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FIFTEENTH MEETING 

Thursday, 21 January 1982，at 14h30 

Chairman: Dr H . J . H . HIDDLESTONE 

1 . ACTION P R O Œ A M M E ON ESSENTIAL DRUGS: Item 19 of the Agenda (Documents EB69/22 and 

EB69/22 Add.l) (continued) 

Professor MALEEV said that the A c t i o n Programme on Essential Drugs was a sine qua noil 

for achieving health for all by the year 2000. Many rational proposals had been made for 

essential improvements to the programme, and valuable studies had been carried out by the 

Organization in more than 20 developing countries to analyse the situation and the prevailing 

problems. In his view, the 1979 report of the Expert Committee on the Selection of Essential 

Drugs could serve as a basis for countries to prepare their own lists. H e noted, however, that 

the model list of essential drugs contained in Technical Report Series N o . 641 did not include 

any reference to basic reagents for urine and blood tests, under the heading "Diagnostic 

agents", or to peroral drugs for diabetes treatment, and the only antidiarrhoeal drug listed 

was codeine. On the other hand, the list included drugs that would only be used in 

exceptional circumstances - such as deferoxamine and amphotericin B . It would be as well, 

therefore, to review the list periodically and bring it up to date. 

H e welcomed the Director-General
1

 s efforts to seek effective solutions to the problems 

faced by developing countries due to the high cost of drugs. In particular, h e recalled that 

at the November 1981 session of the Programme Committee the Director-General had reported 

that many pharmaceutical firms, including three major ones in Basel, had agreed to supply 

the developing countries with drugs at the lowest possible prices. A n article on the 

subject had been published in the Tribune de Genève, and there had been an interview with 

the Director-General. More than two months had passed, and now at the present session the 

Board had heard a statement on the subject by the representative of the International 

Federation of Pharmaceutical Manufacturers Associations, and further optimistic statements 

by the Director-General. H e himself would also like to have confidence in the goodwill of 

pharmaceutical industry. However, as Dr M o r k had said, the Board must be aware of all the 

details before any such offer could be accepted. It was not even clear for how long the 

offer would remain open. Detailed information should be provided to the forthcoming Health 

A s s e m b l y . 

Dr QUENUM (Regional Director for Africa) said that bulk purchasing of essential drugs 

was only one facet of the African R e g i o n
1

s policy and strategy. The Region's list of some 

4 0 essential drugs, accepted in principle by the 33 Member States, as noted in paragraph 3.3 

of document ЕВ69/33, was the basis on which some 20 countries were to submit their own 

purchase estimates to cover a specific period of five years. That collaborative enterprise, 

with suitable administrative and financing mechanisms, was expected to be operative in 1982. 

W i t h regard to those mechanisms, the major constraint, for most of the R e g i o n
1

s countries, 

was the lack of foreign exchange； and a meeting, attended by W H O and UNICEF, had been held 

in June 1981 to study appropriate mechanisms, including bulk purchase financing. UNICEF 

was prepared in principle to participate in bulk purchasing and in setting up a revolving 

fund; it had been proposed that that agency and WHO each contribute US$ 5 million. Of 

WHO'S contribution, US$ 500 000 would be provided from intercountry projects, and a further 

US$ 1 million from savings； from extrabudgetary sources the amount would be m a d e up to 

US$ 2.5 million. It was hoped that the Director-General would be able to obtain the 

further US$ 2.5 million. The establishment of a revolving fund was highly desirable, since 

the provision of essential drugs was a vital matter for the Member States of the Region. 

The Action Programme, however, had many other features and W H O had in fact devoted a 

great deal of time to all of them during the past three years. On the problems of local 

production, for example, some countries had made progress towards initiating programmes; 

a model plan had been made available to many of them, and had been w e l l received. The 

Director-General had seen for himself a small unit in Lesotho; the unit could possibly 

be used b y ne i our ing countries too, within the framework of technical cooperation 

among developing countries. I n some countries, nationals had been trained in quality 



EB69/SR/15 

page 3 

control of drugs and vaccines. The International Federation of Pharmaceutical Manufacturers 

Associations and some individual pharmaceutical firms had expressed willingness to help 

in such training; and some firms had said they would like to participate in the Action 

Programme, particularly with regard to supplying drugs to the least developed countries 

at reduced prices. No specific solutions had yet been reached, but the dialogue was being 

maintained. There w a s , of course, constant contact with headquarters, since it was 

important, for such a major programme, not to disperse efforts. 

There was clearly a growing awareness of the complex problems involved in the supply 

of essential drugs. Even the operation of a revolving fund would be no easy task, and 

the Director-General had mentioned a number of constraints. But the will existed, and 

the requisite funds would surely be obtained. 

Dr ADANDE MENEST said that Dr Quenum's statement had answered a number of his questions. 

For many countries - not necessarily the poorest - distribution of drugs was a major 

difficulty owing to logistic problems. In Africa, for example, the climate and topography 

gave rise to considerable access problems in some areas, so that drugs were available in 

the cities but not elsewhere. The collaboration of other national development sectors, 

such as transport, was clearly essential. It could of course be said that it was a matter 

of national policy, but he was raising the subject because it was highly relevant to WHO'S 

programme and was also the concern of other United Nations agencies. 

The discussion had demonstrated that the subject was of keen interest to a number of 

organizations and a wide variety of countries, at different stages of development. He 

therefore proposed that an international conference on essential drugs be convened, under 

the aegis of W H O , UNICEF, and UNIDO, to provide an opportunity for discussion by all those 

concerned, and direct dialogue between producers and consumers. 

