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ELEVENTH MEETING 

Monday, 24 January 1994，at 14h30 

Chairman: Dr M. VIOLAKI-PARASKEVA 

The meeting was held in private from 14H30 to 14h50，when it resumed in public session. 

1. AWARDS: Item 24 of the Agenda 

Léon Bernard Foundation Prize (report of the Léon Bernard Foundation Committee): Item 24.1 of the 

Agenda 

Decision: The Executive Board, having considered the report of the Léon Bernard Foundation 

Committee, awarded the Léon Bernard Foundation Prize for 1994 to Sir Donald Acheson (United 

Kingdom) for his outstanding services in the field of social medicine. 

Jacques Parisot Foundation Fellowship (report of the Jacques Parisot Foundation Committee): Item 24.2 

of the Agenda 

Decision: The Executive Board, having considered the report of the Jacques Parisot Foundation 

Committee, awarded the Jacques Parisot Foundation Fellowship for 1994 to Dr Alfred Ole Sulul 

(United Republic of Tanzania) for research on the financial management capabilities of urban and 

rural district communities in Tanzania. 

Dr A.T. Shousha Foundation Prize (report of the Dr A.T. Shousha Foundation Committee): Item 24.3 of 

the Agenda 

Decision: The Executive Board, having considered the report of the Dr A.T. Shousha Foundation 

Committee, awarded the Dr A.T. Shousha Foundation Prize for 1994 to Dr Abdul Wahab Sulaiman 

Al-Fouzan (Kuwait) for his outstanding contribution to the improvement of the health situation 

in the geographical area in which Dr Shousha served the World Health Organization. 

Sasakawa Health Prize (report of the Sasakawa Health Prize Committee): Item 24.4 of the Agenda 

Decision: The Executive Board, having considered the report of the Sasakawa Health Prize 

Committee, awarded the Sasakawa Health Prize for 1994 to Dr Mo-Im Kim (Republic of Korea). 

The Board noted that Dr Mo-Im Kim would receive US$ 30 000. 

2. IMPLEMENTATION OF RESOLUTIONS (PROGRESS REPORTS BY THE DIRECTOR-

GENERAL): Item 8 of the Agenda (continued) 

W H O ethical criteria for medicinal drug promotion (Resolution WHA45.30; Document EB93/19) 

(continued) 

Dr CASTRO CHARPENTIER said that, in some countries’ for example in the Region of the 

Americas, a number of somewhat unethical financial practices were currently employed by pharmaceuticals 

manufacturers to persuade practitioners to prescribe proprietary rather than nonproprietary drugs, the 
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ultimate effect of which was to push up the cost of drugs considerably. In addition, wide disparities were 

observed around the world in the cost of drugs and even of the same drug produced by the same 

manufacturer. Again, the liberalization of trade attendant on the conclusion of the GATT negotiations 

might well encourage the dumping of substandard drugs in developing countries, something that had already 

occurred in Latin America. All those were areas in which W H O should strive to achieve a further 

consensus on ethical criteria among manufacturers. 

Dr ANTEZANA (Assistant Director-General) said that the comments, advice and recommendations 

of Board members had been noted. However, as the Annex to document EB93/19 represented a text 

adopted by the Consultation by consensus, it would be inappropriate for it to include the Board's 

observations, which might best form part of an introductory statement. 

The Director-General, in his opening statement to the present session of the Board, had called 

attention to the ethical aspects of health in the modern world in the face of rapid technological change; 

those ethical issues would become increasingly important in the future and would present the Organization 

with an increasing challenge. The consensus reached at the C IOMS/WHO Consultation had pointed out 

the way forward in dealing with such issues. 

W H O had already initiated a number of measures to disseminate WHO's ethical criteria on drug 

promotion and to assist Member States in their proper application, taking into account the national context, 

a point emphasized by a number of speakers. Between 40 and 45 countries were at present in the process 

of implementing national drug policies, including their regulatory and ethical aspects, while some 25 

countries were in the process of drawing up such policies. Other questions asked during the discussion were 

of more relevance to the implementation of WHO's revised drug strategy and would be answered under 

that topic. 

Dr DUNNE (Director, Division of Drug Management Policies) said that the W H O Secretariat had 

greatly appreciated the support received from Dr Bankowski, Secretary-General, CIOMS, in arranging the 

Consultation, and had welcomed the financial support provided by a number of countries, which had 

speeded the convening of the meeting. The consensus was that the Consultation would lead to a real 

improvement in promotional standards. 

