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ELEVENTH MEETING 

Saturday, 25 January 1992, at 9h00 

Chairman: Professor O. RANSOME-KUTI 

1. GLOBAL STRATEGY FOR THE PREVENTION AND CONTROL OF AIDS: Item 12 of the Agenda 

(Resolutions WHA40.26, WHA41.24 and WHA42.33; Documents EB89/29 and EB89/INF.DOC./2) 

Dr TIN U said that the risk of becoming infected through a single contaminated blood transfusion was 

over 90%, and transmission through that route was responsible for some 3%-5% of HIV infection worldwide, 

as stated in paragraph 28 of document EB89/INF.DOC./2. The paragraph went on to mention the cost-

effectiveness of interventions in that respect; but it should be borne in mind that human lives were at stake, 

and every possible effort should be made to ensure the effective screening of blood, including through the 

development of cheap and reliable HIV tests. Another route for the spread of HIV infection was through 

prostitution. In Myanmar, young girls traditionally supported their families by earning money with their 

bodies, and those working in border areas were bringing HIV infection into the country. Attempts were being 

made to establish other income-generating activities so as to control that source of AIDS. 

Dr KIM WON H O noted that, despite worldwide prevention and control activities, AIDS continued to 

spread. The figures reported in document EB89/29 pointed to the need for further intensification of 

epidemiological surveillance and he welcomed the proposed activities endorsed by the Steering Committee on 

Epidemiological Research, Surveillance and Forecasting in May 1991. Moreover, in view of the high HIV 

infection rate - 1 per 250 adults worldwide - contact with HIV-infected persons at medical facilities was 

inevitable and measures should be taken to prevent HIV transmission during medical interventions and nursing 

care. HIV transmission was predominantly sexual so that, although the proper utilization of condoms was 

important, the most effective prevention method was the strengthening of social and moral education to 

prevent unhealthy sexual behaviour, in addition to legal and social measures to control such behaviour, 

including prostitution. Resolution WHA41.24 on the avoidance of discrimination should not result in 

decreasing awareness of the danger of the spread of AIDS. The resolution sought to prevent the infringement 

of human rights of HIV-infected people; it should not be regarded as excluding the necessary medical 

measures and epidemiological surveillance. WHO should prepare guidance and information bulletins on how 

to manage HIV-infected persons from a medical point of view. 

Mr VARDER commended the enormous efforts and wise planning of the Global Programme. He 

particularly welcomed the section in the report (document EB89/29) dealing with avoidance of discrimination 

in relation to people with HIV infection or AIDS, and stressed the importance of giving greater weight to 

ethical issues in that respect. In addition to constituting a serious health threat throughout the world, the 

AIDS pandemic in developing countries - in particular in parts of Africa - also constituted a significant obstacle 

to economic growth and gave rise to serious social problems. The disease was still spreading rapidly and no 

cure was in sight; the fundamental questions were how to obtain more effective and concerted international 

action and how to proceed. Clearly, an overall approach was necessary, as the pandemic had far-reaching 

economic, developmental and social effects, as well as health implications. WHO should thus urgently increase 

cooperation with other partners in the United Nations system. Unfortunately, the timing of the external 

review of the Programme by its Management Committee was such that the World Health Assembly would be 

unable to take action on it in 1992; perhaps the Director-General could explain how he planned to deal with 

the outcome of the review, both in relation to the Health Assembly and to the General Assembly of the United 

Nations. The AIDS situation in many parts of the world, especially Africa, called for concerted United Nations 

action. 

Dr KANYAMUPIRA said that, as shown in the report (document EB89/29), HIV infection and AIDS 

were serious problems throughout the world, especially in Africa where 1 in 40 of the population was now 

infected with the virus. The AIDS pandemic again showed that all nations shared the same destiny, and he 

was grateful that the most affected Member States, including his own, had benefited from the rapid 

mobilization of human and financial resources. He fully supported the global AIDS strategy and hoped that 

the regionalization recommended two years earlier by the Executive Board could be accelerated, and that 

countries in need could count on international support from WHO and other donors. The effects of 



EB89/SR/10 
page 3 

decentralization from headquarters to the African Region could already be felt in the daily management of the 

national AIDS programme in Rwanda. The recent evaluation had been positive and had indicated the main 

medium-term orientation of the programme. Care should be taken to maintain close coordination between 

headquarters, regions and Member States during the process of regionalization, in order to avoid situations 

such as the one that had occurred recently in Rwanda, when a WHO proposal to include the country in AIDS 

vaccine trials had been erroneously reported by the media as a firm decision, thus putting the Minister of 

Health in a difficult position. In that context, it would be interesting to learn the current status of vaccine 

trials, particularly regarding the selection of countries or communities to participate in trials. 

Dr LU RUSHAN expressed satisfaction with the global AIDS strategy and the proposals for its future 

orientation. Regionalization would enable activities to be carried out in greater depth and to be more fruitful. 

The prediction in paragraph 9 of document EB89/INF.DOC./2 that by the mid to late 1990s more Asians than 

Africans would be infected each year was a serious warning. In view of the high birth rate in China, WHO and 

UNFPA had suggested inter alia that AIDS prevention activities be incorporated into maternal and child health 

and family planning programmes, a proposal which was being considered seriously. The spread of HIV 

infection through drug injecting was also of concern, particularly in southern China. The Government had 

already taken certain measures, including the establishment of a foundation for the prevention and control of 

AIDS, and the organization of a national AIDS surveillance network focusing on target populations. 

Furthermore, a meeting had been held on the avoidance of discrimination in relation to people with HIV-

infection or AIDS, and publicity activities had been undertaken in conjunction with World AIDS Day. WHO 

should seek to unite the activities of all in a multilateral, multisectoral effort to combat the spread of AIDS 

throughout the world. 

Professor BORGONO said that every effort should be made to ensure that blood and blood products did 

not present a risk to populations worldwide, bearing in mind that problems with procedures remained. In his 

view, there was no need for the Executive Board to discuss AIDS every six months; there was not enough new 

information to warrant such frequent discussion and the time taken by the Secretariat in preparatory work 

would be better devoted to the Programme itself. An annual or biennial discussion would surely be sufficient. 

In Catholic countries, universities and medical faculties, as well as the Church, had begun to question the 

effectiveness of condoms in preventing the spread of AIDS. Even WHO studies appeared to indicate a lack of 

efficacy. It would be interesting to have up-to-date information on the results of such studies. It would also be 

interesting to have more qualitative information on the regionalization process in Africa, in particular on its 

effect in those countries where it had taken place, rather than simply a list of the countries involved. Further 

clarification was also needed of the results of important studies into human sexual behaviour. More 

information should be made available on perinatal transmission, especially in Africa, in view of the fact that 

risks appeared to differ according to the mechanism of infection. Finally, efforts should be made to prevent 

discrimination against people with HTV infection or AIDS，to ensure that human rights were protected 

throughout the world. 

Mr AL-SAKKAF, stressed the need to strengthen national health systems based on primary health care 

in order to attain the goals of the global AIDS strategy. All strata of society should be involved: in particular, 

teachers, religious leaders and voluntary agencies should play a greater and more effective role. 

Dr CARVALHO asked for further information on the impact of regionalization in Africa, and on the 

situation of countries where activities had not yet been regionalized. 

Dr KOMBA-KONO said that the regionalization of WHO's support to national AIDS programmes, now 

completed in five regions, definitely made for greater interaction at the regional and country levels and 

maximized prevention and control efforts globally. Several speakers had emphasized the need to evaluate the 

decentralization process. That, however, would be rather difficult to do at the present stage, and in his view 

the process should continue further before any evaluation was made. 

