 

received had been presented, in a study of the progress in the provision of health 

services to seafarers, to the Board at its thirty -seventh session and had been 

transmitted by the Board to the Nineteenth World Health Assembly. That. study was 

attached to document А19 /Р&B /12; in an addendum to it were the replies from five 

countries (Ceylon, Norway, Pakistan, Turkey and Yugoslavia) received too late to be 

' included in the document presented to the Board. 

The report before the Committee was essentially a progress report by... the 

Director- General on current practices in providing health services for seafarers,. 

based on Member governments' replies to the questionnaire reproduced on pages 11 to 

18 of the document. 

The introduction to the document (page 2) briefly reviewed WHO's efforts to 

improve health services for seafarers. A detailed analysis of the replies to the 

questionnaire sent to governments was contained on pages 19 to. 57.. The information 

supplied by governments replying to both the 1959 and 1964 questionnaires was 

' compared in a summary of the analysis of replies on pages 69 to 76. The 

conclusions drawn from the study were set out on pages 77 to 80. 

Generally speaking, although little progress was reported in the collection 

of data regarding diseases and injury among seamen there had been some improvement 

in the provision of health services for seafarers. Some or all of the requirements 

relating to medical facilities on board ship had.been-`introduced in eleven countries 
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since 1959. As was pointed out in the last paragraph of the report, change was 

bound to be slow in international schemes. There had been improvements, which was 

encouraging, but every effort must be made to maintain and accelerate them, and the 

surest way was by accurate recording of the sicknesses affecting seafarers. When 

reliable data were available further steps could be taken to eradicate those health 

hazards - a goal which all in the industry were determined to achieve. 

The Organization had also been engaged in another activity relating to 

seafarers? health. The third report of the Joint ILO/WHO Committee on the Hygiene 

of Seafarers (Technical Report Series No. 224) had recommended that ILO, WHO and 

IMCO should undertake as a matter of urgency the establishment of an international 

scheme to provide medical advice to ships at sea, and report fully to the next 

session of the Committee. In pursuance of that recommendation a three -part scheme, 

comprising a medical guide, a medicine chest and the medical section of the 

International Code of Signals, had been drafted and presented in March 1965 to the 

Joint iw/WHO Committee, which had recommended that the scheme should be made 

available to all Member States. The scheme was in the final stages of printing and 

would shortly be published under the title "International Medical Guide for Ships ". 

He also informed the Committee that a joint ILO/WHO inter -regional seminar on 

health problems of seafarers was due to be held in Manila in December 1966. 

The meeting_.was suspended at 5.30 p.m. 

and resumed at 8.45 p.m., when 

Professor Macúch (Czechoslovakia), Vice- Chairman, took the Chair. 
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The CHAIRMAN invited comments on the item. 

Dr TJ�NN (Norway) drew attention to certain facts to illustrate the special 

nature of the health problems of seafarers. The exact size of the seafaring 

population, including seamen's families and contacts, was not known, but the Joint 

ILO /WHO Committee on the Hygiene of Seafarers, in its third report, (Technical Report 

Series No. 224) had estimated world shipping as being in the region of 110 -120 

million tons and seafarers employed on ocean -going vessels at about 750 000. That 

report had emphasized the vital importance of safeguarding the health of persons 

engaged in so large and specialized an industry, the significançe of which was 

obscured by its highly mobile nature. Each time an ocean -going ship came into 

harbour, a new and undefined population became mixed with the local, people. 

The composition of the seafaring population was undergoing changes as a result of 

new technical achievements and as new nations built up merchant shipping as part of 

their economic development. 

Although much work had been done to improve the health services for seafarers 

by various groups, committees and governmental agencies, the Brussels Agreement of 

1924, requiring facilities to be provided to merchant seamen for the treatment of 

venereal disease, remained the most important international instrument for the 

organization of medical aid for that occupational group. ILO was concerned with 

improving working conditions and accommodation on board ship. Examples of work already 
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done included the adoption of ILO recommendations regarding provision of medicine 

chests and the organization of medical radio service to ships at sea. In addition, 

a number of ILO conventions and recommendations dealt with specific health matters, 

such as compulsory medical examination of young persons employed at sea and the 

medical examination of seafarers. Unfortunately, not all seafaring nations had 

ratified the ILO conventions so that, even today, an unknown number of seamen did not 

have access to the services recommended. 

All countries with international harbours and merchant navies should consider 

how the special and important health problems of seafarers might best be solved. The 

unique opportunity offered to the seaman through his occupation of getting to know 

other nations and peoples and his need for human relations on board ship and in port 

had been more or less neglected, to the disadvantage both of the seafarer and of the 

people he met ashore. The seafarer's health and welfare problems fell into three 

main `groups: those arising on board ship, in ports, and among his family and contacts. 

Those problems might also prove of concern to local and governmental bodies. 