With regard to bulk purchasing, he drew attention to the fact that the Organization 

for Coordination and Cooperation in the Control of Major Endemic Diseases and the 

Organization for Coordination in the Control of Endemic Diseases in Central Africa had 

for some time been stocking and supplying vaccines and medicaments in two subregions in 

Africa. He thought that their services mi^it well be used if bulk purchasing systems were 

developed; the advantages would be not only that the centres already existed, but also 

that no prejudice to national interests would be involved. If the results were successful, 

similar centres might subsequently be established in other subregions. 

Consideration should also be given to ways of enabling countries particularly 

requiring certain drugs - for example, against malaria, onchocerciasis or schistosomiasis -

to benefit from bulk purchases. 

Dr AL-GHASSANI (alternate to Dr Al-Khaduri) said that establishing the list of 

essential drugs was not the main difficulty, although, of course, work on the list should 

continue• The main problem was to ensure the supply of drugs at reasonable prices for 

primary health care. It was nevertheless important to establish policies for essential 

drugs, and such policies would facilitate the dialogue between WHO and the pharmaceutical 

industry. He commended the Director-General on his report and noted the political, 

economic and technical constraints. Technical cooperation among developing countries 

would play an essential role both in facilitating the purchase of drugs and in ensuring that 

they were of the highest quality. A system of bulk purchasing of drugs had been adopted 

in the Eastern Mediterranean Region some three years ago, and about 25% of Oman's 

requirements were now purchased in that w a y , the quality being controlled by laboratories 

in certain other countries in the Region, 

With regard to paragraph 4.6 of the report, he agreed with previous speakers that local 

production of essential drugs should be encouraged. He hoped the Director-General would 

emphasize that point in his discussions with the pharmaceutical industry. 

Dr ABDULLA commended the Director-General on his report, and supported the views 

expressed by Dr Al-Ghassani. H e stressed that WHO should continue to try to regulate the 

price of essential drugs and provide adequate supplies to all developing countries. He 

would welcome efforts by the Director-General to encourage pharmaceutical companies to 

cooperate with countries trying to establish their own pharmaceutical industries. 
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Dr SANKARAN (Director, Division of Diagnostic, Therapeutic and Rehabilitative 

Technology) expressed appreciation of the attention given to the subject under consideration 

by the Board and of the continued support of the programme by the members of the Ad Hoc 

Committee and the Regional Directors. Document ЕВбэ/22 had been subjected to extensive 

critical examination by the Global Programme Committee and the Ad Hoc Committee. 

The International Federation of Pharmaceutical Manufacturers Associations represented 

an important proportion of the world's pharmaceutical industry and the statement made by its 

representative, Mr Peretz, had clarified various points, including pricing and the 

structure of delivery systems. In speaking of the future relationship of the industry with 

W H O , Mr Peretz had made a meaningful gesture that should bring closer the goals of primary-

health care and health for all. The Director-General's acceptance of the offer made and 

the continued role of the Ad Hoc Committee in negotiations with industry would contribute to 

the success of the Action Programme. It was hoped that the much-needed 200 essential drugs 

would become available at cost price in the next few months so that the programme could be 

launched. 

Dr Bryant's thought-provoking intervention had added a new dimension to the Organization's 

objectives. His definition of WHO's role in the drugs field was most useful. The 

Organization had two important responsibilities to meet: its constitutional mandate -

enshrined in Article 21 (d) and (e) of the Constitution, and the decisions of the Health 

A s s e m b l y . Resolution WHA31.32, passed unanimously, gave a clear indication of the 

objectives and method of implementation of the Action Programme. Dr Bryant's suggestion 

that an advisory committee be formed, to include managerial and logistic skills not present 

in the Organization, would be given serious consideration. The various expert committees, 

scientific working groups and advisory panels were at the heart of WHO
1

 s activities, and 

it might well be appropriate to establish an expert advisory panel on the logistics and 

supply of drugs, with field experience in developing countries• 

The role of WHO as an "honest broker" in facilitating bulk purchases, mobilization of 

resources and supply at the periphery was a vital area of the Action Programme. It would 

of course require collaboration with all the parties concerned - Member States, Regional 

Directors, industry, and various nongovernmental organizations with experience in the field 

(for example, the Christian Medical Commission). 

H e welcomed Professor Segovia's suggestion as to the role that might effectively be 

played by the so-called "middle-grade" developed countries. 

In reply to Dr Kruisinga, he said that in its discussions with the pharmaceutical 

industry the Organization had achieved some measure of success with individual groups. The 

Swiss group Interpharma had established relationships with Burundi and it was hoped that a 

programme would start there within a few months. Further, Pharmex of Italy was 

collaborating with the Government of Somalia, and the Government of the Federal Republic 

of Germany was collaborating with the Governments of Malawi and Sudan. The Government of 

France and the French pharmaceutical industry had indicated interest in helping a number of 

African countries - including, for example, Senegal and Gabon. He welcomed the French 

Government's generous contribution of US$ 400 000 to the Action Programme on Essential Drugs. 

The Government of Sweden was continuing its assistance to Ethiopia. The purposeful 

involvement of governments was an important feature in such deliberations. Other 

discussions were being held among countries of the Association of South-East Asian Nations 

(ASEAN). 

In reply to Dr Ridings, he said that, contrary to appearances, certain action was 

being pursued. If all the answers had already been known concerning trade balance, 

economics, market criteria, logistics and supply, procurement, and purchasing, there would 

have been no need for an Action Programme. Members of the Secretariat did not have an 

isolated, unrealistic approach; on the contrary, many had had field experience regarding 

drug supplies in the most remote corners of the world. However, the task of translating 

experience into national expertise was by no means easy and required skill and humility as 

well as the recognition that solutions in one country would not necessarily work in another. 

