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1. SIXTH REPORT OF тH СОМMIТТРR (Document A15 /P &E/27) 

Dr MONTALVAN (Ecuador), Rapporteur, read the draft sixth report of the 

Committee. 

Decision: The report was adopted without comment. 

2. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR l963 

Detailed Review of the Operat.ngProgramme :.. Item. 2.2.З of the Agenda (Official 

Records Nos. 113 and 116) (continued) 

Programme Activities (continued) 

4.8 Health Protection and Promotion 

MURRAY (South Africa) said that during the past ten years hospital records 

in South Africa had shown a marked increase in the incidence amongst Africans of 

cancer of the middle third of the oesophagus: well over 1000 cases were now on 

record, most being people living - or having lived - in the area of East London, 

in the Eastern Province. Husband and wife had been found to be affected in about 

seventy cases. Incidence was uneven in distribution - not only in the above- 

mentioned area, but also in the African Region as a whole: in Southern Rhodesia 

and Nyasaland, for example, incidence was relatively high, whilst in Northern 

Rhodesia and Mozambique it was very low. Evidence indicated that a brew containing 

carbide, liquid metal polish, methylated spirits and fermenting fruit might play 

a part: the brew was often allowed to mature in tar drums. Any information from 

other countries in the African Region regarding possible etiological factors would 

be most welcome. Co- ordinated epidemiological studies on the subject might prove 

useful. 
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Dr SYMAN (Israel) referred to smoking and its relationship to lung cancer. 

The programme and budget estimates for 1963 included provision (Official Records 

No. 11), p. 42) for research on the epidemiology of lung tumours, and, for a 

meeting of an expert committee to review, in connexion with the prevention of 

cancer, knowledge of carcinogenic environmental factors that should be avoided. 

No doubt there would be thorough discussion on the effects of smoking. However, 

now was the time for the Organization to try to deal with the ever -increasing 

evidence of relationship between cigarette smoking and cancer of the lung. The 

publication of the report of the Royal College of Physicians, in the United 

Kingdom, had made a great impact in many countries, and aroused considerable anxiety 

as well as interest among the public, which was now psychologically ready to change 

some of its smoking habits. It was an ideal moment for health education in that 

respect. Moreover, whatever might be the scientific aspects of the subject, the 

interest of the public, and pressure upon governments, forced the Organization to 

take some stand: it should at least make its attitude clear, thus helping 

governments to define their own attitudes. 

Dr SCHINDL (Austria) said he would like to draw the attention of the Committee 

to premature invalidity, which was both a medical and a socio- economic problem. 

He suggested that the problem - specifically research on causes, prevention and 

rehabilitation - be added to the functions and responsibilities of the Division 

of Health Protection and Promotion. 
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Dr KARUNAHATNE (Ceylon) said that the problem of nutrition was of fundamental 

importance in developing countries, especially in relation to children of pre- 

school age. In Ceylon, for instance, protein foods were too expensive for a 

large proportion of the population, and it was important that cheap protein -rich 

foods be developed. 

Both nutrition and environmental health - another fundamental problem in 

developing countries - were closely linked with health education: people had to 

learn how best to use their limited means. 

More stress should be laid on dental health, the causes of many dental 

conditions still being insufficiently understood. 

He was glad to note the attention being devoted by the Organization to mental 

health, and to see that mental health organization was being incorporated into 

national public health programmes. On the other hand, there still remained much 

to be done with regard to epidemiological diseases. 

Cancer and cardiovascular diseases were attracting greater attention in 

Ceylon, and it was encouraging that the Organization attached such importance to 

those subjects. The high costs of cancer treatment, however, raised a problem in 

developing countries. 

Professor ANDERSEN (Denmark), referring to the remarks made by the delegate 

of Israel, said that research carried out in Denmark also had shown that there was 

some connexion between smoking and lung cancer - especially cigarette smoking. 
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Dr GODBER (United Kingdom), with reference to the statement made by the 

previous speaker, said that an admirable collection of papers on the subject had 

been published in Denmark. There was no doubt that the aim should be to persuade 

people to smoke less - but whether that object could be achieved was another 

matter. It was not really clear what the Organization could do, and countries 

would probably have to find their own solutions. However, he agreed with the 

delegate of Israel that, in many countries, there was at the moment an exceptionally 

favourable opportunity for convincing the public. 