Seafarers exposed a large number of people to the risk of certain diseases and 

they themselves were exposed to occupational risks and pathogenic agents unlike those 

affecting any other particular group. As a group seafarers might have been selected 

to some extent from segments of the population differing from other occupational groups. 
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All those matters were comprehensively reviewed in a paper presented by Dr Evang, 

Chairman of the Executive Board, at the conference on the Health..and Welfare of 

Seafarers, which had been organized in Marseilles in February 1959 by the WHO 

Regional Office for Europe. 

Statistical data were required on those health problems. Valuable information 

was provided by Dr A. Otterland of Sweden in a paper (published in Scandinavian Acta 

Medica in 1960), in which he had given an analysis covering the years 1945 -1954 of 

deaths among active seafarers registered in Sweden. 

In December 1956, WHO had convened a study group to consider the Brussels 

Agreement of 1924; the study group had reached the conclusion that the mechanism of 

international health regulations would not lend itself to the international control of 

venereal disease; and that the Brussels Agreement should not be abrogated unless 

similar and adequate provisions were included in a broader international instrument. 

for promoting the health of seafarers in general. 

Over the ten years that had since elapsed, progress in national and international 

health and welfare programmes for seafarers had not been too encouraging. .The 

present increase in venereal diseases might suggest that control measures were 

inadequate. Measures were needed to protect countries that had carried out yaws 

eradication programmes. The Norwegian delegation felt that the problem of seafarers' 

health should be given full consideration by WHO and steps taken without further delay 

to promote better health and welfare facilities for that group. 
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The health and welfare centres established by a few countries in main ports for 

their own seafarers had proved their value. Since every country with a merchant 

navy could not establish such centres in every important port, such facilities could 

be provided cnly by international co- operation. 

The centres should be self- supporting financially and should run without support 

from V,iп0 or any other national or international agency, but some initial investment 

might be needed for their establishment; and that matter might be discussed with the 

countries concerned. Each centre should be staffed by qualified physicians, dentists, , 

nurses and other auxiliary personnel, including welfare officers from the countries 

co- operating in the venture. The facilities should be adapted to the population to 

be served. Centres should co- operate with the health insurance agencies and the 

ship -owners concerned and services should be paid for by the ship- owner, the f.lsurance 

agency, or the individual concerned. 

Obviously, much exploratory and preparatory work would have to be done before 

health centres of the hind could be established on a broad scale. Accordingly, his 

delegation, together with the delegations of India, Nigeria and the United States of 

America, submitted the following draft resolution for the Coг ittee's consideration; 

it was designed to lead to the establishment of at least two pilot health centres 

for seafarers: 

The Nineteenth World Health Assembly, 

Bearing in mind resolution WHA15.21 of the Fifteenth World Health Assembly 
concerning the health problems of seafarers, and resolution ЕB37.R25 of the 
Executive Board, 
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Having considered the report of the Director -General on the nature and 
extent of the health problems of seafarers and of the health services available 

to them, 

1. NOTES the report of the Director -General; 

2. CONSIDERS that additional efforts should now be made also to improve health 

services for seafarers in large ports; 

3. REQUESTS the Director-General: 

(1) to explore the possibilities of establishing at least ttno pilot health 

centres for seafarers in different regions in co- operation with the countries 
concerned; and 

(2) to report to the thirty -ninth meeting of the Executive Board and to 
the Twentieth World Health Assembly thereon. 

He understood that the delegations of France and Romania would propose amendments 

to that draft resolution and his delegation would be willing to accept those 

amendments. 

Dr ALDEA (Romania) congratulated ILO and WHO on their joint study on the health 

and welfare problems of seafarers, which would draw governments' attention to the 

main aspects of those problems. 
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The working conditions and way of life of seafarers required special health 

facilities. In Romania, health care of seafarers came within the State medical 

service provided for the population in general and the special mеаѕuгеэ applicable to 

workers. Details of how that care was provided had been given in answer to the WHO 

questionnaire and were incorporated in the study now before the Committee. He wished 

to correct a statement in the study, with regard to pre -engagement examinations 

(page 26, paragraph (с)): all categories of workers in Romania, including seafarers, 

had to undergo the serological test for syphilis on entry, under the system of 

compulsory medical examinations. 

Health facilities in national ports were generally satisfactory. Difficulties 

arose outside the national territorial waters (particularly on long voyages) and in 

the case of ships with no trained health personnel on board. He suggested two types 

of joint action by ILO and WHO that might help to meet those difficulties: first, the 

collection from national health administrations and the publication of information on 

the medical facilities available to seafarers in ports throughout the world, including 

the addresses of health centres and other services and information on the arrangements 

for payment for services received; the information should be brought up to date by 

the periodical public issue of bulletins which could also deal with such matters as 

vaccination requirements. His second suggestion was that there should be an 

international agreement among all countries with radio medical services with a view 

to ensuring that all ships at sea could have immediate radio liaison with а..speaialized 

medical centre, which would advise on diagnosis, treatment and the use of drugs. If 

such an agreement were reached, information on the broadcasts and radio stations could 

be published in the bulletin on medical services. 
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The draft resolution before the Committee would be acceptable to his 

delegation with the following amendment: a new sub -paragraph (2) as follows 

to be inserted in operative paragraph 3, with consequential re- numbering:. 