He welcomed Mr Hussain's helpful suggestions. 

Dr Cordero had raised several important points. The importing of bulk purchases of 

raw materials was one of the areas that could be discussed with the pharmaceutical industry. 
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The Ad Hoc Committee might like to consider Dr Cordero' s request that a firm recommendation 

be made to the Thirty-fifth World Health Assembly to strengthen the plan of action by 

taking account of technical and economic aspects of short-term, medium-term and long-term 

national planning, including production, consumption, delivery and storage. 

Dr Cardorelle had requested details of the training facilities offered by two non-

governmental organizations in official relations with W H O . The International Federation 

of Pharmaceutical Manufacturers Associations had offered to finance 25 places for trainees 

from developing countries to undergo training in quality control. The offer covered the 

local training and living costs, but did not include travel costs, which was a considerable 

handicap to developing countries since the place of training was usually in Europe. Despite 

that and the need to pay the salaries of both the trainee and his replacement during his 

absence, six had completed training and six were undergoing traing. The World Federation 

of Proprietary Medicine Manufacturers had included travel costs as well as training and living 

costs and its offer had been circulated to Member States. Two responses were being 

processed, and the training would commence 1 March 1982. 

The representative of UNIDO had made a valuable contribution to the debate. WHO was 

in constant touch with UNIDO, especially in relation to that organization's expertise in drug 

production and formulation. WHO had issued a short document (DPM80/2) based on the 

experience of members of the Secretariat and consultants regarding self-reliance in the drug 

field. 

Budget support for the Action Programme had been increased in the previous biennium by 

US$ 200 000， in addition to the money donated by the French Government. 

He assured Dr Kruisinga that WHO was collaborating with WIPO in respect to patents in 

the drug field. 

The Director-General would reply to Dr Law's suggestion that the Ad Hoc Committee 

should reconsider document EB69/22 in March, for submission to the Thirty-fifth World Health 

Assembly. 

The Action Programme had been ably supported by the Ad Hoc Committee and its excellent 

Chairman, Dr M o r k . He thanked Dr Naka j ima for his useful comments, as a nominee of the 

Global Programme Committee on the Ad Hoc Committee. 

Dr Oldfield had emphasized the strong desire of developing countries to undertake drug 

formulation and manufacture. 

Dr Hyzler had asked about the proposals regarding the regional structure of the Action 

Programme and had referred to an apparent inconsistency between paragraphs 8.1 and 8.5 of 

document EB69/22. The document had already been discussed by the Regional Directors as 

members of the Global Programme Committee, and further discussions would be held in the 

regional committees. 

Dr Braga had referred to the importance of technical cooperation among developing 

countries. The Brazilian Government should be congratulated on its activities in relation 

to such technical cooperation in the Region of the Americas. Brazil also had a collaborating 

centre in the field of drugs - particularly drug utilization and quality control - which 

was being extensively used as a regional training centre. 

The point raised by Dr Nyam-Osor concerning international cooperation for quality 

control would be answered by the Director-General. His question on joint purchasing in the 

Western Pacific Region and the importance of quality control had been answered earlier. 

He noted that Dr Adandé Menest had emphasized drug distribution and had suggested an 

international conference on essential drugs, and that Dr Al-Ghassani and Dr Abdulla had 

supported the Action Programme. 

He welcomed Dr Quenum's intense interest in the development of national drug policies 

in many African countries, his efforts regarding the procurement of drugs, and his suggestions 

for bulk purchase
 # 

The DIRECTOR-GENERAL said that his use of the phrase "honest broker
1 1

 had led to some 

doubts being expressed as to whether he might be taking sides on the issue • If WHO had to 
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take sides, it would undoubtedly favour the cause of the downtrodden, but on the other hand 

it would not help that cause to be too r o m a n t i c . The Organization should have a clear 

vision of its goal, but unless it was pragmatic in its approach it would fail to achieve i t . 

There seemed to be a consensus that the report did provide the kind of approach that 

the Board could approve. On the other hand, a number of different concerns had been voiced 

in the course of discussion. Some member s had suggested the setting-up of a new committee; 

the question arose what kind of committee that would be, and whether it would co-opt members 

from the pharmaceutical industry, the universities and so o n . Another concern expressed 

had been how he himself, as Director-General, was fulfilling his constitutional mandate to 

manage the programme; he believed that it was his prerogative, as Director-General, to try 

to mobilize a broad range of expertise and bring it to bear, while at the same time taking 

into account any criticisms that might be made by members of the B o a r d . 

Dr M o r k had drawn attention to what might be described as the ground rules for a 

dialogue on the question of a code of marketing practices mentioned in resolution W H A 3 1 . 3 2 . 

However, he urged that WHO should avoid the danger of premature confrontations; and that it 

should ensure that the A d Hoc Committee was kept in being, so that it could provide a forum 

for a continuing debate on the subject. It was important that the Board should take very 

seriously its responsibilities on the matter vis-à-vis the Health Assembly, so that Member 

States could be given a clear picture of the situation and could take a wise decision. He 

suggested that the best way to proceed would be for all those who had made proposals for 

specific changes in the report to submit those proposals in writing, so that they could be 

discussed by the enlarged Ad Hoc Committee in the course of the coming w e e k . The Secretariat 

would then prepare a revised draft of the report, taking into account the proposed amendments, 

and the A d Hoc Committee would meet again in the second half of March 1982 to consider it
 # 

By that time the results of the dialogue to be held between WHO and the pharmaceutical industry 

would be available, and could be put before the Thirty-fifth World Health A s s e m b l y . The Ad 

Hoc Committee would also be empowered to present to the Assembly the Board's views on the 

Action Programme on Essential D r u g s . A March meeting of the Ad Hoc Committee would allow 

plenty of time for the revised report to be circulated to Member States, and thus avoid the 

usual problem that arose at the Assembly when Member s claimed that documents were not received 

in time. 