In view of the extensive spread of HIV infection and the complicated mode of its transmission in the 

African Region, any delay in implementing control strategies was likely to worsen the already serious situation. 

Sierra Leone, for example, was currently struggling to implement its medium-term plan and would need 

considerable support to make a good start. Since distance was an important factor in effective monitoring and 

supervision, decentralization to the African Region should be completed as soon as possible. 

As far as the development, testing and possible marketing of vaccines was concerned, most countries had 

now realized the significance of trials in that process. If a country permitted trials on its territory, it 
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automatically became a partner in the production venture. Given their already shaky economic situation, 

developing countries were now beginning to ask what commercial advantage they would derive from such trials, 

bearing in mind that vaccine trials might have undesirable consequences placing a burden on their health 

structures. Previous drug trials involving human subjects undertaken without prior planning with the recipients 

had not paid dividends. 

Dr SARR recalled that one month previously Senegal had hosted the VI International Conference on 

AIDS in Africa, which had received wide coverage in the world media. The Conference, held in Dakar, had 

been attended by some 2000 participants, including those responsible for national programmes in Africa and 

major scientists working in the field of AIDS. It had provided an opportunity to take stock of the disturbing 

situation in Africa and to disseminate knowledge of the disease and of the prospects of developing an effective 

vaccine. A WHO meeting which had preceded the Conference had also provided an opportunity for national 

AIDS programme managers in Africa to share their experience, and for countries where the AIDS programme 

had already been decentralized to offer advice to others where it had not yet taken place. Certain difficulties 

had been reported, particularly with regard to the availability of tests for HIV. WHO should support efforts to 

develop tests that were quicker to use and less expensive. 

At the Dakar Conference the President of Senegal had appealed for greater human solidarity and for a 

political commitment at the highest level by all States with a view to involving all social strata in the campaign 

against AIDS. He had also invited the developed countries to share the results of research with developing 

countries that had participated in the investigations. 

The internal development of the decentralized programme had been considered satisfactory. 

Nevertheless, decentralization must be strengthened at the country level and extended to the community level, 

since the only effective way of changing people's behaviour was to involve the family unit. 

AIDS had also been much discussed in the context of migration. Senegal still had a low rate of 

seroprevalence, in which HIV-2 predominated. However, infection with HIV-1, often shown to have been 

contracted in Central Africa, was increasing. With the support of the Regional Office for Africa and of the 

Canadian Government, Senegal was in the process of negotiating an AIDS/migration programme for 

implementation in countries having a large enough Senegalese community. 

Dr VIOLAKI-PARASKEVA said that the reduction of HIV infection was closely linked with the 

prevention of other sexually transmitted diseases. It should, nevertheless, be borne in mind that HIV infection 

could be transmitted through non-sexual routes. The prevention and control of AIDS attracted resources and 

much public attention, and great importance should continue to be given to the provision of information. She 

requested further information on the recent transfer of the organizational unit for sexually transmitted diseases 

to the Global Programme on AIDS. With regard to information on drug development and vaccine research, 

she pointed out that in many countries particulars of new drugs and vaccines were often available in the press 

before they were received by the services involved, creating many problems. She agreed with Mr Varder and 

Professor Borgoño that more attention should be given to the ethical aspects of AIDS, especially as far as the 

avoidance of discrimination was concerned. 

Dr DAGA said that the Executive Summary of document EB89/INF.DOC./2 stated that AIDS was 

essentially a sexually transmitted disease. In that context, he would like to have a more detailed breakdown of 

the transmission of HIV, in particular comparing the numbers of infections resulting from sexual transmission 

with those resulting from transmission through blood and blood products. The same document referred to the 

need for protective social norms, including mutual fidelity and appropriate condom use, as a component of the 

supportive environment needed for prevention of sexual transmission. Caution should be exercised in making 

recommendations in such sensitive areas, which people were reluctant to discuss frankly, and further social and 

behavioural research was needed. The importance of transmission through blood and blood products appeared 

to have been played down; the large number of patients infected through blood transfusions in France showed 

that it was by no means exceptional. As far as the vicious circle of poverty and AIDS was concerned, he 

agreed that poverty was the cause of a number of problems, especially in Africa, but scientific research was 

needed to back WHO statements in that regard. 

He had the impression that regionalization in Africa would not be completed in 1992 as hoped 

(paragraph 41 of the Director-General's report), and would welcome further information in that regard. 

Sometimes it was asserted that too much attention was being given to AIDS and not enough to other health 

problems such as malaria. That view, however, seemed to him to be mistaken, since malaria could be 

effectively treated with chloroquine, whereas for AIDS there was no cure. In any case it was essential to 

develop a vaccine for AIDS and to make it available to African countries at a price they could afford. 
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Decentralization was a very serious issue that required careful analysis. It should be extended to the most 

remote villages, with full mobilization of the community. 

In addition, as Professor Borgoño had suggested, further study should be made of the relative human 
rights of HIV-infected persons and of discrimination against them. 

Dr CAYCEDO BORDA observed that it would take many years before AIDS could be brought under 

control and eradicated, since an immense campaign had to be waged to change people's cultural values and 

behaviour. WHO would have a difficult task in meeting all the challenges. Intensive research would have to 

be carried out with active community participation. For that versatile teams with members drawn from most 

of the social sciences would have to be formed, since the problem was not only medical but also social in 

nature. 

Professor G IRARD said, firstly, that, while the need to mobilize all groups of society in all countries had 

been recognized and to a great extent achieved, it was a different matter to ensure the most appropriate 

reaction given the seriousness of the situation. Secondly, while it was important to talk of the problem, care 

should be taken not to repeat the same thing too often or it would lose its effect. Thirdly, a balance had to be 

found between public health obligations on the one hand and ethical rules and human rights on the other; 

care must be taken in defining the public health argument. In his country, as in other European countries, 

indicators showed that after a period during which the rate of increase of transmission in homosexuals had 

slowed, it was now risky again. Further, there was a slow but steady growth in heterosexual transmission. 

Although the collection of epidemiological data was not as sophisticated in some countries as in others, there 

were signs that the epidemiological development of the infection had not been as serious as had been feared 

some years ago. At the same time, it must be taken into account that each year a new group of young people 

were becoming at risk and that efforts at prevention must be directed specifically at such groups. 

Concerning social research, efforts in that field could be divided into two categories: authentic research 

on the infection; and efforts to support other related programme activities and research, including that on 

testing vaccines and drugs and on its social and psychological acceptability in order to ensure the success of 

such testing. 

He noted the efforts being made in relation to the budgetary management of the Global Programme, 

which was almost wholly financed by extrabudgetary funds and thus subject to particular attention in order that 

the Organization might ensure a coherent political orientation without undue influence from donors. The 

guidelines established in that respect seem to go some way in that direction. 

In France, the question of transmission through blood products, particularly among haemophiliacs, had 

received considerable attention in 1991 and parliament had voted legislation to provide compensation to 

persons who had been infected through blood products during the period 1980-1986, which was likely to 

amount to some two million French francs per person. The decision was a major one as it involved 

considerable sums of money - it having been estimated that some 5000 persons were affected • and as it placed 

the matter of therapeutic risk in a new light. A further, important point was that a specific right to 

compensation had been recognized for the infection at a time when it was being stressed that there should be 

no specific distinction made or special measures taken in regard to AIDS alone. 