(2) to invite Member States to make available tb seafarers 

in each port services where the necessary specialized medical 
care can be provided; 

Dr GJEBIN (Israel) said it was desirable to have an international 

curriculum for the training of seafarers in first aid. WHO should use its 

influence with governments to ensure that the seafarers concerned regularly 

attended refresher courses lasting a certain number of weeks. He was aware 

that seafarers w;re not keen to spend their shore leave in study and that 

shipping companies were averse to paying wages for time spent on such courses. 

More advice from WHO would be appreciated as to special qualifications (in 

surgery, obstetrics etc.) that were desirable in ships doctors. 

Dr TOTIIE (Sweden) said that his delegation had followed the work of 

WHO in regard to the health of seafarers with great interest. The Nordic 

10 countries had co- operated to lay down some common rules on health requirements 

for entry and continuation in that profession. However, the turnover among 

seafarers was high; roughly 30 per cent, of those entering left the profession 

each year. Under Swedish regulations, doctors after taking a short 

specialized course were approved for the signing of certificates of health, 

and the medical care for seafarers was mostly rendered by the same doctors. 
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With the object of further improving health services for seafarers, study tours 

had been organized over the past ten years by the Swedish Foreign Office for 

merchant navy staff, shipowners and doctors. Most of the important ports of 

the world had been visited and most encouraging results obtained. The tours 

had also served to show that health services required further development in 

mazy ports. 

Under new legislation concerning security on board ship, the authorities 

concerned with shipping, labour protection and health were co- operating in 

drawing up rules and regulations designed to make the ship as good a work place 

and home as possible. Health aspects, being of the utmost importance, were 

brought in from the beginning in the construction of new ships. His delegation 

hoped that WHO and ILO would be able to work along those same lines. 

The specific diseases to which the seafarer was subject, together with 

the problem of dispensing of adequate medical care abroad, made every effort 

to solve those problems most valuable. His delegation would therefore join 

in supporting the draft resolution before the Committee. 

Dr VASILJEV (Union of Soviet Socialist Republics) said that his delegation 

had studied with great interest the two reports before the Committee. The 

joint draft resolution presented by the delegation of Norway, together with the 

amendments, presented by the delegate of Romania, was acceptable to his 

delegation. 
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In the Soviet Union, all foreign seafarers had available to them qualified 

medical assistance, including outpatient facilities and hospitalization, 

entirely free of charge. Those free medical services had been taken advantage 

of by many hundreds of seafarers in such ports as Leningrad, Odessa and 

Vladivostok. There !!eia special centres for organizing and directing the 

work of medical institutions serving seafarers. Qualified medical attention 

was also available on sea -going and inland navigation vessels; ships carrying 

rare than one thousand passengers had two doctors and two feldshers, and cargo 

and fishing vessels with a crew of forty or more had one doctor. 

The Soviet Union would be glad to provide any information or help that 

might be useful in connexion with the setting -up of the two pilot centrè5 

proposed.. 

Dr ВROТНERSTON (United Kingdom of Great Britain and Northern Ireland) said 

that the United Kingdom had a traditional interest in seafarers. His delegation 

thonked the Director -General and his staff for their continuing attention to the 

matter of seafarers' health, and particularly wished to salute the work of 

Dr Evang, Chairman of the Executive Board, in that field over many years. 

Ris delegation was grateful for the report before the Committee, which gave 

a useful broad picture of the services available for seafarers in different ports 

of the world, through which a gradual improvement was being effected. It was 

inevitable that in a large -scale picture of the kind there should be some lack 

of definition on the problems of morbidity of seafarers, as the delegate of 
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Norway had indicated. His delegation hoped that the Director- General and his 

staff would fróm time to time continue to direct attention to such problems; 

perhaps it might be useful, for example, to bring together in a WHO monograph the 

kind of information given during the present discussion. 

The situation in the care of seafarers was a changing one in that radio- 

communication and helicopter services were today available, thus making capacity 

for dealing with seafarers better in certain respects than in the past. There 

was therefore need for all authorities concerned to review the work in that field 

to ensure that it was kept up to date. 

That was being done in the United Kingdom which, for many years past, had had 

a radio service which made available expert advice from designated hospital centres 

for the seafarer in distress, and that service was being extended. The medical 

guide for ships captains was being revised and plans were being made to improve 

the teaching of ships' officers in first -aid systems based on that guide. 

His delegation gladly supported the draft resolution before the Committee. 