In response to Dr Okware，s comment with regard to paragraphs 4 and 6 of document EB93/19, he 

noted that all parties to the Consultation, and in particular the organizations representative of the 

pharmaceutical industry, had accepted the validity of the criteria and had shown every evidence of following 

through in implementing them. Revised codes had already been issued by some leading companies. There 

was also evidence that medical editors were acting in accordance with the points raised. Progress was thus 

being made. With regard to Dr Okware's other question as to whether further progress depended entirely 

on WHO, it should be remembered that the Organization was represented not only by its Secretariat but 

also by its governing bodies; it would take the combined efforts of all to keep the issue on the agenda and 

enable the vast task that lay ahead at country level to be tackled. 

Dr BANKOWSKI (Council for International Organizations of Medical Sciences), speaking at the 

invitation of the Chairman, said that the Consultation, which had brought together representatives of 

industry, regulatory authorities, consumer advocates, journal editors, medical educators and health 

professionals, had been successful in reaching substantial agreement on a number of issues and on actions 

to be taken. The Consultation was, however, only the first step in an endeavour most of which still lay 

ahead. The recommendations had set the framework for that endeavour and it was clear that all parties 

were prepared to collaborate in it. However, effective collaboration would require concerted attention, 

persistence in pursuing key issues, and continued openness to concerted action, based on the recognition 

that, in line with fundamental ethical principles, all had a common responsibility for the well-being of 

patients individually and of the public collectively. 

The convening and the success of the Consultation had been made possible by close collaboration 

between CIOMS and WHO, and by technical and financial assistance from WHO, the International 

Organization of Consumers Unions (IOCU)，the International Federation of Pharmaceutical Manufacturers 

Associations (IFPMA), the World Federation of Proprietary Medicines Manufacturers (WFPMM) and the 

Food and Drug Administration of the United States of America. Financial support was also received from 
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the ministries of health of Australia, Canada，the Netherlands, Switzerland and the United Kingdom of 

Great Britain and Northern Ireland. 

C IOMS had greatly appreciated the Director-General、courageous reference to biomedical ethics and 

WHO's role in the field in his opening statement to the session. The recognition by W H O of the essential 

role of bioethics in health policy-making, health care and medical technology would give practical meaning 

to the values of equity and social justice, which were at the heart of health for all. 

Bioethics was a very broad field with many applications. At the global level, it had to be borne in 

mind that, while the main principles of bioethics were universal, their interpretation and application often 

differed in different cultural settings. It was thus a very difficult and complex matter to reflect the needs 

of particular societies within the framework of generally accepted bioethical principles. 

C IOMS was pleased to make available to W H O its 20 years of experience in the field of international 

collaboration in bioethics. He assured the Board of the Council's readiness to work towards the 

establishment of a mechanism to deal appropriately with the ethical issues raised by scientific and 

technological advances and their application in medicine. 

Ms MORSINK (International Organization of Consumers Unions), speaking at the invitation of the 

CHAIRMAN, said that IOCU and Health Action International (HAI) had a long-standing involvement in 

issues relating to the promotion and marketing of drugs. Consumers had certain responsibilities in that 

area which IOCU and HA I had taken on in many countries. Consumer representatives had also made a 

considerable contribution to the work of the Consultation and considered that its recommendations pointed 

to ways in which the various interested parties could work to improve the situation. 

With reference to document EB93/19, she emphasized that the control of drug promotion should be 

seen in the broader context of WHO's revised drug strategy. At national level, such control was an 

important element of a national drug policy and was essential for the protection of consumers and the 

promotion of a more rational use of drugs. The implicit suggestion in pages 3-4 of the report that work 

aimed at controlling drug promotion might limit the capacity to meet other objectives of the registration 

process, was not in IOCU，s view the case. The main components of drug regulation and control were 

complementary and not in competition with each other. 

IOCU was anxious that the recommendations of the Consultation should be translated into a draft 

resolution for consideration by the Health Assembly that would clearly define the Organization's 

commitment and responsibilities in the area and outline the steps to be taken by W H O to ensure the fullest 

possible implementation of the recommendations. 

