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FOURTEENTH MEETING 

Thursday， 21 January 1982， at 9h3Q 

Chairman: Dr H . J. H . HIDDLESTONE 

1. ACTION IN RESPECT OF INTERNATIONAL CONVENTIONS ON NARCOTIC AND PSYCHOTROPIC SUBSTANCES: 

Item 18 of the Agenda (Documents EB69/21, EB69/2I Corr.l and EB69/2X Add.l) (continued) 

The CHAIRMAN invited M r Boyer to introduce the following draft resolution, which had been 

circulated without discussion at the twelfth meeting: 

The Executive Board, 

Having examined the reports of the Director-General, and appreciating the work done； 

Recognizing the responsibility assigned to WHO by the Single Convention on Narcotic 

D r u g s , 1961, as amended by the 1972 Protocol, and the Convention on Psychotropic 

Substances, 1971 ; 

Desirous of ensuring that WHO'S important role in making recommendations on inter-

national controls of narcotic drugs and psychotropic substances continues to be seen by 

all interested parties to be open, fair and objective； 

Wishing the Executive Board to be kept fully informed of the activities of WHO in 

regard to this important function； 

1. REQUESTS the Director-General: 

(1) to continue to work with the Secretary-General of the United Nations to devise 

methods of informing interested parties in an effective way of the nature of forth-

coming actions by WHO regarding the control of narcotic drugs or psychotropic 

substances (including scheduling, rescheduling, descheduling, and the handling of 

exemptions from control), and to invite interested parties both to provide data and 

documentation summarizing their experiences with the substances under review and 

to make their recommendations to WHO regarding international control； 

(2) to make available to the Executive Board the reports of the review group whiçh 

advises the Director-General on suggestions for international control； 

(3) to convene the review group on drug scheduling henceforth at least six months 

before the meetings of the United Nations Commission on Narcotic Drugs so that 

members of the Commission may have full opportunity to review the recommendations 

of WHO prior to voting on binding international control under the conventions； 

(4) to continue to provide drug manufacturers, public interest groups, and other 

interested parties with appropriate opportunity to make written and oral 

presentations to WHO while considering drugs for possible control under the 

international conventions； 

(5) to continue to convey to the United Nations as soon as possible after completion 

of the work of the review group, for immediate transmission to members of the 

Commission on Narcotic Drugs and other concerned parties, a full assessment of the 

substance for any formal WHO recommendation for international control so that the 

Commission may be informed of the specific bases for the WHO recommendation； 

(6) to report annually to the Executive Board regarding any action taken by WHO in 

respect of international conventions on narcotic drugs and psychotropic substances 

and on WHO plans to review drugs and recommendations made regarding control； 

(7) to intensify efforts aimed at improving prescription practices regarding 

psychoactive drugs, particularly through an educational programme for physicians, 

seeking cooperation of all interested parties in this endeavour, including the 

pharmaceutical industry, medical associations and medical educational institutions； 
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2 . URGES Member States to give full cooperation and support to WHO in its efforts to 

study narcotic drugs and psychotropic substances and to make recommendations regarding 

international control. 

Mr BOYER (alternate to Dr Brandt) said that consideration of the draft resolution might 

be facilitated if he first returned to a number of points which, he felt, had not received 

sufficient clarification at the end of the earlier discussion on the item. 

In the first place, he wondered whether it might not be possible for the review group 

on drug scheduling to meet earlier than anticipated at present. Secondly, it would be 

desirable to know how the membership of the group was determined, since selection did not 

appear to depend on the elaborate set of requirements governing the selection of expert 

advisory panels and committees. Finally, he wondered whether it would be possible for the 

composition of that membership to be notified in advance to Member States, and whether 

observers might be allowed to attend the closed meetings of the review group, which did not 

at present seem to be the case. 

Professor OZTURK also believed that constraints of time had brought the discussion to a 

somewhat premature close. For instance, he was still not sure whether WHO would be making a 

positive recommendation to the review group as far as benzodiazepines were concerned. 

Dr MORK said it was his impression that adoption of the draft resolution would result 

in changes in the manner in which the Secretariat fulfilled its obligations under the 1971 

Convention on Psychotropic Substances; if that was so, what additional work would be 

required of the WHO Secretariat? Further delays in the scientific review of substances 

would, he considered, be regrettable. 

Dr KHAN (Division of Mental Health), replying to the questions by Mr Boyer, said that 

it would be possible to modify the cycle of the review group on drug scheduling, although 

that would result in missing one meeting. As Dr Ch'en Wen-Chieh had explained in his 

introduction, the usual pattern was for members of the group to be selected on the basis 

of their expertise, their willingness to submit voluminous documentation free of charge, 

on the basis of geographical distribution and their membership of appropriate panels and 

groups. Persons connected with WHO collaborating centres and representatives of the United 

Nations Division of Narcotic Drugs and the International Narcotics Control Board were also 

invited. The question of allowing the membership of the review group to be made known in 

advance had already been brougjit up, and it had been the opinion of the Office of the Legal 

Counsel that, while there could be no bjection to divulging the agenda, the composition 

of the group should not be made public in view of the fact that its meetings were held in 

closed session. As for the presence of observers, his own opinion as secretary of the 

review group, was that it would be feasible if Member States contacted the Director-General 

in that regard in advance. 

In reply to Professor Ó z t ü r k , he stated that the Director-General had made a firm 

recommendation concerning diazepam and 11 other benzodiazepines. That recommendation would 

be discussed at the meeting of the United Nations Commission on Narcotic Drugs to be held 

from 2 to 8 February 1982. 