At the moment, there seemed to be no need for special health centres for seafarers 

in the United Kingdom itself, because the seafarer, whether British or of other 

nationality, had full access without payment to the services of general practitioners 

and to hospital and specialized facilities through the national health service. 

His delegation would also endorse the amendments proposed by Romania, as well as 

those to be proposed by France. In a more general sense, the United Kingdom . 

would support the efforts of the Organization to obtain information and better 

experience in that important field of health care. 
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Dr КRUISINGA (Netherlands) said that the Netherla,^.ds, as a country having 

large ports and many seafarers among its population, was very much interested in 

the health services being provided for that group. Special attention in that 

regard should be paid to the venereal diseases, dietary disorders, tuberculosis 

and mental health problems. Pre -entry, as well as regular periodic medical 

examinations were extremely important. His delegation also attached a high 

value to health care on board ship, for which training in first -aid was essential 

if no medical officer was available; well organized radio and helicopter 

services provided by coastal States were also important. 

In regard to the draft resolution before the Committee, his delegation 

stressed the great value of close co- operation among the countries concerned in 

the development of the contemplated pilot projects. In Rotterdam a port 

demonstration centre had been established in 1951 under an agreement between WHO 

and the Netherlands authorities, for the specific purpose of venereal disease colitrcl. 

In 1953 and 195+ five study groups had been set up by the centre and courses 

organized on venereal disease control for public health officials, laboratory 

. technicians, public health nurses and medical social workers. The health care of 

seafarers received much attention in the Netherlands which was always open to further 

suggestions for improving that work. 

An insight was given in the report before the Committee (document A19/P &В /12, 

page 70) into the morbidity and the causes of disease and injury among seafarers. 

A realistic and effective approach to those problems required much better information 

on morbidity and mortality in that group. It was to be hoped that one of the 

purposes of the proposed pilot projects would be to acquire data on those matters. 
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Dr ARNAOUDOV (Bulgaria) said that his country had established special medical 

services for seafarers. A pre -entry examination was compulsory to determine whether 

the person concerned met the medical standards required. Periodic medical 

examination wa compulsory too for all seafarers serving on Bulgarian ships. Free 

medical assistance was avа lame not only to Bulgarian seafarers but also to foreign 

seafarers belonging to countries with which Bulgaria had an agreement. At sea, 

medical assistance wás provided by a ship's doctor. There were five different kinds 

of sи: Lps ' mcс Uсаl chest, depending on the length of the voyage. 

Bulgaria would be glad if WHO would provide information on conventions now in 

force, on medical advice by radio, and on standards for the selection of medicines 

and supplies for ships' medical chests, and specimen statistical records, etc. It 

would also be appreciated if WHO would assist in improving contacts among medical 

centres and institutions responsible for the health of seafarers. 

His delegation supported the amendments to the draft resolution as proposed by 

the delegations of Romania and France. 

Dr BLOOD (United States of America) said that his delegation considered that 

some positive action would be most appropriate on the lines of the draft resolution . 

of which.it was one of the sponsors. It considered that WHO had to take the 

initiative in instigating the development of a network of health centres to meet 

the nеods of seafarers all over the world. The resolution requesting the Director - 

General to explore the feasibility of establishing at least two pilot centres would 

be an excellent beginning. 
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In making his investigations it was important that the Director - General study 

several aspects of the problem. In the first place, he would have to investigate 

the extent to which the co- operation of the health insurance agencies and the 

ship - owners concerned could'be obtained and ascertain possible additional or 

alternative sources of financing such centres so that they could become self- 

supporting. 

Furthermore, he would have to consider the best location for the proposed 

pilot projects, the nature of the services they would provide and the size of the 

centres :la relation to the nature and volume of port traffic. He would have to 

decide on a clear definition of the categories of persons to be served and to 

consider the possibility of a standard morbidity report form appropriate for such 

pilot: centres arid which might eventually lead to the adoption of a universal form. 

In addition, the Director -General would have to study the relationship of the 

proposed centres to WHO in terms of evaluating the activities to be carried out in 

those pilot projects, so that he would be in a position to make suitable 

recommendations to the Assembly at an appropriate date. 

His delegation assumed that the Director -General would invite ILl to give its 

views on the further development of useful co- operation between the two organizations. 

Dr JOHNSON (Australia) said that in his country all those wishing to enter the 

maritime service had to undergo a medical examination and X -ray' examination of the 

chest. Annual medical examinations were necessary for seafarers under eighteen 

years of age and, for those of over eighteen, re- examination was necessary 'if they 

had been ashore for a year or more. 
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Australia subscribed to the Brussels Agreement, and treatment for venereal 

diseases was provided free. The medical treatment of seamen was carried out by 

private medical practitioners who were usually paid by the shipping company. Each 

had its own medical consultant, a general practitioner, who provided such medical 

service on request. 