Dr REINSTEIN (World Federation of Proprietary Medicine Manufacturers), speaking at the 

invitation of the CHAIRMAN, said that the organization of nonprescription medicine manufacturers, which 

he represented, had member associations in 45 countries, both developed and developing. It had sent 

representatives to the C I O M S / W H O Consultation from which a large number of recommendations for 

action had emerged. One of the major results of the meeting had been the recommendation that national 

industry associations should be set up, with the help of international industry associations, with a view to 

developing national codes of advertising practice to which its member countries agreed to adhere. Those 

codes would be based on the WFPMM guidelines for national codes of advertising practice and the W H O 

ethical criteria for medicinal drug promotion. One concrete result of the Consultation had been that a 

series of meetings attended by national and multinational companies had been held in six countries and had 

succeeded in generating interest in forming such national associations in Argentina, Brazil and Guatemala. 

The Consultation had also recognized the complementarity of self-regulation by industry and national 

regulation by governments. 

The meeting on ethical criteria had provided an opportunity for representatives of the other groups 

interested in drug promotion to meet in a neutral and nonconfrontational setting. Informal interactions 

had resulted, which promised to lead to the improved application of the ethical criteria to nonprescription 

drug promotion，taking into account the legitimate concerns of the parties involved. 

Dr A R N O L D (International Federation of Pharmaceutical Manufacturers Associations), speaking 

at the invitation of the CHAIRMAN, said that the joint WHO/C IOMS Consultation on ethical criteria, 

which he had attended, had revealed a large area of common ground between parties representing diverse 
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and often conflicting interests. The report, a consensus document, had set out a number of proposals for 

improving the quality of promotion in terms both of delivery and of reception and response. 

The pharmaceutical industry remained convinced that application of ethical criteria was best achieved 

by a self-disciplinary code applicable to most of the industry and enhanced by effective government 

regulatory measures to control the safety, quality and efficacy of products on the market and the channels 

through which they could be sold. 

Since 1988，acceptance of the requirements of the IFPMA code by all companies affiliated to its 51 

member associations, wherever they did business in the world, had been a statutory obligation. The IFPMA 

Council had decided in June 1993 to set up a high-level task force to review the present IFPMA code. It 

had accordingly formulated a number of substantial revisions to the present text. The Council had accepted 

the recommendation for a revised code, which would be submitted for formal approval at the Federation's 

forthcoming General Assembly. The purpose of the revision was to make the code more precise and more 

relevant to present circumstances. Steps would be taken to make the code more widely known and to 

encourage acceptance of its terms by associations not currently affiliated to IFPMA, notably in regions such 

as Eastern Europe, Southern Africa, South-East Asia and East Asia. The pharmaceutical industry had 

responded positively to the conclusions and aspirations expressed at the W H O / C I O M S Consultation and 

would continue to do so. 

The CHAIRMAN, responding to a query by Dr OKWARE (alternate to Dr Makumbi) concerning 

further action, remarked that the report of the Director-General contained a number of recommendations 

which, she believed, should satisfy his concerns. 

She replied to the representative of the International Organization of Consumers Unions that, as 

Dr Antezana had pointed out, the Secretariat would provide, for consideration at the Forty-seventh World 

Health Assembly, a comprehensive report on the revised drug strategy. 

Dr OKWARE (alternate to Dr Makumbi) said that he welcomed the recommendations set out in the 

report on ethical criteria, but would have liked to see them incorporated into a resolution. 

Recommendations were advice, whereas a resolution represented a real commitment. The resolution could 

indicate that W H O should promote the revised drug strategy and provide a framework for review of 

progress made under it; the resolution could also set forth recommendations on reporting, monitoring and 

capacity-building. If there was no support for that approach，however, he would not press the point further. 

Dr LAR IV IERE said he was entirely satisfied with the course advocated by the Director-General, 

namely, to draw the Health Assembly's attention to the report on ethical criteria. The detailed 

recommendations contained therein were to be taken into account by governments, the pharmaceutical 

industry and the specialized media. Resolutions had been adopted only recently on WHO's revised drug 

strategy, and it would serve very little purpose to repeat them. 

The Board took note of the report by the Director-General on W H O ethical criteria for medicinal 

drug promotion. 

Implementation of WHO's revised drug strategy (Resolution WHA41.16; Document EB93/20) 

Dr ANTEZANA (Assistant Director-General), introducing document EB93/20, stressed the 

importance of the implementation of the W H O revised drug strategy, as the availability of, and equitable 

access to essential drugs of quality and the rational use of drugs were essential in the support of health for 

all. Document EB93/20 represented only a short introduction to two draft resolutions and in no way 

constituted a comprehensive report on the revised drug strategy. 

The first draft resolution on the implementation of WHO's revised drug strategy was administrative 

in nature, aimed at catering for rapid technological changes worldwide. The second draft resolution on the 

implementation of that strategy concerned the role of the pharmacist in support of the related components 

of the revised drug strategy, particularly quality assurance of pharmaceuticals. 