Dr EL- BITASH (United Arab Republic), with reference to section x+.8.7 - 

radiation and isotopes - drew the attention of the Committee to the following 

paragraphs of resolution WHA1k.56: 

8. RECOGNIZFЅ the anxiety of Member States of the World Health 
Organization concerning increased exposure to controlled and uncontrolled 
sources of ionizing radiation; 

9. NOTES with approval the action of the fourteenth and fifteenth 
sessions of the United Nations General Assembly relating to the 
immediate cessation of nuclear testing; • 10. REQUESTS the governments concerned in the discussions on nuclear 
testing to give due regard to the health implications of the matter; and 

11. URGES the health authorities of Member countries to assure that 
representatives of their governments at the forthcoming discussions in 

Geneva and in the United Nations and related bodies concerned with 
radiation are at all times kept fully up to date in regard to deleterious 

health effects. 

Since the Fourteenth World Health Assembly had passed that resolution, tests 

had again been started. Everyone knew the harmful effects of such tests, and the 

Fifteenth World Health Assembly should aрpea2 to governments to discontinue them. 
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Dr WANE (Senegal) drew attention to the functions of the Organization's 

cancer programme, as described under section 4.8.6: "to assist countries upon 

request to develop cancer control programmes ". In Dakar a cancer institute had 

recently been established within the framework of the university. During July 

and August the International Atomic Energy Agency would be setting up in that 

institute a radioisotope laboratory for therapeutic, and, especially, diagnostic 

purposes. Cancer of the liver was fairly widespread in Senegal, and it was 

thought to be linked with nutrition - an important problem in developing countries. 

Dr GRUNDY, Assistant Director- General, said that the remarks made by delegates 

during the discussion would prove valuable to the units concerned in the development 

of their future programmes. 

During the previous meeting of the Committee, there had been discussion on the 

manual on hospital planning. The manual was to consist of three parts: firstly, 

the planning of hospital services as part of a balanced health programme (including 

chapters on regional planning, costs, utilization, and their relation to the public 

health services); secondly, planning procedures (the establishment of needs, 

architectural design, staffing, choice of site, etc.); thirdly, the planning of 

individual services and departments for both in- patient and out -patient facilities. 

Adequate medical representation in the group of consultants planned for 1963 was 

assured by the fact that the team of five would include three doctors (a hospital 

administrator, a psychiatrist, and a laboratory expert) as well as a nurse and a 

specialized hospital architect. The psychiatrist had not been mentioned during 

his previous reference to the composition of the team. 
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Regarding nutrition, the constructive suggestions made by the delegate of 

the United States of America during the previous meeting, regarding ways in which 

the Organization's programme might be strengthened, were welcome. As Dr Kaul had 

previously said in another connexion, to a large extent it was impossible to judge 

the Organization's total programme in any one field on what appeared in just one 

part of the budget proposals. The Special Account for Medical Research, for 

example, included items connected with nutrition. The programme of the Organization, 

to. be seen as a whole, had to be considered over a period of years. With regard 

to the Organization's playing a "leading role ", whilst it was true that in some 

work - for example, in the formulation of standards for the conduct of nutritional 

and dietetic surveys, and in some aspects of research on nutrition, the Organization 

played the leading - or, even, exclusive - role, there was need for collaboration 

with other organizations: the important question, therefore, was whether the 

Organization was playing an appropriate part in such collaboration. In fact, the 

Organization had consistently played such a role, particularly with regard to 

UNICEF and FAO. Perhaps the greatest single problem in the field of nutrition 

was that of protein calorie deficiency. As early as 1952 the Organization had 

made grants to institutes in India, Africa and Latin America, for investigations 

into the effectiveness of mixtures of cheap vegetable protein -rich food in the 

prevention of protein malnutrition. In 1955 a small advisory group had been 

created to advise on the safety and suitability of such products: that group had 

formulated for the,i'irst time the criteria for the scientific acceptability of the 

proposed dietary supplements - criteria now used by FAO and UNICEF for guidance in 

their programmes. The group had later been reorganized as the' Protein Advisory 

Group, a tripartite body consisting of representatives of WHO, UNICrai' and FAO. 
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The problems mentioned by the delegate of the United States of America were under 

continuous review by the Director -General, in relation to activities both at 

headquarters and in the regions and in the field. 

Dr Grundy was grateful to the delegate of Austria for his reminder of the 

growing importance of the problem of premature invalidity. Various aspects of 

the subject - the problem of aging, and diseases of old age - were included in 

the work of the Social and Occupational Health unit. 

