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Early in 1947, it was recommended that preliminary steps be taken to 
investigate the supply of insulin. It was found that from the beginning of 
the war, many countries had been experiencing difficulty in obtaining 
adequate supplies of insulin. As diabetes was diagnosed earlier and more 
frequently, the known number of diabetic cases increased all over the world. 
This and the natural accumulation of patients kept alive by the 
administration of insulin, had contributed greatly to increasing the demands 
for insulin. In some countries the consumption of insulin had approximately 
doubled in 7 years. Insulin producers had not been able to procure the 
necessary pancreas glands as raw material because in many countries, as a 
result of the war, there was a decrease in the number of cattle. The 
possibility oí producing synthetic substitute for insulin seemed quite remote 
at that time. Thus demands-had increased whereas supplies for some countries 
had decreased. Currency restrictions and the decline in international trade 
constituted barriers between producing and consuming countries. 

It was further recommended that after such information had been 
obtained and if it should appear that any action were desirable, FAO should 
be consulted so that joint plans might be undertaken or the quèstion of 

* " 

production explored with both FAO and UNESCO, particularly if it should 
appear that the most likely source of increased supplies might be found in 
the production of synthetic insulin. 

The Interim Commission discussed the matter at its third Session; it 
stressed the need for an inquiry to ascertain the extent and urgency of the 
question and to enable the necessary steps to be taken on an international 
scale tó guard against a possible shortage of insulin which, should it come 
to^pass, might have -the gravest consequences for numerous diabetics, 

r . . 
A circular letter Was sent in May 1947 to the Health Administrations of 

63 nations and Military Governments requesting information on present and 
future needs and supplies in their respective countries. Information 
received from 47 States, though not complete in all cases, enable a study to 
be made which showed that the difficulty encountered in obtaining insulin 
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supply remained acuta. " In its report to .the first World Health Assembly, th^ 
Interim Commission suggested the desirability of international study of the i 
supply and demand .for insulin."1' The first World Health Assembly, upon a ! 
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recommendation made by its Committee on Programme, decided that study on the 
Supply of insulin be- grouped with that of the procurement of medical supplies. 

During the investigation, it was found that as a result of a discovery 
made in'Germany, it was possible to collect pancreas glands without very low 
temperature refrigeration., This process is based, on the principle of 
converting the pancreas•gland into a stable dry product by treating it with an 
anhydrous salt which binds its water content as water of crystallization. 
This would enable the recovery from small slaughter-houses of most of the 
glands which would otherwise be wasted for lack of cold storage facilities. 
This new method (Lindner's) was not recommended but brought to the attention 
of governments, with the suggestion that it could be employed in such 
slaughter-houses as do not possess low temperature refrigerating facilities. 
Governments were recommended to place their own supply of unused pancreas 
glands at the disposal, of insulin-producing countries. Since this was done, 
wide interest has been aroused and information has been supplied to many 
insulin manufacturers upon, their request. 

3 
Up to 8 April 1948, 55 replies to the questionnaires had been 

received. Over 85$ of these replies'gave detailed information from which it 
is possible to draw useful conclusions. 

Off. Rec. World Hlth. Org., 12, 14 
2 Ibid 13, 146, З Ю 
3 * 

List of countries from whom .replies to questionnaire were received: 
Afghanistan, Albania, Argentine, Australia,.Austria, Belgium, Brazil, 
Burma, Canada, Chile, Cuba, Czechoslovakia, Denmark, Dominican Republic, 
Ecuador, Egypt, Ethiopia, Finland, France, Germany (British, French and 
US Zones), Greece, Haiti, Hungary, India, Iraq, Ireland, Italy, Japan, 
Korea (Southern), Lebanon, .Liberia, Luxemburg, Mexico, Nepal, Netherlands, 
New Zealand, Nicaraqua, Norway, Pakistan, Paraguay, Peru, Philippine 
Republic, Portugal, Salvador, Sweden, Switzerland, Syria, Transjordan, 
Turkey, Union of South Africa, United Kingdom, United States of America, 
Uruguay, Venezuela and Yugoslavia. 
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The information received indicated that the yearly consumption of 
insulin among these countries at the present time amounts to 10г4б5 million 
international units„ The present production among those same countries is 
approximately 12,046 million international units,, Those countries -which are 
not self-sufficient with regard to insulin supplies^ reported their present 
import requirements at approximately 1?463 million international units per 
year. The present exportable surplus of the other countries is about 3^044 
million international units0 Most of this is produced by the United Kingdom 
and the United States of America0 A few other countries are also exporters» 