Quarantine medical officers in the Federal Health Department always co- operated 

with radio medical aid services and also conducted the pre -entry medical examinations 

before seamen were accepted. Vessels registered in Australia were inspected once 

annually. Such inspection was complete and involved a check of hospital facilities, 

medical equipment and medical stores. 

His delegation endorsed the views of the Executive Board and wished to inform 

the Committee that efforts were being made to arrange for biennial chest X -ray . 

examinations for Australian seafarers. 

Professor ыr АULТ (France) said that his delegation fully supported the draft 

resolution submitted by the delegations of'India, Nigeria, Norway and the United 

States of America and also the amendment proposed by the delegation of Romania. 

In that regard he pointed out that, according to French legislation, seafarers of 

all nationalities were provided with free treatment for venereal diseases and the 

treponematoses. 

While supporting the draft resolution, however, his delegation wished to 

prepare an amendment, namely, to include, at the end of paragraph 3, sub - paragraph (1) 

of the operative part of the resolution, after the words "the countries concerned ", 

the phrase: "estimating the amount of additional annual expenditure that would be 

entailed in putting such centres into operation ". 
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Dr LAYTON (Canada) said that the main features of the Canadian programme 

relating to the health services for seafarers were set out in the study and that 

there was no need for him to go into further detail. There were, however, certain 

aspects where conditions in Canada were possibly less developed than was required 

and that less attention was paid to such aspects as radio advice services and the 

maintenance of statistics than in other countries. That, was possibly due to the 

fact that very few., foreign- going ships were listed in the Canadian register. 

While no form` of radio advice. service, existed, medical advice_:was given to ships 

at sea. by.Canadian quarantine stations and it was intended tó extend and improve 

such ruses in conjunction. with a coastguard medical service. 

His delegation :supported the proposed resolution and the amendments proposed 

by the delegations of ̀ France and Romania. 

.i;Dr CA$ТI LQ-' :(Venezuela) said that his delegation supported the proposal to set 

up pilot centres but-':çonsidered that WHO should try and obtain financial 

contributions from those international and private organizations that had some 

interest in merchant shipping. He would like some assurance that the proposal 

would not entail too great a budgetary strain on'the Organization. 

Mr LAGHDAF (Mauritania) said that while Mauritania had only one port, the 

tremendous fish resources attracted many fishing vessels to its coasts. His 

Government: would like to receive information on the organization of health services 

for seafarers. 
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Dr AL WAIBI (Iraq) congratulated the Director - General on his excellent report. 

He agreed with the delegate of Venezuela that the budgetary implications arising 

out of the establishment of two pilot centres had to be taken into account. He 

hoped that some assurances would be given by the Director- General. 

Dr KAREFA- SMART, Assistant Director- General, assured the Committee that all 

the questions raised would be taken into account by the Director- General if the 

proposal to set up pilot centres were adopted. All activities undertaken in 

connexion with the health of seafarers had been, and would continue to be,- dd9k in 

co- operation with the ILO and stressed tha fact that many of the points raised were 

already on the agenda for the joint seminar to be held by the two organiz`' 
later in the year. He assured the delegate of Venezuela that the Director- General 

would give very careful attention to the budgetary implicationt јwÓ.Vе ,4nд would 

make the necessary inquiries with regard to offers of assistance from other bodies, 

especially since all contributions received would greatly facilitate the work of 

the Secretariat. 

The CHAIRMAN invited the Committee to vote on the amendment el.li tted by the 

delegation of Romania. 

Decision: The amendment was approved. 

The CHAIRMAN invited the Committee to vote on the amendment proposed by the 

delegation of France. 

Decision: The amendment was approved. 
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The CHAIRMAN invited the Committee to vote on the draft resolution as amended. 

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

REPORT ON ТнЕ INTERNATIONAL AGENCY FOFt RESEARCH ON CANCER: Item г.5 of the 
Agenda (Resolution WHA18)+4; Document А19/ Р&B/11) 

The DIRECTOR - GENERAL, introducing the report on the International Agency for 

Research on Cancer, recalled that the Agency had been established in accordance with 

resolution WHА18.4ц, adopted by the Eighteenth World Health Assembly. The first 

session of the Governing Council of the Agency had been held in Lyons on 23 and 2�- 

September 1965. - At that session, the Governing Council had appointed the members of 

the Scientific Council,. requested the Director - General to approach prospective 

candidates for the post of Director of the Agency, and taken the necessary measures 

to ensure its interim technical and administrative operation. The Council had also 

decided on Lyons as the place for the Agency's headquarters. On 4 March 1966, the 

Director- General had advised the Participating States that he had appointed 

Professor John Higginson, of the University of Kansas Medical Centre, as Director. 

The Scientific Council had held its first session in Geneva at the beginning 

of April 1966, when it had reviewed the Director's programme proposals for 1966 

and 1967 and discussed in general terms the orientation of the Agency's future 

activities. 