Two years previously, a full report on WHO's revised drug strategy had been reviewed and the 

Director-General requested to make periodic reports thereon. Owing to the heavy Board agenda, the 
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Secretariat had not provided a full report at the present session. It was proposed that a comprehensive 

review would be carried out by a subgroup of the Executive Board for consideration at its ninety-fifth 

session as part of the new programme review process. He therefore suggested that the Executive Board 

consider the draft resolutions in that context, as relevant supporting elements in the revised drug strategy. 

He reiterated the Secretariat's commitment to support Member States, particularly in the developing 

countries, in their implementation of WHO's essential drugs programme and indicated the readiness of the 

Secretariat, if the Board so wished, to provide a more comprehensive report to the Health Assembly in 

May, including the operational activities of the Action Programme on Essential Drugs and the normative 

activities of the Division of Drug Management and Policies. 

Dr STRANDQVIST (International Pharmaceutical Federation), speaking at the invitation of the 

Chairman, said that he was addressing the Board on behalf of the International Pharmaceutical Federation 

(FIP) and the Commonwealth Pharmaceutical Association (CPA), both of which had for many years firmly 

advocated the greater use of pharmacists in order to achieve the more effective, safe and rational use of 

medicines. Within the health care system, which should be based on quality, safety and efficacy, 

pharmacists were in a unique position to ensure that medicines reached the patient in a safe and effective 

manner. 

FIP，s education programmes were aimed at improving the competence of pharmacists in both 

developed and developing countries. Many governments, with the help of pharmacists had developed 

essential drug lists coupled with satisfactory quality-assurance standards. An educational programme on 

pharmaceutical care had been organized by FIP, widely attended by pharmacists, many from developing 

countries, during FIP，s international congress in September 1993. 

After broad consultation with the governments of all Member States of WHO, FIP had published 

guidelines on good pharmacy practice in 1993，designed to form a basis for national guidelines on 

acceptable standards within the practice of pharmacy. FIP, which represented almost 300 000 pharmacists 

in over 70 countries worldwide, had worked for many years with W H O and supported the resolution on the 

role of the pharmacist, which he hoped would be adopted at the forthcoming Health Assembly. 

Ms MORSINK (International Organization of Consumers Unions), speaking at the invitation of the 

Chairman, said that IOCU and Health Action International (HAI) had consistently supported WHO's 

efforts to achieve a more rational use of drugs. The revised drug strategy had been a key policy for W H O 

which, from the consumers，point of view, was designed to ensure equitable access and good treatment. 

It had been crucial in facilitating reorganization at national level and had made a major impact on 

international awareness concerning issues relating to health and drugs. The importance of developing an 

integrated national drug policy had gained wide acceptance. 

However, she stressed firstly, the gap between resources available for drugs and the growing need for 

them, aggravated by the fact that the public sector in many countries had been weakened and that economic 

constraints had decreased the resources available for health services; secondly, the geopolitical changes in 

Europe, which represented a major challenge to provide support and models for emerging economies with 

health infrastructures ill-equipped to deal with current realities; and thirdly, the increasing importance of 

the private sector, which created further difficulties for those working to promote rational prescribing and 

use. 

W H O should continue to act as a central policy focus for cooperation between other agencies 

including bilateral donors, international agencies such as the World Bank and UNICEF, consumer 

organizations and nongovernmental organizations. 

In the light of the provisions of resolution WHA41.16, adopted by the Health Assembly in 1988, she 

stressed the importance of providing the Health Assembly with much more detailed information about 

progress in the implementation of the revised drugs strategy. 

Noting that document EB93/20 contained no general review of progress in other areas of the revised 

drugs strategy, she said that IOCU and HAI would welcome a fuller report, covering topics such as 

advocacy by W H O of the essential drugs concept; W H O work to support national drug policy development 

(including country support and development of national drug policy indicators) as well as training and 

education on drug issues; W H O activities to promote the production and dissemination of drug 

information; WHO's action to strengthen supply and logistics; collaborative research; and expanding 
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normative functions. It would be desirable for information on those topics also to be made available to the 

Health Assembly. She would welcome a full review of the revised drugs strategy by the W H O governing 

bodies, and the presentation of a resolution reflecting WHO's commitment to all components of that 

strategy and its intention to continue to provide leadership and coordination in the area. 