In reply to Dr Mork, he explained that the implementation of the draft resolution would 

call for closer cooperation with the United Nations system; the new commitment should not 

involve a great deal beyond a single communicat ion, since further dissemination would be 

the responsibility of the United Nations itself. However, there would be greater activity 

where cooperation between WHO and its Member States was concerned, and that would necessarily 

imply an increase in the workload. 

Mr BOYER (alternate to Dr Brandt) then turned to the substance of the draft resolution. 

Its chief purpose was to allow for the provision of more detailed information in advance, 

so that a full review of recommendations could be carried out before the United Nations 

Commission on Narcotic Drugs voted on binding international control. Such matters were 

extremely serious to the parties involved, and the basic purpose of the draft resolution 

was to ensure that the process was fully understood. 
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Professor ÔZTÛRK welcomed Mr Boyer
1

 s initiative in preparing the draft resolution. 

He wished, however, to suggest amendments to a number of detailed points. 

It would appear preferable, in the third preambular paragraph, to delete the word 

"fair". In operative paragraph 1 (1), it would be more accurate for the words "actions by 

WHO
1 1

 to read "recommendation by WHO", and for the words "the control of narcotic drugs" to 

read "the United Nations control of narcotic drugs". He further suggested that in 

operative paragraph 1 (7) the words "prescription practices".should be amplified to read 

"prescription, delivery and utilization practices" and that the second half of that sub-

paragraph, after the word "physicians
1 1

, should be deleted. In order to take full account 

of the needs of the developing countries, he suggested that a new operative paragraph 1 (8) 

be added, requesting that serious consideration be given to the specific conditions and 

needs of the developing countries, which had little or no drug control or managerial 

facilities, and that special attention be given to making speedy recommendations on drugs 

which had abuse-liability and dependence-producing properties. 

Finally, the draft resolution should be completed by an additional operative paragraph 

encouraging Member States to ratify the 1971 Convention. 

Dr MORK agreed that Mr Boyer should be congratulated for submitting a draft resolution on 

such an important subject. He did, however, share some of the concerns expressed by 

Professor Óztürk with regard to the present text. 

The tone set by the draft resolution seemed less vigorous than that which emanated from 
resolutions WHA30.18 and WHA33.27 on the same subject, and somewhat low-key when one took 
into account the grave importance of the problem, particularly for younger generations in 
developing and developed countries alike. There was no doubt in his mind that the intention 
of the draft resolution was to make WHO's work more efficient; nor did he believe that it 
implied any criticism of the Organization's past action. He nevertheless felt that some of 
the phrasing in the draft resolution as it now stood could be interpreted as criticism by the 
Board of WHO's activities. Accordingly, and in order to avoid any possible misunderstanding 
as to the high esteem in which WHO'S work was held, he would suggest that the beginning of 
the third preambular paragraph should be re-worded along the following lines: "Recognizing 
the fair and objective manner in which WHO has fulfilled its obligations under the Convention 
in making recommendations • . .

11

. 

He shared the view of Professor Óztlirk that the distinction between actions and 

recommendations by WHO should be clearly reflected in operative paragraph 1 (1). Furthermore, 

it seemed to him that the last part of that same sub-paragraph begged questions of both a 

practical and legal nature which called for clarification. WHO'S obligations, as well as the 

constitutional mandate of the United Nations Commission on Narcotic Drugs, were clearly spelt 

out in Article 2 of the 1971 Convention on Psychotropic Substances, and it was accordingly 

essential for the draft resolution to bear that wording in mind. In the last line of 

operative paragraph 1 (1), he thought that the word "assessments" would be more accurate than 

the word "recommendations
1 1

. 

In respect of operative paragraph 1 (3), he shared Mr Boyer's concern regarding the short 

time available to Member States and members of the Commission for the study of WHO's 

recommendations: that issue, however, was one which members of the Commission rather than 

the Board should examine. He shared the hope that it would prove feasible to convene the 

review group as early in the year as possible, but felt that the essential aim should be to 

increase the total number of its meetings in the course of a year. It was to be hoped that 

the review group could be convened in both spring and autumn, irrespective of the Commission's 

timetable. Indeed, the country he knew well was considering making a special contribution 

to the United Nations Fund for Drug Abuse Control earmarked for expenditure on such 

additional meetings. It therefore seemed desirable to re-phrase sub-paragraph (3). 

He pointed out that, in operative paragraph 1 (5), the first part of the obligation 

rested with the Secretary-General of the United Nations and the Commission, and that it was 

accordingly not appropriate for the Board to request that action. He supported the proposal 

of Professor OztUrk to include a new operative paragraph, perhaps to be inserted as a second 

operative paragraph, urging Member States which had not already done so to accede to the 

1971 Convention. He also favoured the inclusion of a new sub-paragraph (8) in operative 
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paragraph 1 reflecting the need for WHO to intensify its assistance to Member States in 

drawing up appropriate national legislation and recommendations relating to the appropriate 

narcotics and drugs. He suggested that in operative paragraph 2, there should be a reference, 

following the reference to Member States, to drug manufacturers and other concerned parties. 

He proposed that a small drafting group be set up, to meet during the luncheon break 

with a view to reaching an acceptable text. 

Dr REID supported the views expressed by Professor Oztlirk and Dr Mork. He believed that 

Mr Boyer should be invited to elucidate further the reasons for the various recommendations 

contained in the draft resolution, so that the Board as a whole, and the drafting group which 

might be set up to revise the text, would understand the issues better. 

