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1 . REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1972： Item 3.5 of the Agenda 
(continued) 

The CHAIRMAN said that Dr Venediktov had expressed the wish at the previous meeting to 

be given an opportunity to explain the reasons for his vote on the proposed effective working 

budget level for 1972. 

Dr VENEDIKTOV said, since at the previous meeting he had asked a number of questions and 

made some comments, he would like to give his general opinion on the programme and budget, 

taking into account the discussion and the voting, in order to explain his position. 

The review of the proposed programme and budget estimates for 1972 was the main question 

at the present session of the Board, whose main task was to see whether the programme 

corresponded to the main aims of the Organization, whether the means put at the disposal of 

the various projects were sufficient to implement them in 1972, and what would be the 

financial implications for Member States of the action of the Executive Board in approving the 

proposed programme and budget estimates. 

For each member of the Board, and for himself in particular, the aims and activities of 

W H O were extremely important and its concrete prograjnmes represented theii* very Xif© and 

activity: its successes were their successes and its failures or mistakes were theirs as w e l l . 

Members attended the Board in a personal capacity, but their countries - and to a certain 

extent the medical profession - designated them to attend and thereby entrusted them with 

definite responsibilities. Thus they were responsible to the people and States of the world 

for their activities. Every one of the members was proud of the past of the Organization, 

but his thoughts were even more for the future. As a group the Board had gained experience 

and was better able to assess the real possibilities of the Organization, which were increasing. 

WHO was an important instrument of international co-operation, of the inexorable demands of 

the twentieth century; but it would be able to fulfil its role only if it was constantly 

attentive to its efficiency and its functions• 

It was clear that WHO could not claim to play the part of a world ministry of health 

responsible for all health programmes; nor should it be a benevolent society, trying to do 

something - somewhere, somehow, to comfort the suffering. The Organization should not, 

willingly or unwillingly - and he stressed the word "unwillingly" - create illusions regarding 

the prospects of solving problems or try to minimize the difficulties. Health and medicine 

had ceased to be the personal problem of each individual and had become an important national 

and global sphere of activity of humanity. WHO must consider in practical terras and not only 

theoretically the needs of individuals. Its complicated system was dependent on objective 

scientific laws that could neither be simplified nor artificially invented. 

The Health Assembly had collectively defined, in its resolutions and documents, the 

principles on which national services must develop if they were to develop efficiently. The 

Health Assembly had also determined the orientation needed for the effective implementation of 

the long-term programme of W H O . A number of successes had been achieved « but WHO* s 

programmes were still often insufficiently co-ordinated, dispersed, and not effective enough
# 

Much could still be done, as the discussion on the individual programmes during the session 

had shown. However, WHO* s programmes were evolving; he would therefore answer in the 

affirmative the question whether the programmes followed the tasks of the Organization. 

His answer to the third question was also positive, although he realized that many of the 

programmes set out in Official Records N o . 187 - like many of the programmes for 1970 and 

1971 - would be only partially implemented, some would be modified or replaced, and some would 

be redundant or more difficult to implement than had been anticipated. But it was essential 

to plan everything to the last detail and the last dollar, in so far as possible. Life 

taught people to be patient and tolerant in regard to errors and miscalculations in planning; 

but the Organization must learn by its mistakes and correct its approach to the problem, if 

necessary. 
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However, his answer as regards the level of th© budget could not be in the affirmative. 

It was in fact some 13 per cent, higher than the level adopted by the Health Assembly for 197]; 

and although h© knew there were many methods of calculating, the position was becoming 

increasingly disturbing. In the first place, the WHO budget had more than quadrupled over 

the last decade. The rate of increase was higher than the rate of increase of the national 

incomes of Member States which, in the First United Nations Development Decade, had been no 

more than four or five per cent. and for th© Second Decade was estimated at no more than six. 

The rate of increase of WHO'S budget was also higher than that of the budgets of the other 

specialized agencies, and of the budgets of health ministries in Member States - even though 

greater priority was now given to health in quite a number of States• 

Secondly, the WHO budget was calculated in hard currency. Needless to say, the present 

state of the world - with its different economic systems, the restrictions in international 

trade, the different ways of calculating national resources, the recurring financial crises 一 

all that complicated the Organization's task. 

Thirdly, the budget also contained different types of activities, including technical 

assistance to various countries. While fully appreciating the significance of such assistance, 

and supporting it, he had to acknowledge that unfortunately it did not always reach its 

objective, and he was convinced that it could never replace national effort; nor could other 

sources of multilateral or bilateral financing. But for the developing countries, which 

found themselves in an impasse - not through their own fault but because of historical 

circumstances - there did not seem to be any other way out. For a real solution it was 

essential to find other methods and resources. He knew that it was not WHO'S task to help 

literally every country in the world; it only stimulated and co-ordinated assistance. But, 

unfortunately, it was encouraging illusions in others, and perhaps even in itself. Many 

countries had found the way of solving their health problems; they should tell other countries 

how to bridge the ever-widening gap to which reference was so constantly made. It could be 

bridged only by effective measures• 

The increase in WHO'S budget had coincided with a reduction in the sources of financing 

from the United Nations that were devoted to technical assistance. That was a disturbing 

symptom, and also indicative of a gradual decline in confidence on the part of the United 

Nations and other organizations, including voluntary agencies, and of governments. Perhaps 

the other organizations considered WHO'S financial enthusiasm a little less understandable than 

before; perhaps governments did not see the priorities and needs of health - which seemed to 

the members of the Board so obvious - in the same light. Either they were right; or else 

WHO did not know how to convince them. Among the sources of financing there was, of course, 

casual income, which was increasing; but it was annually absorbed by the habitual supplemen-

tary budget estimates. 

Of the increase in the budget estimates, more than 70 per cent, was attributable to the 

increase in staff, in salaries, and in services. While international personnel and 

specialists were highly appreciated, the financial consequences could lead to very serious 

situations. The phases of the growth of WHO's budget and of the staff of the Organization 

must be replaced by a phase of intensive search for new methods and resources. All countries 

and all organizations went through such a phase: it was not easy to negotiate but it was 

useful and necessary. WHO was now faced with precisely that situation. Measures had of 

course already been taken in that direction - he had in mind the reorganization at headquarters. 

Moreover the same situation had arisen in the United Nations, as was shown by the Jackson 

Report. He thought it should be possible to make the transition easily, since WHO had 

talented leaders. 

Turning to the financial implications for Member States of the proposed budget estimates, 

he expressed concern at the number of countries that were in arrears with their contributions, 

either partially or to such an extent that Article 7 of the Constitution might have to be 

invoked. He was disturbed by the declaration of one delegation to the World Health Assembly 

that its Government reserved the right to determine its position with regard to its contri-

bution to WHO. And also by the fact that, if countries lost faith in WHO, they might take 

regrettable steps: he would not like to see a repetition of what had happened recently in 

another international organization. He reiterated that the rate of increase in WHO'S budget 

was greater than the rate of increase in the budgets of other organizations； if it was not 

possible to stabilize the budget, it should at least be possible to stabilize the rate of 

increase• 
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Those were the reasons why he had voted against the proposed programme and budget for 

1972 and against the draft resolution proposed by Sir George Godber. In the resolution there 

were sound features - for instance, the request to the Director-General to consider again 

possible internal resources and find additional ways of financing - and he hoped that all 

the members of the Board, the Director-General and the World Health Assembly would take stock 

and find a reasonable way out. 

Draft Resolution on Problems of the Human Environment 

The CHAIRMAN invited Professor Halter to introduce the following revised draft resolution 

which h e proposed jointly with Dr Bauhofer, Dr Bédaya-Ngaro, Sir George Godber and Dr Street 

on problems of the human environment : 

The Executive Board, 

Having considered the draft of a report by the Director-General prepared in 

accordance with resolution WHA23.60 on the problems of the human environment, 

1. THANKS the Director-General and expresses appreciation of the work already done 

and described in the above-mentioned report; 

2 . URGES that the World Health Organization should give priority to these problems; 

3 . TRANSMITS to the Twenty-fourth World Health Assembly the elements of the discussion 

during the Executive Board; and 

4 . RECOMMENDS that the Twenty-fourth World Health Assembly approve such further action 

as will enable the World Health Organization to fulfil its responsibility for leadership 

in the health aspects of environmental contamination by: 

(a) collecting and disseminating information from national centres; 

(b) stimulating and assisting the intensification of research in this field; 

(c) promoting international agreement on guides and standards; 

(d) preparing for the United Nations Conference on problems of the environment 

to be held in 1972 a programme for the further development of this work by the 

Organization. 

