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EIGHTH MEETING 

Friday, 18 May 1979, at 15h30 

Chairman: Dr J. M. КASONDE (Zambia) 

MONITORING OF THE IMPLEMENTATION OF THE PROGRAMME BUDGET POLICY AND STRATEGY: Item 2.2 of the 

Agenda (Document ЕВ63/49, Chapter 1, para. 6, and Appendix 1) (continued) 

PROPOSED PROGRAMME BUDGET AND REPORT OF THE EXECUTIVE BOARD THEREON: Item 2.3.1 of the Agenda 
(Official Records No. 250 and Corr.l; Documents ЕВ63/49, Chapters I, II and III and 
А32 /WP /1 -5) (continued) 

DEVELOPMENT OF COMPREHENSIVE HEALTH SERVICES (Appropriation Section 3, Official Records Ni. 250, 
pages 119 -169) (continued) 

Mental health (major programme 3.3) (continued) 

Dr QUAMINA (Trinidad and Tobago) considered that the mental health programme was one of 
the most important of WHO's activities. In terms of public interest and debate, mental 
illnesss took priority of place among the public health problems of Trinidad and Tobago, which 
was committed to a community -based approach, emphasizing decentralization of psychiatric care 
centres and the early discharge of suitable patients from institutions. That policy, however, 
gave rise to considerable criticism. There was also criticism of the physical conditions in 
the large psychiatric hospital (which were being improved), and of an apparent increase in 
overt manifestations of abnormal behaviour in public places. 

Her country therefore needed WHO's full support to continue its courageous policy of a 

community -based mental health programme; the necessary encouragement from WHO/PAlO might seem 
to be lacking, however, with the overall decrease in the allocations to the programme. Indeed, 
mental health activities in the English -speaking Caribbean region seemed to be notably lacking - 

with the exception of the Institute for studies in alcoholism, in the Virgin Islands; her 
delegation was pleased to note the fellowships awarded to that institute. 

She stressed the need to give a public health orientation to professionals in the field 
of mental health. Many of the deficiencies in her own country's programme were due to the 
lack of such an orientation. 

Paragraph 118 of Chapter II of the Executive Board's report stated that WHO "had been 
active in encouraging faculties of medicine aid health sciences to reorient their curricula to 
take full cognizance of WHO's new approach to mental health, and had promoted courses on mental 
health in schools of public health ". Her own country believed that mental health teaching 
should increasingly be dispensed in health centres rather than in psychiatric hospitals. 

She was pleased to note the favourable comments in recent publications concerning the 
new mental health legislation in Trinidad and Tobago; her country would be pleased to discuss 
its experience with other Member States. 

Stressing the need for community participation, she noted the programme's emphasis on 
coordinating committees, but believed that more literature on mental illness, psychosocial 
influences, and the promotion of mental wellbeing was needed, written in a form attractive to 

the lay reader so that public opinion could be better informed. A stronger link was required 
between the mental health and health education programmes. 

Dr MUREMYANGAGO (Rwanda) said that his delegation was pleased with the stress laid on the 
neurosciences, biological psychiatry, the psychosocial effects of urbanization and of migration 
from the rural to urban areas, and the use of traditional practitioners in Africa and Asia. 
He supported the objectives set out in Official Records No. 250. 

Rwanda had just worked out a mental health action plan to include mental health teaching 
in training programmes for nurses and medical auxiliaries, as well as at medical schools. 
In the absence of specialist staff, polyvalent health workers could be very useful. Particular 
stress was being laid inter alia on prevention, and on the role of the community in social 
rehabilitation. 
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Mental health services in Africa were particularly inadequate, and he therefore urged 
wealthier Member States and donor agencies to take part in the special technical cooperation 

programme for mental health in southern Africa. Hе thanked WHO for its efforts in that 

regard 

A recent meeting of mental health experts held in Brazzaville had produced a useful 

report (AFRO Technical Report Series, No. 7) indicating problems, priorities and specific 
approaches to integrating mental health into general health services. That report would be 
most useful to Member States in the African Region facing problems because of the rapid 
change in their way of life. 

His delegation would be co- sponsoring a draft resolution on mental health. 

