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EIGHTH MEETING 

Friday, 19 January 1996, at 14:30 

Chairman: Professor LI Shichuo 
later: Dr V. DEVO 

1. WHO REFORM AND RESPONSE TO GLOBAL CHANGE: Item 4 of the Agenda (Resolution 
WHA48.15) (continued) 

REPORT OF THE AD HOC GROUP: Item 4.9 of the Agenda (Document EB97/11) (continued) 

Mr TOPPING (Legal Counsel), reviewing the discussion of document EB97/11，said that the Executive 
Board seemed to be close to a consensus on the criteria for selection of the Director-General. Two members 
had taken the view that point 5(a) should specify that the nominated candidate should be a medical doctor. 
There seemed to be a consensus on the desirability of abridging point 5(f) to read "be physically fit in the 
manner required of all staff members of the Organization", and also on deleting the word "main" in point 
5(g). 

With regard to selection processes, one member felt that the option of submitting a candidature should 
be open to everybody and not just to Member States and members of the Executive Board. However, the 
need to evaluate the ensuing inflow of candidatures would create practical problems for the Board. With 
regard to point 7(f), he explained that the Executive Board would first decide on a short list of candidates 
and later on a single nomination to be submitted to the Health Assembly. 

Opinions on the term of office were more divided, although there seemed to be a majority in favour 
of the ad hoc group's proposal. 

In the case of the criteria for selection, the Executive Board had decision-making authority. The 
proposal could be adopted in the form of a resolution or by incorporation in the Rules of Procedure of the 
Executive Board, though the former approach would be the more usual. 

With regard to selection processes, a decision to allow Member States to submit candidatures would 
require an amendment to Rule 52 of the Rules of Procedure which could be adopted at the current session. 
Such provisions as the defrayal of travel expenses of candidates or the minimum of one hour for interviews 
would not normally be incorporated in the Rules of Procedure but might be mentioned in the resolution 
adopting the amendment. With regard to the duration and renewability of the term of office, the Constitution 
stated that responsibility for determining the terms of appointment of the Director-General lay with the Health 
Assembly. The Executive Board could therefore only adopt a resolution recommending a specific course of 
action on the matter to the Health Assembly. 

It would not be useful for the Board to vote on document EB97/11，but rather to agree on how to 
implement the concepts contained therein. 

Dr LEPPO emphasized that the proposals in document EB97/11 represented a consensus of members 
from all six regions reached after in-depth discussions. In particular, the question of candidates' medical 
qualifications had been discussed at length. A flexible approach had finally been adopted but the requirement 
of a strong public health technical background and extensive experience in international health was deemed 
to be more demanding than - for example - the constitutional requirement that Board members be "technically 
qualified in the field of health". 

He believed that there would be no difficulty in agreeing to the amended formulation of paragraph 5(f), 
as read out by the Legal Counsel. 

The definition of an open competition had also been discussed at length in the ad hoc group. There 
was obviously a need to open up the existing selection process but extension to a wider circle than that of 
Member States would be too complicated for the reasons mentioned by the Legal Counsel. The provision 
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for involvement of the Board as a whole in the selection process referred to the screening and interviewing 
of candidates. The ad hoc group had not considered it necessary to describe in detail the mechanism for 
drawing up a short list, believing that the Board itself could be relied upon to exercise its wisdom in the 
matter. 

Recalling that the group had been assisted at all stages by legal advisers who had clarified the 
procedural approach to be adopted in deciding on the various components of the package, he said that it 
would obviously be for the Health Assembly to take the final decision. He pointed out in conclusion that 
the proposal contained in the document was based on a comparative analysis of current practice in the United 
Nations system, bearing in mind the reform process under way throughout the system and with due regard 
for the special requirements of WHO. 

Mr NGEDUP, welcoming the clarification, submitted that the proposed requirement for candidates to 
have "sufficient skills in at least two of the Organization's main working languages" would place certain 
regions at a disadvantage; such a proviso should be considered further. 

The CHAIRMAN opined that a consensus had been reached on that issue. 