Professor HALTER proposed that the preambular paragraph be amended to draw attention to 

the fact that the World Health Assembly had instructed the Director-General to report to it 

and that it was at the Board
1

 s request that the Director-General had submitted a preliminary 

document. He suggested the following wording: 

The Executive Board, 

Having considered the document submitted at its request and containing the preliminary 

report prepared by the Director-General, in accordance with resolution WHA23.60, on the 

problems of the human environment • 

Thereafter the text before the Board would be retained with the following changes : Operative 

paragraph 3 would be changed to provide for the submission to the Health Assembly of the 

summary records of the Board's discussion on the subject, together with the Director-General,s 

report, so that the members of the Assembly were informed of the various - sometimes subtle -

aspects of the problem which had been brought u p . Then operative paragraph 4 would be 

changed: in sub-paragraph (b) the words
 n

t h e intensification of
,f

 would be deleted, so that it 

would read "stimulating and assisting research in this field". In sub-paragraph (c) the word 

"criteria" would be inserted before the word "guides
1 1

. It had been pointed out that the word 
M

standard" had a quasi-legal meaning and it would be perhaps desirable that the Organization 

should preserve its advisory role, leaving it to regional bodies composed of a number of 

countries to prepare more coercive instruments• 
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Sub-paragraph (d) of operative paragraph 4 would be deleted and its substance incorporated 

in a new operative paragraph 5, as follows : 

. . . a n d further, 

RECOMMENDS that the Twenty-fourth World Health Assembly request the Director-General 

to prepare for the United Nations conference on problems of the environment to be held in 

1972 a programme for the further development of this work by the Organization； 

The reason for the suggestion was that sub-paragraphs (a), (b) and (c) all related to basic 

and permanent tasks of the Organization and, in his view, it would be wrong to place a special 

task in the same paragraph. 

He thought too that the resolution should include another paragraph dealing with the 

financial considerations relating to the carrying out of that task. The matter had been 

discussed in the Board and it had been recognized that the task was one which WHO was bound 

to undertake, and that, to a large extent, it constituted only an extension, desired by many 

countries, of activities which the Organization had already been undertaking for many years. 

It appeared from the Board's discussions that there were a number of ways of financing those 

tasks, one of which was by savings in the regular budget. He thought that the World Health 

Assembly should consider that possibility very seriously and he suggested that the Director-

General might be asked to take it into consideration forthwith and see what could be done. 

He had no great illusions on the subject, since he was well aware of the problems of 1972 

which had called for exceptional measures. Dr Bauhofer had suggested another formula - to 

invite special contributions from countries particularly interested in the subject. He knew 

a number of countries which, if a proposal for a programme which met their aspirations were 

made, would be prepared to make an exceptional effort. In the long run a programme of that 

type would have to be financed from the regular budget, but, as a transitional measure, 

Dr Bauhofer*s suggestion might be adopted, and he for one would endeavour to see that his 

country responded favourably. The report which the Board had been considering dealt with 

certain aspects, for instance monitoring, which would undoubtedly become as much a routine 

activity of WHO as international quarantine or biological standardization. Therefore, he 

suggested that an additional paragraph should be included in the revised draft resolution 

calling the World Health Assembly's attention to the financial implications of carrying out 

the task so that countries would be prepared to take a decision on the point at its forth-

coming session. It might read: 

Lastly, RECOMMENDS to the Twenty-fourth World Health Assembly that it provide the 

Director-General with the necessary financial means to enable him to develop such a 

programme• 

Resolution WHA23.60 expressly requested that such financial provisions should be considered 

and he felt that it was incumbent on the Board to take that fact into account in its proposal. 

The CHAIRMAN inquired whether the other sponsors of the revised draft resolution agreed 

with the changes proposed by Professor Halter, 

Dr BAUHOFER said he fully agreed with 

a question relating to operative paragraph 

slight change in that paragraph in order to 

text might read : 

he amendments made by Professor Halter but he had 

• He thought it had been decided to make a 

bring in the positive elements of health. The 

RECOMMENDS that the Twenty-fourth World Health Assembly approve such further 

action as will enable WHO to fulfil its responsibility for leadership in problems of the 

environment in so far as they affect human health, including . • . . 

That was more in line with WHO*s general philosophy of health. 
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Sir George GODBER said that so many changes had been made that he felt it was essential 

to see the new text in writing before he could say to what extent he agreed with them. He 

agreed with the point made by Dr Bauhofer concerning operative paragraph 4 . It would in fact 

make the change in operative paragraph 4 (d) suggested by Professor Halter unnecessary. He 

did not much like his suggested operative paragraph 6 . He would see no objection to adding 

to the resolution something which requested the Director-General to report to the Twenty-

fourth World Health Assembly on the financial implications of the developments which might b e 

required. But it would be improper for the Board to add something which suggested to the 

Assembly that expenditure should be incurred without having concluded what that expenditure 

might be for. 

T h e CHAIRMAN suggested that the sponsors of the revised draft resolution should meet 
and agree on a final text. 

The DIRECTOR-GENERAL pointed out that in operative paragraph 4 (d), or the new para-

graph 5, the name of the Conference should be "United Nations Conference on the Human Environ-

ment .” He had been going to ask for a change in the first phrase because, as it stood, it 

might give rise to misunderstanding. A preliminary report had been submitted to the Board at 

the request of a member of the Standing Committee, but after discussions it would be revised 

extensively. The preliminary report was in fact not a draft of the report which would be 

submitted to the Health Assembly, and that impression should not be given. 

Dr AVILES observed that, when one of the sponsors of a draft resolution made changes in 

it that were of a substantive nature, it should in fact be regarded as a new draft resolution. 

He therefore suggested that the sponsors should withdraw the present text and submit a new 

draft resolution. 

Dr STREET considered that that was an excellent suggestion• He hoped that the other 

sponsors would consider mentioning in the new text the programme for a code of environmental 

h e a l t h . 

/ 

Dr BEDAYA-NGARO suggested that further discussion should be postponed until the new text 

was available. 

It was so agreed. (See summary record of the twelfth meeting, section 3.) 

Draft Resolution on the Cholera Programme 

Dr VASSILOPOULOS, introducing the draft resolution on cholera proposed by Dr Ehrlich, 

Dr Street and Dr Vassilopoulos, said that it was based on documents EB47/WP/8 and BD/CH0LERA/ 
71.1, the Deputy Director-General

f

s comprehensive introduction of the subject, and the debate 

which had taken place in the Board. The ideas behind the proposal were: first, the 

ineffectiveness of temporary measures for cholera control such as vaccination; and, secondly, 

the need that the appropriate policy should be established with a view to rendering a country 

non-receptive to cholera and other diarrhoeal diseases• No one would dispute either of those 

ideas, but the question was how the second objective was to be achieved. To do so, correct 

sanitation and hygiene conditions - e.g., proper excreta disposal, elimination of contact of 

the population with untreated excreta, and construction of sanitary privies, and also safe 

water supplies, food hygiene and health education - were required. WHO must, therefore, 

take the lead not only in establishing programmes, but also in calling for the allocation of 

funds by other organizations such as UNDP and UNICEF to make those programmes possible. 

The proposed draft resolution read as follows : 

The Executive Board, 

Having reviewed the report by the Director-General on the present trends and 

problems in cholera; 
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Noting the action taken by the Organization in response to the requests of govern-

ments during the seventh pandemic of cholera; 

Concurring with the statement contained in the report of the Committee on 

International Surveillance of Communicable Diseases, which recorded approval of the 

action taken by the Director-General in notifying all States on the basis of firm 

epidemiological, clinical and bacteriological information available to him of the 

existence of cholera in a country; and 

Realizing that cholera is a long-term economic and health problem, 

1. CONGRATULATES the Director-General on the action he has taken; and 

2 . REQUESTS the Director-General : 

(i) to take appropriate measures to continue to ensure the Organization's ability 

to respond rapidly and effectively to the continuing needs in the cholera pandemic 

and to other future epidemic situations； 

(ii) to give high priority to long-term programmes aimed at rendering countries 

non-receptive to cholera by eliminating endemic foci, particularly by the improve-

ment of community sanitation and personal hygiene; 

(iii) to undertake further studies on the methodology of control and prevention of 

cholera. 

Professor AUJALEU said that he considered the draft resolution excellent but would like 

to propose some purely formal amendments to the French text• Operative paragraph 2 (i) 

should read: "de prendre les mesures appropriées pour que 1 Organisation soit capable de 

répondre rapidement et efficacement, comme par le passé Operative paragraph 2 (ii) 

should read:
 м

. . . programmes à long terme visant à protéger les pays contre le choléra . . . 

Dr VENEDIKTOV wondered whether the third preambular paragraph in the draft resolution 

should not be deleted. A difficult situation had arisen in respect of one Member State; 

but the Organization's only object was to obtain more information concerning cholera, and he 

feared that the statement in the third preambular paragraph might give rise to legal compli-

cations in the future. He thought that it would be sufficient merely to say, "Noting with 

satisfaction the measures taken by the Director-General"• 

He did not think that operative paragraph 2 (ii) was sufficiently clear: he doubted 

whether it was really possible to eliminate endemic foci• He would, therefore, prefer that 

the wording be revised; perhaps the Secretariat could suggest a wording. 

Dr AVILES agreed that operative paragraph 2 (ii) was not clear and proposed that it should 

read : "to give high priority to long-term programmes aimed at protecting countries by 

eliminating endemic foci . . /’. 

Dr BEDAYA-NGARO said he would like the word "collectivités
1

’ in the French text to be 

replaced by the word "milieux" in operative paragraph 2 (ii ). With that alteration, and 

with the amendments proposed by Professor Aujaleu, he would support the draft resolution. 

Sir George GODBER said that, if when Dr Venediktov had expressed concern regarding legal 

complications arising from the third preambular paragraph, he had been referring to the legal 

aspects of the Director-General's action, it was doubly necessary for the Executive Board to 

make it clear that it considered the Director-General had acted correctly. He therefore 

opposed deletion of that paragraph. 
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Dr BENADOUDA recalled that the Board had appeared to agree that cholera could now be 

considered a benign disease• He suggested that a phrase to that effect should be inserted 

in the draft resolution to facilitate the application of the International Health Regulations. 