Dr AROMASODU (Nigeria) supported the comprehensive mental health programme, 
and welcomed the increased emphasis on community -based mental health. Nigeria, which had 
developed a community -based neuropsychiatric hospital over many years, had requested WHO 
support to make it into a regional mental health centre; it could thus make a considerable 
contribution to much -needed training and service -oriented research. She urged that increased 
budgetary support be given to the mental health programme, which could not possibly be fully 
implemented with the proposed decreased allocations. She also supported the proposal of 
the delegate of India for more funds for alcohol - related problems, particularly prevention. 

Dr SANКARAN (India) said that the neurosciences had long been neglected and WHO should 
develop a comprehensive 'programme in that field, including research - basic, biochemical and 
enzymatic, and on behavioural patterns. Some budgetary allocation should be made for this 
under the mental health programme. 

Dr MATTHEIS (Federal Republic of Germany) welcomed the fact that the mental health 

programme was increasingly moving away from traditional psychiatry towards a broader field 

with stress on the impact of psychosocial factors. 

Her delegation had two suggestions to make. In nearly all countries there were groups 
at risk, deserving intensive study as well as help. Such studies should cover those members 
of groups at risk who, despite stress and deprivation, kept well. The knowledge thus 
acquired might help in developing better tools for prevention. 

Her second proposal related to inpatient treatment. In Italy and in California, USA, 
legislation had been passed to close mental hospitals completely, although California had in 

fact since reopened its hospitals. Meanwhile, in other countries with comparable 

sociocultural structures new mental hospitals were being opened. Perhaps WHO might promote 
intercountry studies to find out what type of intramural treatment for mental patients 

seemed to be advisable for the future. There appeared to be general agreement that treatment 

in large, isolated hospitals had adverse effects. Should special mental wards or 

departments be planned, or should patients be treated in general wards; and what was the 

proper bed population ratio for mental patients? Such studies would provide valuable 

guidelines for Member States. 

Dr MAREIDES (Cyprus) said that mental health had often been given low priority in the 

field of public health, especially by the developing countries; gratitude was therefore due to 

WHO for according it its true importance. His delegation fully supported WHO's mental 

health programme; in particular, it welcomed the idea of integrating mental health services 

into public health activities, especially primary health care. 

Cyprus was in the process of introducing a community- oriented mental health programme, 

and was changing its legislation to bring it into line with the modern concept of mental 

illness. Psychiatric wings were being added to its general hospitals to remove the stigma of 

mental illness from the patient, and the number of inpatients in mental institutions was 

being reduced as far as possible. Cyprus was also retraining its primary health care 

personnel to enable them to deal with mental health problems, and was requiring general 

practitioners to take a two -month course in mental health in their pre -registration period. 

He was pleased to note that it was proposed to carry out studies on drugs for mental 

health care. Many of the vast number of drugs on the market were expensive and their effects 

were doubtful; their abuse was due both to doctors and patients. 

Health education at schools, in maternal and child health programmes, and in the 

community was essential for mental health. 
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Psychosocial and cultural factors played an important role in mental disorder and 
alcoholism. For example, although wines and spirits constituted one of his country's major 
exports, Cyprus had no problem of alcoholism because of cultural and environmental 
constraints. Another example of the importance of such factors was the increased incidence 
of mental illness following the tragic events of 1974: 40 -50% of the outpatients in general 
hospitals and clinics suffered from neuroses and psychosomatic disorders. 

Dr OSMAN (Sudan) welcomed the very comprehensive mental health programme. 
He was not quite clear as to the role to be played by the traditional medicine programme 

in the area of mental health. In some countries in Africa there were many people who would 
not be prepared to approach modern medical practitioners regarding questions of mental health 
without first consulting their local religious healer, who would often prescribe a forty -day 
salt -free near -starvation diet. During the discussion of Sudan's national health programme, 
many doctors had therefore been reluctant to accept the idea of using traditional medicine 

for healing mental illness. That could have serious adverse effects on the primary health 

care programme, and he would thus welcome coordination between the mental health and 

traditional medicine programmes. 

Psychosocial factors at work might be either beneficial or harmful to health. Moreover, 

work might be important in treating the mentally ill. Many young workers tried to relieve 

stress by using alcohol or other drugs. Little attention had been given to those questions; 

he would therefore like to see a closer link between the mental health and workers' health 

programmes, and the inclusion in the draft resolution contained in document A32/A/Conf.paper 
No.1 of a recommendation that research be carried out in those two areas. His delegation 
would like to be a co- sponsor of that resolution. 