Mr VIGNES (Legal Counsel) said that Professor Oztiirk and Dr Mork had rightly questioned 

the legality of certain provisions of the draft resolution, some of which were not in fact in 

complete conformity with the legal position established by the Single Convention or the 1971 

Convention. 

There appeared to be some misunderstanding about the division of responsibilities as far 

as the classification of substances was concerned. WHO's role was confined to the scientific 

and medical evaluation of whether the use of such substances was likely to lead to dependence. 

The Commission on Narcotic Drugs, though guided by WHO'S scientific and medical opinion, was 

responsible for the final decision on classification, which depended not only on WHO'S 

recommendations but also on the Commission's assessment of the economic, social, legal, admini-

strative and other factors involved. For that reason, he believed that operative para-

graph 1(1) of the draft resolution should be amended； reference should not be made to 

"forthcoming actions" by WHO because, legally speaking, it was not WHO'S role to take action or 

make decisions - it could only give an opinion. Similarly, the word "recommendations", in the 

last line of the same paragraph, was inappropriate : neither of the Conventions conferred on 

the parties the right to make formal recommendations； what they were entitled to do， under the 

terms of Section 1, Article 3 , of the 1971 Convention and Section 1, Article 3， of the Single 

Convention as amended in 1972, was to provide the Secretary-General of the United Nations with 

information on the substance in question. The wording of operative paragraph 1(5) , to which 

Dr Mork had also objected, was again based on a misunderstanding of the Organization's role and 

should be modified to take account of the fact that although the Organization was obliged under 

the terms of both Conventions to convey information to the Secretary-General of the United 

Nations, and through his intermediary to the Commission, the responsibility for distribution 

and publication of such information lay with the Secretary-General of the United Nations and 

not with WHO. 

Mr BOYER (adviser to Dr Brandt) said that he could accept either of the two amendments 

proposed to the third preambular paragraph of the draft resolution； the matter could be 

settled by a drafting group. 

A number of objections had been raised to operative paragraph 1(1)。 In response, he 

would first point out that originally drafted, the text was in no way an attempt to provide a 

legal analysis of the respective roles of the various parties involved. Since it appeared 

that interested parties - Member States of the United Nations and of WHO - were riot being 

apprised in an effective manner of progress in the elaborate procedure that was set in motion 

once a drug had been suggested for review, the main purpose of the sub-paragraph was to ensure 

that proper information did indeed reach those parties. Secondly, the word "actions" had been 

used in the text in reflection of the term which figured in the long-standing title of the 

agenda item. WHO w a s , he submitted, entitled to inform or notify the Secretary-General of the 

United Nations whenever it felt a drug should be reviewed. The sub-paragraph was intended to 

refer to action taken by both WHO and the United Nations ； the drafting group could perhaps 

clarify the wording in that sense. As far as the reference, in the last line of the sub-

paragraph, to recommendations by interested parties was concerned, it might be advisable to 

delete the qualifying words "to WHO", In accordance with the present procedure, the Secretary 

General of the United Nations informed all Member States when a drug was going to be reviewed 

by W H O , and asked them for data and documentation on their experience of the substance in 

question. He had felt, in drafting the paragraph, that Member States might be asked to 



EB69/SR/l4 

page 6 

accompany their communication to the United Nations with any recommendations they might wish 

to make concerning control of the substance in question. Such recommendations could then be 

examined by the Commission. Dr Mork had correctly pointed out that WHO was concerned only 

with the scientific and medical aspects of the subject； other issues were dealt with by the 

Commission, He himself believed that if Member States were asked to make reconmendations, they 

would feel encouraged to give more serious consideration to the substance in question, and more 

particularly to the matter of abuse- liability, concerning which they had - in the past - produced 

only vague and ambiguous comments. 

In operative paragraph 1(2) of the d r a f t , the Direсtor-General was requested to make the 

reports of the review groups available to the Board. The purpose of that proposal was to 

ensure that a greater amount of information would be available - up to now the Board had 

received only a summary of those reports - including the composition of the review groups 

themselves. He submitted that where deliberations related to matters as serious as the 

imposition of international controls were concerned, it was important to know who was involved -

preferably in advance of those deliberations. 

He agreed with Dr Mork
1

 s comments on operative paragraph 1(3) and believed that the text 

might indeed be re-drafted. 

The proposal, in operative paragraph 1(4) , that interested parties be invited to make 

written and oral presentations to WHO was related to the question of openness. There was 

some mystery about the way in which the review process was conducted, and those who had views 

on the control of drugs were unclear as to whether they could submit their opinions for 

consideration by W H O . The situation was in marked contrast to that which had prevailed during 

W H O
1

 s work on infant and young child feeding, where no interested party, whether representing 

industry, consumer groups or health professionals, had been in any doubt concerning the steps 

the Organization was taking to devise a code of marketing of breast-milk substitutes. The 

intention of the paragraph was to make it possible for anyone with an opinion on the control of 

a given drug to make that opinion known. 

He agreed that the phrase "for immediate transmission to members of the Commission on 

Narcotic Drugs and other concerned parties" in operative paragraph 1(5) should be deleted, since 

the transmission of information was in fact the responsibility of the United Nations Division 

of Narcotic Drugs. 

The proposal by Professor Ôztlirk concerning operative paragraph 1(7) was acceptable to 

him; the same speaker
1

 s suggestion that a new paragraph should be drafted to take account of 

the specific conditions and needs of the developing countries deserved further consideration. 