The Governing Council had met for its second session towards the end of April 

1966, in Lyons. It had then noted the Scientific Council's recommendations and 

approved the Director's budget proposals for the financial years 1966 and 1967. 
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Furthermore it had approved the Director's report on the Agency's financial 

operations for 1965. During the first and second sessions of the Governing 

Council, Australia, Israel and the Union of Soviet Socialist Republics had become 

Participating States in the Agency in accordance with its Statute. There were 

now eight Participating States. 

He drew attention to the fact that the report had been brought to the attention 

of the Committee purely for information, and that it might consider approving a 

resolution noting the report. 

Dr ВARTЕLS (Netherlands) drew attention to the fact that the 1966 budget of 

the Nвtherland made provision to allow that country's participation in the Agency. 

However, he wished to emphasize that his Government considered that membership of 

any agency acting under WHO should be open to all WHO Members. Furthermore he 

urged the Organiz ̂ t_on to guard against any unnecessary decentralization of WHO 

research activities. 

The CHAIRМAN invited the Committee to vote on the following draft resolution: 

The Nineteenth World Health Assembly, 

Having studied the Director -General's report on the International 

Agency for Research on Cancer since it was established by resolution 

WHA18.44 of the Eighteenth World Health Assembly, 

NOTES the report. 

Decision: The draft resolution was approved. 
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6. REPORTS OF EXPERT COЛM'IITTEES: Item 2.16 of the Agenda (Resolution EВ)7.R8; 

Document A19/ Р&В /1) 

Dr EVANG, representative of the Executive Board, introducing the item, said 

that WHO had developed a new method for the rapid compilation and communication of 

expert advice and the results of scientific findings. To. date some 335 reports 

of expert committees and other expert groups (including groups convened jointly 

with the United Nations and other agencies) had been published in the Technical 

Report Series. They dealt with over two hundred subjects. It was most important for 

the results of those reports to be as widely disseminated as possible. Consequently 

the Board had adopted resolution EВ37.R8, which recommended the World Health 

Assembly to adopt a resolution suggesting to Member States that they establish, 

wherever possible, a national expert panel to consider the recommendations of the , 

expert committees. If the Committee agreed with that view it might recommend 

that. the 'World Health Assembly adopt the following resolution: 

The Nineteenth World Health Assembly, 

Considering resolution EВ37.R8 adopted by the Executive Board at 

its thirty- seventh session; and 

Considering the great value and importance of the reports of the 

expert committees of the World Health Organization, 

SUGGESTS that Member States establish a national expert panel to 

give due consideration to the recommendations of the expert committees 

in the context of the development of their national health programmes. 
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Dr JOHNSON (Australia), said that in the view:of his delegation the reports 

of the expert committees in the Technical Report Series were very valuable. 

Their contents were brought to the notice of specialist groups, since his Government 

considered that responsible health authorities had to be informed of matters within 

their spheres of activity. 

However, his delegation was not in favour of setting up a single national 

panel because a panel of Specialists possessing the expert knowledge to cover the 

range of subjects dealt with by WHO itself would be too large. In Australia, 

the'Natidnal Health and Medical Research Council, presided over by the Director - 

General of Health, had three main committees and forty -one committees and sub- 

committees. Committees had from six to sixteen members, all of whom were recognized 

national authorities in their particular branches. Each committee had its own 

terms of reference relating to its special subject. They covered virtually the 

entire range of national health matters, including medical rеsearéh, epidemiology, 

food additives, occupational health, antibiotics, nutrition, radiation and health, 

traffic injury, tropical medicine, etc. Many of those committees had set up 

sub -committees. WHO expert committee reports were referred to one of those 

specialist committees for consideration at the national level. 

The National Health and Medical Research Council reconsidered recommendations 

of its committees twice annually, had a membership which included the Federal 
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Health Department, the Director - General of Health for every state, a representative 

of every medical college, including physicians, surgeons, pathologists, 

paediatricians, radiologists, general practitioners, representatives of the 

university medical schools and the College of Nursing and of the Australian Medical 

Association. In his view, that structure seemed to be the system best suited to 

Australian conditions, and was preferable to a single national expert panel. 

Dr BENGHEZAL (Algeria) said that his delegation welcomed the proposal. 

Algeria had already started to set up national expert committees; for example, 

an advisory committee composed entirely of Algerian doctors, was studying all 

aspects of tuberculosis control. Its findings would be transmitted to WHO. 

Similar committees established deal with other communicable diseases. 

Dr HAQUE (Pakistan) said that while wider dissemination had to be given to 

WHO expert committee reports, he agreed with the delegate of Australia that one 

expert panel would not be able to cope with the wide range of subjects involved. 