The CHA IRMAN invited comments on the two the draft resolutions in the annexes to document 

EB93/20. Each contained the text of a draft resolution recommended by the Executive Board for adoption 

by the Forty-seventh World Health Assembly. 

Dr PAZ-ZAMORA welcomed the present discussion as an opportunity to underscore WHO's 

leadership role and its commitment to ethical values and to quality medical products at reasonable prices. 

For the past four years, Bolivia had been carrying out a WHO-assisted programme designed to implement 

a national essential drugs policy. He supported the draft resolutions and would merely suggest that 

additional material mi^ i t be furnished to enhance the debate on the revised drug strategy at the 

forthcoming World Health Assembly. 

Dr WINT congratulated the Secretariat on the documentation and endorsed its transmission to the 

Forty-seventh World Health Assembly. A prerequisite of primary health care was the availability of 

essential drugs, but many countries faced constraints in that area. Serious and urgent consideration must 

therefore be given to guidelines for comprehensive national drug policies, in the development and 

implementation of which pharmacists had a unique role to play. He favoured the draft resolutions. 

Dr N Y M A D A W A commended the concise yet precise documentation on the topic. He, too, 

supported the draft resolutions, but would suggest that further consideration be given to including 

traditional drug products in the definition of medicinal drugs. WHO's Action Programme on Essential 

Drugs was one of its most successful and efficient operations, as witnessed by the technical expertise 

reflected in the normative documents, the pragmatic approach to country needs, the level of extrabudgetary 

funds deployed and WHO's effective collaboration with nongovernmental and other organizations. 

Gratitude was due to the donor organizations and countries that had contributed to the programme; 

without their support, the relevant resolutions of the Health Assembly and decisions of the Executive Board 

would have remained dead letters. 

Noting that the revised drug strategy was to be reviewed in 1995, he suggested that at that time 

consideration should be given to the inclusion of medical devices and equipment in WHO's standardization 

efforts. 

Dr MERED ITH (alternate to Dr Calman) said that he favoured both draft resolutions but sought 

reassurance from the Secretariat that where "Good Manufacturing Practices" was concerned, W H O would 

continue to consult widely before any technical amendments were put to the W H O Expert Committee on 

Specifications for Pharmaceutical Preparations. 

Mr U E M U R A (alternate to Dr Nakamura) voiced support for the first draft resolution, which 

introduced a procedure for updating WHO's Good Manufacturing Practices in accordance with advances 

in pharmaceutical technology, with sufficient discussion by the international Expert Committee. 

Dr O K W A R E (alternate to Dr Makumbi) submitted that the Health Assembly wished the Executive 

Board to continue to review the Action Programme as a central component of WHO's activities in support 

of the revised drug strategy; in his opinion, inadequate information was available to do so. 

He inquired, in relation to the first of the two draft resolutions, what would be the advantages, apart 

from rapidity, of conferring authority on the Executive Board, rather than the Health Assembly, to endorse 

amendments to the Good Manufacturing Practices. 

Dr DLAMINI asked whether the promised progress report on implementation of WHO's revised drug 

strategy would be available only at the time of the Health Assembly. She endorsed both draft resolutions. 
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Dr ANTEZANA (Assistant Director-General) reiterated that the document currently before Board 

members was intended merely as background for the two draft resolutions under consideration and was not 

a report on WHO's revised drug strategy. A full report had not been prepared, owing to the heavy agenda 

of the Executive Board and the fact that a new procedure for reviewing programmes in depth was being 

tested. If that procedure proved satisfactory, the revised drug strategy would be subjected to full review 

in 1995. The Secretariat would prepare a more complete report in time for the Health Assembly if the 

Board so wished. Document EB93/31 also contained relevant background to the two draft resolutions. 

Ms AXEN (alternate to Mr Varder) said she believed that a report should indeed be prepared in 

time for the coming Health Assembly. 

Professor CHERNOZEMSKY said that the drug strategy scene was changing rapidly in the countries 

he knew best; a more comprehensive report would thus be very welcome. 

The draft resolution in Annex 1 of document EB93/20 was adopted. 

The CHAIRMAN invited further comments on the draft resolution in Annex 2 of document EB93/20. 

Dr WINT suggested three amendments. In preambular paragraph 8，he proposed that the word 

"plays" be replaced by "can play", as the potential of pharmacists was yet to be tapped. In operative 

paragraph 2(1)，he suggested replacement of the words "within the national drug policy and health-for-all 

strategy" by "in the promotion and the implementation of the national drug policy within the framework 

of the health-for-all strategy". In operative paragraph 2(2)，the words "and particularly in national drug 

policy development" could be removed, as they were subsumed in the proposed amendment to the previous 

subparagraph. 