Most of the countries which replied to the questionnaire anticipate an 
increase in their needs for insulin during the next, ten years0 This is to be 
expected with the improvement of health services and the abolition of war-
time food rationinĝ . especially of carbo-hydrates> The insulin consumption 
for the next 10 years in the 55 countries mentioned will reach a figure of 
approximately 11.377 million international units per year0 production among 
these same countries would be approximately 14-,353 million international 
units per year» 

According to the replies received,, present and future supplies more than 
meet the respective requirements of these countries., Requirements in countries 
which did not supply information naturally remain unknown0 However, the known 
estimated surpluses are large and it is expected that these additional 
requirements could be adequately met,, 

Most countries producing insulin are taking steps to increase production 
It is expected that as a result of the discovery and application of the new 
method (Lindner's) of preservation of pancreas gland», mere raw material will 
be available for the manufacture of insulin0 Some countries, not using their 
own supplies of pancreas glands, are offering them for' export to insulin 
producing countries,, Australia intends to resort to collecting pig pancreas• 
according to statistics; about two million pigs are slaughtered annually in 
that country0 Moreover^ a study of this question might be interesting with a 
view to finding methods of facilitating the extraction of insulin from sheep 
pancreas which is at present hampered by the high fat content of that gland* 
If this could be done^ the 22 million sheep that are slaughtered yearly in 
Australia could be turned to good accounts The search for new sources of 
insulin has revealed the possibility of using whale pancreas,, For a whaling 
season., the average catch is 25.,000 whales <. Research has shown that cod 
pancreas gland is rich in insulin0 If the cost of extracting it can be 
lowered, this would provide another source of insulinB He are informed that 
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considerable use is made of the pancreas gland obtained from the bonito fish 
in Japan, which country expects to have an exportable surplus of insulin soona 

In view of the foregoing, an optimistic view of the entire situation is 
now possible. The encouragement of production in countries possessing the 
raw material, the making available of raw material to producing countries and 
the overcoming of currency restrictions are basically economic problems. It 
would be the function of WHO to assist Governments in utilizing existing 
international economic machinery in such a way a>y to bring about a maximum 
improvement. 
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STUDY OF THE SUPPLY OF INSULIN 
(Provisional Agenda item 8.16.2) 

CORRIGENDA 

Page 2, line 13 reads: 
"This new method (Lindner's) was not recommended but brought 

to the attention of governments,..." 

Please substitute the following text: 
"This new method (Lindner's) was recommended to Governments, 

with the suggestion etc." 

Last paragraph, page 2. 
Please change the date to read 8 April 1949• 

DEUXIEME ASSEMBLEE MONDIALE DE LA SANTE A2/17 Corr.l 
le 4 mai 1949 

ETUDE DES APPROVISIONNEMENTS EN INSULINE 
(Point 8.18r2 de l'Ordre du jour provisoire) 

CORRIGENDA 

A la page 2, avant-dernière ligne et dernière ligne: 
Supprimer " sans qu'il se soit agi, en l'espèce, d'une recommandation". 

A la page 3, deuxième paragraphe, lire: 
"jusqu'au 8 avril 1949". 
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ADDENDUM I 

In submitting the report on the Study of the Supply of 
Insulin, the Director-General suggests that the Assembly may 
wish to adopt the following resolution: 

The Second World Health Assembly 
(1) NOTES the report of the Director-General on the Study of the 

Supply of Insulin which shows that present and future world supplies 
of Insulin are adequate to meet normal requirements, and 

(2) REQUESTS the Director-General to advise Governments, 
upon request, concerning the means of obtaining the necessary 
requirements for insulin. 