H e agreed that operative paragraph 2 (ii) was not clear and proposed that the words, "by 

eliminating endemic foci", should be deleted. 

Dr VENEDIKTOV said that he would not insist on the deletion of the third preambular 

paragraph if Sir George Godber considered it necessary to retain it, but he thought that 

undue stress was being laid on the matter. 

He could not agree with Dr Benadouda that cholera was a benign disease: it was, on the 

contrary, still a very serious illness, even though the mortality rate was not high. He 

suggested that an attempt should be made to find a satisfactory wording for operative para-

graph 2 (ii). 

Dr STREET agreed that it was necessary to emphasize the Board
9

s support for the Director-

General by the third preambular paragraph. He suggested that operative paragraph 2 (ii) 

should read : "to give high priority to long-term programmes aimed at protecting countries 

against the spread of cholera from endemic areas • • 

Mr WOLDE-GERIMA said that the Executive Board's approval of the Director-General
1

s action 

should be emphasized, but not in such a way as to incriminate a country ^ i c h had been in 

difficulties. A country which was striving to contain an epidemic was already in a 

sufficiently serious situation without being censured in addition. All means should of 

course be adopted to persuade governments to abide by the Organization's regulations, but he 

would prefer it if the paragraph in question could be altered so as not to single out one 

country in an invidious manner. With regard to the wording of operative paragraph 2 (ii) he 

suggested j
 M

t o give priority to long-term programmes for the prevention'and control of 

cholera in Member countries, particularly by the improvement • • 

The CHAIRMAN proposed that the members who had submitted the draft resolution should 

meet and produce a new version taking into account the comments w^iich had been m a d e . 

It was so agreed• (See summary record of the twelfth meeting, section 3.) 

2 . REPORT ON EXPERT COMMITTEE MEETINGS: Item 2.2 of the Agenda (continued from the second 

meeting, section 1) 

The CHAIRMAN invited the Board to consider the following draft resolution proposed by 

Dr Avilés, Dr Vassilopoulos and Dr Venediktov: 

The Executive Board, 

Having considered the report of the Director-General on the following committee 

meetings : 

(1) Joint FAO/IAEA/WHO Expert Committee on Wholesomeness of Irradiated Food 

with Special Reference to Wheat, Potatoes and Onions (1969)； 

(2) Joint FAO/WHO Expert Committee on Food Additives. Specifications for the 

Identity and Purity of Food Additives and Their Toxicological Evaluation: Some 

Food Colours, Emulsifiers, Stabilizers, Anticaking Agents and Certain Other 

Substances, thirteenth report (1969)； 

(3) Expert Committee on the Prevention of Perinatal Mortality and Morbidity (1969); 

(4) Expert Committee on Nonproprietary Names for Pharmaceutical Substances, 

nineteenth report (1970)； 
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(5) Expert Committee on Leprosy, fourth report (1970); 

(6) Joint FAO/WHO Expert Committee on Food Additives. Evaluation of Food 

Additives (Specifications for the Identity and Purity of Food Additives and Their 

Toxicological Evaluation: Some Extraction Solvents and Certain Other Substances; 

and a Review of the Technological Efficacy of Some Antimicrobial Agents), 

fourteenth report (1970); 

(7) Joint FAO/WHO Expert Committee on Brucellosis, fifth report (1970); 

(8) Expert Committee on Drug Dependence, eighteenth report (1970), 

1. NOTES the report; 

2 . THANKS those members of expert advisory panels who have taken part in these 

meetings for their valuable contribution to the study of matters of great importance 

for WHO; and 

3. REQUESTS the Director-General: 

(a) to study further how best to evaluate the expert committee reports including 

their overall impact on national health programmes, taking into account the views 

expressed by the Board; and 

(b) to report at each session of the Executive Board on all the meetings of WHO 

expert committees which have been held since the previous session of the Board and, 

when the corresponding reports are not available, to be prepared to provide the 

Board on request with essential information on the main recommendations made by 

the experts. 

Dr VENEDIKTOV proposed a small correction which affected the Russian text only. He 

further suggested that in operative paragraph 3(b) the word "yet" should be inserted so that 

it would read '’ • . • when the corresponding reports are not yet available . .
 e

l f 

The DIRECTOR-GENERAL explained that that alteration would be incorrect since some reports, 

such as that on nonproprietary names, were not authorized for publication and never appeared 

in a published version. 

Decision： the resolution, with the amendment proposed to the Russian text by 
Dr Venediktov, was adopted.1 

3. ORGANIZATIONAL STUDY ON MEDICAL LITERATURE SERVICES TO MEMBERS : Item 2.10.1 of the 

Agenda (Resolution WHA23.26; Document EB47/WP/4 and Corr.L) 

The CHAIRMAN drew the Board
e

 s attention to the background documentation prepared by the 

Secretariat, on the subject of organizational study on medical literature services to members, 

which appeared in document EB47/WP/4 and Corr.l, 

It was expected that, in view of the complexity of the subject, the study in question 

would take more than a year to complete and he therefore proposed that, as in previous years, 

the Board should set up a working group to study the question and report back to it. He 

proposed that the working group should consist of Dr Ehrlich, Professor Aujaleu, Dr Venediktov 

and Mr Wolde-Gerima, 

It was so a g r e e d . 

(For continuation, see summary record of the seventeenth meeting, section 5.) 

1

 Resolution EB47.R25. 
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4 . DRUG DEPENDENCE AND ABUSE - WHO ACTIVITIES： Item 2.3.1 of the Agenda (continued from the 

fifth meeting, section 1) 

The CHAIRMAN invited the Board to consider the following draft resolution proposed by 

Dr Ehrlich: 

The Executive Board, 

Having reviewed the report by the Director-General on Drug Dependence and Abuse -

WHO Activities, 

1. REQUESTS that the Director-General submit a report to the Twenty-fourth World Health 

Assembly taking into account the remarks and suggestions made in the course of the 

discussion and any additional available information; and 

2 . RECOMMENDS to the Twenty-fourth World Health Assembly, after review of the subject, 

the adoption of the following resolution: 

"The Twenty-fourth World Health Assembly, 

Recalling resolution WHA23.42; 

Having reviewed the report by the Director-General on Drug Dependence and 

Abuse - WHO Activities； and 

Re-emphasizing that the spread of drug addiction and abuse is a growing problem 

which requires greatly increased multilateral action, 

1. COMMENDS the report of the Director-General and the programme proposed by the 

Organization; 

2. COMMENDS further со-operation with other organizations within the United Nations 

system to reduce drug dependence; and 

3. REQUESTS the Director-General to review the potential for increased programme 

activities by WHO, including the possible participation of WHO in concerted United 

Nations action against drug abuse, and to report thereon to the forty-ninth session 

of the Executive Board and the Twenty-fifth World Health Assembly.” 

Dr EHRLICH understood that the French version of the draft resolution was not in accordance 

with the English version, and he thought that it would be better in that instance to bring the 

English into line with the French. He therefore proposed that operative paragraph 1 of the 

resolution proposed for adoption by the Health Assembly should read: "1. COMMENDS and 

congratulates the Director-General on his report ... 

Dr B m A Y A - N G A R O proposed that the French text should be changed to read: "1. FELICITE 

le Directeur général pour son rapport et approuve le programme proposé par 1
1

0rganisation", 

Sir George GODBER pointed out that, since the programme had not yet been formally approved 

by the Health Assembly, the paragraph should read: ”••• programme proposed for the Organiza-

tion" and not programme proposed by the Organization". 

Dr EHRLICH queried the use of the word "approve" as proposed by Dr Bédaya-Ngaro, since 

there had not yet been formal approval of the programme. 

The DEPUTY DIRECTOR-GENERAL suggested that the amended French text should thus read： 

" L FELICITE le Directeur général pour son rapport et pour le programme proposé pour 

1'Organisation"• 

1 
Decision： The resolution as amended was adopted. 

1

 Resolution EB47.R26. 



- 1 7 1 - EB47/sR/l丄 R e v . 

5. DRUG DEPENDENCE - ACTION TAKEN UNDER INTERNATIONAL CONVENTIONS: Item 2.3.2 of the Agenda 

(Resolutions WHA7.6 and WHA18.46; Document EB47/5)
1 

Dr BERNARD, Assistant Director-General, said that the item under consideration related 

to formal action to be taken by the Director-General in compliance with resolution WHA7.6. 

Since the previous session, the Director-General had received a notification from one Member 

State concerning the drug propiram. He had consequently forwarded a notification to the 

Secretary-General of the United Nations in accordance with resolution WHA7.6. He drew the 

Board
1

s attention to the apparent complexity of the notification system and explained that 

it was due to the fact that there were a number of legal instruments which dealt with the 

subject. The action usually taken by the Executive Board was to take formal note of the 

Director-General's action in connexion with the notification. 

Dr VASIL'EV, alternate to Dr Venediktov, asked what type of preparation propiram was, 

where it originated, and whether it had any side-effects. 

Dr FATTORUSSO, Director, Division of Hiarmacology and Toxicology, said that propiram 

was a substance manufactured in the Federal Republic of Germany which had effects similar 

to those of morphine. Its effects were more or less similar to those of pentazocine but 

whereas pentazocine did not suppress morphine-withdrawal symptoms, propiram did in patients 

with morphine dependence of moderate degree. 