He asked, firstly, whether WHO had up-to-date information on blood donation and the role played by 

blood products in transmitting the infection and whether data were available that would affect the choice 

between free or remunerated blood donation systems. WHO should study that question on a worldwide basis, 

taking into account the ethical and legal implications. Secondly, were there any new elements that might 

change the argument that appropriate rather than mandatory screening should be undertaken? Thirdly, he 

hoped that information would shortly become available concerning transmission of the infection through 

breast-milk and the degree of risk involved. 

Dr SARN (adviser to Dr Mason) remarked that the Global Programme had made remarkable progress 

in mobilizing AIDS prevention and control activities. Moreover, the recent reorganization of the headquarters 

programme had shown increasing evidence of collaboration with the regions and other headquarters 

programmes. It was also encouraging to see in the Director-General，s report additional information on 

behavioural research, health promotion, regionalization and evaluation of intervention efforts. 

It was important to note that the Global Commission on AIDS had endorsed GPA，s six priorities, and he 

was pleased to see that the strengthening of national AIDS programmes continued to be given high priority. 

The secretariat might consider organizing future documents around those priority areas. The emphasis on 

AIDS in women and children was also well placed. There appeared to be considerable improvement in 
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intervention development and support, with increased emphasis on behavioural research, particularly on out-of-

school youth and on individuals practising high-risk behaviour. 

He requested clarification on the Global Programme's projections and asked whether a way could be 

found of making them more precise and narrowing the gap between their upper and lower limits. There was 

little mention of projections for the Western Pacific Region: were figures included in the figures for Asia or 

were they simply negligible? He would also appreciate more information on what action the Global 

Programme was proposing in relation to nongovernmental organizations; the AIDS issue was so great that 

governments alone could not deal with it. Finally, despite the attention given to AIDS, there still seemed to be 

widespread misunderstanding, denial and confusion at all levels, internationally and within countries; it was 

the duty of all4o join WHO in convincing national and regional leaders to raise the political priority of AIDS 

control to the highest level. 

Dr SIDHOM said that the structural changes to the Global Programme that were outlined in 

paragraph 13 of document EB89/29 represented a logical step for strengthening the Programme. However, 

the transfer to the Programme of the WHO unit concerned with sexually transmitted diseases called for the 

exercise of caution as it might strengthen the current focus on sexual transmission of AIDS to the detriment of 

attention to other means of transmission, particulary nosocomial infection. Health personnel did not always 

pay sufficient attention to sterilization measures and in many cases disposable material was not available. 

Referring to paragraph 19，he requested further information on the results of the study on short-term 

travel restrictions, particularly as it was an aspect that currently hampered epidemiological surveillance of the 

disease within and between countries. 

The CHAIRMAN remarked that for developing countries, particularly in Africa, the cost of AIDS 

programmes was enormous, particularly in respect of mobilization and health education to induce behaviour 

change. Some countries found themselves quite unable to satisfy the immense demand for condoms that 

effective educational measures had stimulated. His country had received valuable assistance from WHO, 

USAID, and UNFPA in the procurement and supply of condoms, and he hoped that WHO would also look 

into ways of ensuring their wide availability, right down to the users at village level. 

WHO had in recent years shown greater interest in the prevention of AIDS through blood transfusion 

and had provided assistance in designing national programmes, particularly in respect of voluntary blood 

donation services. As studies in his country had shown that collection of blood from small-time operators who 

sold their blood for quick money was accompanied by a considerable increased in the spread of ATOS, efforts 

were being made to stop the practice. 

Concerning the testing of vaccines, it would be regrettable if developing countries were to gain the 

impression that their populations were being used as "guinea-pigs" for such purposes. WHO should make 

every effort to prevent that - among other things, establishing internationally agreed criteria for the selection of 

individuals and sites for vaccine testing. There was also a fear in developing countries that when vaccines 

became available, the cost would be beyond their means. At the same time, it was important for such 

countries to collaborate towards the development of AIDS vaccines in order to be able to benefit from their 

use. 

Lastly, referring to paragraph 46 of document EB89/29, he thought that to single out nurses for a 

meeting to review their role was an indication of crisis in the nursing profession. WHO must at some stage 

decide how to address the problem of the position of nurses in the health team. 

Dr ARNOLD (International Federation of Pharmaceutical Manufacturers’ Associations), speaking at the 

invitation of the CHAIRMAN, said that the industry his Federation represented had made and would continue 

to make, a heavy commitment in the search for and development of drugs and vaccines for the treatment and 

prevention of AIDS. To date, some 81 drugs and 13 vaccines were at various stages of development by more 

than 60 companies. The Federation had welcomed the initiative of WHO in convening a meeting in April 

1991 to discuss collaboration between the Global Programme on AIDS and industry and the subsequent 

invitation to participate with WHO in two working groups, on the development and supply of drugs and of 

vaccines. The initiative confirmed the Federation's conviction that the industry had a vital part to play in 

solving the AIDS problem. The difficulties of finding effective drugs and vaccines were large and it would be 

several years before an effective preventive vaccine of acceptable quality could be available for widespread use, 

however successful current efforts were. 

The economics as well as the mechanics of supply in the countries where the scale of the epidemic was 

greatest were going to raise very special problems. Their solution must involve not only the industry but also 

the governments of rich and poor countries, as well as donor agencies and others. It was urgent to address 
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those issues and make plans before there was intolerable pressure to make separate decisions based on 

expediency rather than equity and forethought. The joint working groups and the planned follow-up of the 

April 1991 meeting provided an effective mechanism for considering the industry component of those plans 

and decisions, and action was already under way in that respect. 

Lastly, the Federation's collaboration with the Global Programme was only one, albeit an important 

component of the wide range of collaboration between the industry and WHO programmes and units. 

Member associations were to date collaborating with some 15 such programmes and units within the scope of 

the 1990 Memorandum of Intent. Efforts were being made to mobüize the technical resources and skills of the 

industry for the benefit of WHO and its Member States and in collaboration with the Global Programme on 

AIDS, to find mutually acceptable solutions to some of the economic issues involved. 

Dr MONEKOSSO (Regional Director for Africa) said that, as the spokesman for his Region, he wished 

to thank the international community for the material, financial, technical and, above all, moral support that it 

had provided and was continuing to provide. The AIDS pandemic presented daily challenges to everyone 

involved: health professionals were challenged to bring more rigour to their delivery of health services; 

governments and WHO were challenged to improve the management of the Global Programme on AIDS. 

With reference to the Chairman's remarks about nursing, the regional nursing task force had met in 

Brazzaville in April 1991 to review the role of nurses within national AIDS programmes. Nursing staff merited 

particular attention because they were the ones who worked directly with the AIDS-affected population; 

nurses were also participating actively in AIDS control through special programmes for mobilizing women and 

youth. 

Several questions had been raised with regard to regionalization. As he had stated before, 

regionalization was not an end in itself; what counted was the decentralization of AIDS prevention and control 

activities in Member States, towards the communities, a process which naturally implied regionalization. It was 

standard practice in WHO to work towards decentralization and regionalization. Within the African Region, 

the AIDS programmes in 25 countries currently came under the Regional Office and 16 remained to be 

transferred. The fact that the regionalization process did not yet apply in some countries was recognized as an 

exceptional temporary measure to enable the African countries to assume progressively the enormous 

responsibility involved in combating AIDS. 

Independently of the question of regionalization, the Regional Office was assuming the technical 

responsibility for the entire African Region. The Office had begun receiving financial assistance for AIDS 

control in 1986, before the Global Programme had been established, and it had continued to work with 

political leaders to help raise awareness about the gravity of the pandemic. 