The CHAIRMAN thanked the Director-General for his very practical suggestions
 # 

Dr M O R K supported those suggestions. He proposed that, since there seemed to be consensus 

on the m a i n lines of the report, it should be submitted to Member States in its present form, 

with the addition of a note stating that it was going to be considered further by the Ad Hoc 

Committee. That would give Member States more time to study the m a t t e r . 

Dr HYZLER (alternate to Dr Reid) suggested it would be helpful if an account of the 

discussion that had taken place in the Board on the subject could be attached to the r e p o r t . 

Dr BRYANT (alternate to Dr Brandt) was not sure it was appropriate simply to send out 

the original report with an accompanying note, since that would not properly take into 

account the time that had been spent discussing it and the views that had been expressed. 

It might be better to wait until the Ad Hoc Committee had had time to revise the r e p o r t . 

Dr Nyam-Osor and Dr M o r k had suggested that consideration might be given to the possible 

need for a code which would govern the marketing practices of pharmaceuticals orí an international 

basis. He himself did not think that it would be constructive to give that matter any further 

consideration, particularly in view of the fact that the Director-General was shortly to be 

engaging in consultations with the representative of the International Federation of 

Pharmaceutical Manufacturers Associations. It was important not to take any steps which might 

jeopardize the outcome of those consultations. 

Dr KRUISINGA also strongly supported the Director-General's suggestions as to how to 

proceed. The report could be sent out to Member States with a covering note, and with the 

appropriate summary records appended. 
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Dr M O R K , on the point raised by Dr Bryant, wished it to be recorded that he had not 

actually proposed that any work be begun at the present stage on a draft code of practice. He 

had merely referred to the fact that such a code was already envisaged in resolution WHA31.32； 

however, he had also said that he did not think it appropriate for the Director-General to take 

the matter up at the present stage. 

The DIRECTOR-GENERAL said it should be borne in mind that the main objective was to get 

drugs to those who were in need of them, and that was why a dialogue should be kept up with 

the pharmaceutical industry, both in the socialist countries and in other parts of the w o r l d . 

China was working very actively on the Action Programme on Essential Drugs, and there was 

every reason to believe that it would make a major contribution, although it was likely to be 

some years before that contribution could take concrete form. 

On the question of codes of practice, it was important to move forward in a spirit of 

cooperation, and not deliberately to seek confrontations, because to do so would be counter-

productive. It would be for the Ad Hoc Committee to look into all aspects of the question, such 

as experience with the application of the voluntary code that had been developed in one part of 

the w o r l d . 

The CHAIRMAN said that if the existing report were merely to be sent out to Member States 

with a covering n o t e , there might be an implication that they were being expected to find fault 

with it. On the other h a n d , if the Ad Hoc Committee were to produce a modified draft, the 

impression given might be rather more constructive. 

Dr NYAM-OSOR agreed that the best procedure would be for the Ad Hoc Committee itself to 

make any necessary changes in the report before it was sent out to Member States. 

The CHAIRMAN suggested that the existing Ad Hoc Committee should be enlarged by the 

addition of Dr Bryant, Dr Cabrai and Professor Segovia. That enlarged committee would meet the 

following w e e k . 

Decision: The Executive Board appointed Dr J . Bryant, Dr A . J . R . Cabrai and 

Professor J . M . Segovia as members of the Ad Hoc Committee on Drug Policies, in addition 

to Dr M . S. Al-Khaduri， Dr H . J . H . Hiddlestone, Dr Maureen M . Law, Dr T . Mork and 

Dr F . S. J . Oldfield, already members of the Ad Hoc Committee. It was understood that if 

any member of the Ad Hoc Committee was unable to attend, his or her successor or the 

alternate member of the Board designated by the government concerned, in accordance with 

Rule 2 of the Rules of Procedure, would participate in the work of the Ad Hoc Committee. 

2 . DIARRHOEAL DISEASES CONTROL PROGRAMME (PROGRESS AND EVALUATION REPORT): Item 21 of the 

Agenda (Resolution WHA31.44; Document EB69/24) 

Dr LADNYI (Assistant Director-General) said the Director-General's progress and evaluation 

report on the Diarrhoeal Diseases Control Programme (document EB69/24) reflected progress made 

in both of the Programme components - health services and research. Control strategies such as 

oral rehydration could now be implemented as part of maternal and child care, and could thus 

have an immediate impact in decreasing mortality and morbidity due to diarrhoeal diseases. 

A t the same time, research was under way to determine the best ways of applying available 

control strategies, as well as to develop new tools, such as vaccines and drugs, which could 

be applied in the future to prevent and treat diarrhoeal diseases. By linking control with 

research, it was possible to ensure that research was more directly related to national needs. 