The delegate of Israel had raised the subject of the relationship of tobacco 

smoking to lung cancer. For some time there had been no new weight of evidence 

in that field with regard to research, surveys, etc. Attention had recently been 

drawn to the subject, as had been remarked, as a result of the recent study by the 

Royal College of Physicians, in the Uhited Kingdom. No expert committee had been 

convened by the Organization to study the subject specifically, but a study group 

had met in 1959, which in drawing up its conclusions regarding prevention of cancer 

of the lung, had included the following in its report (Epidemiology of Cancer of 

the Lung: Technical Report Series No. 192, p. 13): 

The Study Group recognized that its principal concern was to consider 
desirable avenues of research in the epidemiology of lung cancer, but it 
also wished to call attention to the fact that existing knowledge of the 
etiology of lung cancer is already sufficiently well established to justify 

prophylactic action aimed at reducing exposure to known etiological factors. 

In its references to known otiological, ?gents, the study group had gone as far 

as could reasonably be expected of it with regard to the relation between cigarette 

smoking and lung cancer; it had stated (pege 5 of its report): 

Recognizing that this conclusion has not been accepted by all who 

have studied or written on the subject, the Study Group agreed that while 

some of the criticisms levelled did suggest avenues for further investi- 

gation, none could be considered as casting any serious doubt on the 

conclusions reached on the basis of the extensive studies already made. 
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The Group had therefore been fairly conclusive as to the weight of evidence 

regarding the relation of smoking to lung cancer, and as conclusive as might be 

expected in their recommendations as to what prophylactic measures might be taken. 

The programme of the Organization, and the proposals for 1963 now before the 

Committee, included provision for research in that field: in particular, the 

studies in the differential incidence of lung cancer in Norway and Finland, the 

studies of the relationship between incidence of lung cancer and air pollution in 

Ireland, and the establishment of a reference centre for lung tumours in Oslo (one 

of the reference centres to service the whole programme of research on malignant 

diseases). 

The normal procedure for the Organization for providing guidance to governments 

was to convene expert committees, and to publish their conclusions, thus making • them available to governments. It was for the Assembly to recommend, if it so 

wished, that the Director -General convene an expert committee on the subject; 

alternatively, it could be expected that the forthcoming expert committee on the 

prevention of cancer would make recommendations on the subject. 

Dr GODBER (United Kingdom of Great Britain and Northern Ireland) recommended 

caution with regard to the manual on hospital planning. Its preparation would 

take longer than had been expected, and its contents might well be outdated, being 

overtaken by new developments in planning techniques. It was a complex matter, 

and solutions often differed widely. 

Professor PESONEN (Finland) shared the view of the delegate of the United 
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Dr СHADHA ,(India) strongly supported the remarks made by the delegate of the 

United Kingdom. 

Dr ENGEL (Sweden) also expressed concern about the manual and especially 

about the blueprint for hospital planning and organization. 

Dr ТURВОТг (New Zealand) also agreed that there was need for caution on such 

a difficult subject. Survey teams had been at work, to establish what had been 

done during the past ten years. There was a serious risk that the manual would 

finally contain outdated recommendations. Moreover, it was doubtful whether the 

Organization could draw up a blueprint that would be useful for all countries of 

the world. 

Dr KARUNARAТNE (Ceylon) agreed that careful thought should be given to the 

subject. Different climatic conditions, for instance, called for different 

solíxtións. Moreover, specialists would have to take part in the preparations: 

for instance, it was essential that a person well qualified in subjects related to 

radiology should participate in the preparations for thé establishment of a 

radiological unit. 

Professor Gonzales TORRES (Paraguay) associated himself with the remarks of 

the previous speakers. In Paraguay, hospitals had been constructed on North 

American or European lines - not at all suited to the character of the country and 

its inhabitants. It was essential that sufficient attention be paid to local 

characteristics when hospitals were being planned. In that connexion, there had 

just been published in Mexico a book on the construction of buildings in rural 

areas, including clinics and hospitals: it took into account' local socio- economic 

factors and the materials available. 
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Dr ALAN (Turkey) did not support the views expressed by the previous speakers. 

He had understood that the manual to be published by the Secretariat would merely 

be a guide: individual countries would adapt suggestions according to the situation. 

He would welcome an early publication of the manual. 