The challenges facing the Regional Office in its struggle against AIDS were formidable and for that 

reason he asked，on behalf of all those involved, for patience on the part of those overseeing the operations. 

Assessment visits were always welcome and the Office was fully willing to provide value for money, in turn, the 

visits needed to provide precise feedback as rapidly as possible so that those working in the field could improve 

their performance. 

While the Organization had certainly done its best to meet the challenge of the AIDS pandemic, there 

was still room for scientific, technical and epidemiological improvement. Some members of the Board had 

mentioned the need to carry the action to the community level, where AIDS was actually being transmitted. 

The problem was not so much to change the behaviour of the rural populations in Africa but rather to protect 

them from the risk behaviour of the city dwellers. It was up to governments to ensure the implementation and 

follow-up of activities at the community level, not only in the health sector but in all sectors and at all levels. 

The combat against AIDS might have been hindered because the health sector tended at times to 

monopolize prevention and control efforts. While there was no doubt that the health sector had much to offer 

in terms of specialized services, other sectors were quite capable of dealing with aspects such as the 

mobilization of women and youth. The Regional Office had consequently encouraged a multisectoral and 

multidisciplinary approach to AIDS programme activities at the country level. That approach had to be backed 

up by the coordinated and collaborative efforts of all the agencies and organizations within the United Nations 

system. In that connection, meetings in Africa of the regional directors of United Nations agencies had 

endorsed increased interagency cooperation; such cooperation should be carried up to the level of the 

headquarters of the agencies. 

Discussions with regard to the Global Programme on AIDS had in general focused on the administrative 

and financial aspects. He therefore welcomed the interest shown by the Board members in the human side of 

the AIDS picture, which was the aspect most worthy of attention. Noting that the African Region was the 

hardest hit by the pandemic, he called upon the other regions to come to Africa's assistance. 
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Dr PIEL (Legal Counsel), speaking on behalf of the Director-General's Steering Group on 

Regionalizaton, said that the following functions remained at headquarters, under the Global Programme on 

AIDS: AIDS policy; AIDS research and technical development, including drugs and vaccines; and AIDS 

discrimination and human rights. Regionalization, therefore, referred only to technical cooperation and 

support for national AIDS programmes. In a typical country with a major AIDS programme, there was a team 

leader, a technical officer and certain other staff, who were responsible for providing direct support to the 

national AIDS programme; they were supervised by the WHO representative, backed up by either the 

Regional Office or headquarters. 

A regionalized structure for operational programmes was the norm in WHO. The Global Programme on 

AIDS had at the outset been built up very rapidly at the central level; however, it was no exception to the 

norm and was being regionalized throughout the world. In the case of Africa, the process had gone more 

slowly because of the magnitude of the problem, the number of countries concerned, the general lack of 

resources and the need to strengthen capacities. 

It was important to find the right balance between the need to regionalize Global Programme activities 

rapidly and the need for careful control. To that end, and at the request of the Director-General, the Steering 

Group had been overseeing for the past two years the rate of handover and to what extent the criteria for 

regionalization had been met. In addition, it had carried out reviews to ensure correct performance in 

countries under conditions of regionalization. An interim review had been carried out in February and March 

1991 at headquarters, in the Regional Office for Africa and in six countries in the Region, with the 

participation of experts from Barbados, Denmark and France. While acknowledging a number of serious 

problems in Africa, the review had concluded that the quality of Global Programme support to African 

countries had generally been good and that, to date, regionalization had not substantially changed the rate of 

delivery. The review had found no evidence of the misuse of Global Programme resources. The Regional 

Office did need strengthening to be able to take on its additional workload; in addition, the Executive Board 

had insisted that the criteria for regionalization should be strictly followed. However, it was premature to 

measure effectiveness; thus he was not able to respond fully at that point to Professor Borgono's question 

about quality. 

An external review under the auspices of the GPA Management Committee (GMC) had been carried 

out in 1991, which had covered four regional offices in nine countries. The final report raised serious 

questions regarding the general institutional and management structure, rather than being directed specifically 

at the Global Programme or the African Region. The Steering Group on Regionalization was concerned about 

those questions. At its meeting in November 1991’ the Management Committee had expressed concern about 

the apparent inconsistencies between the findings of the interim review and the external review. In the opinion 

of the Steering Group, the two reviews had been examining different aspects: the interim review had studied 

operations within the Programme, while the external review had looked at general organizational and structural 

issues from an external comparison perspective. The Management Committee had sought confirmation that 

value-for-money considerations were being taken into account in resource allocation and, specifically, that those 

considerations applied when the secretariat decided to change mechanisms for supporting national 

programmes, including regionalization. The Management Committee had established an ad hoc working group 

to study some of those wider issues. 

In the African Region, 25 countries had been regionalized and seven others were under consideration for 

the future. Choices would be made in consultation with the countries, the Regional Director and the Director 

of the Global Programme, with the final decision to be taken by the Director-General. 

The situation of the Regional Office was cause for concern because of the additional workload with 

which it had to contend. The Office's highly experienced senior technical officer had been transferred to 

another region. While efforts had been made to select appropriate staff, it could not yet be said the technical 

posts were filled by experienced staff on a permanent basis. Manpower had been strengthened in the areas of 

budget and finance, personnel and supply services. A new computer installation was on schedule. There were 

still and would continue to be communication problems throughout Africa; a telephone cable installation 

between the city of Brazzaville and the Regional Office had been held up for logistical reasons, beyond the 

Organization's control. In general, some of the critical criteria for transfer to the next group of countries had 

not yet been met. 

In view of the questions raised by the GPA Management Committee concerning delivery of technical and 

administrative support at the country level and in the light of the need for strict compliance with the criteria 

for regionalization, the Steering Group felt that additional country reviews needed to be carried out in 1992, 

possibly under the auspices of WHO's Office of Audit and Administrative Management, which had agreed to 

take on that task if necessary and had suggested that such country reviews could include elements of value-for-

money audit. 
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The Steering Committee had been considering certain basic managerial and structural problems. The 

Global Programme intended to carry out an internal review of managerial structure and delegation of authority 

and to propose a redistribution between headquarters and the regions of certain functions. 

He assured the Board that the Global Programme would continue to work towards regionalization and 

that the handovers would take place when the criteria had been met; it would undertake further audit reviews 

in three or more countries before June 1992. 

It was true that AIDS was a political and socioeconomic issue and involved all sectors. However, it was 

up to the ministries of health and to WHO to take a leadership role in AIDS prevention. He was sure that 

WHO's Global Programme on AIDS would ensure value for money. 

Dr MERSON (Director, Global Programme on AIDS) thanked Board members for their observations 

and suggestions, which would be taken fully into account in the Programme's future work. 

Questions had been raised about the modes of HIV transmission. Globally, some 3 to 5% of all 

infections in adults were transmitted through blood, all the remainder being transmitted through sexual 

intercourse. HIV infection and AIDS was therefore regarded as primarily a sexually transmitted disease, 

which, like other sexually transmitted diseases (for example, syphilis and hepatitis B), could be transmitted 

through other routes, including the perinatal route. 

Many countries were concerned about their blood supply. To that end, the Director-General had set up 

the Global Blood Safety Initiative (GBSI), which was concerned with the safety of blood worldwide in relation 

to all diseases. Blood safety involved the selection of appropriate donors, blood screening and the appropriate 

use of blood. The role of GBSI was to provide guidance to countries in that complex area. GPA was also 

carrying out activities in that field, dealing in particular with the supply of reliable kits for the screening of 

donated blood, as well as for voluntary testing, surveillance, and research purposes. 