Although the Programme was still in its early stages, it had been widely accepted by 

Member States, and out of 97 countries which had shown interest in developing control programmes 

26 already had we11-formulated plans of operation. In regard to research， a total of 72 

proposals had been supported, 56% of them in the developing countries• 

Since the Programme had been launched in 1978 it had received generous extrabudgetary 

support and had enjoyed the continuous collaboration of such bodies as UNICEF, UNDP, and other 

organizations and bodies of the United Nations system and other governmental and nongovernmental 



EB69/sR/l5 

page 8 

organizations. However, if the Programme was to be a success it would need substantial further 

extrabudgetary support as well as firm commitment at national level. It was suggested that the 

Health Assembly should adopt a draft resolution urging Member States to intensify their 

diarrhoeal disease control activities as part of primary health care, especially in view of the 

likely impact of those activities on early childhood mortality. 

Although he had not mentioned such important factors as water supplies, sanitation, health 

education, community participation and nutrition in controlling diarrhoeal diseases, those 

factors were considered as highly important in helping to achieve control. Good collaboration 

was also maintained with programmes such as maternal and child health, the Expanded Programme 

on Immunization, promotion of environmental health (with particular reference to the 

International Drinking Water Supply arid Sanitation Decade), and communicable disease prevention 

and control, and with the subprоgramme on biologicals, as well as with other closely related 

areas. 

Dr REZAI stressed the importance of the Diarrhoeal Diseases Control Programme and its 

effectiveness for the reduction of infant mortality, especially in the developing countries, 

and expressed his approval of the Director-General's report and full support for the suggested 

draft resolution contained in section 6. In Iran the diarrhoeal diseases control programme 

formed an integral part of communicable disease control and malaria eradication activities, 

with nearly 7000 health workers in mobile teams delivering the programme in 72 000 villages. 

It was also linked to the great effort being made to provide safe drinking-water and basic 

sanitation for all rural areas. A study was being carried out to ascertain the most feasible 

way of making the locally produced packages of oral rehydration salts available to all the 

inhabitants of rural areas. 

He would like to know how many doses of the new, live, oral typhoid vaccine should be 

given, at what intervals, and how long the immunity would last; whether the vaccine was 

expensive in comparison with poliomyelitis vaccine; whether it was recommended for mass 

vaccination campaigns among populations at risk, and from what resources it could be obtained. 

Dr BRYANT (alternate to Dr Brandt) said that very impressive progress had been made 

since the Programme
f

 s inception in 1978. Comparison of it with the Special Programmes and 

the Expanded Programme on Iiranunization, from the point of view of organization and management, 

clearly showed that WHO was evolving a striking capacity for developing and managing global 

programmes. The Diarrhoeal Diseases Control Programme, which was as fully dependent on the 

primary health care infrastructure as was the Expanded Programme on Immunization, might well 

have benefited from the experience gained with other programmes. That was all to the good, 

and he hoped that the Organization's capability for global management would continue to 

increase in future years. In that connexion he would like to know what internal arrangements 

there were within the Secretariat for experience gained in one such global programme to 

benefit the others. Had any such arrangements been systematized, or were they entirely 

informal? 

Further impressive features of the Diarrhoeal Diseases Control Programme were the 

balance maintained between health services and research and the fact that training in 

management was a central component of the Programme, thereby reflecting the crucial role 

played by management in all aspects of primary health care. Some of the points made in the 

biomedical research area were of particular interest. For example, he would welcome some 

information on when the three new vaccines described in the report would become available 

for general use and by what proportion the mortality rate was expected to be reduced. 

Moreover, it was odd that, despite the myriad studies available on the etiology of diarrhoeal 

diseases, a comparison by geographical regions should still be necessary. Such a situation 

might merely be an example of the non-comparability of data. The Secretariat might wish to 

explain the scope of the comparison m a d e . 

A similar stage might now have been reached with regard to acute respiratory diseases, 

where plenty of information was available on many aspects of their etiology but there was 

no really sound grasp of the relative importance of different causative agents, some of which 

might not yet have been identified. In fact, acute respiratory diseases might well be the 

next major problem area to be tackled through a global programme of the present type. 
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Dr ORADEAN joined previous speakers in expressing her approval of the Director-General ' s 

progress report, commending it particularly for the picture it gave of the tremendous 

challenge that diarrhoeal diseases represented. In view of their serious implications for 

child morbidity and mortality, as well as their interaction with malnutrition and the 

repercussions of that interaction in the form of nonspecific reactivity in other diseases 

and their complications and physical and mental retardation, she suggested that a deliberate 

and practical effort be made to increase the proportion of child cases treated by oral 

rehydration. Rehydration activities could be carried out in even the most remote 

communities, and oral rehydration salts should be made available to every health worker arid 

to community leaders, such as teachers and persons in positions of civic or religious 

responsibility, and mothers could easily be taught how to administer the salts. Serious 

cases of dehydration would thus be avoided. 

A s cholera was likely to continue gaining ground, she wondered whether the development of 

a more effective vaccine, mentioned in section 4 of the report as a mere possibility, could 

not be given the highest priority in the Organization's own research promotion and 

development programme and treated in the manner described during the discussion on 

relations with industry and policy on patents. 

Other activities where international cooperation would play a considerable part in 

progress towards health for all included the provision of safe drinking-water and proper 

sanitation. 

Dr TABA (Regional Director for the Eastern Mediterranean) said that the control of 

diarrhoeal diseases had always received particular attention in the Eastern Mediterranean 

Region. Since its establishment the Regional Office had collaborated with the countries of 

the Region in investigating outbreaks, in epidemiological studies, in the development of 

facilities such as laboratory services, in research, and in actual control measures. H o w e v e r , 

the diarrhoeal diseases control programme received a particular boost after the réintroduction 

in the Region of cholera El Tor in 1961
e
 Also resolution WHA31.44 and the launching of the 

global Diarrhoeal Diseases Control Programme had received ready acceptance by the governments 

and regional activities in diarrhoeal diseases control had augmented substantially. 