Dr VASSILOPOULOS, Rapporteur, read out the following draft resolution proposed for 

adoption by the Board : 

The Executive Board 

NOTES the action taken by the Director-General upon receipt of appropriate expert 

advice, and in compliance with resolutions WHA7.6 and WHA18.46, with regard to three 

notifications concerning propiram forwarded to the Secretary-General of the United 

Nations. 

2 
Decision： The resolution was adopted. 

6 . SAFETY AND EFFICACY OF DRUGS: Item 2.4 of the Agenda (Document EB47/9) 

Dr BERNARD, Assistant Director-General, said that the report in document EB47/9 had been 

prepared in accordance with resolution WHA22.41. The first preambular paragraph of that 

resolution stressed the need for quality control of drugs and for evaluation of their 

therapeutic safety and efficacy. For a number of years, the Assembly and the Board had 

given attention to the problems of quality control of drugs on the basis of precise 

pharmaceutical specifications concerning their identity and purity. More recently, they had 

stressed that evaluation of therapeutic safety and efficacy was equally important; it was 

in that connexion that the operative paragraph of resolution WHA22.41 requested the 

Director-"General to examine ways of advising governments on developing machinery for such 

evaluation and to report to the Executive Board and to the Twenty«fourth Health Assembly. 

A number of countries had already developed machinery; in other countries such machinery was 

non-existent or inadequate. The Director-General did not regard the report as final : it 

merely outlined the essential points. The report submitted to the Health Assembly would be 

more complete and more systematic. 

The present report was divided into two main parts, the first dealing with drug control 

regulations and the second with guidelines for the organization of a national regulatory 

1

 Off. Rec, Wld Hlth Org., 189, Annex 8. 

2 
Resolution EB47.R27. 
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agency» The main purpose of the report was to indicate the type of national machinery that 

could be developed and to suggest the ways in which WHO could assist governments in developing 

it. 

Professor AUJALEU said that the report was an excellent one. He was however concerned 

about the question of advertising to the general public; that was undesirable and merely 

encouraged people to buy drugs without any guarantee of their quality and led to increased 

consumption. 

The approach to the question of international control arrangements was perhaps not firm 

enough• In the present period of mergers, when there was scarcely a national pharmaceutical 

firm left and most firms were multinational, it would be better, in the case of a drug made 

by subsidiaries of the same multinational firm, not to repeat the control in each country 

but to arrange for control in one country to be valid for another country. Obviously, WHO 

could not itself impose control, but it could encourage countries to make regional or multi-

national control arrangements - worldwide arrangements would be too difficult. It was 

important that such controls should operate immediately a drug was produced by a multinational 

firm and supplied to several different countries. 

Professor HALTER welcomed the document and the work done by WHO, particularly since his 

own country was associated with multinational control arrangements. The subject was one which 

might well be dealt with in any later report. Any multinational organization which already 

dealt with the question did so, not for purposes of quality control, but for economic reasons. 

Professor Aujaleu had spoken against multiple controls; but a problem of growing concern was 

that of the same product prepared by a number of firms, either in one country or in a group 

of countries, and the difficulties caused by economic competition. It was essential for 

WHO to continue and develop its action and maintain its vigilance, since it was the only body 

not influenced by economic or industrial considerations. Considering the different contexts 

in which the problems of drugs arose, it had to be recognized that industrial and economic 

aspects were present at some level, and could not be ignored. One of the biggest difficulties 

was to ensure that each country considered quality control of drugs in the same way - since 

the slightest discrimination in that aspect could cause serious discrimination at the economic 

level; and the cost of certain very normal controls might appreciably increase the cost of 

a drug. He suggested that the Secretariat might, when feasible, prepare a document setting 

out the present situation concerning international co-operation, especially in the context 

of free distribution of drugs and of the problems referred to particularly by Professor Aujaleu. 

Otherwise he was very satisfied with the document, which was in line with the policy pursued 

in different countries. 

Dr VASIL'EV, alternate to Dr Venediktov, said that the quality control system in the USSR 
had proved satisfactory for assessing the safety and efficacy of drugs. There was a committee 
on pharmaceutical preparations, which established criteria and indices for drugs; a 
Government inspectorate which carried out controls to ensure the criteria were met; industrial 
and technical control bodies which had at their disposal laboratories of all types； and a 
wide network of control bodies and research institutes for quality control• He was very 
interested in the work being done by WHO and looked forward to an exchange of views on the 
subject. 

Dr BAUHOFER thanked the Director-General for the report and the Assistant Director-General 

for his introduction. In connexion with the training of personnel, he stressed the shortage 

of clinical pharmacists and of inspection personnel, and therefore welcomed the proposals on 

page 6 of document EB47/9 concerning workshops, seminars and symposia. He also drew attention 

to similar action being carried out in Europe ал Free Trade Association (EFTA) countries. 
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Dr EHRLICH also expressed his appreciation of the report. In connexion with the statement 

in the second paragraph on page 2, concerning flexibility in the regulations controlling 

investigations, he cautioned against flexibility in such matters as distribution of unproven 

drugs. He also pointed out the complex ©valuation needed for comparing efficacy requirements, 

and the need for adequate data before reaching judgements• As to the participation of 

patients in drug research, he considered that the patientas written consent should be obtained 

to any experiment because of the potential dangers involved. 

In connexion with national arrangements, he suggested that regulations on distribution 

of drugs might best be co-ordinated in a single government department. With regard to 

information on drugs, it would be useful to establish procedures to distinguish between pre-

scription and non-prescription drugs, as a guide to the type of information to be supplied. 

Dr STREET congratulated the Secretariat on the report. He was particularly interested 

in the section concerning governments and countries which imported drugs or manufactured drugs 

developed elsewhere, and he considered that WHO was the organization through which proper 

control ought to be exercised• And where countries were manufacturing drugs developed else-

where, the role of education and training was of great importance. He looked forward to the 

development, through WHO, of assistance in establishing teaching and research centres for 

training clinical pharmacologists and for investigations in clinical pharmacology. He 

strongly supported WHO'S continued work in that field. 

Dr BERNARD said that the comments made by members of the Board would be of great 

assistance in the preparation of the more comprehensive document which would be submitted to 

the Health Assembly; all suggestions made had been noted. With regard to the question of 

publicity, he recalled the study of legislative aspects made in 1968 and published in the 

International Digest of Health Legislation, 

With regard to Professor Aujaleu
1

 s comments on the suggestions in the document concerning 

co-operation between governments of countries with similar needs, combined national efforts 

were obviously necessary in certain cases. As a result of the discussion, the matter would be 

dealt with more comprehensively in the later document. 

As for the question of training, which was not dealt with specifically in the document, 

he drew attention to Technical Report Series N o . 446 (Clinical Pharmacology : Scope, 

Organization and Training). He was glad that the subject had been raised, since it was one 

of the major directions for future action. 

The CHAIRMAN suggested that further discussion should be postponed until a draft 

resolution had been distributed. 

It was so agreed, (See summary record of the twelfth meeting, section 2.) 

7. ESTABLISHMENT OF PHARMACEUTICAL PRODUCTION IN DEVELOPING COUNTRIES: Item 2.5 of the 

Agenda (Document EB47/l3) 

Dr BERNARD, Assistant Director-General said that, as indicated in the opening paragraph, 

the report in document EB47/l3 had been submitted pursuant to resolution WHA22.54. Since the 

time of the Twenty-second World Health Assembly, the Secretariat in close co-operation with 

the United Nations Industrial Development Organization (UNIDO), had studied the problems of 

pharmaceutical production in the developing countries and of traditional medicine, the latter 

being the subject of a special annex to the report. The main report comprised four sections 

concerning respectively: general considerations, the basis of co-operation between UNIDO and 

WHO, areas of responsibility of WHO, and current and future UNIDO/WHO activities. 
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The question of traditional medicine was complex and difficult. It was important to 

distinguish between traditional medicine as such and medicinal plants in the modern 

pharmacopoeia. There were many vegetable substances which had formed the basis of the 

modern pharmacopoeia, some being supplanted by synthetics but some being still in use. 

Traditional medicine was something entirely different, in which therapy and drug were closely 

linked; but, there again, a distinction had to be drawn between traditional doctors, with 

secret remedies associated with ceremonial that was an inseparable part of the therapy, and 

some kind or organized traditional medicine, with schools, a pharmacopoeia and semi-industrial 

production of medicinal plants. The problem of possible use of traditional medicine in the 

developing countries arose in different conditions according to the region or country. The 
existence of traditional medicine, as indicated in the report, was a fact in many countries. 

It was no exaggeration to say that millions of people used it; it had a role which was 

difficult to evaluate - part pharmacotherapeutic, part psychosomatic； it had its place in 

the social context, it was part of the cultural values, and it gave hope to people in many 

regions of the world. 

Now the task was to evaluate such traditional medicine and see to what extent it could 

be associated with or integrated in the development of a pharmacopoeia, of pharmaceutical 

production and of rational therapy. That could be done only in relation to modern pharmacology 

and the principles of evaluation which had been formulated, especially by the WHO expert 

committees. The cost also should be evaluated, bearing in mind the reference to economic 

wastage in the Health Assembly resolution. Valuable work had already been done in objective 

and scientific evaluation by eminent pharmacologists in Asia and Africa. Research must be 

carried further, on a systematic and multidisciplinary basis - but it was a long-term task。 

The meeting rose at 12.25 p.m. 
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1 , REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1972： Item 3.5 of the Agenda 
(continued) 

The CHAIRMAN said that Dr Venediktov had expressed the wish at the previous meeting to 

be given an opportunity to explain the reasons for his vote on the proposed effective working 

budget level for 1972. 