Dr ANTELO PÉREZ, noted that there were several aspects to be considered, and that the Board should 
concentrate on those on which it could take a decision. A procedure existed for amending the Rules of 
Procedure which should be respected. Other matters had to be submitted to the Health Assembly, and then 
had to be set out very clearly. Lastly, there was the question of amendments to the Constitution, for which 
there was also an established procedure. He therefore proposed that the Chairman of the ad hoc group and 
the Legal Counsel should prepare a note with a view to structuring the discussion so that it could be 
completed by the end of the day. 

Dr BOUFFORD reminded the Board that at the previous meeting she had proposed a draft resolution, 
seconded by Dr Kalumba, that took into account the draft amendments to points 5(f) and 5(g) that had just 
been carefully reviewed by the Legal Counsel and by Dr Leppo. That resolution should request amendments 
to be made to Rule 52 of the Rules of Procedure. She had also requested preparation of an appropriate draft 
resolution for the Assembly. She had hoped to receive a copy thereof at the current meeting, because the 
proposal would have provided a basis for debating the action to be taken by the Board. 

Dr ANTELO PÉREZ requested that a written copy of Dr Boufford's proposal be made available. 

Mr TOPPING (Legal Counsel) apologized that a written copy of Dr Boufford's proposal had not been 
circulated, as it had been understood that her proposal had been to adopt the report of the ad hoc group as 
slightly amended. Replying to Dr Antelo Pérez, he said that he had not mentioned a constitution of change 
as part of implementation of the report. While it was possible to amend the Constitution if members so 
required, no change was necessary in relation to the current discussion. 

Dr PICO (alternate to Dr Mazza) thanked the Legal Counsel and Dr Leppo for having cleared doubts 
of the Board regarding the reports. He withdrew the reservation he had made the previous day with regard 
to the mandate of the Director-General because that question would be submitted to the Health Assembly, 
and supported the text of the report. 

Dr TSUZUKI said that, following the clarifications given by the Legal Counsel, he wished to withdraw 
his suggestion concerning the term of office which he had made on the previous day, and thus support the 
report of the ad hoc group. 

Dr BLEWETT supported the comments made by Dr Boufford. Both the report of the ad hoc group 
and the debate had been excellent. He suggested that a draft resolution be drawn up containing three parts: 
an acceptance of the required qualifications, as clarified by members of the ad hoc group, an amendment to 
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Rule 52 of the Executive Board Rules of Procedure concerning the selection process, and a recommendation 
to the Health Assembly that the term of office should not exceed five years, renewable once only. 

Professor SHABALIN recalled that Article 31 of the Constitution stated that the Director-General 
should be appointed by the Health Assembly on the nomination of the Board. In his view, the Executive 
Board whether in its current form or as composed at a later date, was the most competent to resolve such 
matters and it should be given the widest possible powers with regard to the selection and nomination of the 
candidates. 

Professor GIRARD said that the Legal Counsel had made it clear that it would not be necessary to 
amend the Constitution or the Rules of Procedure with regard to the single, although important issue of the 
nomination and election of the Director-General. It should also be understood that any changes made would 
not be retroactive. He would prefer to see a doctor nominated for the post, but it was not necessary to 
specify it and he advocated flexibility when considering the matter. To limit the qualifications criteria might 
exclude possibilities in the future. A distinction should be made however, between the search for candidates, 
the interview, and the selection and nomination procedures. As Dr Leppo had emphasized, the report served 
as a framework within which basic issues could be considered; it was now time to take a decision. 

Dr KALUMBA said that the Board should respect the work of the groups it set up to guide it; the ad 
hoc group had worked hard to explain the criteria to be used. In his view a nurse could be as qualified as 
a doctor for the role of Director-General: the emphasis of the ad hoc group in the document had been to 
retain flexibility in assessing the competence of a candidate. It would be more appropriate to abide by a 
broader definition of health. He continued to support the proposals made by Dr Boufford and others. 

Dr AL-MUHAILAN, speaking as a member of the Board rather than of the ad hoc group, said that 
clarifications had been given, along with further explanations from the Legal Counsel, and a draft resolution 
proposed and seconded; he therefore asked the Chairman how the debate should now proceed. All news had 
been respected, and considering the apparent unanimity, a resolution should now be adopted. 

The CHAIRMAN suggested that rapporteurs should prepare a draft resolution reflecting the consensus 
achieved. Further discussion could take place after it had been drafted. 