Collaboration with national health authorities in the formulation of national 

diarrhoeal diseases control programmes had progressed satisfactorily. Active 

national commitments and participation had been secured in the majority of countries of 

the Region. By the end of 1981 many countries had national plans of operation and field 

activities. Their number was expected to increase during the 1982-1983 biennium. 

The need for a multidisciplinary approach to the control of diarrhoeal diseases 

was recognized. Although the main thrust of control programmes w a s directed towards the 

widespread implementation of oral rehydration, three other areas - maternal and child 

health, environmental health, and epidemiological surveillance - were being given due 

attention. Linkage was being established between diarrhoeal disease control activities 

and water supply and sanitation work, which were gaining momentum during the present 

International Drinking Water Supply and Sanitation Decade. 

The Regional Office was also collaborating with national authorities, including 

pharmaceutical services, and with other agencies, especially UNICEF in achieving an 

adequate supply of oral rehydration salts. Oral rehydration packets were being mass-produced 

on production lines in many countries of the Region. However, it should be noted that 

supplies from the above sources were far from meeting actual needs or demands. The 

Regional Office was aware of the fact that the increasing national interest and the plans 

so far formulated would lose momemtum and not achieve their objectives if the essential 

needs for oral rehydration salts were not m e t . The development of production plants in 

one or more countries of the Region was therefore a pressing need in order to supply 

countries where national production was not sufficient, not possible, or not cost-beneficial. 

In addition, the need to support cottage industry in packing oral rehydration salts and 

to further stimulate national pharmaceutical companies was being emphasized. 

Several national seminars and training courses had been organized or were planned 

within the WHO-supported epidemiological surveillance and maternal and child health 

projects in Member States of the Eastern Mediterranean Region. Various levels of health 
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workers had been trained. The Regional Office had collaborated in developing three 

regional and national training centres for diarrhoeal diseases control at Lahore, Alexandria 

and Khartoum, and was in the process of developing a further two centres in Democratic 

Y e m e n and Y e m e n . The first two centres had already conducted several courses for doctors 

and nurses and had prepared training and educational materials suitable for that purpose. 

Training w a s essentially practical and covered case management and the education of 

mothers in proper child care. A l s o , the Regional Office was active in the development 

and dissemination of educational materials. Several documents had been, or were being, • 

translated into Arabic: they included guidelines for cholera control, guidelines for 

trainers of community health workers on the treatment and prevention of acute diarrhoea, a 

manual for the treatment of acute diarrhoea, and documents on breast-feeding and foodborne 

diseases. 

A multidisciplinary regional scientific working group on diarrhoeal diseases research 

had been set up to establish priorities for applied research in the light of the experience 

and knowledge of diarrhoeal diseases in the Region. Its activities would complement the 

regional diarrhoeal diseases control programme. The group had m e t for the first time in 

1980 and h a d recommended areas for research in diarrhoeal diseases in the Region. Its 

recommendations were being used as guidelines for the support of research proposals. In 

addition, several studies were being supported under the global Diarrhoeal Diseases Control 

Programme, and others were under consideration. 

D r B R A G A expressed his satisfaction with the progress of the Programme. 

The W H O rehydration formula represented a very useful instrument in combating infant 

m o r t a l i t y . The formula was practically innocuous and highly effective. In addition, it 

could be administered without any complicated logistical support and could be handled by 

any responsible person anywhere. In particular, it was not dependent on cold chains or 

on an extensive network of health services. 

The campaign to reduce infant mortality was an essential responsibility of the State 

and could n o t be delegated. The various Member countries should therefore start to 

establish production centres for the formula, which could bring about a real breakthrough 

in the campaign against infant mortality. 

D r AL-SAIF (alternate to Dr Al-Awadi) said that, in view of its significance to both 

developed and developing countries, the Diarrhoeal Diseases Control Programme should be 

considered one of the Organization's priority activities. Knowledge of the control of 

diarrhoeal diseases had increased considerably in recent years, and in many countries 

control and prevention activities constituted a standard component of public health work. 

H e therefore approved of the solution proposed by WHO and UNICEF. The health of the 

children affected w a s , of course of paramount importance, but the health of the mother 

should also receive due attention, in cooperation with UNICEF. The new typhoid vaccine 

represented a valuable breakthrough in medical science. 

Mr NAITO (alternate to Dr Tanaka) said that he had been impressed to learn that in 

1980 there had been some 744 million to 1000 million episodes of acute diarrhoea in 

children under 5 years of age in the world, and that approximate ly 4.6 million had resulted 

in death. The data had been obtained from a special study under the Diarrhoeal Diseases 

Control Programme. The collection of such data was one of the most important tasks of 

W H O in planning further global, regional and country diarrhoeal disease control programmes. 

It would be appreciated if the Director-General could endeavour to obtain data on mortality 

and morbidity in infants and young children in the developing countries, broken down by 

causes, and report in due course. Since the proper use and maintenance of drinking-water 

and community health education were fundamental components of the programme, he hoped that 

priority would be given to them in the period 1984-1989. He supported the draft resolution 

proposed for the Board's consideration in section 6 of the report. 

Mrs THOMAS asked where the publications mentioned in section 3.3 of the report could 

be obtained. She also stressed the need for health education at the appropriate level. 

Most developing countries not only h a d to contend with poor sanitary conditions; very 
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often traditional beliefs on the care of infants and young children led to situations in 

which diarrhoeal diseases were rife and were diagnosed only when it was already too late 

for any intervention to be effective. Consequently, account should be taken, of those 

factors when health education programmes were launched, and they should be tailored to the 

level of mothers and village health workers. 

