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FIRST MEETING 

Monday. 15 January 1990. at 9h30 

Chairman: Dr S. TAPA 

1. OPENING OF THE SESSION: Item 1 of the Provisional Agenda 

The CHAIRMAN declared the eighty-fifth session of the Executive Board open, and 
welcomed the participants, including several newly designated members. 

2. APPOINTMENT OF A REPRESENTATIVE OF THE EXECUTIVE BOARD AT THE FORTY-THIRD WORLD 
HEALTH ASSEMBLY 

The CHAIRMAN noted that the member previously designated by Italy, 
Professor Colombini, had been appointed by the Board at its eighty-fourth session as 
representative of the Executive Board at the Forty-third World Health Assembly. The 
Board would presumably wish his successor as Board member, Dr Bertolaso, to be entrusted 
with that task. 

It was so agreed. 

The CHAIRMAN said that the four representatives of the Board at the forthcoming 
Health Assembly would thus be : 
ex officio. 

Dr Bertolaso, Dr Mohith, Dr Oweis and himself, 

3. ADOPTION OF THE AGENDA: Item 2 of the Provisional Agenda (Document EB85/1) 

The CHAIRMAN drew attention to the following amendments to document EB85/1. Items 
5, 6 and 8, and sub-item 27.4 should be deleted. The Director-General had placed item 8, 
Review of the Working Capital Fund, on the Provisional Agenda because of his concern that 
delays in payment of regular budget contributions by Member States and the current low 
level of the Working Capital Fund might not permit the full implementation of the 
approved work programme of the Organization. Indeed, the Director-General had been 
obliged to borrow, in accordance with Financial Regulation 5.1, from internal cash 
resources. Fortunately, however, those resources had been sufficient to meet the 
required borrowing for the 1988-1989 biennium. In addition, the major contributor had 
conveyed its intention to make every effort to meet its financial obligations to the 
Organization as soon as possible. For those reasons, the Director-General did not wish 
to propose an increase in the level of the Working Capital Fund at present, though he 
would continue to review the cash situation of the Organization very carefully, 
monitoring the regular budget commitments accordingly, and would report to the Executive 
Board on the matter at a future session. Concerning sub-item 27.4, Jacques Parisot 
Foundation Fellowship (report of the Jacques Parisot Foundation Committee), owing to 
administrative procedures in the Western Pacific Region and the scheduling of the 
Regional Advisory Committee for Health Research, it had not been possible to submit 
candidatures to the previous Regional Committee. That would be done in the following 
year and the 1991 Jacques Parisot Foundation Committee would have before it candidatures 
from the Western Pacific Region, whose turn it was to submit proposals in the current 
year. Finally, in item 23 and sub-item 7.2, the words "(if any)" should be deleted. 

The agenda, as amended, was adopted. 



4. TIMETABLE OF MEETINGS 

It was agreed that the Board would meet from 9h30 to 12h30 and from 14h30 to 17h30 
on weekdays, and from 9h00 to 13h00 on Saturday. 

5. PROGRAMME OF WORK 

The CHAIRMAN announced the dates and times of meetings of committees. He suggested 
that item 11, Appointment of the Regional Director for Africa, and item 12, Appointment 
of the Regional Director for Europe, should be considered in private on 18 January and 
that item 27, Awards, should be considered in private on 22 January. Item 20, Method of 
Work and Scheduling of the Health Assembly, should be taken up without undue delay in 
view of its importance for the activities of the Organization. He therefore proposed 
that item 20 should be taken up immediately after item 13, Manner and schedule of 
reporting by the Director-General to the Executive Board and the Health Assembly on the 
work of WHO and progress in implementing the Global Strategy for Health for All (reports 
by the Programme Committee and the Director-General). In addition, item 9, Changes in 
the programme budget, should be taken up after item 10, Reports of the Regional 
Directors. 

It was agreed that the programme of work suggested by the Chairman should be 
adopted. 

6. STATEMENT BY THE DIRECTOR-GENERAL 

The DIRECTOR-GENERAL hoped that the new decade which would see the culmination of 
the twentieth century and the ushering in of a new century would also see the achievement 
of health for all. The twentieth century had been remarkable for the diversity of 
events. There had been both unprecedented economic growth and financial collapse. There 
had been two world wars and, although marred by regional conflicts, a period of 
relatively peaceful coexistence lasting for more than 40 years. There had been the 
height of colonization, as well as the total dismantling of colonies. And there had been 
hitherto unimaginable technological developments which, in the end, could be said to have 
led more to socioeconomic development than to the strengthening of politico-military 
striking power. 

The year 1989 had been remarkable. Dogmatic ideologies had given way to 
pragmatism. Evolutions for greater democracy or against oligarchy and authoritarianism 
had taken place side by side with people's revolutions brought forth by their rising 
expectations and their willingness to make a stand for equitable national socioeconomic 
development. Fear had given way to hope and to courage. 

Because of the changing environment, he had felt that WHO'S approach ought also to 
change, while maintaining a certain continuity. He had emphasized that the introduction 
of changes ought to be gradual, since the human factor was of the utmost importance. He 
had tried to learn with patience from others and, in the process, to contribute to their 
views. He had authorized certain structural changes for better management and programme 
delivery. While those changes had been made on the basis of WHO'S decentralized 
structure for the implementation of technical programmes of cooperation, they had aimed, 
at the same time, at strengthening the global coordination of health development. 