Dr KALUMBA could agree to that suggestion if the proposed amendments were recorded but did not 
become subject of further debate. 

Dr PIEL (Cabinet of the Director-General) said that the criteria for the selection process, as contained 
in document EB97/11, with the two amendments proposed by Dr Boufford, namely deletion of the age limit 
in paragraph 5(f) and the restoration of the six working languages to paragraph 5(g) would appear in the 
summary record. At the end of the debate, the Chairman would request the rapporteurs to draft a resolution 
to reflect the position taken by the Executive Board, in three parts, as put forward by Dr Blewett. 

Professor SHAIKH recalled that, after Dr Boufford's proposal of the previous day, he and another 
member had raised the question of a minimum age limit and of the basic qualification of physician. He did 
not feel that those points had been properly debated. 

Dr PIEL (Cabinet of the Director-General) said that the question of whether a medical qualification 
would be required was still open to discussion. When a conclusion was reached, the criteria for selection, 
as they would appear in the record, would be amended accordingly. 

Dr KALUMBA pointed out that most of the concerns of members had been clarified by Dr Leppo. 
As he had heard no strong objection, he assumed that there was consensus on the position of the Board. 
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The CHAIRMAN suggested that further comments be postponed until a draft resolution had been 
prepared for consideration. 

It was so agreed. 

2. REPORTS OF THE PROGRAMME DEVELOPMENT COMMITTEE AND THE 
ADMINISTRATION, BUDGET AND FINANCE COMMITTEE OF THE EXECUTIVE 
BOARD: Item 3 of the Agenda (Documents EB97/2 and EB97/3) (continued) 

Review of WHO procurement policy 

The CHAIRMAN said that the issue to be discussed was set down in paragraphs 14 to 16 of the 
Administration, Budget and Finance Committee report, document EB97/3. He inquired whether members 
were in agreement with the recommendation (2) after paragraph 16. 

Dr BOUFFORD said that the essence of the discussion was reflected in paragraph 16. However, the 
recommendation could be more clearly worded to highlight the two different choices: whether the emphasis 
was to be placed on the traditional role of WHO as a broad-based supply service or whether it was to 
reinforce its role as a purchaser of drugs and to develop technical cooperation. She supported the proposed 
modifications to the Programme Development Committee recommendations concerning plans of action 
circulated by Dr Blewett and hoped that there would be an opportunity to discuss them. 

Professor ABERKANE said that in fact paragraph 16 and its related recommendation (2) should be seen 
as a choice between two alternatives; either WHO, through its technical and supply services, should continue 
and extend its support role in response to requests from countries, or it should adopt a more normative role; 
he personally preferred the latter alternative. It was in any case impossible for WHO to respond to all the 
requests it received from countries. It should reduce its procurement and executive activities, and lay more 
stress - by disseminating appropriate criteria - on the choices available, emphasizing that any choice that 
departed from those criteria would not represent an optimum use of available resources. 

Dr DEVO said that paragraph 16 and the related recommendation (2) seemed to imply that if WHO 
played a more proactive role, countries would tend to be more self-sufficient. But, for example, the trade 
in essential drugs in the CFA franc zone represented only some 2% of international trade in pharmaceutials, 
a situation which could cause difficulties for countries of that zone which had to cope with the effects of 
structural adjustment and were also facing a worsening health situation. He feared that such an approach by 
the Organization would amount to abandoning countries to their own devices. 

Dr NGO VAN HOP said that of the two alternative approaches proposed in paragraph 16，he would 
prefer the one that allowed the role of WHO's technical and supply services to be strengthened. WHO could 
remain responsible for the procurement of medical equipment and drugs, while procurement of general 
supplies could be left to countries. That would allow countries a certain autonomy, and would strengthen 
their capacity to supply their own needs. 

Dr PIEL (Cabinet of the Director-General), replying to the point raised by Dr Boufford concerning the 
PDC's recommendation on plans of action, said the rapporteurs had been requested to draft a resolution on 
reform of managerial processes which would include a proposed general approach to plans of action, while 
the detailed news of the Board would be reflected in the summary record. The draft resolution would be 
brought before the Board for consideration the following day. 