The CHAIRMAN proposed that a drafting group consisting of M r B o y e r , Professor Óztürk, 

D r M o r k and any other Board members who wished to attend should be convened to amend the draft 

resolution in the light of the discussion. 

It was so decided. 

2 . ACTION PROGRAMME ON ESSENTIAL DRUGS: Item 19 of the Agenda (Documents EB69/22 and 

EB69/22 Add.l) (continued) 

Dr NAKAJIMA (Regional Director for the Western Pacific) first referred to the issue of 

dialogue with industry, which he considered to be of the greatest importance, differing from 

the dialogue with nongovernmental organizations. He had been pleased and impressed by the 

statements in the Board that WHO was given the lead among the United Nations system in global 

negotiations. The Director-General had already mentioned the North-South dialogue, but in fact 

the dialogue that must be established with the pharmaceutical industry was not only between 

north and south but also between east and west. A large part of the Western Pacific Region was 

m a d e up of the area known as the Far East, which was the home of a considerable pharmaceutical 

industry. The International Federation of Pharmaceutical Manufacturers Associations (IFPMA) was 

an association whose members principally represented industries in the west and north-west, with 

only one or two associations from the Far East, IFPMA had already shown its willingness to 

support WHO by providing countries with essential drugs at prices they could afford. However, 

when the Regional Office established individual contacts with countries in the Far East it was 

often found that drugs were available from such countries at more economical rates than elsewhere 
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Hence, where drug policies were concerned, the dialogue both between north and south and 

between east and west was fraught with difficulties. He could offer no solution to the problem; 

perhaps the Board could provide guidelines. 

Another difficulty concerned the manner in which dialogue was carried out; it was mostly 

above board, but favours were known to be offered on occasion to oil the wheels. Nevertheless, 

he believed that the present dialogue was a genuine and collective o n e , which suited the 

interests of the parties concerned. 

His own feeling was that where the dialogue with the pharmaceutical industry was concerned, 

the critical question was whether WHO had the necessary technical expertise in the field of 

drug policy, as defined and approved in various World Health Assembly resolutions. There 

were three possible answers to that question： (a) WHO had no relevant expertise and should 

not undertake technical cooperation with Member States in that field ； (b) WHO had no expertise 

but should develop it so as to be able to provide full support for Member States ； and 

(c) WHO had insufficient expertise as a result of staffing problems and other difficulties, 

but should develop appropriate expertise, in conjunction especially with developing countries, 

so as to be able to promote closer cooperation between developing countries and with developed 

countries. It was up to the Board to decide which of those answers was the right one. 

On the other hand, there were certain matters, such as those related to distribution and 

transport, with which WHO staff, who travelled extensively, were consequently more familiar 

than representatives of commercial firms, a good example being experience of airport runway 

conditions in many developing countries, which could be useful in calculating transport costs, 

container charges, types of transport to be used, and so on. It would be foolish, therefore, 

not to make full use of the knowledge acquired by WHO staff, not necessarily in the 

pharmaceutical field, during activities over the past 30 years. The same applied to storage 

problems, where data on local weather conditions, drainage facilities and safe loads had been 

built up over the years and could be extremely useful when drawing up plans to counter the 

adverse effects of rain or sand or the depredations or mice or other pests. Inventory control, 

another aspect of storage, had been included in training courses in his and other regions for 

many years, and his impression was that WHO had more refrigeration and air-conditioning 

specialists - because of the Organization's long establishment in many tropical countries -

than the pharmaceutical manufacturing firms themselves. 

Commenting on the local production of pharmaceuticals, he said that three ministries of 

health in his Region (as distinct from the national authorities in general) were running their 

own production factories. One of them had been built entirely with WHO expert advice, and was 

functioning very efficiently - apart from certain raw material problems with a neighbouring 

country - and incorporated an effective quality control system. This factory had been largely 

fitted out with equipment obtained from the United Kingdom and the suppliers
1

 engineer had 

provided valuable advice, in conjunction with W H O , in the execution of the project. 

Drug utilization was an essential element in primary health care. In some countries in 

his Region, the health fund had set up so-called botica barrios (health shops selling primary 

health care drugs), which had become completely self-sufficient. That was a significant 

achievement, since income-generating activities were an important part of primary health care 

at the peripheral level. 

The Action Programme on Essential Drugs had been clearly set out in comprehensive detail 

in accordance with the best documentary practice, but the picture sometimes looked rather 

different in the countries where the drug policy operated and a more down-to-earth approach 

was required. He cited as an example a joint cooperation project by the Government of the 

Netherlands, in conjunction with WHO and UNDP, for the development of the primary health care 

infrastructure in Nepal； the project covered all the production, distribution and utilization 

stages and even included the standardization and utilization of certain medicinal plants which 

had been identified as beneficial. The primary aim of WHO in that and other cases was not the 

production or distribution of an essential drug, but rather the promotion, motivation and 

organization of suitable support for primary health care at different levels. 

It could be argued that effective cooperation with the pharmaceutical industry was 

advantageous, since all concerned were pursuing the same aim; in the traditional phrase, 

they were all in the same boat. But it was important to get the division of labour right 
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between the number of captains and pilots on the one hand, and simple sailors on the other. 

The nationals of the countries were often considered as sailors and they had to be involved 

in the process of navigation since they were the ones who would suffer most if the boat sank. 

Dr Bryant and other members of the Board had raised an important question of future WHO 

policy in that connexion. Was WHO to confine itself to a policy-making role, leaving the 

decisions to be taken and the problems to be solved by the countries themselves through TCDC? 