Professor SZCSERBAN (Poland) said that alcoholism was becoming an increasingly serious 
issue, affecting inter alia productive efficiency, road traffic safety, education, and 

economic status. In many countries, including the developing ones, alcohol was being 
increasingly abused by young people. Alcoholism was rapidly becoming an important social 
problem, and it affected both psychological and physical health. It therefore constituted a 
good subject for international cooperation, and his delegation welcomed WHO's proposed 
programme. However, he would request further details concerning its development. He 
stressed the need for standardization of statistics and terminology in this field. 

Dr RAMAHATRA (Madagascar) said that the mental health programme was now becoming more 
consistent with the concept of health outlined in WHO's Constitution, but there were many 
obstacles to its success. The effects of sociocultural oppression, the pressures of 
technology, scientists and drug manufacturers subjecting the individual's everyday life to 

medical and laboratory tests, and the effects of acculturation were bringing psychological and 

psychiatric disorders to the developing countries. He was therefore pleased to see the 

increasing emphasis on mental health in the programme budget. . 

He was anxious that epidemiological research on mental health should be intensified so as 
to provide health technicians with a tool for their approach to mental health care based on 
the idea of risk, and was also in favour of integrating mental health services into primary 
health care and abandoning the institutional approach. 

Dr CHANG (Republic of Korea) said that most developing countries did not have enough 
properly - equipped facilities and trained professionals to cope with mental health problems. 
In his own country, following the recent rapid urbanization and industrialization, the inci- 
dence of mental disorders was increasing. Day -care services had been set up on a trial scale, 
and it was planned to establish such services throughout the country. Great emphasis was laid 
on education of the public. 

His delegation considered that WHO's mental health programme should be strengthened, and 
that there should be more technical cooperation with Member States. 

Professor PACCAGNELLA (Italy) endorsed the proposal of the delegate of the Federal 
Republic of Germany for intercountry studies to evaluate the efficacy of certain policies. 
In Italy the policy was to decentralize mental health services and integrate them with the 
general health services at the primary level. 
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He asked for further information on the development of the network of collaborating 
centres mentioned on page 159 of Official Records No. 250. 

Dr JAN (Saudi Arabia) said that alcohol was becoming a major problem in developing 
countries. His own country, however, had no such problem, since it had strict rules and 
regulations in that connexion. His delegation would be co- sponsoring a draft resolution on 

the subject. 

Dr VIOIAKI- PARASКAVA (representative of the Executive Board), summing up the discussion, 
said that most delegates had agreed that psychosocial factors played an important role in the 
successful application of public health measures. It had also been widely agreed that both 
the integration of mental health care into general health services, and the multidisciplinary 
and multisectoral approach to the programme were important. 

The need for coordination of research and of programme support at national, regional and 
global levels had also been stressed, and the small proportion of the budget allocated to the 
programme had been remarked upon. 

The value of the family and its participation in the treatment of mental health had been 
widely emphasized, as well as the need for a strong link between the mental health programme 
and health education, and for suitable training for health workers, social workers and teachers. 
Two further points raised were that WHO should pay attention to the neurosciences and bio- 
logical studies, and that countries should be assisted in restricting the range of drugs 
available for the treatment of neuropsychiatrie conditions. 

Dr SARTORIUS (Director, Division of Mental Health) thanked delegates for their encouraging 
comments on the programme. 

The Health Assembly had taken a decisive step in recognizing the size of the problem of 
mental health, its likely increase, and the need to prepare countries for its challenge. 
Most delegates had spoken of the small budget for mental health; but at the national level, 
too, the resources devoted to mental health were very low, often below 1% of the total health 
budget. It was hardly possible to make progress with such resources. WHO had proposed a 
variety of ways, including the mechanism of coordinating groups described in Official Records 
No. 250, to make countries more aware of mental health problems and to explore possibilities 
for their solution. It was now very important indeed that governments provide adequate 
resources for the application of appropriate technology in the mental health field. 

In reply to the delegate of Niger, he said that, although there was an apparent budgetary 
decrease in the African Region for 1980 -1981, some mental health projects existed which did 
not appear in the presentation - for instance, there were teaching posts under health manpower 
development. 

The Regional Directors Development Fund was being used to support some work in Senegal. 
In addition, as mentioned by the delegate of Rwanda, in 1979 the African Region had for the 
first time convened a meeting of mental health experts which had prepared a report for 

submission to the Regional Committee, which would then decide on the priorities aid approach. 
Moreover, the African Mental Health Action Group, with its six Member countries, formed 

in response to resolution WНАЭO.45 and mentioned by the delegate of Rwanda, had already 
realized significant achievements in mental health programme development. 