Dr GRUNDY, Assistant Director -General, assured the Committee that care would 

be taken by the Secretariat not to produce an outdated publication. He stressed • that the manual - which was to contain a set of architectural blueprints - was not 

intended to be a "blueprint" itself: on the contrary, it was merely to be a 

general guide. 

Dr CIADHA (India) stressed the importance of producing a manual that was 

better than anything that was already available. It was for that reason the 

"suggestion had been made that some sort of working group should go into the whole 

matter in order to ensure that the publication would be of real value. 

4•9 Environmental Health 

Dr МERILL (United States of America), in connexion with sections 4.9.1 and 

4.9.2, referred to the global community water supply and water pollution control 

activities. 

The First World Health Assembly, following the initiative of the United States 

delegation, had adopted a resolution giving a place of priority to the programme 

of environmental sanitation, and providing for the establishment of an expert 

committee and of a special section in the Secretariat to deal with environmental 

sanitation. Later resolutions of World Health Assemblies and of the Executive 

Board recognized the need for greater leadership on the part of the Organization 



А15/Р&в, мin/15 
page 12 

in that field. The head of the United States delegation at the First World Health 

Assembly, in announcing a special contribution for community water supply develop- 

ment, had stated that continued United States support would "depend upon evidence 

of general intent and participation on the part of other Members of the Organization ". 

It was hoped that the Organization's activities with respect to community water 

supply would eventually be included in the regular budget. 

The United States Government would be providing an additional amount for the 

community water supply programme during 1962 and 1963, in the hope of stimulating 

expansion of that important programme. The Organization should play a leading 

role in accordance with the decisions of previous World Health Assemblies. 

During the next fifteen years some $ 400 million per annum would be required 

to provide community water supplies in keeping with the growth of urban populations. 

Lack of community water supplies was a major obstacle to progress in public health. 

It was clear that lack of finances was one of the major difficulties. The 

Organization should play a leading role in assisting in the preparation of definite 

proposals for consideration by international financing agencies. 
. . 

The most practical way of increasing water supply was to control water pollution. • 
Urban and industrial sewage should be treated effectively to preserve the waters 

for downstream re -use. The Organization was therefore urged to pay appropriate 

attention to the problem of water pollution control, it being an essential 

corollary to community water supply development. 

In view of the Development Decade, the problem of community water supply and 

pollution control should receive appropriate emphasis, and, although he would not 

propose any modification in the programme and budget estimates for 1963, he hoped 

that a substantially increased provision in that connexion would be made in budgets 

for future years. 
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Dr KAlUNAEATNE (Ceylon) supported the remarks made by the previous speaker 

regarding the importance of water supply, particularly with respect to developing 

countries. Many countries had great difficulties in obtaining supplies of safe 

drinking -water - a fundamental necessity for good health - and the Organization 

should do more in that respect: the result would be the elimination of many of 

the communicable diseases, diarrhoeal diseases, etc. 

Dr CHADHA (India) agreed with the views expressed by the delegates of the 

United States and of Ceylon, and, while he would not propose any modifications in 

the programme and budget estimates for 1963, he hoped that the point would be kept 

in mind in the preparation of future budgets. 

Dr ALAN (Turkey), referring to section 4.9.4, welcomed the Organization's 

activities regarding insecticides. The problem was urgent, in that insects were 

developing, resistance, and he hoped that studies on insecticides would be 

intensified. 

Dr LAMBIN (Upper Volta) supported the remarks made by the delegates of the 

United States of America, Ceylon and India. The Organization should try to 

provide more technicians and advice to governments on the supply of drinking- water. 

The problem was particularly serious in African countries. 

Dr KIVIТS (Belgium) stressed the importance of noise abatement, and its 

relation to certain mental disorders. 

Dr KAUL, Assistant Director -General, said that when the Twelfth World Health 

Assembly had approved the emphasis on the community water supply programme, it had 

recommended to Member States (resolution WHAl2.48, section II): 
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(a) that priority be given in national programmes to the provision of 
safe and adequate water supplies for communities; 

(b), that, wherever necessary, national or provincial water boards be . 

established and given authority to deal with the various legal, 
administrative and fiscal responsibilities involved in such a 

programme; 

(c) that all available national and local resources of money, 
materials and services contributory to such a programme be mobilized; 

(d) that within each country requiring such a facility a revolving 
fund be established to provide loans for water supply development to 
local agencies of governments; and 

(e) that full advantage be taken of existing international loan funds. 