' In Pakistan ad hoc expert committees were set up to study such reports, which 

were passed on to those most directly interested. He did not see how it was 

possible for one expert panel to give proper consideration to all recommendations 

of expert committees. 
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Sir George GODЕ (United Kingdom of Great Britain and Northern Ireland), 

stressed the great value of the reports prepared by WHO expert committees and said 

that he was not at all certain that everything possible had been done to give 

them the widest possible publicity in the United Kingdom. Hе also shared the 

doubts expressed by delegates of Pakistan and Australia as to the feasibility 

of a single national panel giving due consideration. to the recommendations of 

all the expert committees. Consequently he proposed that the operative paragraph 

of the draft resolution be amended to read: 

SUGGESTS that Member States ensure that suitable arrangements 
exist for considering the application of the recommendations of the 

expert committees in the context of the development of their national 
health programmes. 

Dr Al WAHBI (Iraq) expressed doubts as to the advisability of setting up an 

expert panel and in general agreed with the views expressed by the delegates of 

Australia, Pakistan and the United Kingdom. 

Dr EVANG, representative of the Executive Board, explained that the idea of 

the Board was not to insist that Member States establish a single national expert 

panel. Тhе resolution merely suggested that they do so. However, what the Board 

had intended was to encourage national authorities to establish some type of 

machinery suitable for discussing the recommendations of the expert committees. 

Naturally the form of machinery set up would depend on conditions in the country 

concerned. 
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Dr CASTILLO (Venezuela) said that he agreed with the remarks made by the delegate 

of.Iraq. Hе believed that the efforts of the Secretariat in the judicious choice 

of experts in the separate fields covered were not being put to the best use, since 

in many countries the reports of the expert committees reached only a select group 

of specialists either in public health or directly concerned with the problem studied. 

Many of the valuable reports of the expert committees, constituting as they did 

thorough studies by world- renowned e:�рerts of over two hundred subjects, would be 

of great use to general practitioners. It seemed to him that national medical 

foundations were best qualified to assume the responsibility for propagating the 

reports within the medical profession and to related workers, such as public health 

engineers, and they could perform a most useful function in that respect of benefit 

to the Organization itself, the country concerned and the experts who had taken the 

time to study the various problems. 

Professor VANNUGLI (Italy) considered that the situation was quite clear. There 

was general agreement that the reports of the expert committees constituted a most 

valuable contribution to a wide range of problems and that they deserved wide 

attention on the national plane. It was apparent that differing practices for 

their dissemination were followed in various countries. Therefore the amendment 

suggested by the delegate of the United Kingdom was preferable to the original wording 

of the draft resolution before the Committee and he would give it his support. 
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Dr GALAHOV (Union of Soviet Socialist Republics) said that his delegation greatly 

appreciated the work of expert committees and the wealth of information obtained 

thereby. The idea of national expert panels was of interest from the point of view 

of widening the diffusion of that information and of promoting the implementation 

of the recommendations contained in the committees' reports. Moreover, the dis- 

cussion, on a wider scale, of the problems analysed by the expert committees would 

increase the usefulness of their work. The type of work to be carried out by the 

proposed national expert panels could best be determined on the basis of the 

experience of those responsible for the national health services. 

Dr OLGUIN (Argentina) stressed the importance of the reports of the expert 

committees which were of great scientific value and of use for direct application 

within the national health services. It was, in his opinion, the responsibility 

of the national health ministries to disseminate the reports so that the full benefit 

from them might be derived by all those interested, including health agencies and 

universities. Machinery of the type proposed by the Executive Board already existed 

in some countries. He therefore would support the amendment favoured by the delegates i 

of the United Kingdom and Australia. 

Dr AL -WAHBI (Iraq) said that he was still somewhat concerned lest the draft 

resolution before the Committee should, in spite of the explanation given by the 

Chairman of the Executive Board have something of a snowball effect within the 

countries. It was essential to bear in mind that the reports of the expert committees 
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were circulated as representing the collective views of an international group of 

experts and were not intended to be construed as the policy of the Organization it- 

self. It seemed to him that for the Committee to endorse a draft resolution of 

the type now proposed might lead governments to infer that the reports did in fact 

represent WHO policy in a particular sphere. 

Dr МONTALVAN (Ecuador) said that the draft resolution as it stood made him 

wonder what the scope of that proposal would be for some countries. Indeed, the 

point had been made that it would be difficult for a single panel to.study the 

reports of all expert committees because of the wide range of subjects covered; 

therefore, the possibility might be envisaged of having to set up a number of national 

expert panels. The Committee had heard the views of delegates from a number of 

highly developed countries. However, the problem was somewhat different for less 

developed countries when it came to constituting a national expert panel as opposed 

to merely ensuring that the reports reached the persons concerned in the work related 

to the subject of study. 