WHO had a very heavy task if health for all was to be achieved. In the past year, 
he had talked to many people - heads of state, ministers of health or other ministries, 
and heads of international agencies. Their sincere expressions of support had given him 



cause for optimism despite the difficulty of WHO's mandate. Health development was seen 
by Member States as being of the highest priority, arising from productivity and social 
stability. Yet many government decision-makers also saw the health sector as the sector 
which spent excessive amounts of money. The 1990s had to be looked forward to with 
determination as a decade for clarifying hitherto hidden issues and bringing together 
diverging forces. 

In connection with his overall philosophy of continuity with change, WHO had 
steadfastly stressed the importance at country level of primary health care, as the key 
to development and the goal of health for all by the year 2000 and beyond. He had 
repeatedly emphasized peace, equity and social justice as being central to WHO's 
endeavours； every programme was a contributor and a partner in advocacy of those 
objectives. But he had also indicated five areas to which added emphasis would be given 
in implementation of WHO's General Programme of Work. 

The first was the relationship between the state of the world economy and health 
development, especially as it affected the lesser developed countries. Action had 
already been started in the direction of a comprehensive, intensified approach to 
cooperation with countries, mobilizing the internal forces of WHO, and with the support 
of external agencies and individuals. Added emphasis was also being given to 
strengthening the economic and financial resources management capabilities of the 
Organization. In his travels, he had found that primary health care was still not well 
understood by many politicians, and sometimes even by health professionals. Thus it was 
often either not applied as an approach concept at all, or not introduced properly. It 
was sometimes regarded as a means of saving money and was therefore cheap and 
second-rate. It was, in fact, a system of participatory care, not subsidized or free 
service care delivered from top to bottom. It required the involvement of governments 
and of politicians at all levels, and most important of people from all walks of 
life - people, consumers and health professionals. In primary health care, the stress 
was on protection and health promotion. For example, how could WHO, governments or 
politicians prevent the ill effects of tobacco unless the individual made a commitment to 
stop smoking? 

He had asked that a meeting on primary health care be convened the following 
spring. The task-force set up for that purpose was currently working on developing a new 
look for the realistic implementation of the primary health care approach, on the basis 
of national overall economic and political policy and structure. He felt that, in the 
past, WHO had tended to be rigid and doctrinaire when, in fact, the utmost flexibility 
was called for. After all, the ultimate objective was health for all. 

The second area was the relation between the environment and health, and its 
contribution to sustainable development. As he had announced at the Health Assembly in 
May 1989, he had established a Commission on Health and Environment to assess the 
consequences for human health of man-made environmental changes. That would be a 
task-oriented, working commission and not yet another bureaucratic nonproductive 
measure. It was well known that bureaucracy could maintain an established system but it 
could not necessarily solve all problems. That was especially true in relation to the 
health services, because health needs reflected the overall epidemiological situation and 
the people's expectations for a better quality of service, and thus were changing all the 
time. The Commissions' conclusions would provide WHO's input to the 1992 International 
Conference on Environment and Development to be held in Brazil. 

The third area to receive greater emphasis was that of nutrition. Despite gains in 
agriculture and health technology in many countries, there was still evidence of 
widespread malnutrition and improper nutritional practices. The situation was 
unacceptable； it also affected human resources development, which was fundamental to the 
infrastructure for overall development. With FAO and other parties concerned, he had 
therefore taken the first steps to organize an international conference on the subject. 
WHO'S initiative had been well received in the Administrative Committee on Coordination 
of the United Nations systems and a task-force had been formed to work on nutrition 
issues, again with a new look. Here again, he expressed his personal commitment that WHO 
would take the lead in nutritional issues in coming years. 

The fourth area of emphasis was exemplified in the Organization's new integrated 
approach to disease control. In 1988 the Health Assembly had already recognized that, of 
all the target diseases of the Expanded Programme on Immunization, poliomyelitis was the 
most amenable to eradication by the year 2000. Having progressed well in the task of 



raising awareness, the Organization's approach to the prevention and control of AIDS 
would take on a larger dimension, encompassing issues with a bearing on HIV infection and 
AIDS, such as the control of drug abuse, of sexually transmitted diseases, and of other 
retrovirus infections. But at national level, the programme would be integrated with 
primary health care oriented activities and thus decentralization of the implementation 
of such an important programme would be achieved. Similarly, cancer control activities 
would include pain relief and palliative care, and would place equal emphasis on primary 
and secondary prevention and the care of persons with cancer. Greater emphasis would be 
given to diabetes control, which could include the prevention of disability and other new 
issues. Intensified activities under the Tobacco or Health Programme were already well 
under way. Stress would be laid on informing the public and on talking about disease 
with as many people as possible. 

It was WHO'S role, and a fifth area of emphasis, to generate information and to use 
it both for instructive and educational purposes, and for coordinating and managing its 
programmes of cooperation. A structural change within WHO would ensure that greater 
emphasis was given to communicating, both directly and through the mass media, with all 
those who could benefit from and help in its work. 

Those were only a few of the areas receiving greater emphasis. There were many 
more, such as new concepts of care of the elderly and drug policy and management issues. 
And, of course, there was the Organization's contribution to resolving conflict and 
restoring peace by responding quickly and in a timely manner to emergency health problems 
emerging from man-made strife, with particular reference to the work WHO had initiated in 
the occupied Arab territories, and the work which was ongoing in Namibia, in Afghanistan 
and recently in Romania. 