The delegates of Sweden and Poland had commented on the low budget with specific reference 
to alcohol. That comment was unfortunately also true of many other important programme 
activities - for example, neurosciences, psychosocial factors and health, mental health 
services and research. Approximately 10% of the total mental health budget, or slightly more 
in the European Region, was devoted to problems of alcohol. But in view of the low overall 
budget these resources were insufficient to develop fully the programme activities needed to 

cope with the very grave situation with regard to alcohol. The Health Assembly would doubt- 
less take that comment into account when discussing the matter further. 

In reply to the delegate of Swaziland, who had asked how extrabudgetary resources were 
found, he said that requests had been made, documentation submitted to meetings of donors, and 
nongovernmental organizations approached, but, despite responses in money as well as know -how, 
funding was still lacking for many important programmes, which had consequently had to be post - 
poned. 
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In reply to the delegate of India, he said that studies on mental retardation showed that 
it was more prevalent in developing countries, often due to preventable diseases or 
conditions - ranging from goitre to poor perinatal care, from under -stimulation of children to 
uncorrected vision defects - which could be put right with present -day technology if there was 
commitment to do so at the country level. Moreover, research was being done into the 
organization of services for the mentally retarded and a programme of exchange of 
information. Several publications were available. An important new development had 
occurred with respect to mental retardation: in its annual request to countries for 
information, and in response to demands from Member States, UNESCO had devoted considerable 
attention to special education for people with different types of mental and physical 
impairments which could often be corrected without additional resources. WHO would 
collaborate with UNESCO in that programme. Moreover the Joint Committee of the WHO and 
UNICEF Executive Boards had discussed the possibility of launching programmes for children's 
mental health and psychosocial development which would be submitted to the UNICEF Executive 
Board in May 1979, and which might result in the implementation of joint WHO/UNICEF 
programmes on child mental health in the near future. 

In reply to the delegate of Sudan, he said that the psychosocial problems of migrant 
workers were the subject of joint activities with the Office of Occupational Health, and that 
a report of a recent consultation on this topic was available. 

The question of the future of mental hospitals raised by the delegates of the Federal 
Republic of Germany and Italy was important: in many countries mental hospitals had used up 
most of the resources available for mental health and indeed were the only form of care. 

The matter had been discussed in a publication issued by the European Regional Office which 
was also coordinating a study, in pilot areas in some twenty European countries, on the best 
form of care. It was very difficult to set norms for the world as a whole, since 

conditions varied so widely, and it was therefore better to analyse the conditions in a 

country before deciding on norms. 

He hoped that the offer of Trinidad and Tobago to cooperate with other countries in 

developing their mental health laws would be accepted not only in the specific case but also 
as a method of work by which countries would share experience and cooperate in mental health 
programmes. 

Concerning the question of priorities within countries, and the unfortunate misconception 
that physical disorder rendered people immune to mental disorder, he hoped that countries 

would include appropriate concern for mental health in their plans for health for all by the 

year 2000. 

Dr ARIF (Division of Mental Health) said that the Organization was fully supporting the 

the efforts of the Government of Thailand in the various aspects of drug abuse control. 

WHO was the executing agency for a United Nations multisectoral programme in that field for 

which UNEDAC would be providing US$ 252 000 for the health component for the year 1979. 

Various pilot projects in the form of operations research were in progress. In cooperation 

with the national authorities and the health research institute of Chulalongkorn University 

(Bangkok), WHO was participating in a pilot project in northern Thailand testing the 

implementation of primary health care as a model for intervention, with a view to the use of 

that approach in other rural opium - consuming areas. 

Another major activity was the training of manpower within the country, and US$ 25 000 

was allocated for that purpose; a WHO consultant would visit Thailand next month in that 

connexion. 

There were also pilot projects, in which WHO was participating, for the control of drug 

dependence among urban populations. These included the testing of methodology for the 

evaluation of the programme, and of methodology for the assessment of prevalence and 

incidence of drug abuse in urban environments, such as educational institutions, and the 

development of effective models of treatment. 

Under the WHO regular budget for the South -East Asia Region funds had been provided for 

a training seminar and for support to a national seminar in Thailand during 1979. Owing to 

the importance of the programme in Thailand, WHO was planning to hold two interregional work- 

shops there during the current year: one on prevention and treatment, with participants 

from the countries of the South -East Asia and Western Pacific Regions; and the other mainly 

on epidemiology and an intervention programme in a rural opium - consuming community, with 
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participants from countries of the South -East Asia, Eastern Mediterranean and Western Pacific 
Regions. 