Dr KAPRIO (Regional Director for Europe), referring to the information given in 

section 3.2.2 of the report, said that the European Region had now organized its first 

regional scientific working group, which had met in early December 1981. It was mainly 

composed of representatives of those Member States in the southern part of the Region where 

diarrhoeal diseases posed a serious health problem. In addition, Algeria, Morocco and 

Turkey had endorsed the Diarrhoeal Diseases Control Programme and were taking steps to link 

it with their primary health care activities. 

Dr CABRAL, stressing that the availability of oral rehydration salts was far and away 

the most important factor in reducing mortality caused by diarrhoeal diseases, expressed 

concern that, as stated in the fourth paragraph of section 3.1.1 of the report, difficulties 

in obtaining an adequate supply of those salts had been a major constraint in the develop-

ment of the Programme in some countries. H e would therefore like information on the 

"options" being considered by WHO and UNICEF to ensure the availability of supplies for 

the initiation of programme activities and for emergencies. Moreover, in section 4 of the 

report (Future Plans), he saw no reference to special efforts to speed up the availability 

of those salts and felt sure that participants in the Health Assembly would wish for 

information on what efforts were to be made. He wondered whether one of the options might 

be to bring the supply of those salts under the Action Programme on Essential Drugs. 

He also rioted that, in Table 1， o n research proposals, no mention was made of the 

African Region. He thought that a few research projects on diarrhoeal diseases were being 

conducted in that Region, though perhaps they were not funded by the Diarrhoeal Diseases 

Control Programme. H e informed the Board that the regional Advisory Committee on Medical 

Research had established a subcommittee on diarrhoeal diseases control, which had met in 

1980 and had made recommendations and established priorities for research. A scientific 

working group had been set up, but had not yet started work. 

Dr KO KO (Regional Director for South-East Asia) said that the South-East Asia Region 

had been participating in all the activities of the Diarrhoeal Diseases Control Programme. 

The programme was successful since it was based on the expressed needs of countries and 

programme formulation by upward synthesis of country programmes. The Region possessed 

centres of excellence for research and training in diarrhoeal diseases, such as the 

International Centre for Diarrhoeal Diseases Research, Bangladesh, the Cholera and 

Diarrhoeal Diseases Institute, Calcutta, and the Communicable Disease Control Centre in 

Indonesia, which had been used as regional training centres. A team in the Regional Office 

coordinated the entire programme and in almost all the countries there were training 

programmes, production and distribution of oral rehydration salts, strengthening of 

laboratories for etiological studies and research studies. He did not wish to imply that 

everything which should be done had been done, but that a widespread start had been made. 

More funds were, however, needed for further expansion of coverage. 

Dr MERSON (Diarrhoeal Diseases Control Programme) said that the Board's comments on 

the Diarrhoeal Diseases Control Programme were most welcome arid would be taken into account 

in future activities and planning. He wished to record the closest collaboration that 

was being maintained in the Programme on a multidisciplinary basis with Member States and 

with UNICEF, UNDP, the World Bank and nongovernmental organizations. 

Turning to particular questions raised, he rioted that Dr Rezai had asked for information 

on the new, live, oral typhoid vaccine. It was currently being produced by the Swiss Serum 

and Vaccine Institute and had been evaluated in one field trial in Egypt, where it had been 

given in three doses with bicarbonate and had been shown to have a 9 5 7 o efficacy three years 

after the campaign. It was licensed in Switzerland and cost S w . f r . 18 per three-dose course, 

which was much more expensive than poliomyelitis vaccine. A second evaluation of the vaccine 

was due to start in May in Chile, and in that trial it would be given in a single dose in an 

enteric-coated capsule. WHO believed that vaccine was safe, but was not at present recommending 

its widespread use until there had been further field-testing and development. 
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Dr Bryant had Inquired about some of the research activities. Etiology of diarrhoea was 

of continuing interest, since most studies to date had been conducted in developed countries, 

arid there was thus a great need for etiological studies of diarrhoea in developing countries, 

where diagnostic techniques for some of the agents were still not available. One priority, 

therefore, was to develop new simplified techniques for the diagnosis of some of the newer 

pathogens. A multi-centre study was being established where the same techniques would be used 

to identify organisms in a number of centres around the w o r l d . 

As regards other new vaccines, there were at least two candidate rotavirus vaccines which 

were being tested on volunteers, but he could not predict how successful they would be. A t 

least five new oral cholera vaccines were being developed, none of which were yet ready for 

field-testing with volunteers. H e advised that enthusiasm for vaccines should be moderated 

by caution, since each covered only one of the diarrhoeal agents, though there was some hope 

among geneticists of being able one day to arrive at a "cocktail" vaccine which might 

incorporate the virulent antigens of the major agents. It could be roughly estimated that 

a vaccine against rotavirus diarrhoea might cut infantile diarrhoea mortality by some 10% to 

207o, but further evaluation of that question was needed. 

A s regards Dr Oradean's inquiry about cholera vaccine, WHO believed that control of 

cholera was best based on the formation of national diarrhoeal disease control programmes 

and did not see a cholera vaccine being able as yet to control that disease. H e agreed 

that widespread distribution of oral rehydration salts, both within and outside the health 

system, was a vital way of controlling mortality from epidemics of cholera. 

In reply to Mr Naito * s request for information about morbidity and mortality by cause 

in developing countries, he said that the programme had devised a morbidity and mortality 

survey which could also be used to obtain information on immunization coverage under the 

Expanded Programme and probably also on other diseases. Further consideration would be 

given to that approach in the future. 