It had been proposed that recommendation (2) in paragraph 16 of document EB97/3 should be reworded 
to give more emphasis to the technical and scientific aspects of WHO's procurement services. He suggested 
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that the rapporteurs should prepare a revised text, reflecting the two views expressed on the procurement role 
of WHO, for submission to the Board for consideration later. 

It was so agreed. 

Dr BOUFFORD said that as she recalled the discussion in ABFC, there had been no intention of 
suggesting that the Board should choose one or other of the two alternative approaches outlined in paragraph 
16. The Committee had rather been asking for guidance on the matter which would enable the Board to make 
a policy decision at a future meeting. 

Time-limit for specific resolutions 

The CHAIRMAN invited views on paragraph 17 of the report of PDC (document EB97/2) and on the 
related recommendation (8). 

Dr BOUFFORD said that to her recollection it had been suggested by PDC that any future resolutions 
by the Board should carry a time-limit for reporting, which would have to be renewed by the Board if it 
required any further reporting. The internal review proposed would be helpful for resolutions adopted until 
now, but it might be useful to add a further sentence covering resolutions adopted in future. 

Dr PIEL (Cabinet of the Director-General) suggested that the rapporteurs should prepare a revised 
recommendation for consideration later. 

It was so agreed. 

Methods for evaluating the Programme Development Committee and the Administration, Budget and 
Finance Committee 

The CHAIRMAN invited attention to recommendation (11) in paragraph 21 of the report. 

The recommendation was adopted. 

Dr Devo took the chair. 

3. IMPLEMENTATION OF RESOLUTIONS AND DECISIONS (REPORTS BY THE 
DIRECTOR-GENERAL): Item 6 of the Agenda (Documents EB97/13, EB97/13 Add.l and Add.2, 
EB97/INF.DOC./2, EB97/INF.DOC./3 and EB97/INF.DOC./4) 

The CHAIRMAN invited the Board to consider document EB97/13 part by part. In view of the current 
concern with priority-setting, he was sure the Board would agree that it should avoid adopting new resolutions 
which merely reaffirmed existing resolutions, commended progress made, or called for further progress 
reports. The purpose of resolutions should be to reorient the Organization's programmes or to establish new 
strategies. He reminded members of the recommendation made by the Programme Development Committee, 
and endorsed by the Board, concerning the review of existing resolutions, and calling for a report on the 
matter in January 1997. He hoped Board members would consider carefully the need for new resolutions 
related to the progress reports it was about to discuss. 
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Part I - Improving technical cooperation among developing countries (Resolution WHA43.9) 

Dr KALUMBA said that the second sentence of paragraph 3 was not clear; the Government of Zambia 
had invited a representative of the Government of Sierra Leone to witness its negotiations with the World 
Bank, and not to help it with those negotiations. 

Dr KONÉ-DIABI (Assistant Director-General) said the text would be amended as requested. 

Dr TANGCHAROENSATHIEN welcomed the progress report, but said he found it rather too general. 
It did not furnish any critical analysis or qualitative assessment of the work done by WHO, and notably by 
the regional offices, to improve the effectiveness of TCDC, or of the outcome. It might usefully have 
identified the major obstacles encountered in TCDC, which in his view was not proceeding as speedily as it 
should be. Perhaps the Regional Directors could provide enlightenment concerning realities? 

The CHAIRMAN said that the Secretariat had no doubt taken due note of those remarks. 

The Board took note of Part I of the report. 

Part II - Monitoring of progress in the implementation of strategies for health for all by the year 2000: 
revised list of indicators (Resolution WHA45.4) 

Professor BERTAN remarked that the Board had frequently stressed the importance of monitoring of 
progress in the implementation of strategies for health for all, and a core list of indicators and sub-indicators 
had now been prepared for the third monitoring exercise. However, indicators required information, which 
in the least developed countries was very limited: she recalled that at the previous Health Assembly many 
countries had reported that the information they were called on to provide was not always available. Had 
any study been made of the cost-effectiveness of what was sometimes, for that reason, a futile exercise, 
especially in the developing world? She feared that monitoring and evaluation by such means had only a 
limited value, and wondered whether a more efficient and less costly alternative might not be found. She 
would like to hear the comments of the various Regional Directors on the matter. 