In an effort to lower the costs of tests, GPA was attempting to develop simpler tests as well as cost-

effective strategies for testing and screening. It had currently put out an international tender for the purchase 

of simple tests and "Western blots", which would decrease the price of the tests that WHO provided to 

countries. It was also attempting to determine whether more use could be made of simple and rapid tests for 

detection of HIV and diagnosis of AIDS, without use of the Western blot, the most expensive of all the tests. 

A meeting had been held in 1991 to consider the problem of parenteral transmission and to provide 

recommendations on preventing HIV transmission in the health care setting. GPA experts had concluded that 

parenteral transmission was an extremely rare event, occurring primarily between patients, through 

contaminated instruments, rather than from patient to doctor or vice versa, and that the best way of preventing 

transmission in the health care setting was through the application of "universal precautions", which would also 

prevent hepatitis. 

Recognizing the increasing importance of AIDS as an economic and social problem, GPA had 

endeavoured during the past year to involve the major partners in the United Nations system in AIDS 

activities. It believed that AIDS should be a priority for all and that any efforts in the field must be carefully 

coordinated. In that connection, the GPA Management Committee had carried out an external review of 

GPA, the final report of which would be issued in June 1992，at which time the Management Committee would 

consider it and forward its recommendations to the Director-General, who would then decide on further action 

to be taken. When considering an Executive Summary of the report at its meeting in November 1991, the 

GPA Management Committee had established a working group of nine of its members to look into the 

question of cooperation among United Nations agencies and between them and bilateral agencies and 

nongovernmental organizations. The group would be meeting over the next six months and would report its 

findings to the GPA Management Committee in June 1992. WHO, as the lead agency in the fight against 

AIDS, was deeply concerned about coordination of efforts. It saw its role as one of ensuring that the 

necessary work was carried out, not of trying to do it all itself. The strengths of its partners, especially at 

country level, must be exploited. 

Research on vaccines and drugs was seen as one of the Programme's top priorities. It had steering 

committees on vaccine development and on drug development made up of experts of international standing; 

the committees provided guidance and reviewed proposals for funding. The Programme worked with O O M S 

in the improvement and revision of ethical guidelines, shortly to be made available to countries, for biomedical 

and epidemiological research. It was also working with industry to anticipate needs for access to new vaccines 

and new drugs. Drugs, and vaccines in particular, would normally be tested in animals and in developed 

countries before being tested in developing countries: no one would be used as a "guinea pig". Development 

of a safe vaccine would benefit everyone, but especially the developing countries, where the vast majority of 

HIV infections would occur as the current decade advanced. Because of the great variability in strains of HIV, 
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it was important to ensure that, to the extent possible, vaccines tested in the developing world were made of 

isolates that would be effective there. 

The need for community involvement in vaccine testing was well established. The Programme was aware 

of the problems encountered in Rwanda, which had resulted from a communications breakdown, and was 

sending a team to work closely with the Government in planning future efforts. Following assessment visits to 

14 countries, the vaccine development steering committee had selected Rwanda, along with Uganda, Thailand 

and Brazil, for the initial epidemiological and laboratory strengthening of sites for vaccine trials. While it was 

not known when vaccines would become available, it was important to invest in advance in such efforts so that 

the trials could be undertaken as soon as that occurred. 

A number of Board members had raised questions about decentralization. The Programme was working 

closely with the regional offices to ensure optimum effectiveness in all areas. It reported annually to the 

Board, the Health Assembly, the GPA Management Committee and to the United Nations: those 

arrangements helped the Programme meet the needs of those who provided it with funds and guidance. 

There were many elements of safe sex, but correct use of high-quality and properly stored condoms was 

more than 95% effective in preventing the spread of HIV infection. Success stories reported in Africa, for 

example with social marketing of condoms in Zaire, and in a number of Latin American countries, showed that 

behavioural changes, including increases in condom use, could be achieved, with time and an awareness of the 

sensitivities of local populations. The importance of working with youth to ensure they were aware of the 

threat of AIDS before they became sexually active had also been clearly demonstrated. As for perinatal 

infection, the best way of preventing HIV transmission to a child was to prevent HIV infection in the mother. 

Hence, again, the importance of stopping sexual transmission of HIV. 

Many Board members had expressed concern about discrimination. It continued to occur, especially in 

newly-infected areas, and was sometimes exacerbated because HIV infection and AIDS were fatal, sexually 

transmitted and often appeared initially in stigmatized groups. Discrimination was manifested in job 

recruitment, travel, housing, mandatory testing and, most recently, in athletic competitions like the Olympic 

Games. Human rights legislation showed the way for the Programme's efforts in the fight against 

discrimination. Measures that protected the human rights of individuals protected those of the community as 

well. There was no public health rationale for discrimination. The Programme was committed to pursuing its 

efforts in global advocacy, country workshops and the issuance of guidelines, but it was ultimately up to each 

country to recognize the problem and take the necessary steps. 

Concerning the Programme's interaction with programmes on sexually transmitted diseases, he said the 

organizational unit for sexually transmitted diseases (VDT) had been transferred to the Global Programme on 

AIDS in July 1991. The reason for the merger was that HIV and STD prevention measures were similar and 

that AIDS control programmes could be monitored by looking at the prevalence of other STDs. Moreover, 

individuals with STDs were at greater risk for HIV infection and transmission: control of other STDs, 

especially genital ulcer disease, was thus extremely important for prevention of the spread of HIV. After 

attaching the organizational unit, the Programme was endeavouring to make use of existing resources to 

further STD control and research. The unit was small, however, and had at its disposal only a limited amount 

of budgetary and extrabudgetary resources. It was hoped that additional resources could be raised，especially 

since support had now to be provided to more countries than ever before. 

Replying to the questions on projections, he said making projections was difficult, and making them too 

precise was dangerous, especially when, as in the case of the Global AIDS Programme, attempts involved 

projections for five- and ten-year periods. It received data from many countries which were incorporated into 

a data base; estimates were made for individual countries, and trends were studied. Efforts were made to be 

conservative in the estimates; giving a range had been found to be more accurate than giving a precise 

number. The suggestion that the range could perhaps be narrowed would be given due consideration in future. 

The figures for the Western Pacific Region were incorporated with those for the South-East Asia Region 

under the heading of "Asia" in the Programme's projections. 

The Programme had not changed its position on mandatory testing: it could not recommend it, in any 

setting whatsoever. In countries where zidovudine and other anti-retroviral drugs were available, it could be 

argued that early detection of HIV could result in longer life or symptom-free periods. However, those 

advantages must be weighed against the stigma of testing HIV positive. It held that the individual was best 

qualified to weigh those advantages and disadvantages and to decide whether testing was called for. 

Consequently, strictly voluntary, confidential testing was more appropriate than mandatory testing as a means 

of helping potentially infected individuals to seek treatment. 

The policy statement on HIV transmission through breast milk had been updated in September 1991: 

WHO continued to promote breast-feeding. Due consideration was being given to emerging data, however, 
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and in consultation with the Division of Family Health, GPA was convening a meeting of experts in 1992 at 

which all the available information would be examined. 

The Programme was working with many nongovernmental organizations and providing direct support to 

over 40 of them. It had been resolved that a target figure of 15% of the resources received from WHO and 

other donors should be provided by countries to nongovernmental organizations for the services they were able 

to perform in various areas. 

The fact that some countries refused to admit travellers, even for short periods, unless they declared 

their HIV status was of great concern to WHO. The Director-General had undertaken a study in which 

information on laws and practices on short-term travel in all countries was being collected, with a view to the 

issuance of a report and policy recommendations. A consultation on the subject had been held in December 

1991 and had helped to advance the work on the issue. The report and the policy recommendations were 

expected to be available by the end of 1992. 