Pragmatism dictated that resources were examined before deciding on the modalities 
of providing health care. The international health care market was one of the largest 
and would become the largest consumer market. Caution was required concerning how much 
more in the way of resources governments could put into it. He hoped that the 1990s 
would be marked by an honest reappraisal of health care systems, their efficiency, their 
financing, their costs and effectiveness, and their design, which should be best suited 
to the conditions of each country and its perspective for the year 2000. WHO would 
facilitate those efforts by collecting and disseminating information on experiences and 
on new technology, using decentralized mechanisms and problem-solving capabilities to 
better effect. WHO needed the support of all to make health for all a reality. 

In the past year, he had pointed out (and had suffered from) contradictions and 
confrontations between political, economic and health realities. While politics in some 
countries demanded free access to health care for all - an underpinning to social 
equity - economics often distorted the objective by insidiously introducing parallel 
markets for quality care or drugs or other technology, thus subverting concepts of 
equity. Health realities concentrated resources in high-technology hospitals, or on 
specific population groups such as the elderly, while social demands required resources 
to be spread around. WHO would have to examine the contradictions and their resultant 
effects carefully so that it could cooperate with countries in genuinely integrating 
health systems within countries‘ politico-economic systems. The health sector could not 
be confined, as it often had been in the past. 

The emphasis on economics - as exemplified by the tide of rising expectations in 
some parts of the world - should not result in the blind and unquestioning following of 
false concepts of free market or market-directed economy. Such concepts had also led to 
contradictions, where societies had relied on wealth producing wealth, and on means of 
increasing consumption and production without any regard for the needs and aspirations of 
the people. He believed in the central role of people : they were the means of 
production as well as consumption. People created wealth - although capital could help 
in the process. If the essential role of people was forgotten, even in a free market 
economy, the mistakes of the past would be repeated. 

The health of people should therefore be regarded as a condition sine qua non of 
development. The role of WHO, of ministries of health and of health professionals had to 
be defined within that context. The whole of the WHO staff would support the Executive 
Board and follow its guidance so that health for all by the year 2000 would become a 
reality. 



7. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES : Item 3 of the 
Agenda (Document EB85/2) 

Sir Donald ACHESON welcomed the report contained in document EB85/2, particularly 
the statement contained in paragraph 1, in which it was indicated that 299 of the 2249 
experts were women and that 22 women had been appointed during 1989. He hoped that the 
trend would continue. 

The Board noted the Director-Generalf s report on appointments to expert advisory 
panels and committees. 

8. REPORT ON MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS : Item 4 of the Agenda 
(Document EB85/3). 

WHO Expert Committee on Biological Standardization: Thirty-ninth Report (WHO Technical 
Report Series, No. 786) 

Professor KALLINGS commended the report as an excellent example of the type of 
authoritative and high-level contribution which WHO could make to the standardization of 
biological products such as vaccines, blood products, hormones and allergens. The 
variation inherent in biological products and the extremely rapid scientific and 
technical developments in that field meant that standardization was a particularly 
challenging area; only a few specialized laboratories in the world had the expertise and 
resources to follow developments or put new knowledge and techniques into practice. 
Cooperation between those laboratories, with WHO mediation, was therefore very important 
in allowing all countries to benefit from such endeavours. Indeed, progress had been so 
rapid that developments which had represented a major advance in late 1988 were already 
out of date. That was true, for example, of routine tests for retroviruses other than 
HIV-1 and combined and rapid tests suitable for field use in developing countries； of 
tests for viral hepatitis and hepatitis C, which was responsible for a large proportion 
of post-transfusion hepatitis； and of acellular pertussis vaccines. Perhaps the 
Secretariat could provide details of policies and resources for updating requirements in 
that connection. Finally, referring to section 41 of the report, on oral poliomyelitis 
vaccine prepared in continuous cell lines, he pointed out that, as the Board had endorsed 
the goal of worldwide poliomyelitis eradication, it had a special responsibility to 
promote both the safety and the efficacy of the vaccines used. He would be interested to 
learn of the outcome of the 1989 discussions on that subject. 

Dr RODRIGUES CABRAL, referring to Annex 1 of the report, said that his country had 
experienced difficulties stemming from lymphadenitis in connection with at least one 
vaccine, which had led to a decline in compliance among mothers. In addition to quality 
control, therefore, it was also important to use epidemiological surveillance measures in 
relation to product utilization. Making information available on such problems, 
particularly to smaller countries which did not have sophisticated control facilities, 
and encouraging such countries to report the incidence rates in relation to vaccines was 
also very important. What action was being envisaged to ensure that information was made 
available on the efficacy and side-effects of vaccines? 

Referring to Annex 4 of the report, he drew attention to the current situation, 
specifically in sub-Saharan Africa, where needs for blood transfusion were increasing and 
where the growing number of rural hospitals, together with rapid urbanization, were 
leading to an increase in demand for hospital care, a greater number of surgical 
interventions and, consequently, a greater need for blood. At the same time, however, 
stricter and more complex quality control of blood and blood products was called for. A 
number of nongovernmental organizations, including national red cross societies, were 
already working on the supply and control of blood banks, and WHO had a crucial role to 
play in stimulating and coordinating their action in order to help small countries to 
cope with the increased complexity of making blood and blood products available. Such 
complexity had to be borne in mind both in relation to the different levels of hospital 
facilities and to the considerable need to train, among others, personnel to undertake 
quality control activities in national reference laboratories. 