Professor BERTAN suggested that the words "to provide the oversight necessary" be added at the 

beginning of operative paragraph 1(1)，and that the words "and services" be added after "pharmaceutical 

products". She also suggested that the words "research and" be added between "relevant" and "training" in 

operative paragraph 1(5). 

Professor CALDEIRA DA SILVA said that the concept of clinical pharmacy, or pharmaceutical care, 

should be stressed in the resolution. He proposed two amendments. In the last preambular paragraph, he 

suggested insertion after the words "patient care" of the qualifying phrase, "particularly those with major 

drug prescription responsibilities". He proposed that operative paragraph 1(4) read "to promote, in 

collaboration with other health professionals, the concept of pharmaceutical care as a means of furthering 

the scientific, technical and rational use of drugs and of actively participating in health promotion, illness 

prevention and ill health activities; and". 

Dr UEMURA (alternate to Dr Nakamura) endorsed the proposed resolution as amended by previous 

speakers. The role of the pharmacist in support of the W H O revised drug strategy had been recognized 

again at the second W H O meeting on the topic, held in September 1993 in Tokyo. Pharmacists could 

participate in a variety of areas in achieving health for all: they included the rational use of drugs, quality 

assurance of pharmaceutical products and detection and prevention of counterfeit and spurious drugs. The 

proposed resolution as amended would encourage recognition of and mobilization of that potential, and at 

the same time provide guidance for developing and improving educational programmes to familiarize 

pharmacists with the concept and implementation of pharmaceutical care. 

Dr NYMADAWA suggested that the words "including traditional practitioners" be added after the 

word "pharmacists" in the first phrase of operative paragraph 1. 

Professor FIKRI-BENBRAHIM (alternate to Professor Harouchi) agreed that pharmacists played 

an important role in the entire health care system，as they had many types of technical qualifications. The 

draft resolution under discussion emphasized their role in the regulation of drugs，in informing the public 
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and in planning pharmaceutical policy, but it did not mention the management of pharmaceutical services 

in public health establishments, such as major hospitals. Pharmacists with even minimal training in 

management should be encouraged to participate in the administration of such services. He therefore 

proposed a slight amendment to operative paragraph 1(4)，inserting the words "including aspects of 

management" after "rational use of drugs". 

Dr AL-JABER proposed that in operative paragraph 1(1) the words "manufacture, importation or 

exportation" replace "manufacture or importation". 

Dr O K W A R E (alternate to Dr Makumbi) suggested that it would be more realistic to delete the 

reference to "implementation" of WHO's revised drug strategy from the title of the draft resolution, which 

dealt merely with the role of pharmacists in support of that strategy, as referred to in the subtitle. 

Dr D E V O sought clarification of the contribution of pharmacists to community service, as mentioned 

in the first part of operative paragraph 1. Concerning their role in the provision of information and advice 

noted in its subparagraph (3)，the countries he knew best, corner-shop retailers of medicines needed to be 

alerted to the problems of counterfeit drugs and instructions for use that did not always correspond to 

medical prescriptions. He consequently proposed that that subparagraph be amended by the addition of 

the words "and vendors" after "the public". 

Dr CHAVEZ-PEON said that although pharmacists should participate widely in community service, 

preventive activities and health promotion, the term clinical pharmacy should not imply that pharmacists 

could prescribe medicines. In countries where there was no uniform training, the term might be 

misunderstood. He suggested that Dr Antezana propose an amendment to make the point quite clear. 

Mrs H E R Z O G observed that the second half of subparagraph (3) and the whole of subparagraph (4) 

of operative paragraph 1 would entrust pharmacists with responsibilities that they had not been trained to 

assume. If Member States were to be urged to confer such responsibilities, operative paragraph 2 should 

include a strong recommendation that pharmacists be trained in clinical pharmacy. 

Professor CALDE IRA DA SILVA remarked that a pharmacist trained in clinical pharmacy could not 

prescribe but could give scientific and technical advice and support on the rational use of drugs to those 

who could prescribe. 

Dr ANTEZANA (Assistant Director-General) said that a second draft of the resolution, incorporating 

the proposed amendments and providing the clarifications that had been called for, would be prepared for 

the Board's consideration the following day. 

Onchocerciasis control through ivermectin distribution (Document EB93/46) 

The C H A I R M A N called attention to the Director-General's report in document EB93/46, to which 

a draft resolution was annexed. 