Dr ALLEYNE (Regional Director for the Americas) said in response to Professor Bertan's comment 
that, firstly, indicators had been developed in accordance with the Organization's important constitutional 
function of providing information on the health status in the world. Secondly, what was at issue was the 
soundness of the indicators produced and, more importantly, how WHO worked with countries in enhancing 
their capacity to develop and use appropriate indicators. He could assure Professor Bertan that the work 
currently being done to strengthen the monitoring exercise was proceeding along those lines. 

Professor SHEIR and Dr BOUFFORD pointed out that the indicators alluded to were not to be found 
in the documentation before the Board. 

Dr PIEL (Cabinet of the Director-General) said that the indicators, which were available for consultation 
in the Board room, were in substance those which had been approved of the Board, and had merely been 
reformatted slightly for greater clarity. As Dr Alleyne had said, work was proceeding on the development 
of simplified indicators that were useful to Member States; that was being done as part of the process of 
renewing the health-for-all strategy. 

The Board took note of Part II of the report. 
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Part III - Strengthening nursing and midwifery (Resolutions WHA45.5 and WHA48.8) 

The CHAIRMAN called attention to the supplementary information contained in document 
EB97/INF.DOC./2. 

Dr BOUFFORD underlined the significance of the nursing and midwifery workforce in the work of 
the Organization and the health sector in general. It had been reported that ministries of health were receiving 
technical assistance from WHO for the development of workforce planning and including nursing in their 
action plans and that some 35% of countries had such plans. She would welcome further information, which 
might be included in future progress reports, on the role of WHO in helping other interested ministries to 
enhance their ability to plan the nursing workforce. She further inquired what had been achieved in the 
important matter of increasing access to fellowships support for nurses. 

Mrs MONTELL (adviser to Dr Leppo) said that resolutions WHA45.5 and WHA48.8 had been of great 
help in securing a broader understanding of the need for an integrated approach to the implementation of 
health-for-all strategies through primary health care. Implementation of many of WHO's programmes was 
primarily in the hands of nurses and midwives. It was therefore gratifying to read about the progress made 
in improving their qualifications, the focus of regional projects on the development of management skills, 
the strengthening of primary health care and safe motherhood services and the reinforcement of the role of 
nurses and midwives in policy and planning. Member States had made considerable efforts to strengthen the 
primary health care content of curricula for nurses and midwives. The involvement of nursing and midwifery 
staff in both policy development and the planning of primary health care activities was of great importance 
because, as one Regional Director had said, four out of eight elements of primary health care had very little 
to do with medical science. A less positive development was the 40% decline since 1991 in the overall 
number of nursing and midwifery field posts in WHO, even though the demand for services had constantly 
increased. She consequently requested the Director-General to provide for the continued work of the Global 
Advisory Group on Nursing and Midwifery, and to report to the Fifty-fourth World Health Assembly in 2001 
on progress made in implementing the relevant resolutions. 

Dr TSUZUKI joined in highlighting the role of nursing and midwifery in primary health care. WHO 
should be urged not only to promote the education of nurses and midwives, but also to concern itself actively 
with their working conditions. 

The CHAIRMAN drew attention to the risks undergone by nurses and midwives in conflict situations, 
a matter that deserved special attention in the present troubled times. 

Dr KONÉ-DIABI (Assistant Director-General) said that staff development policy was being pursued 
at country level through the development and strengthening of national plans. 

Dr HIRSCHFELD (Human Resources for Health), replying to Dr Boufford's questions, said that WHO 
was indeed planning to support countries in addition to those with which it was already cooperating in the 
development of national action plans. The expansion of such support would depend on the availability of 
financial and human resources. There had been a steep increase in demands on nursing personnel in all 
regions. Part of the problem lay in declining resources and hence ability to meet those demands. On the 
subject of fellowships, ongoing monitoring included monitoring of fellowships for specific occupational 
groups. Data for the previous three years showed a sharp decline in the number of fellowships given to 
nurses and midwives, but that was due largely to decisions made in Member States. Future developments 
would be reported. In reply to Dr Tsuzuki, she said that WHO intended to support not only the education 
but also the work of nurses, adopting a comprehensive approach to supporting education, management, policy, 
leadership development, working conditions and all other human resource components so that the nursing and 
midwifery workforce would be able to help implement health targets in Member States. 
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Dr SHRESTHA, reporting on behalf of the Global Advisory Group on Nursing and Midwifery, 
informed the Board that the Group had held its fourth meeting in December 1995 in New Delhi. Pointing 
out that most health-for-all targets and WHO priorities depended upon the day-to-day work of nursing 
personnel in Member States, he said that the Group had emphasized the importance of policy, planning, 
leadership development, legislation, management, working conditions, education and research directly 
affecting nursing/midwifery and therefore the implementation of health for all. As an integral part of health 
systems and human resources, nursing/midwifery was crucial in such matters as vaccination, infection control 
in hospitals and care for old people, pregnant women and infants, and had the potential to bring major 
positive change. 