Dr VENEDIKTOV said, since at the previous meeting, he had asked a number of questions and 

made some comments, he would like to give his general opinion on the programme and budget, 

taking into account the discussion and the voting, in order to explain his position. 

The review of the proposed programme and budget estimates for 1972 was the main question 

at the present session of the Board, whose main task was to see whether the programme 

corresponded to the main aims of the Organization, whether the means put at the disposal of 

the various projects were sufficient to implement them in 1972, and what would be the 

financial implications for Member States of the action of the Executive Board in approving the 

proposed programme and budget estimates. 

For each member of the Board, and for himself in particular, the aims and activities of 

WHO were extremely important and its concrete programmes represented their very life and 

activity: its successes were their successes and its failures or mistakes were theirs as w e l l . 

Members attended the Board in a personal capacity, but their countries - and to a certain 

extent the medical profession - designated them to attend and thereby entrusted them with 

definite responsibilities. Thus they were responsible to the people and states of the world 

for their activities. Every one of the members was proud of the past of the Organization, 

but his thoughts were even more for the future. As a group the Board had gained experience 

and was better able to assess the real possibilities of the Organization, which were increasing. 

WHO was an important instrument of international co-operation, of the inexorable demands of 

the twentieth century; but it would be able to fulfil its role only if it was constantly 

attentive to its efficiency and its functions. 

It was clear that WHO could not claim to play the part of a world ministry of health 

responsible for all health programmes; nor should it be a benevolent society, trying to do 

something - somewhere, somehow - to confort the suffering. The Organization should not, 

willingly or unwillingly, create illusions regarding the prospects of solving problems or try 

to minimize the difficulties. Health and medicine had ceased to be the personal problem of 

each individual and had become an important national and global sphere of activity of humanity. 

WHO must consider in practical terms and not only theoretically the needs of individuals. Its 

complicated system was dependent on objective scientific laws that could neither be simplified 

nor artificially invented. 

The Health Assembly had collectively defined, in its resolutions and documents, the 

principles on which national services must develop if they were to develop efficiently. The 

Health Assembly had also determined the orientation needed for the effective implementation of 

the long-term programme of WHO. A number of successes had been achieved — but WHO'S 

programmes were still often insufficiently co-ordinated, dispersed, and not effective enough^ 

Much could still be done, as the discussion on the individual programmes during the session 

had shown. However, WHO'S programmes were evolving; he would therefore answer in the 

affirmative the question whether the programme followed the general programme of the 

Organization. 

His answer to the third question was also positive, although he realized that many of the 

programmes set out in Official Records N o . 187 - just as the programmes for 1970 - would be 

only partially implemented, some would be modified or replaced, and some would be redundant 

or more difficult to implement than had been anticipated. But it was essential to plan 

everything to the last detail and the last dollar, in so far as possible. Life taught people 

to be patient and tolerant in regard to errors and miscalculations in planning; but the 

Organization must learn by its mistakes and correct its approach to the problem, if necessary. 

On the third question too he could answer positively. 
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However, his answer as regards the level of the budget could not be in the affirmative. 

It was in fact some 13 per cent, higher than the level adopted by the Health Assembly for 

1971; and although he knew there were many methods of calculating, the position was becoming 

increasingly disturbing. In the first place, the WHO budget had quadrupled over the last 

decade. The rate of increase was higher than the rate of increase of the national incomes 

of Member States which, in the First Uni ted Nations Development Decade, had been no more than 

four or five per cent, and for the Second Decade was estimated at no more than six. The 

rate of increase of WHO's budget was also higher than that of the budgets of the other 

specialized agencies, and of th© budgets of health ministries in Member States - even though 

greater priority was now given to health in quite a number of States. Moreover, the WHO 

budget was calculated in hard currency. Needless to say, th© present state of the world -

with its different economic systems, the restrictions in international trade, the different 

ways of calculating national resources, the recurring financial crises - all that complicated 

the Organization's task. 

The budget also contained different types of activities, including technical assistance 

to various countries. While fully appreciating the significance of, and supporting, such 

assistance, he had to acknowledge that unfortunately it did not always reach its objective, 

and he was convinced that it could never replace national effort; nor could other sources 

of multilateral or bilateral financing. But for the developing countries, which found 

themselves in an impasse - not through their own fault but because of historical circumstances -

there did not seem to be any other way out. For a real solution it was essential to find 

other methods and resources. He knew that it was not WHO's task to help every country in 

the world: it only stimulated and c o o r d i n a t e d assistance. But, unfortunately, it was 

encouraging illusions in others, and perhaps even in itself. Many countries had found the 

way of solving their health problems : they should tell other countries how to bridge the 

ever-widening gap to which reference was so constantly made. It could be bridged only by 

effective measures* 

The increase in WHO* s budget had coincided with a reduction in the sources of financing 

from the United Nations that were devoted to technical assistance. That was a disturbing 

symptom, and also indicative of a gradual decline in confidence on the part of the United 

Nations, other organizations, including voluntary agencies. Perhaps the other organizations 

considered WHO'S financial enthusiasm a little less understandable than before; perhaps 

governments did not see the priorities and needs of health - which seemed to the members of the 

Board so obvious - in the same light. Either they were right; or else WHO did not know how 

to convince them. Among the sources of financing there was, of course, casual income, which 

was increasing; but it was annually absorbed by the habitual supplementary budget estimates. 

Of the increase in th© budget estimates, more than 70 per cent, was attributable to the 

increase in staff, in salaries, and in servioes. While international personnel and 

specialists were highly appreciated, the financial consequences could lead to very serious 

situations• The phases of the growth of WHO'S budget and of the staff of th© Organization 

must b© replaced by a phase of intensive search for new methods and resources. All countries 

and all organizations went through such a phase: it was not easy to negotiate but it was 

useful and necessary. WHO was now faced with precisely that situation. Measures had of 

course already been taken in that direction - he had in mind the reorganization at headquarters. 

Moreover the same situation had arisen in the Uni ted Nations, as was shown by the Jackson 

report. He thought it should be possible to make the transition easily, sine© WHO had 

talented leaders. 

Turning to the financial implications for Member States of the proposed budget estimates, 

he expressed concern at th© number of countries that were in arrears with their contributions, 

either partially or to such an extent that Article 7 of the Constitution had to be invoked. 

He was disturbed by the declaration of one delegation that its Government reserved the right to 

determine its position with regard to its contribution to WHO. And also by the fact that, if 

countries lost faith in WHO, they might take regrettable steps : he would not like to see a 

repetition of what had happened recently in another international organization. He reiterated 

that the rate of increase in WHO
e

 s budget was greater than the rate of increase in th© budgets 

of other organizations; if it was not possible to stabilize the budget, it should at least 

be possible to stabilize the rate of increase. 
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Those were the reasons why he had voted against the proposed programme and budget for 

1972 and against the draft resolution proposed by Sir George Godber. In the resolution there 

were sound features - for instance, the request to the Director-General to consider again 

possible internal resources and find additional ways of financing - and he hoped that all 

the members of the Board, the Director-General and the World Health Assembly would take stock 

and find a reasonable way out. 

Draft Resolution on Problems of the Human Environment 

The CHAIRMAN invited Professor Halter to introduce the following revised draft resolution 

proposed by Dr Bauhofer, Dr Bédaya-Ngaro, Sir George Godber, Professor Halter and Dr Street 

on problems of the human environment : 

The Executive Board, 

Having considered the draft of a report by the Director-General prepared in 

accordance with resolution WHA23.60 on the problems of the human environment, 

1. THANKS the Director-General and expresses appreciation of the work already done 

and described in the above-mentioned report; 

2 . URGES that the World Health Organization should give priority to these problems; 

3. TRANSMITS to the Twenty-fourth World Health Assembly the elements of the discussion 

during the Executive Board; and 

4 . RECOMMENDS that the Twenty-fourth World Health Assembly approve such further action 

as will enable the World Health Organization to fulfil its responsibility for leadership 

in the health aspects of environmental contamination by: 

(a) collecting and disseminating information from national centres; 

(b) stimulating and assisting the intensification of research in this field; 

(c) promoting international agreement on guides and standards; 

(d) preparing for the United Nations Conference on problems of the environment 

to be held in 1972 a programme for the further development of this work by the 

Organization. 

Professor HALTER proposed that the preambular paragraph be amended to draw attention to 

the fact that the World Health Assembly had instructed the Director-General to report to it 

and that it was at the Board
1

 s request that the Director-General had submitted a preliminary 

document. He suggested the following wording: 

"The Executive Board, 

Having considered the document submitted at its request and containing the preliminary 

report prepared by the Director-General, in accordance with resolution WHA23.60, on the 

problems of the human environment". 

Thereafter the text before the Board would be retained with the following changes : Operative 

paragraph 3 would be changed to provide for the submission to the Health Assembly of the 

summary records of the Board's discussion on the subject, together with the Director-General's 

report, so that the members of the Assembly were informed of the various, sometimes subtle, 

aspects of the problem which had been brought up. Then operative paragraph 4 would be changed. 