Professor BORGOÑO endorsed the comments made by Professor Kallings and urged that 
steps should be taken to avoid an eighteen month delay in producing the reports of the 
Expert Committee, which meant that they were no longer up to date when they came to be 
examined. The recommendations referred to in section 1.3 of document EB85/3 were very 
important, as was epidemiological surveillance and the reporting of the information thus 
obtained. He recalled in that connection that, some years ago, the procedures for 
inactivating the AIDS virus in blood products used by haemophiliacs had not been 
completely satisfactory; those procedures had subsequently been changed so as to 
eliminate the virus as completely as possible. Finally, the recommendations made in the 
report must be accompanied by efforts to train personnel at country level in accordance 
with national procedures in order to ensure that the recommendations were implemented. 
The Expert Committee was doing excellent work and every effort must be made to ensure 
that the knowledge made available was used appropriately. 

Dr SHIMAO said that, in his country, efforts were being made to develop new 
heat-stable BCG, DPT and poliomyelitis vaccines - particularly important in countries 
with poor cold-chain systems - as part of technical cooperation in the Expanded Programme 
on Immunization. Promising results had been obtained, particularly in the form of a new 
BCG vaccine which could be kept at 40°C for three months without significant loss of 
activity. Referring to Annex 1 of the report and in particular to the statement under 
1(h) that candidate BCG vaccines should be tested in comparison with an ad hoc BCG 
reference vaccine, he stressed that all vaccines should be both effective and safe. With 
regard to safety, more objective criteria for the maximum acceptable incidence of 
complications, such as perforating lymphadenitis, were required since, where its 
incidence in babies was high after BCG vaccination, for example, there was a danger that 
mothers might refuse to allow their babies to be vaccinated against the other diseases 
covered by the Expanded Programme on Immunization. He suggested, therefore, that the 
maximum acceptable limit for the incidence of that complication among newborn babies 
should be 0.5% and that all existing products should be reassessed in that light. 

Mr SRINIVASAN, commending the report of the Expert Committee, said that the rate at 
which vaccine-preventable diseases were being dealt with throughout the world made it 
increasingly important that expert opinion should be made available on a continuous 
basis, particularly as developments were so rapid. He urged the Secretariat to bear in 
mind the question of the change from oral to injectable vaccines when preparing 
recommendations, as such a change made a tremendous difference to delivery systems. In 
view of the fact that health care systems were extremely expensive, it was important that 
countries should be given guidance on how to sustain their programmes so that they were 
both technically acceptable and capable of being carried out within the limits of 
available resources. In particular, during the 1990s, it might be useful, in view of the 
high costs involved, to give an indication to countries of possible changes in vaccines 
which would in turn call for changes in delivery systems. 

Dr MAGRATH (Biologicals), after expressing his appreciation of the positive 
reception given by the Board to the report, explained that requirements were drafted only 
when there was a recognized product licensed in at least one country. The requirements 
were very carefully prepared and were not intended to be in the forefront of research. 
They were offered as a basis for legislation, but WHO was not seeking to impose them. 
Sometimes they might not appear quite as rapidly as the Board might wish, but it was 
rather difficult to predict the number of developments that would occur. WHO monitored 
the world situation and held meetings as often as it could, depending on the funding 
available. Such a normative function was not very attractive to donors, so meetings had 
to be funded out of the limited resources of the regular budget. However, efforts were 
being made to anticipate events； for example, a meeting had just been held on 
Haemophylus influenza/B vaccine. It had led to the formulation of ideas as to how 
requirements could be published for the product concerned. 

A discussion had been held on oral poliomyelitis vaccine. Revised requirements had 
been presented to the Expert Committee in October 1989 and had been adopted by it. It 
had been agreed that vaccines prepared on Vero cells were acceptable and they were now 
being purchased by UNICEF. The main issue to be tackled by both manufacturers and 
licensing authorities was whether the particular product offered had been shown to be 



safe and efficacious. The vaccines had to be reviewed on a case-by-case basis. 
Extensive trials had been carried out with the vaccine purchased by UNICEF. 

The quality of blood and blood derivatives was obviously another very important 
issue that created many problems for countries in which blood products were being 
manufactured. The questions put by members of the Board crossed many organizational 
boundaries in WHO, involving, for instance, the Global Programme on AIDS, Health 
Laboratory Technology and Blood Safety, and the Expanded Programme on Immunization. Two 
expert groups had met to review the situation with regard to blood, and the publication 
reflected the best opinion available at the time. In view of the rapid developments that 
were taking place, it might be desirable to incorporate some additional tests in order to 
ensure safety. 

Training of personnel for national control authorities was vital but very difficult 
to organize. The expertise required by national authorities that licensed a product was 
best obtained from a manufacturer. At present it was very difficult to find institutions 
prepared to accept potential competitors into their premises for training in the 
procedures involved. National authorities were helpful, but their expertise was often 
rather limited in terms of the detailed preparation of a product, which was so important 
in fully understanding the protocol submitted. 