The Global Advisory Group had reviewed the draft resolution submitted to the current session of the 
Executive Board in Part XII of document EB97/13, and had endorsed it with suggested additions. It had also 
developed a statement of intent/mission statement, reading: "The Global Advisory Group on Nursing and 
Midwifery supports and guides WHO, in a climate of health care reforms, to enable optimal development of 
nursing and midwifery towards achieving health for all targets". The WHO Expert Committee on Nursing 
Practice report had been used as a framework for the Group's deliberations. The Group had identified five 
key areas of concern. The first related to increased intersectoral collaboration, involving the development 
of approaches for incorporating nursing/midwifery services into intersectoral activities, and the monitoring 
of nursing and midwifery input into intersectoral activities relating to health for all targets. The second 
related to the matter of increasing the presence of nursing/midwifery personnel in a wide range of posts in 
WHO at all levels, maintaining nursing as a WHO priority programme and actively promoting the policy of 
giving priority to the recruitment of nurses and midwives in all WHO programme areas where appropriate. 
The third major concern was with the strengthening of linkages with WHO collaborating centres for 
nursing/midwifery development and the global network of the collaborating centres, encouraging the centres 
to undertake health systems research and to become involved in defining nursing indicators affecting quality 
and safety of care. The fourth area covered exploration of the possible role of the Global Advisory Group 
in identifying funds for nursing and midwifery activities. Lastly, under the fifth area, the Group advocated 
collaboration with international, regional, national and local non governmental organizations to exchange 
information and create the necessary forums for the development of an increased contribution by 
nursing/midwifery. In that connection, a policy framework for collaboration should be developed, including 
mechanisms for joint statements as a result of joint planning activities. The Group's strategic plan would be 
shared with Member States, collaborating centres, nongovernmental organizations and potential funding 
sources. 

Dr OGUISSO (International Council of Nurses), speaking at the invitation of the CHAIRMAN, said 
that the Council would urge the Board to endorse the proposed resolution on strengthening nursing and 
midwifery, including in the request to report to the Health Assembly a time limit of the year 2001 at the latest 
and adding a provision for the continuation of the work of the Global Advisory Group on Nursing and 
Midwifery. The Group had recently developed a strategic plan, and such a provision was vital in order to 
maintain the focus on priority issues: primary health care, care of vulnerable groups, response to epidemics 
and disasters, and other health emergency programmes were all heavily dependent on the work of nurses. 
There was, moreover, a particular need for such an advisory group in view of the severe cuts being made in 
nursing and midwifery personnel in WHO and the extremely low percentage of the Organization's budget 
that was allocated to an activity the Health Assembly had designated as a priority. 

The CHAIRMAN drew the Board's attention to the draft resolution on strengthening nursing and 
midwifery, as contained in Part XII of the report. 

The resolution was adopted. 

The Board took note of Part III of the report. 
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Part IV - Revised drug strategy, including the role of the pharmacist (Resolutions WHA47.12 and 
WHA47.13) 

Professor BADRAN (alternate to Professor Sheir) expressed concern about operative paragraph 1(3) 
of resolution WHA47.12. Calling upon pharmacists to provide informed and objective advice on medicines 
and their use to the public could be taken to imply approval of drug prescribing by pharmacists, an 
unfortunate custom followed in some developing countries and one to be strongly deplored. 

Dr TANGCHAROENSATHIEN, commending the achievements of the Action Programme on Essential 
Drugs, said that the information problem referred to in paragraph 5 of the progress report which was partially 
responsible for failures in health care, made it especially necessary for Member States to strengthen their 
regulatory mechanisms. With regard to the statement that technical and financial cooperation had been 
provided to 60 countries (paragraph 8), he asked to what extent the Organization had managed to meet 
Member States' requirements. 