If so, then WHO's function would be restricted to the provision of technical information and 

advice by means of WHO expert staff, who would also be responsible for collecting and 

passing on information on the prices charged by different firms at different times, leaving 

the decisions to be taken at the national level. 

It must also be borne in mind that any dialogue with the pharmaceutical industry always 

involved a measure of give-and-take
 e
 In the Western Pacific, the Regional Office had 

contihued to perform its information-gathering function zealously, and some of the fruits 

were available for the Board to see, but it should be remembered that the collection of 

information could be a costly business; perhaps some modification of regulations and 

budgetary principles should be made to enable those costs to be met, bearing in mind the 

different scope of operations carried out at global, regional and country level. 

He referred in conclusion to an issue of major significance which had not yet been 

decided, namely whether in the future WHO policy should cover both the public and the 

private sectors. In many countries, national drug policy covered both sectors equally; 

he had gained the impression from a statement by a member of the Board that WHO'S activities 

in the field of cooperation might be extended to cover the private sector as well. The 

decision on the matter was of course one for the Board to take. 

Dr OLDFIELD said that the present subject was both complex and extremely important 

since drug supplies and quality control were issues of close concern to all. Dr Bryant 

had painted a vivid picture of two different health facilities; in one - a real life 

situation which many would recognise - the cupboard's were bare, workers were frustrated and 

had lost the confidence of those they served; in the other, supplies were available and the 

workers were happy, providing the service they were called upon to give. The latter image 

illustrated the progress that had been made, and he believed it to be a valid one. There 

had been a time when the best way to discourage a potential donor had been to pronounce the 

words "drug supply", but the situation was changing rapidly. He knew of a country in which 

one nongovernmental organization, the pharmaceutical industry and the national authorities 

were cooperating closely in an attempt to improve the drug supply system, and another country 

where a non-governmental organization had assisted the authorities to set up a 

pharmaceutical factory which was able not only to supply some of the country
1

 s essential 

drugs, but also to make them available to non-profit-making organizations in neighbouring 

countries. 

He did not share Dr Bryant's fears that WHO might be transforming itself into a drug 

supply agency. It was up to individual countries, which were aware of their own weaknesses 

to decide on their drug supply system. WHO could tell them how the system might be created 

and where to find the necessary personnel; but it should not organize the system for them. 

Paragraph 3.21 of the report before the Board listed a number of agencies which might 

provide assistance; doubtless other possibilities existed. Dr Bryant
1

 s argument, although 

masterfully lucid, seemed to him to confuse the issue, not least because while the Board was 

still discussing policy on essential drugs, Dr Bryant
1

 s thinking had leapt forward to the 

implementation stage. The immediate task before the Board was to accept the broad principles 

of the Director-General
1

 s report, if necessary with minor modifications, and recommend its 

approval by the World Health Assembly. Only then would it be appropriate to discuss details 

of implementation. IFPMA had made a very generous offer, the details of which had not yet been 

made known. He himself believed that the approach recommended by the Director-General was a 

sound one; if IFPMA felt that the planned procedure was too slow, Dr Oldfield would be happy 

to offer his services as an intermediary, to discuss practical possibities with the IFPMA 

representatives, and to set the results of that consultation before the Director-General
# 

Dr HYZLER (alternate to Dr Reid) expressed his appreciation of the Director-General's 

candid statement, and welcomed and supported the initiative that he had proposed. In the 

light of the goodwill expressed, and the appeal for a new collaborative approach by the 
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IFPMÀ representative, a constructive dialogue pursued in a spirit of mutual understanding 

and cooperation could be anticipated. Much was at stake for Member States, WHO and the 

industry itself, and above all for success in achieving the goal of health for all, since 

the provision and availability of essential drugs in the context of primary health care 

was a cornerstone of the global strategy for attaining that goal. Of equal importance was 

the need to inject a sense of urgency in dealing with the issue; serious problems were 

faced by many disadvantaged communities in developing countries which needed immediate help 

and could not wait until the year 2000. The Director-General
1

 s personal intervention would 

ensure that that was done. 

Dr Bryant had defined the respective roles, competences, and capabilities of WHO, 

Member States and the pharmaceutical industry; those comments should be reflected in the 

revised version of document ЕВ69/22. Dr Bryant
1

 s suggestion that an advisory committee should 

be set up merited serious consideration. The Board's Ad Hoc Committee 011 Drug Policies 

should perhaps be asked to consider how that suggestion could be developed and submitted 

to the Health Assembly. 

Dr Mork had said that the Action Programme needed to be flexible; he fully agreed, 

but thought that the Programme, as proposed, did not adequately meet that need. Thus the 

regional structure proposed in paragraph 8.5 of document ЕВ69/22 was far too rigid. The 

responsibilities listed were extensive, not to say daunting, and he wondered how realistic 

it was to expect all of them to be adequately undertaken by the staff proposed. Successful 

implementation of the Programme would largely depend on the activities at country level, but 

also on regional support. A regional focal point was therefore essential, but its form should 

be determined by the regional offices themselves. Dr Cabrai had mentioned the need for 

technical support; a technical advisory group at regional level might be one way of ‘ 

providing it, 

A11 apparent inconsistency as between paragraph 8.1 and paragraph 8.3 should be clarified in 
the revision; according to the former, the Programme would encompass all countries that so 
desired, while the latter referred to its implementation in all Member States. 

The Programme was not perfect; and should be improved in the light of Board members' 
comments and of future experience. On balance, however, it provided a framework for 
rational country programmes and activities, and for collaboration between the parties 
concerned; it therefore made a valuable contribution to the achievement of health for all. 