Condom availability was an increasing problem, but that attested to the success of national AIDS 

programmes. In Africa alone, the number of condoms had increased fivefold in the past three years. The 

Programme had set up a working group of the major United Nations and bilateral agencies involved in condom 

supply, with the purpose of meeting that need in the years ahead. It was working closely, in particular, with 

the United Nations Population Fund. 

In conclusion, he pledged GPA，s continuing action in the fight against AIDS. The 1980s had been called 

the decade of HIV, but the 1990s would be the decade of AIDS, with a great increase in the number of cases 

and in their social and economic consequences. 

Dr DAGA recalled his questions on the need to demonstrate that there was indeed a vicious circle of 

poverty-AIDS, and that the decentralization decided upon was actually occurring; more specific answers on 

both questions would be welcome. 

Dr VIOLAKI-PARASKEVA recalled her earlier remarks concerning the possible screening by WHO of 

new drugs with a view to providing recommendations to countries before the media alerted public opinion. 

Dr MERSON (Director, Global Programme on AIDS) said that the vicious circle of AIDS and poverty 

would become especially apparent in the 1990s. The effect of AIDS on poverty would be seen in an increase 

in the number of orphans to 10 million, an increase in adult mortality and a dearth of adult workers in the 

industrial and agricultural sectors. Poverty, in turn, contributed to AIDS: when spouses were separated by 

migration in search of work, the likelihood of casual sex was increased. Many impoverished women engaged in 

casual sex in order to earn money. WHO was looking into the relationship between AIDS and economic 

development as part of the Director-Generars efforts to make the Organization more responsive in that 

general area. 

On media coverage of AIDS treatment, he said there was no way to screen the media. WHO was often 

called to comment on media stories before it was in possession of the relevant data. Its public information 

office was being strengthened, and efforts were being made to acquire information rapidly and make it as 

widely available as possible. But the problem would remain, especially in view of the fact that there were now 

some 150 drugs and vaccines being developed and industry had already invested between $5 and $6 billion on 

the effort. 

Dr KOISTINEN (Global Blood Safety Initiative) said that although blood transfusion was the most 

common form of tissue transplantation now being performed, it still carried numerous risks to the patient. 

Those included reactions due to blood group incompatibility and transmission of infectious agents such as 

hepatitis, syphilis, HIV, malaria and Chagas，disease. An even greater problem for the developing countries 

was lack of blood. Although only 3-5% of HIV transmission globally occurred through blood, in many 

developing countries, up to 10% of transmission was through blood transfusion. Spread through contaminated 

blood was increasing in some countries. 

In 1988，GPA had launched the global blood safety initiative as a collaborative endeavour with the 

Health Laboratory Technology and Blood Safety unit, and a number of international organizations. The 

initiative was supported by governments and nongovernmental organizations. The objective was to ensure 

adequate and safe blood supplies that were accessible to all and were appropriately used. That objective could 

only be achieved through well-organized, integrated blood transfusion services strengthened by a sustained, 

cooperative, world-wide effort. 

One of the initiative's main activities was recruitment and retention of safe blood donors. In that 

context, and with regard to Professor Girard's question on voluntary and other systems of blood donation, he 
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said that WHO was unaware of any comprehensive review of the issue, but had collected information on 

infectious agents in different blood donor populations which raised the issue of paid and non-paid blood 

donation. People in need of money donated blood to acquire it. In the industrialized world, drug abusers and 

others with infectious diseases that could be transmitted by blood might donate blood in return for payment. 

In the developing countries, the problem was different because of the common practice of family blood 

donations, which was often actually paid blood donation, and it might also bring in donors with infected blood. 

Though many measures were undertaken, in the production of blood components and blood products, to 

prevent viruses or other infectious agents from reaching the final product, the more infectious agents there 

were in the donor population, the greater the risk of contamination. WHO, in conjunction with other 

international organizations, was carefully monitoring national and international developments in that area and 

awaited with interest the outcome of studies now being undertaken in France. 

The Global Blood Safety Initiative (GBSI) promoted the appropriate use of blood and blood products. 

Promotion of the use of crystalloids and colloids instead of blood was important. GBSI would work in 

collaboration with the Drug Management Programme to encourage such use. 

Important factors for achieving the goals of GBSI were: recognition and support by governments of 

blood transfusion service systems as independent entities in health care, covering blood donation, collection of 

blood, manufacture of blood products and training in the appropriate use of blood; the development of 

national transfusion policies and organization plans; the provision of well trained, professional directorship. 

The projected budget for the coming biennium for the effective functioning of the GBSI was approximately 

US$ 9 million. As resources from the GPA were diminishing, the GBSI should have independent and 

increased funding in order to meet all requests, as was pointed out in the paper "GBSI - its present status and 

needs", which had been prepared at the end of 1991 to describe the resources required. 

The CHAIRMAN requested the Rapporteurs to prepare a draft resolution for consideration by the 

Board at a later date. 

2. REPORTS OF THE COMMITTEE ON DRUG POLICIES: Item 13 of the Agenda. 

ESSENTIAL DRUGS: Item 13.1 of the Agenda (Resolution WHA43.20; Document EB89/INF.DOC./3) 

SAFETY AND EFFICACY OF PHARMACEUTICAL PRODUCTS: Item 13.2 of the Agenda (Resolutions 
WHA41.16, WHA41.17 and WHA41.18; Document EB89/INF.DOC./4) 

Dr SARN (Rapporteur, Committee on Drug Policies), introducing the item at the invitation of the 

CHAIRMAN, said that at two full meetings on 17 and 18 January the Committee had carefully examined a 

progress report by the Director-General on the Action Programme on Essential Drugs (document 

EB89/INF.DOC./3) and a further report on the implementation of WHO's revised drugs strategy (document 

EB89/INF.DOC./4). It was clear from those excellent documents that progress in both areas had been 

commendable, especially in terms of increased safety and efficacy of drugs and of requirements for their 

registration, the provision of related information through WHO publications, and the observance of the WHO 

Certification Scheme and ethical criteria. At country level, the essential drugs list had been adopted by a total 

of over 100 countries; 64 Member States had essential drugs programmes in operation, and 28 were preparing 

to introduce such programmes in part. Meanwhile, however, population growth and worsening economic 

problems continued to deprive many patients of the drugs they needed. TTie Committee recommended that 

the reports be forwarded to the Forty-fifth World Health Assembly for its information and utilization. 

The Committee would formally set three draft resolutions and a draft decision on its discussions before 

the Board at its next meeting. In one of them it was recommended that the Council for International 

Organizations of Medical Sciences (CIOMS), whose long-standing association with WHO the Committee had 

extensively reviewed, should be entrusted by the Board with the task of promoting the principles embodied in 

WHO's ethical criteria for medicinal drug promotion. Detailed information on WHO's relations with CIOMS 

could be obtained on request from the WHO Secretariat. 

The Committee had also discussed the need to clarify its role in advising the Board on WHO's drug 

policies, and would be making recommendations on its own terms of reference. 

With regard to the organization and functions of the Division of Drug Management and Policies, 

Dr Hu Ching-Li, Assistant Director-General, had stressed the particular importance of the Action 

Programme's cooperation in providing essential drugs at reasonable cost in view of the worsening economic 
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situation in the developing world and the need to ensure the safety and efficacy of drugs and blood products 
and to provide quality assurance. Dr Hu had noted the progress made by WHO in global advocacy and 
coordination of related measures in policy formulation and in fund-raising, as well as in preparing programmes 
in countries, including training, and in producing guidelines on traditional medicine and acupuncture. The cost 
of drugs was a major concern for the whole Division, not only the Action Programme, and it would continue to 
address itself to meeting the challenge in the light of comprehensive post-marketing assessment. 