Dr D E V O said that Professor Mbede, who had been recalled to his country, had requested him to 

share with the Board his, Professor Mbede's, reflections on the Onchocerciasis Control Programme (OCP). 

While the outstanding success of the programme in western Africa was well known, less attention had 

been paid to control of onchocerciasis in other parts of the continent and in Latin America. The 

pharmaceutical industry had taken the unprecedented step of providing ivermectin free of charge to 

developing countries, and that had contributed greatly to controlling the disease. Still, onchocerciasis was 

not only endemic in several of the least advanced countries of the world - it was also considered the "end-of-

the-line" disease as it usually struck groups that had the least access to health services. 

Ivermectin had been available free of charge for six years and the number of individuals treated was 

increasing rapidly. At the same time, a number of factors had hindered the establishment of effective 

large-scale distribution programmes. New and simplified techniques for the epidemiological assessment and 



EB93/SR/11 

mapping of onchocerciasis had been developed but had yet to be integrated into programme planning in 

a number of countries. 

W H O had an important role to play in the worldwide control of onchocerciasis. It must provide 

technical guidance for any new strategies for distributing ivermectin through primary health care systems 

and should coordinate resource mobilization with the other institutions concerned, such as the World Bank 

and UNICEF. The recent creation of a collaborative mechanism to link W H O to a network of international 

nongovernmental organizations involved in ivermectin distribution was a good example of a valuable health 

partnership. 

Further advances in controlling onchocerciasis could, at that point, be rapidly achieved, not only in 

the area covered by OCP but in all the endemic countries. W H O could continue to play a major role by 

drawing attention to new strategies for combating the disease and by supporting Member States which were 

interested in preparing national plans. 

To Professor Mbede's reflections, he would add his own observation that the African Region was 

experiencing economic devolution with declining interest on the part of donors - a state of affairs that had 

been very recently aggravated by the CFA franc devaluation，whose damaging economic consequences had 

yet to manifest themselves fully. Words of reassurance from the Director of OCP as to the programme's 

future would thus be very welcome. 

He endorsed the draft resolution contained in document EB93/46. 

Dr MERED ITH (alternate to Dr Calman) concurred with Dr Devo on the public health importance 

of the onchocerciasis threat in African countries outside the OCP zone. 

With regard to the proposed draft resolution，he was not entirely satisfied with the fourth preambular 

paragraph. Tbe transmission of onchocerciasis in the community would not be controlled by ivermectin 

distribution alone, which covered only 60 to 70% of the infected population. Adult worms would remain 

in the human reservoir and transmission by blackflies would continue as the microfilaria in the skin were 

not completely eliminated. Vector control was, therefore, an important part of any plan to control the 

disease. 

In operative paragraph 1(1), the words "vector control and the" should be inserted after "for the 

control of onchocerciasis through". Such a change in wording would stress that both vector control and 

ivermectin treatment were important to the control of onchocerciasis. 

He further proposed that a new subparagraph (3) be added to operative paragraph 2, to read: "to 

determine the most appropriate sustainable modalities of delivery, including evaluation of the 

cost-effectiveness in relation to vector control, given that vector control is a time-limited activity;". 

Dr LAR IV IERE commended the success achieved by the Onchocerciasis Control Programme, with 

the generous cooperation of the pharmaceutical industry. 

He fully shared Dr Devo，s concerns with regard to economic devolution in Africa. During a period 

when multilateral financing would be replaced by bilateral financing, the Onchocerciasis Control Programme 

might be at risk. It could only be hoped that the transition from one pattern to the other would be 

achieved smoothly. 

He agreed fully with Dr Meredith's proposed amendments to the draft resolution. The intention of 

that resolution was, he believed, to present ivermectin distribution as an additional arm in the combat 

against onchocerciasis, rather than as an exclusive strategy. 

Dr KANKIENZA stressed the extreme gravity of the onchocerciasis situation in endemic areas, in 

particular in those countries not covered by the Onchocerciasis Control Programme. 

He fully supported the proposed draft resolution. 

Dr MONEKOSSO (Regional Director for Africa) remarked that onchocerciasis was a threat to health 

not only in the African Region but also in the Region of the Americas and the Eastern Mediterranean 

Region. 

The international community had been able to control onchocerciasis in 11 endemic countries in West 

Africa. As the end of multilateral assistance for the Onchocerciasis Control Programme drew near, the 
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Regional Office was working with countries to help develop national plans for countries outside the OCP 

zone. 