Dr BRAGA commended the way WHO had raised the consciousness of Member States on methods 
of tackling the problem of the production, marketing and use by their health services of 
drugs, vaccines and the like. In the future, WHO would not only witness the formulation of 
well-adjusted national essential drugs policies but would also be called upon to help 
countries to implement national or regional programmes based 011 them. The time had come 
for wishful thinking to be transformed into rapid action. 

Some developing countries, and particularly those mentioned by the IFPMA. representative, 

had already developed quite advanced pharmaceutical industries; some of them, such as 

Brazil, had also established policies or mechanisms for the provision of essential drugs to 

their health services. Such countries should be encouraged and motivated to expand their 

programmes and to begin supplying other countries, and especially those with which they 

had sociocultural and commercial links; that would be to act in a truly regional manner. 

There was no need for sudden improvization; it was necessary only to identify such national 

programmes and to use them internationally, in the spirit of TCDC. 

Such a programme had been under development in Brazil for over a decade and had been 

quite successful; the secretariat, and especially the Regional Office for the Americas, was 

quite familiar with it. It had its own list of essential drugs, almost the same as W H O
1

s , 

and the know-how required for the smooth operation of such an undertaking, which had to cover 

a vast country. The programme had also kept up a perfectly fair dialogue with the local 

pharmaceutical industry, and therefore often obtained price reductions of as much as 50% on 

its purchases. It had also encouraged certain institutions to produce a number of drugs, 

biologicals and diagnostic reagents not of interest to the local industry because of the 

small demand for them; one example was provided by the drugs used in the treatment of 

filariasis, a disease to which only a small part of the population was exposed. 
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His suggestion was thus very simple; the programmes should be located, identified, 

and used immediately in a truly regional mariner, with the support of W H O . 

Dr LAW said that it would not be practicable to hold a meeting of the Ad Hoc Committee 

oil Drug Policies to revise document ЕВ69/22 for consideration by the Board during the 

current session, because the suggested changes were too numerous and substantial. It would, 

in addition, be preferable not to review the document immediately, since the outcome of 

the discussions between the Director-General and industry representatives should be taken 

into account in the revision. A more complete, balanced and mature document could therefore 

be prepared in two to three m o n t h s
1

 time. For that reason, she proposed that the A d Hoc 

Committee should meet before the next Health Assembly to prepare a revised document; that 

would then presumably be a report directly from the Committee rather than from the Board, but 

the Committee would have available to it all the comments of Board members, and would surely 

reflect their views closely. She also suggested that the Board might consider an increase 

of one or two in the membership of the A d Hoc Committee; in view of the Board's great interest 

in the matter, a broader spectrum of views might be desirable. 

Dr NYAM-OSOR stressed the importance of policy on essential drugs to the achievement 

of health for all by the year 2000. The Director-General had referred to the very hopeful 

prospects for cooperation between WHO and the pharmaceutical industry. While the 

assistance in the training of technicians provided by IFPMA and the World Federation of 

Proprietary Medicine Manufacturers should be welcomed, he rioted from paragraph 3.19 of 

document EB69/22 that to date only six individuals from developing countries had in fact 

been trained, and another six were being trained. A realistic approach had been adopted 

at all levels in that part of the Action Programme related to essential drugs, as was 

shown by sections 5， 6, 7 and 8 of the document, relating to the implementation of national 

policies, the provision of such drugs to less developed countries, etc., with the support 

of W H O and in collaboration with other organizations in the United Nations system. 

There were other difficulties, apart from the lack of resources, in the implementation 

of the programme, e.g., the constraints mentioned in section 4 , WHO's activities should 

therefore be directed towards overcoming or reducing those constraints. That was a very 

difficult problem; in many countries, and especially in the developing ones, in spite of 

the efforts of WHO and other United Nations organizations, and of the Member States 

themselves, the availability to the majority of the population of essential drugs at 

reasonable prices and their quality, safety and efficacy were still not in accordance with 

what was needed for the implementation of the strategy for health for all. Progress was 

extremely slow. The position depended primarily on the activities of the transnational 

pharmaceutical corporations， whose products had to be used by the population of the 

developing countries, and on whom the production, marketing and distribution of drugs now 

largely depended. The problem remained essentially unchanged, in spite of the willingness 

of certain large drug companies, thanks to their contacts with W H O , to supply essential 

drugs under favourable conditions, provided that they were ordered in large quantities. Thus 

in the case of the control of malaria and schistosomiasis - diseases that were a major 

problem in many countries - the development of antiparasitics was not profitable for the 

transnational corporations. 

The majority of companies were not interested in WHO's suggestion that they should 

supply the developing countries with cheap pure drugs. In that connexion, he doubted whether 

a company that was going to produce drugs, or individuals who were going to make use of 

patents obtained by W H O , would always charge the prices fixed by W H O . Prices depended on 

a large number of factors. N o b o d y , apart from W H O , would be ready to accept losses； that 

should be taken into account. He did not want to arouse feelings of pessimism; however, 

the extensive advertising and propaganda for drugs, including hormones and antibiotics, 

must cause concern. Pharmaceutical companies reacted rapidly to market conditions, changing 

their advertising accordingly, stressing the miraculous properties of their drugs, and 

publishing brochures and textbooks. They had also induced doctors to become shareholders. 