Ethical criteria for medicinal drug promotion (as set out in resolution WHA47.16) and national policies 
for use of generic names of drugs were both vital to achieving rational use of drugs. In addition, it was 
important for the Action Programme on Essential Drugs to work closely with the Drug Management 
Programme, which set standards widely applied by Member States. Furthermore, technical cooperation 
among developing countries afforded considerable opportunities for promotion of the rational use of drugs; 
the Action Programme should thus consider increasing its use of that approach. 

With regard to the role of the pharmacist, paragraphs 15-19 of the progress report failed to indicate the 
status of implementation of resolution WHA47.12. Pharmacists were part of the prescribing system in 
addition to the physician, by virtue of the important role they had to play in quality assurance and the 
regulatory control of national policy. 

Dr LEPPO welcomed the news that 60 countries were in the process of implementing a national drugs 
strategy and that 120 countries had an essential drug list. However, as pointed out in paragraph 3 of the 
report, there was an urgent need for new and enforceable drug legislation. In addition, paragraph 14 called 
for Member States to develop their national drug legislation and policies further. In that connection it was 
a matter for serious concern that the privatization of the purchase and sale of drugs and the increasing role 
of drugs in the financing of health care made the enforcement of rational drug policies and rational drug use 
even more difficult than before. The privatization of pharmacies, increasing recourse to over-the-counter 
drugs, the move to deregulation and the drive to increase the profits from drug sales would militate heavily 
against achieving rational drug use in the future. It was important to discuss what response WHO should 
make to those trends. 

The information imbalance referred to in paragraph 5 of the report seemed to be steadily worsening; 
the action WHO might take to assist countries to respond to such pressures thus deserved further attention. 
Although the monitoring of ethical criteria for drug promotion was alluded to in that paragraph, no mention 
was made of the status of implementation of the ethical criteria for medicinal drug promotion despite the fact 
that the relevant resolution (WHA47.16) had requested the Director-General to report on such implementation 
when reporting on the revised drug strategy. What were the reasons for that omission? 

Mr NGEDUP, noting that essential drugs and their rational use were a cornerstone of health care, asked 
whether a resolution might be drafted with a view to strengthening the Organization's resolve to promote that 
issue, taking into account the concerns voiced by previous speakers, which he fully shared. 

Professor SHABALIN, welcoming the progress report, advocated an extension of the work of the 
Action Programme on Essential Drugs to include the provision of operational assistance to countries setting 
up national pharmaceutical enterprises. Such assistance would be particularly useful for a number of recently 
emerging countries in eastern Europe, which had lost cooperative arrangements for the manufacture of 
pharmaceuticals that they had enjoyed with other countries for many years. The shortfall in pharmaceuticals 
was being remedied by supplies from the world market, which frequently led to the import of low-quality 
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and out-of-date drugs. WHO could be of special assistance in resolving that issue, which was a difficult one 
to tackle without the help of international organizations. 

He shared Dr Leppo's views, in particular on the advisability of making extensive use of WHO 
recommendations relating to legislation on drugs. Recommendations on drug pricing would also be of 
considerable use to a number of countries. 

Dr ADAMS (alternate to Dr Blewett) commended the contribution by the Action Programme on 
Essential Drugs to the implementation of Health Assembly resolutions. The importance of national drug 
policies could not be underestimated; there was a need for greater use of the excellent 1994 WHO 
publication "Indicators for monitoring national drug policies". Further efforts would need to be made to 
ensure the rational use of drugs and to control unethical marketing of drugs. 

Ms MINTZES (International Organization of Consumers Unions - Consumers International), speaking 
at the invitation of the CHAIRMAN, said that on pharmaceutical questions, Consumers International worked 
closely with Health Action International (HAI), a global network of health, development and consumer groups 
active in over 70 countries. 