Epidemiological surveillance had been referred to in connection with BCG. The Board 
could rest assured that, through UNICEF, a great deal of information was received on the 
world situation with regard to BCG. It seemed, in fact, that the product referred to was 
giving rise to a rather high level of lymphadenitis in some countries and that was 
potentially inhibiting the acceptance of the Expanded Programme on Immunization. That, 
however, was riot the only view, and some other countries that had been receiving the 
product for many years were not prepared to discontinue its use, since they were willing 
to accept the high level of lymphadenitis insofar as they felt that it meant that the 
vaccine was more efficacious. The vaccine was therefore continuing to be offered to 
those countries, but was not being offered to new countries. The explanation for the 
problems encountered might be faulty administration in the countries where it had been 
used. A review of the situation had been published (Weekly Epidemiological Record. 64 
(30): 231-232 (1989)). 

Dr HENDERSON (Assistant Director-General) said that Professor Borgoño‘s comment on 
the need to ensure that the recommendations made by Expert Committees were effectively 
implemented clearly applied to all expert committee reports, including the one under 
consideration. Implementation was easier when reports were tied in with an ongoing 
programme such as EPI, which could take up the information contained in them and 
disseminate it at meetings and incorporate it into training materials. More problems 
occurred when no active field programme was in progress, but Professor Borgoño‘s call had 
been taken to heart. 

Mr Srinivasan had mentioned the need to take logistical problems into account when 
decisions were taken to change from a vaccine that was simple to administer, like an oral 
poliomyelitis vaccine, to a vaccine that might require injection. The issue was a 
difficult one. Each type of vaccine had its strong supporters, and WHO tried to be as 
neutral and objective as possible in making its recommendations. In programmes such as 
EPI, major investments had been made to address logistics problems confronting countries, 
and the Secretariat took those problems into consideration in making its recommendations. 

Dr Shimao had referred to the possibility of considering additional or more 
objective criteria for the acceptance of BCG. WHO believed that the BCG problem was in 
the process of being solved. Many programmes were choosing one of the strains of BCG 
associated with very low rates of reaction. There was still a division of opinion among 
tuberculosis experts, some of whom thought that some of the strains associated with 
higher lymphadenitis might in fact be more protective. WHO was simply concerned with 
making the vaccines available to countries if they wanted them. 

WHO'S Biologicals unit received reports of the side-effects of vaccines from the 
country level. When the vaccines were used under an EPI programme, joint efforts were 
then made to identify any problems encountered. With its current level of resources, WHO 
could not actively conduct efficacy and side-effect trials of vaccines. Manufacturers 
were relied upon to provide data, and national programmes themselves were relied upon to 



report side-effects. Three or four countries had experienced during the past year 
similar problems to that mentioned by Dr Cabrai, and WHO had now changed some of its 
recommendations for the use of the vaccine concerned. It was hoped that further action 
could be taken without establishing a new function for the Organization, which would not 
be realistic in the light of its current resource levels. 

Evaluation of certain veterinary drug residues in food: thirty-fourth report of the 
Joint FAO/WHO Expert Committee on Food Additives (WHO Technical Report Series No. 788) 

Dr KIM WON HO endorsed the valuable recommendations contained in the report. He 
hoped that WHO would continue with the work on validating analytical methods for the 
determination of residues of veterinary drugs in food. 

Professor RANSOME-KUTI said that the report was important because it drew attention 
to the dangers to human health when animal food containing drug residues was consumed. 
Many developing countries lacked the expertise to measure drug residues - for example, in 
imported meat and poultry. Drugs were probably not used in rearing animals in the home 
country, but some of the substances concerned were to be found in imported food. Did WHO 
have a system under which manufacturers of drugs had to produce a certificate indicating 
that the meat or poultry being imported was fit for human consumption and stating the 
levels of veterinary drug residues in the products? In addition, did WHO have any 
facilities for testing meat products for those purposes - an important consideration in 
view of the radioactivity that had recently been found in imported meats? 

Sir Donald ACHESON thanked the Expert Committee for its excellent report, which 
constituted another useful contribution to the subject under consideration. It provided 
the first assessment of veterinary drug residues to be carried out by an independent 
international body. Such reports would do much to bring consistency and a sound 
scientific basis to the work of regulatory agencies. The problems produced by an 
inconsistent approach were by no means restricted to developing countries. Recent 
decisions to permit genotoxic chemicals to be used as growth promoters, while prohibiting 
the use of natural substances for the same product, were examples. The Expert 
Committee's comments on the effects of sulfonamides on humans were particularly 
noteworthy. Residues of those compounds were still appearing with a disturbingly high 
frequency in some countries, and it was important that levels should be kept as low as 
possible. It was gratifying to note that the chemicals carbadox and olaquindox were to 
be considered at the next meeting of the Expert Committee. 

Professor BORGOÑO, after noting that the report provided an effective demonstration 
of WHO'S collaboration with FAO, said that the contamination of fruit by pesticides had 
been a problem both for Chile and for a country to which Chilean fruit was exported. 
Problems of that kind were becoming increasingly common. The dispute between the United 
States of America and the European Community over hormones in meat showed that it was not 
always easy to determine the precise level of risk involved. Epidemiological 
surveillance over time was needed. There was often a gap between the fixing of norms and 
their implementation and a lack of the mutual feedback that would make the reports of the 
expert committees much more effective. Epidemiological surveillance could make standard 
setting more useful. 