In his v i e w , the Board should stress the urgency of improving the production and supply 

of essential drugs in the context of implementing the Global Strategy for achieving health 

for all by the year 2000 and in the spirit of the New International Economic Order. It 

should also propose that Member States take over the control of the production of drugs 
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and unite their efforts to achieve national and regional self-sufficiency in drug 

manufacture, in the spirit of TCDC. Research on drugs and on traditional medicine was of 

vital importance in increasing drug production and thus enabling the developing countries 

to achieve self-sufficiency. The Board should also ask the Director-General to develop, 

with the collaboration of other United Nations organizations, a special code for 

transnational pharmaceutical companies, which should be binding in character; that proposal 

should be considered at the seventy-first session of the Board, with a view to its submission 

to the Health Assembly. 

Mr NAITO (alternate to Dr Tanaka), welcoming the progress made in the implementation 

of the Action Programme, expressed particular satisfaction at the developments in the fields 

of joint purchasing of pharmaceuticals in the Western Pacific Region and quality control in 

the South-East Asia Region, Efforts to provide quality assurance were undoubtedly among the 

important components of the Programme. The significance of quality control had been con-

firmed by experience in certain cooperative projects between developing countries and Japan. 

The National Institute of Hygienic Sciences in that country had played a vital role in those 

projects, which had been planned under the direct influence of WHO and could be regarded as 

once example of multibilateral cooperation, - a type of cooperation that should be further 

promoted. 

The enthusiastic cooperation of the pharmaceutical industry was an important key to the 

success of the programme. He drew attention to the importance of resolution V/HA31.32 in 

that connexion. 

In Japan, the pharmaceutical industry had cooperated in some of the Government's technical 
and economic cooperation projects with the developing countries of the Western Pacific Region 
and the other regions concerned. He urged the Secretariat to continue its efforts to secure 
the cooperation of the pharmaceutical industry, particularly in the regions in which the 
programme was being implemented. 

Dr KRUISINGA. welcomed the Director-General's introductory statement on the important 

subject before the Board, on which every effort should be made to achieve progress. The 

Director-General had rightly called for collaboration with the relevant nongovernmental 

organizations• 

He had the impression that not all the drugs consumed by the 25% of the world's popul-
ation in the developed countries (paragraph 4.7 of document EB69/22) were rightly used, and 
it might be in the interest of that section of the population to consider some reduction. 
The Board might find it useful to have an analysis of world drug consumption with a view to 
providing some guidelines 011 the trend of drug supply and distribution. 

With regard to paragraphs 6.18 and 6.19 of the report, in which reference was made to 
collaboration with UNICEF and UNIDO, cooperation with other United Nations organizations was 
extremely important and might usefully be extended to the World Intellectual Property 
Organization. He would like to hear the Secretariat's views on that point. 

Referring to paragraph 6.20, he asked for some information concerning the follow-up 

given to resolution WHA31.32, and 011 the further action planned with respect to timing and 

budgeting. 

With regard to section 9， vhile he was eager to see the implementation of the plan of 

action, and while agreeing with a number of Dr Bryant
 f

s comments, he was not certain that it 

would be possible to carry out the plan within existing budget provisions. Paragraph 9.1 

might, therefore, be difficult to accept. 

He would like to have some information about developments during the past two years, 

the present financial situation, the financial implications of implementing the plan, the 

manpower to be involved, the administrative structure required in the Secretariat, and the 

means of managing, monitoring and evaluating the programme. All such questions had to be 

studied as a consequence of the relevant resolutions. 

The IFPMA. representative had referred to offers of assistance received by WHO from 

companies as early as mid-1979• The Secretariat might provide more information on what had 

been offered, on the seconding of experts to the pilot fact-finding missions, and on the 

financing of the quality control courses mentioned. It was interesting to note that some 
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10 000 companies belonged to IFPMA's member associations: it was also interesting to note 

the industry
1

 s response and WHO'S policy of closer cooperation with nongovernmental 

organizations as outlined in document EB69/NGO/WP/I. 

Referring to the last paragraph of the IFPMA representative's statement, he asked the 

Secretariat for more information on action in the field of distribution, the drugs themselves, 

arid on patents. 

Lastly, he asked whether Dr Law's proposal concerning direct reporting to the Health 

Assembly by the Ad Hoc Committee was strictly within the Organization's statutes, and whether 

the Executive Board could not examine and approve the report concerned. Every effort should 

be made to move as quickly as possible, and by all available means， to carry out the important 

work involved. 

Dr M O R K , recalling his earlier comments in his capacity as Chairman of the Ad Hoc 

Committee on Drug Policies, commented in his personal capacity as a member of the Board. 

Commending the Director-General on the manner in which he had responded to the IFPMA 

representative's statement, he expressed support for Dr Mahler
1

 s proposal that discussions 

should be held with the Federation to enable the facts and details of its offer to be 

specified and considered in detail by the Director-General and the Ad Hoc Committee prior to 

the Health Assembly's consideration of the Action Programme. 

He had been surprised by some of the IFPMA representative's statements on behalf of 

the industry. The fact that the manufacturers' associations now appeared not only to 

accept but to support the concept of essential drugs was particularly welcome. Three years 

earlier, the associations had opposed and ridiculed the idea and had warned Member countries 

against its adoption. He sincerely hoped that the drug industry had really changed its 

attitude, and that the fact would be confirmed in its forthcoming discussions with W H O . 