Consumers had begun to assume greater responsibility for decisions about their own health care and 
to play a more prominent role in priority-setting for health policies. However, for drugs to contribute to 
better health, there must be the assurance that information about drugs was of a high quality and encouraged 
rational use, that the quality of drugs themselves was acceptable, that prices were affordable and that essential 
drugs were available. WHO's essential drugs concept had provided real vision and a working framework to 
make needed medicines available to all. The Board's deliberations had underlined the need to expand that 
vision in the Organization's work. Although the need to reduce spending was understandable, the medicinal 
drugs issue was germane to many WHO programmes; more detailed reporting would therefore be welcomed. 

With regard to drug promotion, the ethical criteria for medicinal drug promotion had been developed 
to assist in regulation of promotional practices. Recent research by Consumers International had revealed that 
pharmaceutical promotion in developing countries posed problems on a deeply disturbing scale. Aggressive 
promotion of antibiotics contributed unnecessarily to the development of antibiotic resistance. Inappropriate 
promotion of children's medicines was common. Renewed efforts to analyse and improve the effectiveness 
of the ethical criteria were called for. Resolution WHA47.16 made provision for specific follow-up activities 
by WHO, including wide dissemination, education, monitoring, support for national regulation and periodical 
review, a study on those matters was understood to be under way in several countries. However, Consumers 
International believed that a concerted plan of action in order to combat the problem of unethical drug 
promotion and its negative health consequences was lacking. 

On the subject of donations, she submitted that in emergency situations where consumers were 
dependent on humanitarian relief efforts for many of their basic needs, special attention must be paid to 
ensuring that any donations of drugs were appropriate to the local situation, were of high quality, not out of 
date and accompanied by full information in locally understood languages - those conditions were not always 
met. HAI groups were active in encouraging development aid agencies to adopt sensible policies for drug 
donations. Publication and dissemination of the WHO Guidelines for Drug Donations was eagerly awaited. 
She hoped that such an important document would be brought in due course to the attention of the Health 
Assembly. 

On the issue of drug exports, HAI had actively campaigned for better assurances of quality. It was 
therefore deeply disappointing that the WHO Certification Scheme on the Quality of Pharmaceutical Products 
Moving in International Commerce was not being used or functioning as intended. There was a great need 
for effective quality control mechanisms. 

Price was an ever-present concern, access to drugs being heavily dependent on affordability. A recent 
survey in 29 countries had shown wide variations in prices for 22 commonly used products. In a number of 
cases, the price of the same product was much higher in poor countries than in countries with a higher 
standard of living. The efforts of Member States and WHO to encourage generic drug prescribing, which 
helped to keep costs down, was welcomed, and the exchange of information on international prices applauded. 
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Summarizing the concerns she had set out in detail, she said that Consumers International would 
continue to work closely with WHO through the Action Programme on Essential Drugs, the Division of Drug 
Management and Policies and other programmes and divisions that incorporated the concept of essential drugs 
in their work. 

Professor ABERKANE said he would have wished to see mention in the report of the fact that in the 
medicinal drugs arena, the standards set by the Organization and its efforts to communicate its message 
seemed to remain little noticed. Nevertheless drugs were a pressing problem for those living in developing 
countries since they were difficult of access, in short supply and very expensive. Corruption and a lack of 
any consistent national drug policies were frequently contributory factors to that situation. It was also 
surprising that important issues such as the widespread corruption which was known to exist had not been 
raised in the report: WHO must take an ethical stand in such matters. It also had a duty to insist that given 
measures be taken to reach specific targets - for example by actively advocating that in order to reduce drug 
costs, 50% of the essential drugs prescribed in a country should be generic. 

Dr CHATORA said that the advance of health technology and the development of new pharmaceutical 
products made choice of drugs by consumers and health managers very difficult, especially in view of 
aggressive and misleading marketing by some manufacturers. What was the Action Programme doing to 
ensure that drug manufacturers assumed their ethical responsibilities in that regard and what other action had 
it in mind? 

Dr HAMADI said it was important for WHO to review the lists of essential drugs from time to time 
to take account of price, availability and the arrival of new products on the market. The Organization should 
also pay close attention to the question of quality control of manufactured drugs, which should be carried out 
by laboratories approved by WHO. Attention should also be paid to supervision of pharmacies in their 
dealings with drugs likely to lead to development of resistance. Lastly, supervision of drug manufacturers 
was called for to ensure respect for good manufacturing practices. 

The meeting rose at 17:40. 
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