In reply to Mrs Thomas
1

 s inquiry about the publications referred to in section 3.3 of 

the report, the Diarrhoea Dialogue was available from the Appropriate Health Resources and 

Technology Action Group, and she would be placed on its mailing list. The bibliography 

on acute diarrhoeal disease was just becoming available and would also be sent to h e r . 

As regards the availability of oral rehydration salts and the measures being taken to 

increase their availability, about which Dr Cabrai had asked, collaboration with UNICEF, 

which provided inputs at the country level in the production and procurement of those salts, 

had been greatly strengthened. Cooperation was also being increased with bilateral agencies, 

some of which were interested in providing oral rehydration salts and the capability for 

their production in countries. Collaborative efforts were also being developed with 

pharmaceutical companies, encouraging them to produce and make the salts available at very 

low cost. A n innovative suggestion had been the possibility of using milk cartons and 

having the salts produced in dairies round the world, but that was still under consideration. 

Despite all the progress which he had indicated, he was not sure that it would be possible 

to meet the needs for oral rehydration salts. Ways were being looked into of producing the 

formula more simply in the remoter areas, where the turnover time would be less and there would 

be less need for a cellophane or aluminium foil packaging. 

As regards health services research in the African Region, Table 1 only referred to 

research proposals which had been funded by the Programme between 1 January 1980 and 

30 September 1981. Certainly, before the initiation of the Programme, there had been projects 

funded by WHO for research into diarrhoeal diseases in that Region. Since the preparation of 

the report, plans had been made to convene a regional scientific working group meeting, in 

Brazzaville, in M a r c h , when consideration would be given to a number of proposals for the area 

which had already been submitted. 

Mr SHIELDS (United Nations Children's Fund) said that UNICEF's participation in a 

partnership with WHO was well exemplified in the Programme. The modest input of some 

US$ 148 000 from UNICEF, indicated in the Director-General's report (Table 3 )， was not a true 

measure of UNICEF's full confidence in the programme. In the second paragraph under section 

3.1.1, the number of countries given local support by UNICEF for the purchase of equipment and/ 

or ingredients for the production of oral rehydration salts was shown as 10， and the number of 
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countries that had received packets of salts during 1979-1980 from UNICEF was shown as 79. 

To enable the Board to realize the magnitude of that e f f o r t , he informed members that in 

1980 the cost of 25 million packets of salts was US$ 1.5 m i l l i o n , while in 1981 the total cost 

of packets and the establishment of production units would amount to over US$ 2 million - and 

that had been far from meeting the demand. He therefore agreed with Dr Merson that, in spite 

of strenuous efforts, needs were a long way from being m e t . As the Programme became better 

established and primary health care units became more fully operational, those costs would be 

greatly exceeded. 

Iri view of the frequent references in the Board's meetings to the need for WHO to cooperate 

with other organizations and bodies of the United Nations system, he would like to indicate 

some of the other areas in which there was close cooperation between UNICEF and W H O . Such 

cooperation did, in fact, take the form of a true partnership. Although the two organizations 

did not always see eye to eye on every issue, they held frequent meetings for the exchange of 

ideas with the aim of fulfilling their mutual responsibilities in the field of development. 

For example, there was the UNICEF/WHO Joint Committee on Health Policy, composed of members of 

the Executive Boards of both organizations. At its meeting in December 1981， there had been an 

inter-Secretariat meeting at which it had been agreed that both organizations should work 

towards more open and frequent consultations between country-level representatives and consult 

with each other on programme development and review. Standing joint committees had already 

been established in some countries and some excellent examples of close cooperation had been 

established at that level. 

When asked for help in countries, UNICEF always relied on the expert guidance of WHO a s , 

for example, in the provision of BCG vaccines for tuberculosis control and in programmes on 

nutrition. 

He welcomed the emphasis on the production of practical joint programmes, which was common 

to both Executive Boards, as that would be one of the most fundamental elements for the success 

of primary health care. The Board had discussed supply problems in connexion with the provision 

of essential drugs； UNICEF had great experience in the procurement, distribution and storage 

of medical supplies. In that connexion, he had been encouraged by the Regional Director for 

Africa's report on their joint efforts to establish a revolving fund for bulk purchasing: a 

joint task force was working on that important initiative. UNICEF had a supply service charge 

of 3% for Unipaks and a sliding scale of from 0,5% to 5% for non-Unipak items, depending on the 

volume of the orders. In the Region of the Americas
 5
 UNICEF and WHO had mutually waived the 

service charge. 

Finally， as regards the Health Resources Group for Primary Health Care, of which UNICEF 

was of course only one member, he would like to think that UNICEF ' s cooperation had helped it 

to reach the stage at which it could focus on the country level, where UNICEF had such great 

experience. 

Mr HUSSAIN said that control activities for diarrhoeal diseases were usually integrated 

with primary health care programmes in developing countries, for control measures were 

relatively uncomplicated, and treatment was simple and inexpensive. He stressed the importance 

of health education at all levels as a fundamental preventive measure, especially for mothers 

of young children. 

Another measure should be cooperation between Member countries in establishing health 

requirements for international travellers， so as to avoid a situation in which a person from a 

non-endemic area arrived in an endemic one and became an ignorant and, perhaps, uncooperative 

carrier of a disease. 

The DIRECTOR-GENERAL said that he had just been informed that the 

United Nations Development (AGPUND) would be contributing an amount of 

WHO diarrhoeal diseases programme. 

Arab Gulf Programme for 

US$ 2.5 million to the 

The meeting rose at 17h30. 