Dr HERRMAN (International Programme on Chemical Safety) welcomed 
Professor Ransome-Kuti's question as to the possibility of providing certificates 
indicating that the level of residues of veterinary drugs was either nil or below a 
particular level. The Joint FAO/WHO Expert Committee on Food Additives had not yet 
considered that possibility, but the matter could be pursued through the Codex 
Alimentarius Commission, and more specifically through its Committee on Residues of 
Veterinary Drugs in Foods. He would bring the matter to the attention of that Committee, 
which could also consider the question as to whether help could be provided to developing 
countries for the analytical determination of veterinary drug residues in animal 
products. One goal was to increase the consistency of decision-making with regard to the 



evaluation of veterinary substances, as had been suggested by Sir Donald Acheson. That 
was being accomplished through the establishment of acceptable daily intakes (ADIs) and 
maximum residue levels (MRLs). Epidemiological surveillance was extremely important for 
confirming the animal studies on which the evaluations were based. WHO always encouraged 
the generation and submission of such data. 

WHO Expert Committee on Drug Dependence: Twenty-sixth report (WHO Technical Report 
Series, No. 787, 1989) 

Mr SRINIVASAN said that the Expert Committee's useful report was particularly 
welcome because the punitive aspect of the drug dependence problem was that most visible 
in many countries； only information provided by studies such as that before the Board 
restored some balance in the handling of what was a complex issue. Moreover, in many 
areas the margin between toxicity and acknowledged therapeutic effects of substances was 
very narrow; in that connection early attention should be paid to paragraph 6 of the 
recommendations, concerning studies related to the availability of phenobarbitо1 for the 
medical treatment of convulsive disorders； a similar recommendation had also been made 
by the recent Congress on Epilepsy in New Delhi. 

A number of nongovernmental organizations in India were concerned with the 
investigation and control of drug dependence； they should be encouraged as sources of 
well-documented information, particularly since many of them were now in a position to 
make a real contribution to the struggle against drug dependence. 

Professor B0RG0Ñ0, referring to paragraph 3 of the Expert Committee‘s 
recommendation, asked what specific steps were being taken in mental health programmes 
including their clinical components, to ensure that doctors, pharmacists, nurses and 
primary health care personnel were familiarized with the rational use of psychoactive 
drugs : that issue was indeed a most important one. 

Sir Donald ACHESON said that in the United Kingdom, following any decision that 
might be taken under the 1971 Convention on Psychotropic Substances, controls for the two 
analogues of MDA, the analogues of aminorex and midazolam, would be introduced under the 
Misuse of Drugs Act, after the usual consultations and subject to Parliamentary 
approval. In addition, his country, in association with the United Nations, would be 
hosting a World Conference on reduction of the demand for drugs and on the struggle 
against the cocaine threat, from 9 to 11 April 1990 in London. The Conference would 
include sessions on the relationships between drug abuse and AIDS. Invitations had been 
sent to ministers in all countries and, by the Secretary-General of the United Nations, 
to appropriate specialized agencies, including WHO. 

Dr NTABA submitted that a report on such a burning topical issue as drug dependence 
might have been expected to provide a clearer idea of how that issue should be approached 
from the point of view of public health, in terms more readily understood by those 
concerned with the day-to-day problems involved. Rescheduling of some of the relevant 
drugs with due reference to their place in public health programmes might make the report 
more meaningful to the audience for which it should be intended. In addition, although 
that was undoubtedly a difficult task, a special effort of updating should perhaps be 
made in the case of reports such as the one under review. 

Dr BERTOLASO endorsed the activities described in the report as a means of calling 
the attention of Member States to the potential dangers of abuse of new psychoactive 
substances. Those included the so-called "designer drugs", which were the analogues of 
licit substances, clandestinely produced, with a high abuse potential； they were 
beginning to spread throughout the world, in developed and developing countries alike； 

WHO was right to take action in proposing their preventive control. The Italian 
Government, which had for many years supported the WHO unit which dealt with those 
questions, looked forward to the Conference mentioned by Sir Donald Acheson. The 
statement in document EB85/30 that WHO intended to initiate a global pían of action on 
drug abuse control was to be welcomed. 



Dr ESPINOSA commended the report and endorsed in particular paragraph 7 of the 
general recommendations and conclusions. On the specific issue of illicit trafficking in 
narcotic drugs, he recalled a statement by the President of Colombia to the effect that 
the only law drug traffickers did not break was that of supply and demand. The problem 
of drug consumption could not be dissociated from the problem of demand； he would submit 
that a monitoring programme was called for to assess the impact of the efforts made in 
the developed countries to reduce demand - and consequently the pressure to produce and 
to supply that caused such grave social, economic, cultural and health problems in the 
developing countries where consumption was also on the increase. 

He would further recommend that the United Nations take energetic steps to persuade 
Member States not to make health problems such as drug abuse a pretext for not entirely 
related political or economic initiatives； and to impress on them that the battle 
against the scourge of drug abuse called for a major effort of economic cooperation 
between consumer and producer countries. In addition, a special effort must be made to 
eliminate money laundering operations. 

Dr KHAN (Psychotropic and Narcotic Drugs), responding to the debate, agreed with 
Mr Srinivasan that most dependence-producing substances had a therapeutic dose very close 
to that producing dependence. That was why the United Nations Commission on Narcotic 
Drugs received WHO's reports on evaluations of the benefit/risk ratio of psychoactive 
substances for the information of the medical and other health professionals. It was 
also true that the use of phénobarbital was very lightly controlled under the 1971 
Convention on Psychotropic Substances and attention at the international level was 
certainly needed with respect to substances more easily available for treating epilepsy. 