In sub-paragraph (b) the words "the intensification of" would be deleted, so that it would read 

’，stimulating and assisting research in this field". In sub-paragraph (c) the word "criteria" 

would be inserted betwèen the word "guides" and the words "and standards". It had been pointed 

out that the word "standard" had a quasi-legal meaning and it would be perhaps desirable that 

the Organization should preserve its advisory role, leaving it to regional bodies composed of 

a number of countries to prepare more coercive instruments. 
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Sub-paragraph (d) of operative paragraph 4 would be deleted and its substance incorporated 

in a new operative paragraph 5, as follows : 

• . . and further, 

RECOMMENDS that the Twenty-fourth World Health Assembly request the Director-General 

to prepare for the United Nations conference on problems of the environment to be held in 

1972 a programme for the further development of this work by the Organization； 

The reason for the suggestion was that sub-paragraphs (a), (b) and (c) all related to basic 

and permanent tasks of the Organization and, in his view, it would be wrong to place a special 

task in the same paragraph. 

He thought too that the resolution should include another paragraph dealing with the 

financial considerations relating to the carrying out of that task. The matter had been 

discussed in the Board and it had been recognized that the task was one which WHO was bound 

to undertake, that, to a large extent, it constituted only an extension, desired by many 

countries, of activities which the Organization had already been undertaking for many years. 

It appeared from the Board•s discussions that there were a number of ways of financing those 

tasks, one of which was by savings in the regular budget. He thought that the World Health 

Assembly should consider that possibility very seriously and he suggested that the Director-

General might be asked to take it into consideration forthwith and see what could be done. 

He had no great illusions on the subject, since he was well aware of the problems of 1972 

which had called for exceptional measures• Dr Bauhofer had suggested another formula - to 

invite special contributions from countries particularly interested in the subject. He knew 

a number of countries which, if a proposal for a programme which met their aspirations were 

made, would be prepared to make an exceptional effort. In the long run a programme of that 

type would have to be financed from the regular budget, but, as a transitional measure, 

Dr Bauhofer•s suggestion might be adopted, and he for one would endeavour to see that his 

country responded favourably. The report which the Board had been considering dealt with 

certain aspects, for instance monitoring, which would undoubtedly become as much a routine 

activity of WHO as international quarantine or biological standardization. Therefore, he 

suggested that an additional paragraph should be included in the revised draft resolution 

calling the World Health Assembly's attention to the financial implications of carrying out 

the task so that countries would be prepared to take a decision on the point at its forth-

coming session. It might read: 

"Lastly, RECOMMENDS to the Twenty-fourth World Health Assembly that it provide the 

Di rector-General with the necessary financial means to enable him to develop such a 

programme." 

Resolution WHA23.60 expressly requested that such financial provisions should be considered 

and he felt that it was incumbent on the Board to take that fact into account in its proposal. 

The CHAIRMAN inquired whether the other sponsors of the revised draft resolution agreed 

with the changes proposed by Professor Halter. 

Dr BAUHOFER said he fully agreed with the amendments made by Professor Halter but he had 

a question relating to operative paragraph 4. He thought it had been decided to make a 

slight change in that paragraph in order to bring in the positive elements of health. The 

text might read: 

"RECOMMENDS that the Twenty-fourth World Health Assembly approve such further 

action as will enable WHO to fulfil its responsibility for leadership in problems of the 

environment in so far as they affect human health including « . •’，. 

That was more in line with WHO*s general philosophy of health. 
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Sir George GODBER said that so many changes had been made that he felt it was essential 

to see the new text in writing before he could say to what extent he agreed with them. He 

agreed with the point made by Dr Bauhofer concerning operative paragraph 4 . It would in fact 

make the change in operative paragraph 4 (d) suggested by Professor Halter unnecessary. He 

did not much like his suggested operative paragraph 6. He would see no objection to adding 

to the resolution something which requested the Director-General to report to the Twenty-

fourth World Health Assembly on the financial implications of the developments which might be 

required. But it would be improper for the Board to add something which suggested to the 

Assembly that expenditure should be incurred without having concluded what that expenditure 

might be for. 

The CHAIRMAN suggested that the sponsors of the revised draft resolution should meet 

during the coffee break and agree on a final text. 

The DIRECTOR-GENERAL pointed out that in operative paragraph 4 (d), or the new para-

graph 5, the name of the Conference should be "United Nations Conference on the Human Environ-

ment He had been going to ask for a change in the first phrase because, as it stood, it 

might give rise to misunderstanding. A preliminary report had been submitted to the Board at 

the request of a member of the Standing Committee, but after discussions it would be revised 

extensively. The preliminary report was in fact not a draft of the report which would be 

submitted to the Health Assembly, and that impression should not be given. 

Dr AVILES observed that, when one of the sponsors of a draft resolution made changes in 

it that were of a substantive nature, it should in fact be regarded as a new draft resolution. 

He therefore suggested that the sponsors should withdraw the present text and submit a new 

draft resolution. 

Dr STREET considered that that was an excellent suggestion. He hoped that the sponsors 

would consider mentioning in the new text the programme for á code of environmental health. 

Dr BEDAYA-NGARO suggested that further discussion should be postponed until the new text 

was available. 

It was so agreed, 

Draft Resolution on the Cholera Programme 

Dr VASSILOPOULOS, introducing the draft resolution on cholera proposed by Dr Ehrlich, 

Dr Street and Dr Vassilopoulos, said that it was based on documents EB47/WP/8 and BD/CH0LERA/ 
71.1, the Deputy Director-General's comprehensive introduction of the subject, and the debate 

which had taken place in the Board. The ideas behind the proposal were: first, the 

ineffectiveness of temporary measures for cholera control such as vaccination; and, secondly, 

the need that the appropriate policy should be established with a view to rendering a country 

non-receptive to cholera and other diarrhoeal diseases. No-one would dispute either of those 

ideas, but the question was how the second objective was to be achieved. To do so, correct 

sanitation and hygiene conditions - e.g., proper excreta disposal, elimination of contact by 

the population with untreated excreta and construction of sanitary privies, and also safe 

water supplies, food hygiene and health education - were required. WHO must, therefore, 

take the lead not only in establishing programmes, but also in calling for the allocation of 

funds by other organizations such as UNDP and UNICEF to make those programmes possible. 

The proposed draft resolution read as follows : 

The Executive Board, 

Having reviewed the report by the Director-General on the present trends and 

problems in cholera; 



E B 4 7 / S R / H 
page 9 

Noting the action taken by the Organization in response to the requests of govern-
ments during the seventh pandemic of cholera; 

Concurring with the statement contained in the report of the Committee on 

International Surveillance of Communicable Diseases, which recorded approval of the 

action taken by the Director-General in notifying all States on the basis of firm 

epidemiological, clinical and bacteriological information available to him of the 

existence of cholera in a country; and 

Realizing that cholera is a long-term economic and health problem, 

1. CONGRATULATES the Director-General on the action he has taken; and 

2. REQUESTS the Director-General : 

(i) to take appropriate measures to continue to ensure the Organization's ability 

to respond rapidly and effectively to the continuing needs in the cholera pandemic 

and to other future epidemic situations； 

(ii) to give high priority to long-term programmes aimed at rendering countries 

non-receptive to cholera by eliminating endemic foci, particularly by the improve-

ment of community sanitation and personal hygiene; 

(iii) to undertake further studies on the methodology of control and prevention of 

cholera. 

Professor AUJALEU said that he considered the draft resolution excellent but would like 

to propose some purely formal amendments to the French text. Operative paragraph 2 (i) 

should read: "de prendre les mesures appropriées pour que l'Organisation soit capable de 

répondre rapidement et efficacement, comme par le passé • Operative paragraph 2 (ii) 

should read: “... programmes à long terme visant à protéger les pays contre le choléra 

Dr VENEDIKTOV wondered whether the third preambular paragraph in the draft resolution 

should not be deleted. A difficult situation had arisen in respect of one Member State; 

but the Organization's only object was to obtain more information concerning cholera, and he 

feared that the statement in the third preambular paragraph might give rise to legal compli-

cations in the future. He thought that it would be sufficient merely to say, "Noting with 

satisfaction the measures taken by the Director-General,, • 

He did not think that operative paragraph 2 (ii) was sufficiently clear: he doubted 

whether it was really possible to eliminate endemic foci. He would, therefore, prefer that 

the wording be revised; perhaps the Secretariat could suggest a wording. 

Dr AVILES agreed that operative paragraph 2 (ii) was not clear and proposed that it 

should read： "••• aimed at protecting countries by eliminating endemic foci •••"• 

Dr BEDAYA-NGARO said that he would like the word "collectivités" to be replaced by the 

word "milieux", With that alteration, and with the amendments proposed by Professor Aujaleu, 

he would support the draft resolution. 

Sir George GODBER said that, if when Dr Venediktov had expressed concern regarding legal 

complications arising from the third preambular paragraph, he had been referring to the legal 

aspects of the Director-General
1

s action, it was doubly necessary for the Executive Board to 

make it clear that it considered the Director-General had acted correctly. He therefore 

opposed deletion of that paragraph. 
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Dr BENADOUDA recalled that the Board had appeared to agree that cholera could now be 

considered a benign disease. He suggested that a phrase to that effect should be inserted 

in the draft resolution to facilitate the application of the International Health Regulations. 

He agreed that operative paragraph 2 (ii) was not clear and proposed that the words, "by 

eliminating endemic foci", should be deleted. 