Further it had authorized the Executive Board (in section III of the same 

resolution) "to accept any contributions which may be offered for the purposes of 

providing assistance to governments in planning, preparing for and providing 

other technical assistance in the development of community:water supply; .the 

Executive Board may delegate this authority to the Chairman of the--Board ", and 

had requested the Director - General to establish a special account. Under the 

regular budget, the Organization was able only to undertake the development of 

technical policies, providing guide -lines and developing services that might be 

offered to governments requesting assistance. However, thanks to the generous 

contribution of the United States Government to the Voluntary Fund for Health 

Promotion, the Organization had been providing assistance under the Community 

Water Supply Programme (Official Records No. 113, p. 440). 

It was fully recognized that community water supply was the greatest.single 

need at the present time. The provision of adequate quantities of safe drinking - 

water for the increasing urban populations was accorded top priority in the 

Organization's environmental health programme. During its two years of operation, 

the programme had been largely centred on dJvelоpin: countries, with emphrsis on 
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stimulative activities, the training of technical personnel, and thé provision of 

specialized technical assistance. Two inter- regional seminars had been held, and 

a third was planned for 1963. Technical and other information had been disseminated, 

and patterns of organization suggested. Regarding training, special emphasis had 

been laid on practical aspects. Texts had been prepared for two monographs on 

water supply, and international standards for drinking -water developed. Sévеn 

special consultant teams had been assigned on request to various Member States to 

work with ministries on technical, legal, administrative and managerial aspects. 

The Organization was doing as much as possible, but in developing countries it 

faced the same difficulties as the governments of those countries: lack of 

technical competence, of material and financial resources. It was trying to 

stimulate the development of some prototype programmes that would not only 

demonstrate how such activities could be developed but also provide training ground 

for personnel from other countries. Experience had shown that it was difficult 

to obtain short -term consultants - and reassignment after a short -term appointment 

was also a problem. The Organization was therefore trying to form a group of 

long - term consultants who would be available upon request. 

In order to obtain cheaper materials, the Organization was encouraging 

"assembly line mechanics" in the development of community water supply schemes, 

materials utilizing local resources being produced on a mass basis. 

It was true that, owing to the need for much preparatory work, the development 

of actual projects had often been slow. With adequate resources, however, the 

Organization should now be able to assist governments wishing to develop their 

projects to a stage where they would be ready for international financing. 
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Although no priority had been given to the problem of noise abatement, to 

which reference had been made by the delegate of Belgium, the importance of the 

subject was recognized, and it was hoped that it might later be possible to 

develop a suitable programme. 

4.10 Education and Training 

Professor PESONEN (Finland), referring to section 4.10.2 on page 47 of 

Official Records No. 113, noted that it was proposed to engage a consultant 

"to collect information for an inter- regional conference on the establishment of 

basic principles for medical education in developing countries, in the light of 

experience gained during the last 15 years ". Such a conference would certainly. 

be very valuable, and he would merely point out that one aspect which might well 

be considered was the external framework within which medical education was 

provided, i.e., the buildings that housed medical faculties and, more particularly, 

teaching hospitals. The world shortage of doctors meant that medical schools 

were crowded and it was important to be able to judge the point at which standards 

of teaching would be endangered. It was also essential to maintain the correct 

ratio between the number of students in a medical school and the number of hospital 

beds available, as modern experience had shown the importance of bedside teaching. 

Again, there was the problem of the maximum allowable size for a medical faculty. 

A study of all those questions might help the many countries in which medical 

schools were at present springing up to ensure from the start the highest possible 

standards. 
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Professor IRAN- DINH -DE (Viet Nam), also referring to section 4.10.2 and in 

particular to sub - paragraphs (3) and (6), stressed the importance of the training 

of professors of medicine for overcoming the shortage of doctors, particularly in 

the developing countries. He suggested that WHO should assume the role of co- 

ordinator, informing the highly- developed countries of the numbers of professors 

of medicine required by the developing countries within, for example, the next 10 • years and the languages.in which they would be required to teach. The professors 

training under that scheme would work as WHO officials, and after completing an 

assignment in one country would be sent to another according to the needs of the 

moment. 

Dr SULIМAN (Sudan), referring to section 4.10.2, sub - paragraph (2), and to 

section 4.10.3, sub - paragraph (1) (iii), reminded the Committee that his Government 

was always ready to assist in the training of paramedical and auxiliary personnel 

of all types. 

Dr KARUNARATNE (Ceylon) asked whether the grant of $ 20 000 to the Council for. 