The Director-General had addressed the Committee at length in response to its request for further 
details on a number of policy and management issues, stressing the importance of the integrated programme of 
WHO. He had described WHO's action in assisting countries to establish drug policies and programmes and 
improving the availability of safe and effective drugs at reasonable prices. He had explained that for 
unforeseen reasons changes in management had had to be made in order to strengthen it, including more 
direct supervision of policy and operational matters by the Assistant Director-General. The Director-General 
had indicated that the staff were providing excellent support under the current arrangements, and that he 
welcomed the advice and guidance of the Executive Board and the Programme's Management Advisory 
Committee. 

In the limited time available, it had not been possible for the Committee on Drug Policies to complete its 
review of all aspects in order to reach a consensus on those important matters. Three major concepts had, 
however, been thoroughly canvassed: first, that the Action Programme, in order to attract support at country 
level, should be independent of the Division, and that an appropriate recommendation should be made to the 
Director-General; second, that if essential drugs were to be provided successfully, a more comprehensive 
programme within the present structure was required, with a focus on better management; third, that the 
ultimate organizational structure must be decided by the Director-General, and that the Committee's advice 
should be limited to broader policy matters. 

The Committee wished the Board to be informed of those conclusions and suggested that it request the 
Director-General to confirm the plans he had outlined to the Committee concerning the management of the 
programme, including the Action Programme on Essential Drugs, to ensure optimal functioning, performance 
and budgetary support. 

The CHAIRMAN, opening the discussion on EB89/INF.DOC./3, indicated that the Committee had 
recommended that documents EB89/INF.DOC./3 and EB89/INF.DOC./4 be forwarded to the Forty-fifth 
World Health Assembly. 

Dr CABA-MARTIN drew attention to a number of key elements mentioned in the documents, namely 
that 50-60% of the world population did not have regular access to essential drugs; that by the end of 1991, 
over 100 countries had drawn up lists of essential drugs, more than 64 Member States had operational essential 
drugs programmes, 28 were preparing essential drugs programmes, and at least 69 had formulated national 
drug policies; that the socioeconomic situation of the developing countries today made the programme even 
more necessary than ever because of the high cost of pharmaceuticals, and dependence on international 
markets; and that the need for hard currency added to the enormous external debts of those countries. 
Equity, as an objective of the health-for-all strategy, could not be achieved unless essential drugs were made 
accessible to the 50% of humanity in need of them. Essential drugs should be one of the basic elements of 
primary health care - which was in line with the general trends of the new health paradigm - and the 
Programme should strengthen the quality standards for both production and registration. 

The Action Programme on Essential Drugs should be implemented through special programmes geared 
to the needs of each country. If such an approach was adopted, the programme might retain its operational 
capacity, and it might therefore be desirable for it to come under the authority of the Director-General. If the 
Programme were operational and efficient it would attract extrabudgetary funding, but it must be highly 
transparent so that the recipient country could see clearly what the contribution of essential drugs would be. 

Professor BORGONO recalled that, since the Action Programme on Essential Drugs had begun, it had 
received great support in developing countries as a means of facilitating the primary health care strategy. 
There was a pressing need for essential drugs in the many countries which did not benefit from the 
programme, but the present funds of slightly more than US$ 20 million per annum were insufficient, the 
shortfall being about US$ 9 million. Some thought should be given as to why donors were not more 
enthusiastic. It was important to refine the system of monitoring the quality of drugs channelled through the 
Programme to the various countries. 

He had some reservations about the new structures described in the Committee's report; a rapid 
evaluation should be carried out to see whether they were proving satisfactory. It had already been suggested 
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to the Director-General that the Programme should be separated from the Division of Drug Management and 
Policies, and placed under the control of Dr Hu. He also hoped that the temporary transfer of some of the 
objectives of the Programme would be as short as possible. The Board might reflect on those aspects and 
advise the Director-General accordingly. 

Professor JABLENSKY, observing that there were few other areas in which the dual role of WHO • 
namely advocacy and technical support to countries - was so visible as in action concerning drugs, outlined 
some of the achievements of the Action Programme and the revised drug strategy: increased coverage, with 60 
national situation analyses and more countries developing national drug policies and essential drug lists; 
important contributions to international drug regulation, registration and monitoring methodology; improved 
links with industry (World Federation of Proprietary Medicine Manufacturers) and the activities of the WHO 
International Drug Monitoring Programme; new technology and instruments, such as the draft guidelines for 
good laboratory and clinical practices and the model prescribing information; and the computer software 
package referred to on page 6 of EB89/INF.DOC./4. 

The global situation, however, remained far from satisfactory. As the gaps in economic and health status 
between the developed and the least developed countries increased, the number of developing countries where 
economic constraints restricted access to essential drugs was becoming unacceptably high and having an impact 
on morbidity and mortality. Progress in the transfer of pharmaceutical technology had fallen short of 
expectations. The virtual collapse of drug manufacture in the countries of the former USSR had relegated 
those countries, as far as the availability and accessibility of essential drugs were concerned, to a status not far 
different from that of the least developed countries. The response of the pharmaceutical industry to the need 
for drugs for tropical and parasitic diseases had been unenthusiastic. 

The points requiring clarification included the prospects for a major role for WHO through TCDC in 
local production of essential drugs and transfer of technology; WHO's strategy for protecting patents and 
trademarks; the development of a proactive WHO strategy for new biotechnological products including 
vaccines; and future long-term prospects of interaction between WHO, the European Community and GATT. 

Dr DAGA stressed how essential drugs were in developing countries as components of primary health 
care. In Niger, a list of essential drugs had been drawn up in 1991 and the Office of Pharmaceutical and 
Chemical Products given the monopoly of drug imports. However, despite assistance from the European 
Community and other countries, the Office had been unable to carry out its task effectively. Bilateral 
cooperation and assistance from WHO could help to remedy that situation and also to create an appropriate 
regulatory framework. WHO had a major role to play in drug regulation internationally, as did the Regional 
Office for Africa at the regional level. 

He shared other speakers' views concerning the importance of drug quality. A number of quality-control 
laboratories had been set up in Africa, having been selected by WHO for that purpose, but the results obtained 
were not satisfactory. He doubted whether those laboratories could, in fact, play a role in the control of drug 
quality. 

Dr PAZ ZAMORA welcomed the progress made by the Action Programme, as well as its support for 
national policies, as reflected in its budget, in which some 70% was allocated to direct country support. 

Other important points described in the Committee's report included the setting up of a system for the 
rational use of drugs and action to ensure the quality of drugs, which would also be covered by national 
programmes, thus creating a kind of dual safety system. His country's own essential drugs programme had 
been fully supported by the Action Programme; without that support, neither the national programme nor the 
primary health care strategy would have been possible. 

He agreed with previous speakers that the Action Programme should be strengthened and made into a 
separate programme after what he hoped would be as short a period of restructuring as possible. 

Mr VARDER, stressing the importance of both the revised drug strategy and the Action Programme on 
Essential Drugs, was concerned by the shortfall in the funding for the present biennium and the fact that new 
donors were not emerging. In view of the serious management problems within the Division of Drug 
Management and Policies, which had created an obstacle to progress in that area, the Director-General had 
asked for the advice of the Executive Board and the Management Advisory Committee before coming to a 
final decision. 