Dr VENEDIKTOV said that he would not insist on the deletion of the third preambular 

paragraph if Sir George Godber considered it necessary to retain it, but he thought that 

undue stress was being laid on the matter. 

He could not agree with Dr Benadouda that cholera was a benign disease: it was, on the 

contrary still a very serious illness, even though the mortality rate was not high. He 

suggested that an attempt should be made to find a satisfactory wording for operative para-

graph 2 (ii) during the coffee-break. 

Dr STREET agreed that it was necessary to emphasize the Board's support for the Director-

General by the third preambular paragraph. He suggested that operative paragraph 2 (ii) 

should read : "to give high priority to long-term programmes aimed at protecting countries 

against the spread of cholera from endemic areas." 

Mr WOLDE-GERIMA said that the Executive Board's approval of the Director-General*s action 

should be emphasized, but not in such a way as to incriminate a country which had been in 

difficulties. A country which was striving to contain an epidemic was already in a 

sufficiently serious situation without being censured in addition. All means should of 

course be adopted to persuade governments to abide by the Organization's regulations, but he 

would prefer it if the paragraph in question could be altered so as not to single out one 

country in an invidious manner. With regard to the wording of operative paragraph 2 (ii) he 

suggested: ’’••• programmes for the prevention and control of cholera in Member countries, 

particularly by the improvement 

The CHAIRMAN proposed that the members who had submitted the draft resolution should 

meet and produce a new version taking into account the comments which had been made. 

Decision： It was so agreed. 

2 . REPORT ON EXPERT COMMITTEE MEETINGS : Item 2.2 of the Agenda (continued) 

The CHAIRMAN invited the Board to consider the following draft resolution proposed by 

Dr Avilés, Dr Vassilopoulos and Dr Venediktov： 

The Executive Board, 

Having considered the report of the Director-General on the following committee 

meetingsÎ 
(1) Joint FAO/IAEA/WHO Expert Committee on Wholesomeness of Irradiated Food 

with Special Reference to Wheat, Potatoes and Onions (1969)； 

(2) Joint FAO/WHO Expert Committee on Food Additives. Specifications for the 

Identity and Purity of Food Additives and Their Toxicological Evaluation： Some 

Food Colours, Emulsifiers, Stabilizers, Anticaking Agents and Certain Other 

Substances, thirteenth report (1969); 

(3) Expert Committee on the Prevention of Perinatal Mortality and Morbidity (1969)； 

(4) Expert Committee on Nonproprietary Names for Pharmaceutical Substances, 

nineteenth report (1970)； 
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(5) Expert Committee on Leprosy, fourth report (1970); 

(6) Joint FAO/WHO Expert Committee on Food Additives. Evaluation of Food 

Additives (Specifications for the Identity and Purity of Food Additives and Their 

Toxicological Evaluation： Some Extraction Solvents and Certain Other Substances; 

and a Review of the Technological Efficacy of Some Antimicrobial Agents), 

fourteenth report (1970); 

(7) Joint FAO/VHO Expert Committee on Brucellosis, fifth report (1970); 

(8) Expert Committee on Drug Dependence, eighteenth report (1970), 

1. NOTES the report; 

2
#
 THANKS those members of expert advisory panels who have taken part in these 

meetings for their valuable contribution to the study of matters of great importance 

for WHO; and 

3. REQUESTS the Director-General : 

(a) to study further how best to evaluate the expert committee reports including 

their overall impact on national health programmes, taking into account the views 

expressed by the Board; and 

(b) to report at each session of the Executive Board on all the meetings of WHO 

expert committees which have been held since the previous session of the Board and, 

when the corresponding reports are not available, to be prepared to provide the 

Board on request with essential information on the main recommendations made by 

the experts. 

Dr 

further 

it would read 

VENEDIKTOV proposed a small correction which affected the Russian text only. He 

suggested that in operative paragraph 3(b) the word "yet" should be inserted so that 

when the corresponding reports are not yet available 

The DIRECTOR-GENERAL explained that that alteration would be incorrect since some reports, 

such as that on nonproprietary names, were not authorized for publication and never appeared 

in a published version. 

Decision： the draft resolution, with the amendment proposed to the Russian text by 

Dr Venediktov, was adopted. 

3. ORGANIZATIONAL STUDY ON MEDICAL LITERATURE SERVICES TO MEMBERS : Item 2.10.1 of the 

Agenda (Resolution WHA23.26; Documents EB47/WP/4, EB47/WP/4 Corr.I) 

The CHAIRMAN drew the Board* s attention to the basic documentation prepared by the 

Secretariat, on the subject of organizational study on medical literature services to members, 

which appeared in documents EB47/WP/4 and Corr.I. 
It was expected that, in view of the complexity of the subject, the study in question 

would take more than a year to complete and he therefore proposed that, as in previous years, 

the Board should set up a working group to study the question and report back to it. He 

proposed that the working group should consist of Dr Ehrlich, Professor Aujaleu, Dr Venediktov 

and Mr WoldeKîerima. 

Decision： It was agreed to set up a working group with the membership proposed by the 

Chairman. 
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4. DRUG DEPENDENCE AND ABUSE - WHO ACTIVITIES: Item 2.3.1 of the Agenda (continued) 

The CHAIRMAN invited the Board to consider the following draft resolution proposed by 

Dr Ehrlich: 

The Executive Board, 

Having reviewed the report by the Di rector-General on Drug Dependence and Abuse -

WHO Activities, 

1. REQUESTS that the Director-General submit a report to the Twenty-fourth World Health 

Assembly taking into account the remarks and suggestions made in the course of the 

discussion and any additional available information; and 

2. RECOMMENDS to the Twenty-fourth World Health Assembly, after review of the subject, 

the adoption of the following resolution : 

"The Twenty-fourth World Health Assembly, 

Recalling resolution WHA23.42; 

Having reviewed the report by the Director-General on drug dependence and 

abuse - WHO activities; and 

Re-emphasizing that the spread of drug addiction and abuse is a growing problem 

which requires greatly increased multilateral action, 

1. COMMENDS the report of the Director-General and the programme proposed by the 

Organization; 

2. COMMENDS further co-operation with other organizations within the United Nations 

system to reduce drug dependence; and 

3. REQUESTS the Director-General to review the potential for increased programme 

activities by WHO, including the possible participation of WHO in concerted United 

Nations action against drug abuse, and to report thereon to the forty-ninth session 

of the Executive Board and the Twenty-fifth World Health Assembly." 

Dr EHRLICH understood that the French version of the draft resolution was not in accordance 

with the English version and he thought that it would be better in that instance to bring the 

English into line with the French. He therefore proposed that operative paragraph 1 of the 

resolution proposed for adoption by the Health Assembly should read:
 n

l . COMMENDS and 

congratulates the Director-General on his report 

Dr BH)AYA-NGARO proposed that the French text should be changed to read: "1. FELICITE 

le Directeur-Général pour son rapport et approuve le programme proposé par 1
T

Organisation", 

Sir George GODBER pointed out that since the programme had not yet been formally approved 

by the Health Assembly, the paragraph should read: “••• programme proposed for the Organiza-

tion" and not programme proposed by the Organization". 

Dr EHRLICH queried the use of the word "approve" as proposed by Dr Bédaya-Ngaro since 

there had not yet been formal approval of the programme. 

The DEPUTY DIRECTOR-GENERAL proposed that the French text should read: ，’ 1. FELICITE 

le Directeur-Général pour son rapport et pour le programme proposé pour 1
T

 Organisation 

Decision: The draft resolution as amended was adopted. 
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5. DRUG DEPENDENCE - ACTION TAKEN UNDER INTERNATIONAL CONVENTIONS: Item 2.3.2 of the Agenda 

(Resolutions WHA7.6 and WHA18.46; Document EB47/5) 

Dr BERNARD, Assistant Director-General, said that the item under consideration related 

to formal action to be taken by the Director-General in compliance with resolution WHA7
#
 6. 

Since the previous session, the Director-General had received a notification from one Member 

State concerning the drug propiram. He had consequently forwarded a notification to the 

Secretary-General of the United Nations in accordance with resolution WHA7.6. He drew the 

Board
e

 s attention to the apparent complexity of the notification system and explained that 

it was due to the fact that there were a number of legal instruments which dealt with the 

subject. The action usually taken by the Executive Board was to take formal note of the 

Director-General's action in connexion with th© notification. 

Dr VASSILOPOULOS asked what type of preparation propiram was, where it originated, and 

whether it had any side-effects. 

Dr FATTORUSSO, Director, Division of Pharmacology and Toxicology, said that propiram 

was a substance manufactured in the Federal Republic of Germany which had effects similar 

to those of morphine. Its effects were more or less similar to those of pentazocine but 

whereas pentazocine did not suppress morphine-withdrawal symptoms, propiram did in patients 

with morphine dependence of moderate degree. 

Dr VASSILOPOULOS, Rapporteur, read out the following draft resolution proposed for 

adoption by the Board : 

The Executive Board, 

NOTES the action taken by the Director-General upon receipt of appropriate expert 

advice, and in compliance with resolutions WHA7.6 and WHA18.46, with regard to three 

notifications concerning propiram forwarded to the Secretary-General of the United 

Nations. 

Decision： The draft resolution was adopted. 