Dr SARTORIUS (Director, Division of Mental Health) added that there were 45 collaborating 
centres, over half of them (24) on psychopharmacology, the others covering biological 
psychiatry, epidemiological approaches to mental health problems, psychosocial factors arid 

health, drug dependence, and neurosciences, and two were general resource centres participating 
in a variety of WHO- sponsored activities and centralizing the information from a number of 
projects and activities for use in their own arid other countries. There was a slight 
numerical imbalance in their geographical distribution, in that 11 only were in developing 
countries. However, these received over 90% of the total funds allocated to collaborating 
centres. 

Prophylactic, diagnostic and therapeutic substances (major programme 3.4) 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board) said that, as emphasized 
during the Board's discussions, major programme 3.4 was important to developed and 

manufacturing countries, as well as to developing countries, the availability of essential 
drugs and vaccines being indispensable for the control of communicable diseases and for 

primary health care from the earliest implementation stages. 

Comments had been made, during the Board's discussions, inter alia on the particular 

difficulties in procuring drugs for landlocked countries and small islands, and the 

importance of information on the proper use of drugs by prescribers. Reference had been 

made to the usefulness of the up -to -date information made available in the quarterly Drug 

Information bulletin. 

The Board had given the proposed programme budget its general support, although it 

considered that additional resources would be required. The action programme on essential 

drugs - to be discussed separately - would be likely to mobilize support for the major 

programme. 

Professor JAKOVLJEVIC (Yugoslavia) noted with satisfaction that the objectives stated 

in the programme budget volume fully reflected the new programme budget strategy, including 

technical cooperation among developing countries. There could be no contesting the fact 

that an adequate supply of reasonably priced drugs and vaccines was a prerequisite for 

primary health care. 

It was heartening to see, from the Director -General's progress report on the action 

programme on essential drugs (document A32/l0, paragraph 42) that the good work put in by the 

Board, the Secretariat, regional committees and regional offices in recent years was starting 

to have practical results in the Western Pacific arid South -East Asia Regions. 

The slight increase in the proposed allocation for major programme 3.4 was, in his 

opinion, adequate, but he wondered whether the time had not come to consider setting up a 

special fund for the implementation of this programme and, particularly, to support national 

programmes in this field. 

Dr LOCO (Niger) said that the provision of supplies of drugs at reasonable prices 

throughout the country was a priority concern of his Government. During the general 

discussion at the seventh plenary meeting, the head of his delegation had outlined the 

measures taken. Technical cooperation among developing countries in that respect could still 

be improved. His Government wished to take the opportunity to reaffirm its willingness to 

cooperate with WHO in the activities outlined in the programme for drug policies and 

management, in the field of drug management and storage arid the national, regional and 

international control of finished products in particular. In that connexion his Government 

had high hopes of its drug control and toxicology laboratory that would become operational 

in a few months' time. 

Regarding pharmaceuticals and biologicals (programme 3.4.2), he endorsed the statement 

(Official Records No. 250, page 167) to the effect that a date -limit adequate in temperate 

climates could be misleading in the tropics, even when adequate containers were used, and 

that the development of simplified laboratory tests to identify pharmaceuticals and ensure 

that they had not deteriorated was a suitable approach. 
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In regard to vaccines, whether donated or purchased, he requested the Organization to do 

everything possible to see that vaccines reached their destination in an optimum state of 
conservation and with the greatest speed in order to avoid the unfortunate incidents of the 
past 

His delegation fully supported the major programme, welcomed the increase in funds 

allocated, and invited the Organization to continue its work along the same lines. It would 
join other delegations in sponsoring a draft resolution to that effect. 

Dr BOAYU (Liberia) called for intensified efforts to provide high quality drugs at 
prices the developing countries could afford, since the escalating cost of drugs, combined 
with uncertainty as to their quality, was impeding health care in the Third World. His 

delegation shared the concern about the quality, safety and efficacy of imported drugs echoed 
in paragraph 128 of Chapter II of the Board's report. It therefore supported the 

certification scheme on the quality of pharmaceutical products moving in international 

commerce, and suggested that the list of participating countries and of responsible bodies be 
circulated to all Member States for their information and guidance. His delegation fully 
supported the major programme. 