International Organizations of Medical Sciences (section 4.10.2) was subject to 

prior approval of the Council's programme, and what exactly the activities of the 

Council were. 

Dr ALAN (Turkey), after stressing the importance of WHO's education and 

training activities and the value of the fellowship programme, asked what was the 

attitude of the Organization towards the inclusion of the rudiments of public 

health in the medical curriculum. 
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Dr GRUNDY, Assistant Director -General, replying to the debate, said that the 

Director - General appreciated the Committee's comments and suggestions. 

In reply to Professor Pesonen, he said that the ratio of students to hospital 

beds had already received attention in the course of a study of minimum standards 

of medical education, and that more information would no doubt be obtained as the 

Organization developed its advisory programmes in the educational field. 

The training of senior teaching personnel, referred to by the delegate of Viet 

Nam, had also received-much attention, especially in relation to the problem of 

providing staff for undergraduate teaching in the developing territories, which 

naturally presented more difficulties than the provision of staff for new schools 

in countries already possessing medical faculties attached to established 

universities. 

In reply to the delegate of Ceylon, he said that the grant to CIOMS had been 

discussed in the Standing Committee on Administration and Finance at the twenty- 

fifth session of the Executive Board. The view had then been expressed "that the 

Council was providing an important service with which WHO should be identified "; 

also "that the Organization was perhaps doing too little rather than too much, and 

that it should continue its support to СIOMS pending other constructive action" 

(document RR25 /AF /Min /2 Rev.1, page 32). The activities, relationships and 

sources of funds of the Council, as well as WHO contributions since 1950, were set 

out in a memorandum submitted to the Standing Committee at the twenty -sixth. 

session of the Board (document ЕB26 /AF/WР /10). 

The inclusion of public health in the undergraduate medical curriculum, 

referred to by the delegate of Turkey, had not been considered by a WHO expert 

committee since 1952. The report of that meeting had been issued as No. 69 in 
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the Technical Report Series. Since then there had been a number of regional 

conferences on the subject which had resulted in the issue of publications. In 

addition, of course, the fellowship programme was always, available to provide 

assistance in the matter. 

4.11 Editorial and Reference Services 

There were no comments. 

4.12 Programme Co- ordination and 4.13 Programme Evaluation 

There were no comments. 

Regional Offices 

The CHAIRMAN said that the estimates for regional offices would be examined 

in conjunction with activities in the regions. 

Expert Committees 

There were no comments. 

Programme Activities (resumed) 

4•4 Biology and Pharmacology (continued from the fourteenth meeting) 

The CHAIRMAN observed that a draft resolution incorporating the amendments 

proposed to the draft presented by the delegations of Denmark, Finland, Iceland, 

Norway and Sweden had now been circulated. The new text was submitted in the 

names of the delegations of Austria, Denmark, the Federal Republic of Germany, 

Finland, Iceland, Israel, the Netherlands, Norway, Sweden and the United Kingdom 

of Great Britain and Northern Ireland, and it read as follows: 
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The Fifteenth World Health Assembly, 

Considering 

(1) that new pharmaceutical preparations appear in a steadily increasing 

number on the market; 

(2) that in many of these preparations a great therapeutic activity may 

be combined with serious side -effects demanding particular care in 
administration; 

(3) that recent experience has shown certain defects in existing safety 
control measures; . 

(4) that these defects are especially related to insufficient clinical 

trials;: 

(5) that clinical evaluation represents the final assessment of 
pharmaceutical preparations and is the principal means of detecting 
harmful side - effects following long -term use; 

(6) that clinical trials are highly time -consuming, need very large 
numbers of patients, to be observed according to generally accepted 
principles and would often be facilitated by international co- operation; 

(7) that it should be the responsibility of national health authorities 
to ensure that the pharmaceutical preparations available to the medical 
profession are therapeutically efficient and that their potential dangers 
are fully recognized; 

1. REQUESTS the Director - General to pursue, with the assistance of the 
Advisory Committee on Medical Research, the study of the scientific aspects 
of the clinical and pharmacological evaluation of pharmaceutical preparations; 

2. REQUESTS the Executive Board and the Director - General to study: 

(a) the ways and means by which WHO could help in establishing 
minimum basic requirements and recommending methods for the 
clinical and pharmacological evaluation of pharmaceutical 
preparations; 

(b) the ways and means by which WHO could secure regular exchange 
of information on the safety and efficacy of pharmaceutical pre- 
parations; and, in particular, 

(с) the possibility of securing prompt transmission to national 
health authorities of new information on serious side - effects of 
pharmaceutical preparations, and to. report .to the Sixteenth,World 
Health Assembly on the progress of this study. 
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Professor AUJAT,FU (France) said he sympathized with the objectives of the 

draft resolution but had great misgivings about operative paragraph 2(b), which 

he feared might commit WHO to more than it could successfully perform. What were 

to be the sources of the information to be exchanged and how would it be obtained? 