The use of ivermectin had achieved a measure of success in bringing onchocerciasis under control; 

distribution of the drug had been facilitated by the district- and community-based approach to primary 

health care that had been developed in the Region. But drug treatment alone would not resolve the 

problem. A great deal of work had to be done in the areas of parasitology, clinical medicine and public 

health to complement community-based ivermectin distribution. 

The international community was called upon to help those countries outside the OCP area to 

develop and implement their own programmes, as onchocerciasis remained an important public health 

problem. 

Dr CHAVEZ-PEON said that the countries of the Region of the Americas implemented a joint 

approach when onchocerciasis was present in several countries with common borders. He also wished to 

emphasize the active part taken by nongovernmental organizations in onchocerciasis control, which formed 

part of a systematic effort on the part of governments and the manufacturer of ivermectin. 

Dr HENDERSON (Assistant Director-General) asked whether Dr Meredith would consider two 

modifications to his proposed amendments. 

In operative paragraph 1(1)，the words "where applicable" would be inserted after "for the control of 

onchocerciasis through vector control"; there were situations in which vector control was simply not a 

realistic and affordable strategy. 

Dr Meredith had proposed that the words "given that vector control is a time-limited activity" be 

added as part of a new subparagraph (3) under operative paragraph 2. Such wording might be 

misinterpreted. It was obvious that cessation of vector control generally meant the return of the vector. 

He would suggest, therefore, that those words be deleted and the rest of the proposed new subparagraph 

should remain. 

Dr MEREDITH signified his acceptance of those changes. 

Dr DUKE (International Agency for the Prevention of Blindness), speaking at the invitation of the 

Chairman, said he would address the Board as Chairman of the Agency's Nongovernmental Organizations 

(NGO) Coordination Group for Ivermectin Distribution. The Group, which had grown out of the common 

interest of several nongovernmental organizations in promoting, in coordination with WHO, the distribution 

of ivermectin in countries where onchocerciasis was endemic, was also concerned with the socioeconomic 

and physical consequences of onchocerciasis. Some of the nongovernmental organizations involved had 

already benefited from the experience of OCP in developing practical approaches to large-scale distribution 

of ivermectin. A planning meeting held in Geneva in 1991 had further paved the way for agreement on 

strategies for ivermectin distribution within the framework of primary health care, had set priorities with 

regard to the most needy populations and had established some of the operational and field research 

requirements. 

The W H O Coordinator had helped promote a fruitful interaction between the N G O Coordination 

Group and the appropriate headquarters units, and had facilitated useful contacts between nongovernmental 

organizations and the W H O regional and country offices concerned. 

The N G O Coordination Group had the following terms of reference: to promote world-wide interest 

in and support for the use of ivermectin against onchocerciasis in endemic countries, in consultation with 

the Mectizan Donation Programme and WHO. As mectizan, ivermectin was provided free of charge by 

its manufacturer to all persons in need and for as long as necessary; to assist interested countries or groups 

of countries in the rapid assessment of the extent and severity of onchocerciasis in their territories, and in 

the planning, implementation and evaluation of ivermectin distribution programmes; to coordinate the 

activities of nongovernmental organizations involved in ivermectin distribution, in collaboration with the 

Mectizan Donation Programme, W H O and interested Member States; to facilitate and seek support for 

operational research; to seek and mobilize much-needed additional resources for a global effort to control 

onchocerciasis; and to provide ongoing information on progress and developments. 
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The international community of nongovernmental organizations had demonstrated, in general, great 

interest in ivermectin distribution. The NGO Coordination Group, itself, had eight member organizations 

and had provided ivermectin treatment to more than three million individuals in 16 countries. Other 

achievements of the Group had been the development of common preliminary information systems, the 

elaboration of a procedural manual, and development of appropriate methodologies for a simplified 

mapping and epidemiological assessment of onchocerciasis. 

Ivermectin coverage had increased dramatically over the past four years. The Group was involved 

in efforts to form a coalition in Nigeria, support for a national team for operations research in Cameroon, 

and work on the onchocerciasis elimination programme for the Americas. It was broadly supporting the 

development of national control programmes, particularly in those countries which had not benefited from 

OCP. There had been excellent collaboration with all the W H O programmes concerned; and the Group 

could - he believed • make a useful contribution, in particular by bringing to ivermectin distribution 

programmes the elements of advocacy and community participation which would help sustain those 

programmes. 

The draft resolution, in document EB93/46, as amended, was adopted. 

The meeting rose at 17h35. 
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