Dr MWAKALUKWA (United Republic of Tanzania) welcomed the proposed budgetary increase 
of 1.34%, though it was somewhat small. 

He agreed with previous speakers on the importance of strengthening quality control, which 
was an important area for technical cooperation among developing countries, as well as among 

all Member States. The Director -General's progress report on the action programme on 

essential drugs was a valuable document, and his delegation requested the Director - General 
to continue developing the major programme along current lines. His delegation particularly 

welcomed the Organization's intention to produce lists of essential items of medical and 

surgical supplies, and hoped that they could be made available in the near future. 

He would like to know why so few regions were expecting to receive extrabudgetary funds 

in 1980 -1981. 

Dr CABRAL (Mozambique) associated himself with the delegates of Yugoslavia and the 
United Republic of Tanzania in commending the programme as developing along the lines laid 

down by the Health Assembly and the Executive Board. 

Noting that, according to the Board's report (Chapter II, paragraph 124), implementation 
of the action programme on essential drugs would require additional financing, he expressed 
disappointment with the US$ 1.7 million shown for the 1980 -1981 biennium. He would like to 

know in that connexion what were the "other sources" of funds, and what prospects there were 
of obtaining more. 

Professor RENGER (German Democratic Republic) considered that the provision under phar- 
maceuticals and biologicals (programme 3.4.2) for drug monitoring should be increased, in 

view of the fact that more new drugs had been developed during the past quarter of a century 
than during the whole of the rest of recorded time, and that more people were habitually 
taking drugs for contraceptive or prophylactic reasons. Adverse reactions were more and more 
frequently noted, and the importance of drug monitoring would continue to increase. 

Professor SYLLA (Senegal) welcomed the action programme on essential drugs, in view of 
the tremendous needs to be met with limited means, and the frequency of adverse reactions. 
He fully agreed with the guidance provided by WHO and stressed, in particular, the need to 

develop basic drugs for mass medicine, to lay down the main lines of rational drug supply, 
and to orient the training of pharmacists and specialists in drugs and pharmaceuticals 
towards work in developing countries. 

Dr DLAMINI (Swaziland) welcomed the major programme and the small increase in the budgetary 
allocation, since a regular supply of potent drugs and vaccines at prices countries could 
afford was an integral part of primary health care. In that connexion he referred to 

paragraph 127 of Chapter II of the Board's report, and asked what assistance was to be 
provided - in the form of manufacturing units or bulk purchasing perhaps - for the regional 
subgroups that had been set up in the African Region under technical cooperation among 
developing countries. The importance of access to drug supplies should not be overlooked. 
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Dr FLEURY (Switzerland), recalling resolutions WНА28.83 and WHA29.67, asked what progress 

had been made since the Twenty -ninth World Health Assembly as regards the supply of experi- 

mental animals, especially simians. Current production of simians did not meet even 10% 

of the current needs of laboratories in controlling the quality, safety and efficacy of drugs 

and vaccines. That difficult situation had been aggravated by the embargo placed by some 

countries on the export of simians with a view to protecting wild simian populations - even 

though that was perhaps not the best way of doing so. 

Dr SANKARAN (India) expressed his support for the major programme as a meaningful 

exercise to induce Member States to introduce progressive legislation in the field of drugs, 

including biologicals. The substantial increase in allocations of funds from the regular 
budget to the South -East Asia Region for the major programme was a measure of the interest 
taken in the subject. He was confident that those increases would be matched by a similar 
increase in extrabudgetary funds. In that connexion he complimented the Western Pacific 
Region on its realistic assessment and fund allocation. 

With regard to drug policies and management (programme 3.4.1) and pharmaceuticals and 

biologicals (rogramme 3.4.2), he referred to two UNCTAD documents (documents TD/В /C.6/20 

and TD /В /С.6 /4); the latter related to the transfer of technology to developing countries 

and affected their social and health policies. The main features of these reports were 

as follows. The developing and southern European countries accounted for only 14% of the 

world output of pharmaceuticals. Three leading drug -producing countries accounted for 

70% of the total output. The drug production growth rate was almost doubling every five 

years. Four countries accounted for 57% of total world exports. The developed market 

economy had a positive trade balance of US$ 924 million, while the developing countries 

had a negative, adverse balance of US$ 674 million. The leading drug companies controlled 

a significant part of drug production technology. Marketing expenditures in the drug 

industry were sometimes as much as three or four times expenditures on research and 

development, marketing costs alone amounting to US$ 3 billion, which was more than the 

entire production of southern Europe and developing countries, resulting in a very heavy 

burden falling mainly on the poorer sections of the population. The indirect social and 

economic costs included the introduction and promotion of drugs inappropriate in price and 

therapeutic effects, and the elimination of local competition and local research and 

development effort that would have enabled more suitable drugs to be provided for a larger 

segment of the population. 