Professor Borgoño had raised the very important question of the need to train health 
personnel to distinguish between the beneficial nature of a substance and its 
dependence-producing properties. WHO had done practical work on that subject over the 
past six years and had issued a publication on psychoactive drugs and on how to improve 
their prescription. A group of deans of medical schools had been convened at the 
St. George's Hospital Medical School in London to obtain their views on deficiencies in 
training and on how it could be improved; an international group of deans of 
pharmaceutical schools had also then been convened at the same medical school； its 
report had been so satisfactory that the United Nations Commission on Narcotic Drugs had 
discussed the subject for two hours and had adopted a resolution on the subject that had 
been widely disseminated by the Secretary-General of the United Nations； a group of 
nursing midwives had been convened in Islamabad, where their training needs had been 
examined. It was hoped to obtain funds from the United Nations Fund for Drug Abuse 
Control to bring representatives of all three professions together. 

He welcomed Sir Donald Acheson's announcement of the convening of a conference in 
London from 9 to 11 April 1990 and hoped that that meeting, in examining the issue of 
reduction in demands - with which WHO was most concerned - would find new ways of 
approaching the matter in pursuance of the recommendations of the international 
Conference on Drug Abuse and Illicit Trafficking. 

He shared Dr Ntaba's concern about the comprehens ib i1i ty of the report, but would 
submit that it was difficult to generalize a document which dealt with some fourteen 
specific substances. His unit was trying to improve the knowledge of doctors and the 
training of pharmacists and nurses, and it now remained to try to improve the knowledge 
of the consumers of drugs. 

In response to Dr Espinosa's comments, he acknowledged that law enforcement played a 
leading role in tackling drug abuse, because the availability of a given substance was a 
most important aspect. WHO, with its responsibility in the health field, was trying to 
improve its monitoring of drug utilization, whereas the International Narcotics Control 
Board in Vienna had all the information for communication to countries with respect to 
the actual availability and use of drugs. The United Nations Commission on Narcotic 
Drugs would be meeting in Vienna in two weeks' time and Dr Espinosa's concern would be 
communicated to it. 

Dr ESPINOSA said that his concern had been to obtain any new ideas on the possible 
improvement of monitoring. 



Dr KHAN (Psychotropic and Narcotic Drugs) said that WHO had over twenty years' 
experience in monitoring the spontaneous adverse effects of various drugs. It had a 
programme located in its pharmaceuticals unit, with a collaborating centre in Sweden, for 
the collection of information; his own unit was trying to improve reporting on 
dependence liability. Nevertheless, that system had not yielded encouraging results, so 
that other methods, calling for examination of specific questions and specific drugs by 
toxicological laboratories, INTERPOL and other law-enforcement agencies had been resorted 
to, because it was usually the law-enforcement officer who first came into contact with 
individuals suffering from drug abuse； the intervention of the health profession only 
came later. 

Mr GRANT (Mental Health), referring to the broader question raised by Dr Espinosa, 
observed that the Director-General in his opening statement vad emphasized the importance 
of the relationship between the world economy and health development, an area in which 
the issue of drug abuse was clearly particularly relevant. Resolution WHA42.20 requested 
WHO, inter alia, to pay special attention to achieving a reduction in demand, as part of 
the prevention of drug abuse. Efficient monitoring also involved the prevention of 
particularly harmful forms of drug abuse, such as drug injection carrying the risk of HIV 
infection. Similarly, special emphasis was placed on activities to help assess the 
quality of care during drug dependence treatment and on improving WHO's capacity to 
monitor the effectiveness of efforts to reduce the burden of drug abuse. As it had been 
mentioned, WHO was preparing a global plan of action and hoped to obtain guidance from 
the Board in developing that plan. 

The DIRECTOR-GENERAL said that the United Nations system had two major groups as far 
as work on drug abuse was concerned, one dealing with supply and the other with the 
demand for drugs. Drug control covered both aspects, and whereas WHO's essential role in 
that respect had been mostly concerned with demand, the mandate of the WHO Expert 
Committee on Drug Dependence had, since its creation, been concerned with helping to 
control supply by giving its expert opinion, particularly to the United Nations 
Commission on Narcotic Drugs, on the potentiality for producing dependence of certain 
drugs. In view the increased complexity of the issue, for instance, because of the role 
of drug abuse in spreading HIV infection and infection from other viruses, affecting the 
potential working population and ultimately the productive and managerial capacity of 
nations, WHO was obliged to review its activities which would henceforth not be confined 
to demand control but would be extended to more active concern with questions of supply, 
for example, through more comprehensive epidemiological surveillance. That issue was 
being further complicated by the rapid spread of "designer drugs". WHO was preparing an 
action programme for combating abuse of the drugs of the future in a more integrated 
manner in cooperation with other competent organizations of the United Nations system, 
and not only with ministries of health but with all government departments dealing with 
drug abuse. 