There was unanimous appreciation of the high value of the reports prepared by 

the expert committees and those reports were studied with great attention. Expert 

committee meetings had led to the preparation of valuable standards and recommen- 

dations. Nevertheless, as the delegate of Iraq had pointed out, the reports 

represented a scientific contribution to existing knowledge, but were not intended 

to be considered as WHO policy. Countries benefited greatly by them as they had 

proved useful in the appropriate public health fields. 
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He could not associate himself entirely with the amendment proposed by the 

delegate of the United Kingdom since it contained a reference to the application of 

the recommendations of the expert committees and such application was not always 

possible in some countries for varying reasons. He was therefore in favour of a 

text which would stress the need for making the best use of the valuable information 

contained in the reports of the expert committees. The operative paragraph of such 

a draft resolution might read along the following lines: 

RECOMMENDS to Member States the adoption of suitable measures to ensure 

the maximum diffusion of the reports of expert committees in interested circles 

and to make the best possible use of the recommendations and suggestions con- 

tained therein. 

Dr ALDEA (Romania) concurred with the references made to the importance of the 

work achieved by the expert committees. From his own experience, it was the practice 

for committees of specialists to study and discuss the recommendations drawn up by 

the expert committees, comparing them, where appropriate, with existing practice in 

the particular field concerned, since the reports of such expert committees brought 

up to date existing knowledge on a subject. Summaries and full or partial trans- 

lations were included in national medical journals. 

He therefore welcomed the amendment suggested by the United Kingdom delegate 

as it reflected the realities of the situation. What action should be taken remained 

the choice of each national health service. 

Dr SOW (Mali) said that he had conceived that the reports of the expert 

committees on specific subjects would be studied on a national basis so that the 

full scope of such problems could be appreciated. However, he considered that the 
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point made by the delegate of Iraq to the effect that the reports of the expert 

committees did not represent WHO policy was of great relevence. Whatever the 

undoubted value of the expert committee recommendations, national health services 

could not apply them blindly but were obliged to rethink them in the context of 

local conditions. He therefore supported the original resolution suggesting the 

establishment of panels of national experts who, in so far as they were available, 

could study the problems covered. The constitutional position was surely that 

each country was entirely free to implement the recommendations or not as it saw 

fit, since those recommendations had not received the official sanction of the 

Organization or the Health Assembly and were therefore not binding. It was 

essential to maintain a clear distinction between the suggestion for study of the 

recommendations and •their application, to which latter point the United Kingdom 

amendment referred. His delegation accordingly preferred to maintain the letter 

and the spirit of the original draft resolution to give effect to the recommendation 

of the Executive Board. 

Dr BENGHEZAL (Algeria) believed that the suggested draft resolution to give 

effect to the recommendation of the Executive Board; which referred to "due con- 

sideration to the recommendations . . ." was clear and should not give rise to any 

doubts. He would therefore support its adoption. 
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Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) stressed 

the fact that his amendment was merely intended to ensure that national health 

authorities made whatever arrangements they considered most suitable for the maximum 

dissemination of the recommendations of the expert committees, for which purpose a 

national expert panel was not necessarily the sole method. Since WHO considered 

the opinions of the expert committees sufficiently valuable to warrant financing 

their meetings, it was surely worthwhile endeavouring to see that such opinions were 

conveyed to the right persons. He had not intended to press for application of the 

recommendations but had merely referred to the consideration of their application. 

Dr BADD00 (Ghana) said that it might prove difficult for developing countries 

to set up a national expert panel for the purpose under discussion. The practice 

in his own country was to have a small standing committee with the possibility of 

co- opting specialist members. He supported the amendment suggested by the delegate 

of the United Kingdom. 

Mr SAITO (Japan). said that the reports of the expert committees were highly 

valued and extensively used in Japan although specific machinery to stud,, all such 

reports had not been set up. It had been found,that those reports were eagerly 

sought after by the medical profession. He expressed his country's appreciation 

to WHO for stimulating the preparation of such reports. 
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The United Kingdom amendment fully met the point and he would support it. 

Dr SOLD (Mali) believed that the definition of a national expert panel varied 

as between countries. Each country was competent, however, to have a panel to 

judge the desirability of the application of the recommendations of the expert 

committees taking into account conditions in the county,. That consideration, in 

his view, applied to every country, whether developed or developing. The Executive 

/ Board had performed a most useful task in studying the entire question of reports 

of expert committees and he would closely adhere to the course it had proposed. 

The DIRECTOR- GENERAL said that the Committee had before it a suggested draft 

resolution which it could consider if it agreed with the recommendation of the 

Executive Board, together with amendments from the delegation of the United Kingdom, 

supported by that of Australia, and from the delegation of Ecuador. He suggested 

that it would facilitate the Committee's work if the amendments were to be circulated 

and the discussion resumed at the following meeting. 

It was so agreed. 

7. SIXTH REPORT 0F THE COMMITTEE (Document А19/P&B/гг) 

At the invitation of the CHAIRMAN, Professor FERREIRA (Brazil), Rapporteur, 

read out the draft sixth report of the Committee. 

Decision: The draft report was adopted. 

The meeting rose at 11.05 p.m. 