Under the pharmaceuticals and biologicals programme (programme 3.4.2), Member States 
and manufacturers should combine their efforts, with the assistance of WHO, to facilitate 

the quality control of drugs so that national drug policies could be adequately implemented. 

He complimented the Organization on its efforts to contain the problems he had enume- 

rated and to engage the cooperation of the pharmaceutical industry. He appealed to members 
of the medical profession to play their part in helping to put into practice the principles 
stated in the Organization's documentation, including the use of generic names for drugs. 

In conclusion, he expressed the hope that the budgetary allocations would continue 
to reflect the importance of the programme. 

Dr JONES (Guyana) said that, as the cost of drugs affected their purchase, it was 
relevant to the item under discussion. His delegation was concerned at the difficulty 

sometimes experienced in obtaining certificates of safety and efficacy from the manufacturers 
and authorities of exporting countries. It therefore welcomed the WHO certification 
scheme aid hoped that the development of simplified laboratory tests, as mentioned in the 
programme statement on pharmaceuticals and biologicals, would not be too long delayed. 

Where drug monitoring was concerned, he expressed his Government's gratitude for the 

Drug Information bulletin on adverse effects of drugs, which was most valuable to the 
developing countries. 

Dr ZAMFIRESCU (Romania) described drug policy management in his country, which had had 
its own drug list since 1962. The list was revised centrally each year in consultation with 
the national drug research and supervisory body and associations of specialists, taking into 
account the morbidity structure, demographic data, and considerations relating to genetics, 
the existence of an independent pharmaceutical industry and national resources for supplying 
it, the maintenance of an adequate pharmaceutical network and of drug control laboratories, 
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and the availability of health personnel and their degree of expertise in pharmacotherapy. 
The fact that there were so far 120 recognized types of pharmacodynamic action, and that two 
or three substances of each type were needed to provide any particular treatment, was also 
taken into account. That meant that about 400 drugs, in various dosage forms, would meet 
current requirements. During the annual revision of the list drugs were deleted when safer 
arid more active drugs were introduced, or when their efficacy was inadequate. New drugs 
were introduced only when they constituted a pharmacological or therapeutic innovation with 
advantages in terms of safety, efficacy and price. 

In the selection of drugs the central authority took into account the results of research 
from research institutes, faculties of medicine and pharmacy, and industry, as well as reports 

from drug control laboratories and practitioners. 
Drug monitoring was carried out centrally through a network of some 200 centres in 

institutes of pharmacy and medicine, university and regional hospitals, using a standard 
reporting form. The reports were centrally analysed and their content brought to the atten- 

tion of all practising and retired medical practitioners arid pharmacists twice each year in a 

bulletin distributed free of charge. Adverse reactions were, of course, communicated regu- 
larly to the WHO drug monitoring centre. 

Whilst expressing his delegation's satisfaction with the list of essential drugs 
recommended by WHO, he stressed that this could not be regarded as immutable, but would have 
to be constantly modified in the light of changes in morbidity patterns, new knowledge in the 

fields of pathology, pharmacology and epidemiology, the development of local pharmaceutical 

production, progress in the training of health personnel, and the development of health 
education. 

Mr HEIDE (Norway) suggested that, as drug prices would continue to rise, no solution 
could be found if the Organization confined its attention to control of safety arid efficacy, 

and drug monitoring. The Board had stressed the importance of formulating national drug 

policies, including the proper use of drugs, which was a crucial issue. The Organization 

might give more attention to that issue as well as to the competence of personnel to make a 

correct diagnosis. Both those points had been listed by the WHO Expert Committee on the 

Selection of Essential Drugs among the guidelines for establishing the list.1 If the aim was 

merely to make more drugs available more cheaply, much money would be wasted that might have 

been saved if the national drug policy had required a stricter application of diagnostic 

criteria before drugs were distributed. 

Dr PLIANBANGCHANG (Thailand) expressed his support for the major programme arid his 

Government's willingness to cooperate with WHO and other interested organizations in developing, 

reviewing and carrying out national drug policies, improving drug management, and promoting 

the manufacture of essential drugs, including those used in primary health care. 