6. SAFETY AND EFFICACY OF DRUGS: Item 2.4 of the Agenda (Document EB47/9) 

Dr BERNARD, Assistant Directors-General, said that the report in document EB47/9 had been 

prepared in accordance with resolution WHA22.41. The first preambular paragraph of that 

resolution stressed the need for quality control of drugs and for evaluation of their 

therapeutic safety and efficacy. For a number of years, the Assembly and the Board had 

given attention to the problems of quality control of drugs on the basis of precise 

pharmaceutical specifications concerning their identity and purity. More recently, they had 

stressed that evaluation of therapeutic safety and efficacy was equally important; it was 

in that connexion that the operative paragraph of resolution WHA22.41 requested the 

Directors-General to examine ways of advising governments in developing machinery for such 

evaluation and to report to the Executive Board and to the Twenty-fourth Health Assembly. 

A number of countries had already developed machinery; in other countries such machinery was 

non-existent or inadequate. The Director-43eneral did not regard the report as final : it 

merely outlined the essential points• The report submitted to the Health Assembly would be 

more complete and more systematic. 

The present report was divided into two main parts, the first dealing with drug control 

regulations and the second with guidelines for the organization of a national regulatory 
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agency. The main purpose of the report was to indicate the type of national machinery that 

could be developed and to suggest the ways in which WHO could assist governments in developing 

it. 

Professor AUJALEU said that the report was an excellent one. He was however concerned 

about the question of advertising to the general public; that was undesirable and merely 

encouraged people to buy drugs without any guarantee of their quality and led to increased 

consumption. 

The approach to the question of international control arrangements was perhaps not firm 

enough
#
 In the present period of mergers, when there was scarcely a national pharmaceutical 

firm left and most firms were multinational, it would be better, in the case of a drug made 

by subsidiaries of the same multinational firm, not to repeat the control in each country 

but to arrange for control in one country to be valid for another country. Obviously, WHO 

could not itself exercise control, but it could encourage countries to make regional or multi-

national control arrangements - worldwide arrangements would be too difficult. It was 

important that such controls should operate immediately a drug was produced by a multinational 

firm and supplied to several different countries. 

Professor HALTER welcomed the document and the work done by WHO, particularly since his 

own country was associated with multinational control arrangements. The subject was one which 

might well be dealt with in any later report. Any multinational organization which already 

dealt with the question did so, not for purposes of quality control, but for economic reasons. 

Professor Aujaleu had spoken against multiple controls; but a problem of growing concern was 

that of the same product prepared by a number of firms, either in one country or in a group 

of countries, and the difficulties caused by economic competition. It was essential for 

WHO to continue and develop its action and maintain its vigilance, since it was the only body 

not influenced by economic or industrial considerations. Considering the different contexts 

in which the problems of drugs arose, it had to be recognized that industrial and economic 

aspects were present at some level, and could not be ignored. One of the biggest difficulties 

was to ensure that each country considered quality control of drugs in the same way - since 

the slightest discrimination in that aspect could cause serious discrimination at the economic 

level; and the cost of certain very normal controls might appreciably increase the cost of 

a drug. He suggested that the Secretariat might, when feasible, prepare a document setting 

out the present situation concerning international co-operation, especially in the context 

of free distribution of drugs and of the problems referred to particularly by Professor Aujaleu. 

Otherwise he was very satisfied with the document, which was in line with the policy pursued 

in different countries. 

Dr VASSILOPOULOS said that the quality control system in Cyprus had proved satisfactory 

for assessing the safety and efficacy of drugs. There was a committee on pharmaceutical 

preparations, criteria and indices for drugs, to meet controls by the Government inspectorate; 

industrial and technical control bodies which had at their disposal laboratories of all types; 

and a wide network of control bodies and research institutes for quality control. He was 

very interested in the work being done by WHO and looked foward to an exchange of views on 

the subject, 

Dr BAUHOFER thanked the Directors-General for the report and the Assistant Director-General 

for his introduction. In connexion with the training of personnel, he stressed the shortage 

of clinical pharmacists and of inspection personnel, and therefore welcomed the proposals on 

page 6 of document EB47/9 concerning workshops, seminars and symposia. He also drew attention 

to similar action being carried out in European Free Trade Association (EFTA) countries. 

Dr EHRLICH also expressed his appreciation of the report. In connexion with the statement 

in the second paragraph on page 2, concerning flexibility in the regulations controlling 

investigations, he cautioned against flexibility in such matters as distribution of unproven 

drugs. He also pointed out the complex evaluation needed for comparing efficacy requirements, 

and the need for adequate data before reaching judgements. As to the participation of 

patients in drug research, he considered that the patient*s written consent should be obtained 

to any experiment because of the potential dangers involved. 
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In connexion with national arrangements, he suggested that regulations on distribution 

of drugs might best be co-ordinated in a single government department. With regard to 

information on drugs, it would be useful to establish procedures to distinguish between pre-

scription and non-prescription drugs, as a guide to the type of information to be supplied. 

Dr STREET congratulated the Secretariat on the report. He was particularly interested 

in the section concerning governments and countries which imported drugs or manufactured drugs 

developed elsewhere, and he considered that WHO was the organization through which proper 

control ought to be exercised. And where countries were manufacturing drugs developed else-

where , t h e role of education and training was of great importance. He looked forward to the 

development, through WHO, of assistance in establishing teaching and research centres for 

training clinical pharmacologists and for investigations in clinical pharmacology. He 

strongly supported WHO'S continued work in that field. 

Dr BERNARD, Assistant Director-General, said that the comments made by members of the 

Board would be of great assistance in the preparation of the more comprehensive document 

which would be submitted to the Health Assembly; all suggestions made had been noted. With 

regard to the question of publicity, he recalled the study of legislative aspects made in 1968 

and published in the International Digest of Health Legislation, 

With regard to Professor Aujaleu
1

 s comments on the suggestions in the document concerning 

co-operation between governments of countries with similar needs, obviously combined national 

efforts were necessary in certain cases. As a result of the discussion, the matter would be 

dealt with more comprehensively in the later document. 

As for the question of training, which was not dealt with specifically in the document, 

he drew attention to Technical Report Series N o . 446 (Clinical Pharmacology: Scope, 

Organization and Training). He was glad that the subject had been raised, since it was one 

of the major directions for future action. 

Professor HALTER proposed a draft resolution on the following lines : 

The Executive Board, 

Having examined the report of the Director-General entitled "Safety and efficacy 

of drugs: Principles for drug control", 

1. CONSIDERS that the activities of the Organization in this field can contribute 

considerably to promoting safety and efficacy in the use of drugs, particularly in 

respect of: 

(i) the establishment of basic standards acceptable internationally for 

registration of drugs, 

(ii) the institution of national regulations for control of drugs, and 

(iii) the creation of national control bodies for drugs and training of the 

necessary staff; and 

2. REQUESTS the Director-General to report to the Twenty-fourth World Health 

Assembly on these questions, taking account of the views expressed during the 

forty-seventh session of the Executive Board. 

The CHAIRMAN suggested that further discussion should be postponed until the draft 

resolution had been distributed. 

It was so agreed. 
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7 . ESTABLISHMENT OF PHARMACEUTICAL PRODUCTION IN DEVELOPING COUNTRIES: Item 2.5 of the 

Agenda (Document EB47/l3) 

Dr BERNARD, Assistant Director-General said that as indicated in the opening paragraph, 

the report in document EB47/Ï3 had been submitted pursuant to resolution WHA22.54. Since the 

time of the Twenty-second World Health Assembly, the Secretariat had, in close co-operation 

with the United Nations Industrial Development Organization (UNIDO), studied the problems of 

pharmaceutical production in the developing countries and of traditional medicine, the latter 

being the subject of a special annex to the report. The main report comprised four sections 

concerning respectively: general considerations, the basis of co-operation between UNIDO and 

W H O , areas of responsibility of WHO, and current and future UNIDO/WHO activities. 

The question of traditional medicine was complex and difficult. It was important to 

distinguish between traditional medicine as such and medicinal plants used in the modern 

pharmacopoea. There were many vegetable substances which had formed the basis of modern 

pharmacy, some being supplanted by synthetics but some being still in use. Traditional 

medicine was something entirely different, in which therapy and drug were closely linked； 

but, there again, a distinction had to be drawn between traditional doctors, with secret 

remedies associated with ceremonial that was an inseparable part of the therapy, and some 

kind or organized traditional medicine, with schools, pharmacopoea and semi-industrial produc-

tion of medicinal plants. The problem of possible use of traditional medicine in the 

developing countries arose in different conditions according to the region or country. The 

existence of traditional medicine, as indicated in the report, was a fact in many countries. 

It was no exaggeration to say that millions of people used it; it had a role which was 

difficult to evaluate - part pharmacotherapeutic, part psychosomatic; it had its place in 

the social context, it was part of the cultural values, and it gave hope to people in many 

regions of the world. 

Now the task was to evaluate such traditional medicine and see to what extent it could 

be associated with or integrated in the development of a pharmacopoea, of pharmaceutical 

production and of rational therapy. That could be done only in relation to modern pharmacology 

and the principles of evaluation which had been formulated, especially by the WHO expert 

committee. The cost also should be evaluated, bearing in mind the reference to economic 

wastage in the Health Assembly resolution. Valuable work had already been done in objective 

and scientific evaluation by eminent pharmacologists in Asia and Africa. Research must be 

carried further, on a systematic and multidisciplinary basis 一 but it was a long-term task. 

The meeting rose at 12.25 p,m. 