It was important that WHO's leadership in the field of essential drugs should be re-established and that 
WHO should develop an operational framework for cooperation in that field, comprising governments, other 
organizations in the United Nations system and nongovernmental organizations. He was sure that, if the 
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Director-General solved the internal problems, the donors would return and confidence in WHO’s leadership 
would be restored. 

Dr SARR said that drugs were a visible basic component of primary health care. The Bamako Initiative 
had proved that, in Africa, ensuring drug supplies gave new life to health structures and restored confidence in 
them on the part of both providers and receivers of care. In Senegal, in the implementation of the Bamako 
Initiative, a start had been made by drawing up lists of essential drugs based on health workers’ experience of 
the diseases prevalent in the community, after which prescribers had been trained in the rational use of drugs 
and, most recently, in efficient drug management. Senegal was deeply grateful to Switzerland for the assistance 
that had made implementation of the strategy possible. 

However, in developing countries like Senegal, which were dependent on imports, lack of funds as of 
hard currency made ensuring a regular supply of essential drugs a major problem; the same was true of 
quality control, since no sin¿e country could afford a quality-control laboratory. Two areas which would 
benefit from the reassertion of WHO's leadership role were therefore improvements in drug supply, and 
assistance to countries in setting up subregional quality control laboratories, whose operational costs could be 
shared among a number of countries. 

In many countries, employees and public servants did not have to pay their own health costs, while those 
on the lowest incomes, such as small farmers and the unemployed, had to meet the high cost of drugs out of 
their own pockets. Some way would have to be found to spread the burden of drug costs more evenly. 

As a member of the Committee on Drug Policies, he endorsed Dr Sam's statement. However, in view of 
the management problems at headquarters, restructuring appeared urgent if countries were not to suffer. 

Dr KOSENKO noted that a number of problems existed and further efforts were needed. Cooperation 
between WHO and national bodies on the quality control, production, distribution and rational use of drugs 
should be strengthened. Many countries encountered difficulties in having nationals trained in drug 
production, quality control and safety, and distribution. Reliable data were needed on the efficacy and 
tolerability of essential drugs. The Organization was already providing some information in a number of areas 
and should be encouraged to do more. The investigation of and exchange of information on major side-effects 
or complications associated with drugs, and especially essential drugs, were particularly important. 

The proposed reorganization of the Programme was a matter for the Director-General and did not call 
for any interference by the Board. 

Professor GRILLO endorsed the views expressed by Professor Borgoño, Dr Paz Zamora and 
Professor Jablensky. He was sure that the Director-General would give priority to making the appropriate 
changes as rapidly as possible so that the desired results could be achieved without delay. 

Mr CAICEDO BORDA (alternate to Dr Gonzales Posso) endorsed the views expressed by 
Dr Caba-Martin, Professor Borgoño and Dr Paz Zamora. He was greatly concerned by the difficulties being 
encountered by the Programme, since essential drugs made medical care accessible even in remote areas. It 
was his earnest hope that the Programme would achieve autonomy, and be able to extend its activities to areas 
where work still remained to be done. 

Would it not have been possible for the report of the Committee on Drug Policy to be submitted to the 
Board in writing before the discussion? 

Dr VIOLAKI-PARASKEVA said that drugs remained the main component of primary health care, yet 
well over half the populations of the developing countries still lacked regular access to the most needed 
essential drugs. If countries improved the way they handled their drug budgets they could ensure that 
consumers and providers had reasonable access to appropriate drugs. Strengthening the capabilities of 
national personnel also played an important role, as did the establishment of effective national quality-
assurance systems. 

Dr SARN (Rapporteur, Committee on Drug Policies), replying to Mr Caicedo Borda, said that it was not 
normal practice for a committee such as the Committee on Drug Policies to produce a written report. 
However, the Committee had discussed its findings on several occasions and had also been informed that a 
written draft of the Rapporteur's comments could be obtained from Dr Hu. That text was still available from 
Dr Hu. 
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Dr HU Ching-Li (Assistant Director-General) confirmed that a text of the Committee's findings was 
available to Board members. Note had been taken of all the constructive comments made by the Board. The 
Director-General had already expressed his readiness to act on the Board's suggestions to remedy the 
managerial and structural problems affecting the Action Programme on Essential Drugs. 

Dr DUNNE (Division of Drug Management and Policies), replying to Professor Jablensky, said that the 
transfer of technology was a very broad field with many agencies involved. However, manufacturing technology 
was not the only concern; the transfer of control technology and the training of staff in drug regulatory 
authorities were also essential and an area in which WHO had been particularly active. Blueprints had been 
provided for small control laboratories and the concept of regional control laboratories promoted. The existing 
subregional control laboratories in Africa should provide a model for others. 

Professor Jablensky had also raised the issue of patents and trademarks. That was an area of 
considerable complication, in which WHO was not specifically involved, entering the field only where there was 
a need to make new drugs still under patent available as essential drugs. 

To respond to a further question from Professor Jablensky, initiatives had been taken to define good 
laboratory and clinical practices, through the expert committees on both pharmaceuticals and biologicals in 
terms that could be accepted on a global basis. The Division had also worked in conjunction with GATT which 
had accepted within the context of the exportation of potentially dangerous products, that the WHO 
Certification Scheme provided an adequate safeguard. Indeed, it was regarded as a model of its kind. 

Dr ANTEZANA (Division of Drug Management and Policies), responding to Dr Violaki-Paraskeva's 
comment that half the world still had no access to essential drugs, said that 65% of the essential drugs 
programme (DAP) was devoted to direct country support, of which 38% went to the African Region, 15% to 
the Americas, 22% to the Eastern Mediterranean, 22% to South-East Asia and 5% to the Western Pacific. In 
terms of technical activity, 29% was spent on management and promotion of the concept of essential drugs, 
29% on rational use of essential drugs, 26% on supply and logistics, and 16% on quality assurance. Board 
members had shown great interest in the transfer of technology for the production of essential drugs, which 
was also a main concern of DAP. In that area it carried out technical and economic feasibility studies to assist 
decision-making in Member States. 

Technical cooperation among developing countries was an area of activity DAP was supporting to 
promote activities such as regional control laboratories, of which there were several in Africa, the Caribbean, 
and the ASEAN countries. 

In central and eastern Europe, DAP had conducted two studies on the drug supply situation, which, as 
noted by Professor Jablensky, was coming to resemble that in the developing world and DAP was therefore 
well placed to cooperate with the countries concerned. 

The DIRECTOR-GENERAL said that the current structure of the Division of Drug Management and 
Policies had been established on the basis of WHO's revised drug strategy and within the availability of human 
resources. Recently a management conflict had developed with some implications for the operation of the 
programme. As a result there had been a purely temporary administrative reassignment of some staff. After 
the Board he would follow the counsel of the majority of Board members to take rapid action on structural 
change. It was expected that more resources would become available for the use of the Programme. 

In view of the Board's concern in regard to quality assurance of essential drugs, he would invite the 
Management Advisory Committee of the Action Programme on Essential Drugs to address that issue and its 
different ramifications. An important concurrent question would be how to ensure coordination of all aspects 
of the Programme should two differenct structural entities be established, and also WHO's leadership role in 
the field in the international arena. Health issues were becoming more and more prominent in international 
politics and because of that it was being proposed to the Secretary-General of the United Nations that a 
"brainstorming" session on the critical relationship between ill-health and socioeconomic development should 
be held during the meeting of the United Nations Administrative Committee on Co-ordination to be hosted by 
WHO in April 1992. 

The meeting rose at 13h35. 