His Government, recognizing the problems, had formulated a national drug policy as a 

guideline for pharmaceutical management during the fourth five -year health development plan, 

with the aim of improving and controlling the sale, utilization and distribution of drugs arid 

ensuring the availability of high quality drugs at reasonable prices. It had set guidelines 

for the standardization and refinement of drugs and other pharmaceutical products, and a sur- 

vey had been carried out to gather information for evaluation, feedback and replanning. It 

had also approved the use of a hospital formulary prepared by the Ministry of Public Health. 

His delegation would welcome the provision of more funds to the South -East Asia Region 

for the major programme of prophylactic, diagnostic and therapeutic substances, particularly 
for programme planning and drug policies and management. 

Dr VIOLAKI- PARASКEVA (representative of the Executive Board), summing up the discussion, 

said that it had highlighted the importance of major programme 3.4 for primary health care and 

its conformity with the guidance given by previous Health Assemblies and the Executive Board. 
The Organization's intention of developing work on essential drugs had been welcomed. The 

need for imported drugs to be of a high standard of quality, safety and efficacy had been 

stressed, with special reference to the problems of tropical countries, in the solution of 

1 WHO Technical Report Series, No. 615, 1977, p. 12. 
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which the Organization was expected to play a very important role. The increase in the alloca- 
tion for the programme had been appreciated, often in conjunction with reference to the 
problems of rising costs of drugs. The need for all countries to develop national drug poli- 
cies as part of their national health policies had also been stressed. 

The DEPUTY DIRECTOR- GENERAL informed the Committee, in reply to the specific question of 

the delegate of Mozambique, that the "other sources" of funds expected to become available in 

1980 -1981 under major programme 3.4 consisted of: PAHO, US$ 501 500; Voluntary Fund for 
Health Promotion, US$ 337 000; UNDP sources, US$ 910 000; and trust funds, US$ 24 200, giving 

a total of US$ 1 772 700. 

Dr FATTORUSSO (Director, Division of Prophylactic, Diagnostic and Therapeutic Substances), 
replying to the delegate of Liberia, said that the list of Member States and national authori- 
ties entitled to deliver certificates under the WHO certification scheme had been communicated 

to Member States, but a publication containing all the addresses and instructions for contacting 
the appropriate authorities would be made available to delegations on request. He stressed 

that the scheme would only be useful in so far as importing countries requested the certificates 

and contacted those authorities. 

He assured the delegate of the German Democratic Republic that the US$ 100 000 provided in 

the regular budget was not the only provision for drug monitoring; the Swedish Government 

would be financing the WHO Collaborating Centre in Uppsala to the extent of Swedish kr. 900 000 

under its agreement with the Organization. 

On the question of bulk purchase of drugs, raised by the delegate of Swaziland, he informed 

the Committee that consultations had taken place in the African Region to consider the possi- 

bility. In a subregion of the Western Pacific Region a programme was starting. More details 

could be supplied if necessary. 

With the Chairman's permission, he would ask Dr Perkins to reply to the delegate of 

Switzerland. 

Dr PERKINS (Biologicals) endorsed the concern expressed by the delegate of Switzerland, 

and cited poliomyelitis vaccine production as an example of the crucial importance of simians 

in the quality, safety and efficacy control of drugs aid vaccines. Five countries had estab- 

lished breeding colonies for simians, but it would be four or five years before the progeny 

would be available in sufficient numbers to have any impact on needs. Since resolutions 

WHA28.83 and WHA29.67 had been adopted, however, some countries had prohibited the trapping 

and export of simians. Representations had been made to some of those countries, pointing out 

the crucial value of simians for purposes of genuine biomedical research, and they had received 

a sympathetic hearing. WHO had offered its assistance in ensuring that simians would be used 

•only for bina fide biomedical purposes, and there was hope for the success of the negotiations 

under way. 

Health services development (major programme 3.1) (continued) 

The CHAIRMAN recalled that, during the discussion, a number of amendments had been 

proposed to the draft resolution on workers' health. He suggested that the Committee set up 

a drafting group consisting of delegates of Sudan, the Union of Soviet Socialist Republics, 

Viet Nam and Belgium, together with any other interested delegates and the Rapporteur, to 

incorporate the various amendments in a single draft. 

It was so agreed. 

The meeting rose at 17h40. 