Decision: The Executive Board considered and took note of the Director-General‘s 
report on the meetings of the following expert committees : ^he WHO Expert Committee 
on Biological Standardization, thirty-ninth report; the Jo nt FAO/WHO Expert 
Committee on Food Additives, thirty-fourth report (evaluation of certain veterinary 
drug residues in food)； and the WHO Expert Committee on Drig Dependence, 
twenty-sixth report. It thanked those experts who had takan part in the meetings 
and requested the Director-General to follow up the expert i recommendations, as 
appropriate, in the implementation of the Organization's p:*cgrammes, bearing in mind 
the discussion in the Board. 

1 Decision EB85(2). 



9. PAYMENT OF ASSESSED CONTRIBUTIONS : Item 7 of the Agenda 

Status of collection of assessed contributions and status of advances to the Working 
Capital Fund: Item 7.1 of the Agenda (Document EB85/4) 

Mr UHDE (Acting Assistant Director-General), introducing the report in 
document EB85/4, recalled that in January 1989 the Board had expressed deep concern at 
the alarming deterioration in the payment of contributions by Member States arid had 
recommended a resolution for adoption by the Forty-second World Health Assembly calling 
for prompt payment of such contributions. Upon its adoption by the Health Assembly, the 
resolution had been transmitted by the Director-General to all Member States in June 1989 
and again in September 1989 to Member States that had not yet settled their contributions 
in full by that time. At 31 December 1989, only 70.22% of contributions due for 1989 had 
been received by the Organization. In other words, 29.78% of contributions for that year 
had not been paid. The shortfall was largely due to the fact that the largest 
contributor owed the Organization US$ 66 273 385 in respect of its contribution for 
1989. In view of the substantial shortfall in contributions, he was setting before the 
Board the draft resolution contained in paragraph 11 of document EB85/4. 

He pointed out that during the first days of January 1990, six Member States had 
paid US$ 317 836 in respect of their assessments for 1989, which increased the percentage 
of 1989 contributions collected to 70.34% as at 15 January 1990. Furthermore, seven 
Member States had paid their full assessed contributions for 1990 prior to 
1 January 1990, and 19 others had effected partial payment of their 1990 contribution by 
that date. Since 1 January 1990 two further Members had made partial payments towards 
their 1990 contributions. Brunei Darussalam and the Lao People's Democratic Republic had 
even paid their 1991 contributions in full. To date, 1.94% of 1990 contributions to the 
effective working budget had been received. 

The Director-General was very grateful to the Member States that had effected early 
payments and wished to reiterate that the Organization's financial problems could only be 
avoided if Member States paid their contributions in full by 1 January of the year for 
which they were due in accordance with Financial Regulation 5.6 or as early as possible 
thereafter. 

Professor RANSOME-KUTI said that many countries were experiencing severe economic 
problems which made it difficult for them to pay their assessed contributions. Recalling 
that some United Nations agencies accepted partial payment of contributions in local 
currency, which could be used to finance country activities, he suggested that it might 
be possible to grant such concessions to countries that were short of hard currency. 
Furthermore, as some countries had been down-graded from developing-country to 
least-developed-country status in United Nations agencies, he also suggested that their 
assessed contributions should be readjusted accordingly. 

Lastly, he stressed that many countries were genuinely endeavouring to pay their 
contributions. 

Professor BORGOÑO said that paragraphs 2 and 4 of the Director-General's report were 
self-explanatory as far as the shortfall in contributions was concerned, although it was 
difficult to consider items 7.1 and 7.2 separately. 

He expressed concern about the growing number of countries susceptible to 
application of the relevant articles of the Constitution on voting rights. Although 
Professor Ransorne-Kuti‘s proposal for payment to be effected in local currency was a good 
idea, the Constitution required Member States to pay in United States dollars and the 
Board could not recommend an unconstitutional measure. He therefore asked for 
clarification on that point. 

Professor MEDINA SANDINO supported Professor Rans ome-Kut i‘s suggestion regarding the 
possibility of paying contributions in local currency. Indeed, the economic situation in 
the developing countries was obviously the main cause of delays in the payment of their 
contributions； flexible mechanisms could therefore usefully be introduced to facilitate 
payment not only on a country-by-country basis, but also through regional arrangements. 



For example, country and regional strategies and mechanisms could be worked out to ensure 
payment of contributions in the interests of the Organization. Furthermore, the Board 
must appeal to the Organization's major contributors to continue their payments in view 
of their importance for the development of WHO'S activities. 

Dr OWEIS asked whether payment in local currency was really accepted by other 
agencies. If so, the Secretariat should carry out a comparative study on the situation 
in those and other agencies for consideration by the Board. 

Professor FIGUEIRA SANTOS said that the financial problems under consideration were 
not an isolated issue, but reflected a deepening trend in the context of the increasing 
difficulty experienced by developing countries in channelling resources into social 
development. The issue had repeatedly been raised by the Board and other United Nations 
agencies, which were looking into ways and means of overcoming international financial 
difficulties, including international indebtedness. In that connection, he welcomed the 
fact that the Director-General, in his recent contacts with Heads of State and ministers 
of health, had drawn attention to the question of health expenditure under national 
budgets. In considering the matter of Member States in arrears the Board should 
accordingly devote careful attention to overall difficulties in assistance to social 
development projects in the developing countries. At its current session, it should 
consider what WHO might do to gain a better understanding of the economic aspects of 
health within the overall context of social development in those countries, a crucial 
issue, which deserved more attention than it had received so far. 

The meeting rose at 12h40. 