Even though they were joined in an association of 10 000 firms, there appeared to be 

considerable differences between individual pharmaceutical companies in their relations with 

health authorities and in their marketing practices, promotional activities and pricing 

policies. The health authorities had the sole obligation of health promotion, which was 

WHO's constitutional mandate. The pharmaceutical industry also had a crucial role to play 

in the fight for health for all. Its scientific and technological knowledge and skills 

should provide health workers with part of their arsenal of weapons in their daily fight 

against disease. 

It must also be realized, however, that private industry had an additional and 

legitimate obligation to secure a sound economic basis for its activities and to provide 

profit to its shareholders. What concerned him in that context was the built-in conflict of 

interests faced by industry, which it had to live with even beyond the year 2000. To 

simplify that complex situation, the question at issue was whether industry would give 

priority to health or to profit if it considered that to be its option. The question was 

one which the Board should consider very carefully before deciding what ground rules should 

be laid down for the industry's participation in and contribution to the Organization's 

Action Programme on Essential Drugs. 

Professor Segovia had rightly referred to the harmful effects of drugs used incorrectly 

or excessively, and had also stressed the responsibility of physicians and other health workers 

in prescribing and providing drugs to their patients. He wished, in addition, to stress the 

responsibility of pharmaceutical companies. Members of the Board were familiar with the 

extensive promotion - particularly in developing countries - of non-essential drugs, obsolete 

and unnecessary preparations and physically harmful pharmaceutical products, to which 

Dr Kruisinga had referred. The pharmaceutical industry could make a significant contribution 

in alleviating the health problems and economic burdens of many developing countries arid their 

populations by reducing and revising their promotional activities and marketing practices in 

conformity with the essential drugs concept. The concern of many developing countries in 

that respect had been evident from the discussion at the Thirty-first World Health Assembly 

in 1978 , and was reflected in operative paragraph 3(6) of resolution WHA31.32. Dr Nyam-Osor 

had suggested that the code of marketing practices referred to in that resolution should be 

developed. He personally would not give top priority to such a task among the many tasks 

confronting the Director-General in the action plan, though the area concerned could be a 

testing ground for the seriousness of the industry's devotion to the concept of health for all. 
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Some of Dr Bryant's suggestions appeared to indicate a desire to revise the requests 

made to the Director-General in resolution WHA31.32. He shared Dr Bryant's view that the 

WHO Secretariats at headquarters and in the regional offices lacked adequate expertise in 

some of the many aspects of the Action Programme as specified in resolution WHA31.32, and 

that industry possessed outstanding competence in a number of important fields, which could be 

of great help in implementing the Programme. Dr Bryant had mentioned specifically the 

pricing of drugs, quality control, procurement, storing and distribution as programme 

components on which the Organization and Member countries should invite the industry to provide 

expert advice. 

Pricing of drugs was a very difficult question. It was impossible for a health 

administrator to understand why, for example, the cost of the same "base-line" tuberculosis 

drugs should be 10 times more in one developing country in Africa than in another, or why the 

cost of Valium in a developing country such as Costa Rica should be more than 10 times higher 

than in the United States of America or the United Kingdom. 

The type of expertise needed by WHO and the developing countries could also, of course, 

be found outside industry, in such bodies as universities and scientific institutes, and in 

the health administrations and drug regulatory agencies of many industrialized countries, as 

well as in other international bodies within and outside the United Nations system, such as 

UNESCO, UNIDO, UNCTAD and the World Bank. That, of course, did not preclude calling on 

expertise from the pharmaceutical industry, but it was necessary, in his view, for the terms 

and conditions of such assistance from industry to be determined by WHO and Member States in 

order to ensure that it was provided without any commercial strings and that commercial firms 

took no unacceptable advantage of their consultative status. There had been many past 

examples of unacceptable pressure from industry. For example, in 1981, when the Norwegian 

authorities had been negotiating prices with the National Association of Foreign Pharmaceutical 

Companies, a spokesman for the Association had stated in a newspaper interview that if 

industry failed to obtain the rise in prices it was demanding, it would consider halting 

deliveries of all drugs. In the face of a public outcry, the chairman of the Association 

had withdrawn the threat, but the incident demonstrated the methods sometimes used by 

industry in dealing with small industrialized countries, which were probably in a somewhat 

stronger negotiating position than some of the smaller developing countries. 

It was threfore essential that WHO, with its strength and international status, should 

act not only as an honest broker between Member countries and industry at the request of 

those countries, but that it should, when necessary, be a strong counterpart to industry and 

should be on the side of countries at the negotiating table. 

If the draft plan of action were amended to include more specific details, as suggested 

by Dr Bryant, the considerations he had mentioned should be taken into account. 

With regard to Dr Bryant's suggestion that an advisory committee, to include 

representatives of industry, should be established to assist the Organization in implementing 

the action plan, he had some reservations as to the need for such a formalized administrative 

structure. The Director-General had a mandate from the Health Assembly and the Board to 

seek such advice from any experts whenever he considered it necessary or desirable. He 

would like to hear the Director-General's view on that point. If he felt the need for such 

an advisory body in addition to the Ad Hoc Committee, the question should be studied further 

and in the light of the experience gained from the discussions with industry which the 

Director-General had offered to enter into, at IFPMA's invitation. The Health Assembly would 

then have an opportunity to decide on that important issue after a thorough evaluation of 

all the advantages and disadvantages of such an arrangement. He hoped consideration would 

be given to the suggestion made by Dr Cabrai, and supported by Dr Hyzler, concerning the 

possible need for a technical advisory committee in some regions• 

Lastly, he supported Dr Law's proposal concerning the timing of the proposed revision of 

the Director-General's report for transmission to the Health Assembly. 

The meeting rose at 12h35. 