Would it be taken at its face value or would there be some critical assessment, and 

if so what criteria would be applied? Again, how was the safety of pharmaceutical 

preparations to be determined with absolute certainty? Harmful effects were not 

always immediately apparent, and the consequences of a mistaken assessment by WHO 

would extend to the entire world and not only to a single country. Efficacy was 

even more difficult to establish than safety, for it often depended on subjective 

factors. Moreover, various powerful interests not related to public health would 

endeavour to influence the Organization's decision regarding the efficacy or 

otherwise of particular products. 

He therefore wondered whether the sponsors of the draft resolution would agree 

to the deletion of paragraph 2(b), which would place on WHO a responsibility that 

it could not fulfil without serious risk. The retention of sub - paragraphs 2(a) • and (c) would leave plenty of substance in the provisions of the resolution. 

Dr ALAN (Turkey) supported the draft resolution before the meeting, with the 

amendment proposed by the delegate of France. 

Dr LAYTON (Canada) said he shared to some extent the apprehension of the 

delegates of France and Turkey, but noted that the draft resolution merely 

requested the Executive Board and the Director- General to undertake a study. 

Recent experience in a number of countri32 had shown the urgent need for international 

exchange of information when toxicity or some untoward effect was detected in a drug 

in common use. He therefore supported the draft resolution as presented and asked 

to be included in the list of its sponsors. 
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Professor CRANAROSSA (Italy) endorsed the remarks of the delegate of France. 

Dr de ANDRADE e SILVA (Portugal) also supported the draft resolution, but 

with the amendment proposed by the French delegate. 

Dr GOOSSENS (Belgium) said that at first sight he had thought the draft 

resolution was exactly what was required to meet the situation confronting all 

health administrations. Later, however, and even before Professor Aujaleu had 

spoken, he had thought of all the objections to which that delegate had drawn 

attention. Even so, he wondered whether there was any real objection to voting 

for the draft resolution as it stood, as it did not commit WHO to anything but 

only asked the Director -General to undertake a study. Quite possibly that study 

would reveal a number of objections which the Health Assembly would naturally take 

into account when it reached a final decision. 

Dr CHADHÁ (India) thought the draft resolution as a whole was highly desirable, 

but that sub - paragraphs 2(b) and 2(c) both placed too much responsibility on WHO. 

Now that the markets were being flooded by new pharmaceutical products, it was the 

responsibility of national health administrations to ensure that only those which 

were harmless were released for sale, for the protection both of their own 

populations and of those of other countries. 

Dr ZAAL (Netherlands) proposed the insertion in sub - paragraph 2(a) of the 

draft resolution, before the word "methods ", of the word "standard ". 

The CHAIRMAN noted that all the other sponsors of the draft resolution 

indicated acceptance of the amendment proposed by the Netherlands' delegate. 
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Dr EL- BITASH (United Arab Republic) said that he supported the draft 

resolution as it stood, without the amendment proposed by the French delegation. 

As had been pointed out, WHO was committed. to nothing, as it was proposed only 

to conduct a study. 

Mr YATES (United Nations), speaking at the invitation of the Chairman, 

observed that the United Nations was concerned with only one sector of therapeutic 

substances, namely analgesics, which were internationally controlled under the 

narcotics treaties. However, that sector was a microcism of the whole, and he 

therefore wished to make a few remarks. 

The draft resolution dealt with a very complicated matter. The pharmaceutical 

industry was one which had brought great benefits as well as some problems. It 

was an industry in which the rate of inovation was exceptionally high, many of the 

drugs now being prescribed in great quantities not having even existed five years 

before. Indeed, in some countries discoveries were being made at such a rate 

that it was difficult to find adequate clinical testing facilities. He hoped that 

the resolution, while drawing attention to one set of difficulties the situation 

had given rise to, would not neglect the need for developing such facilities as an 

encouragement to continued invention of new drugs. A balance must be struck 

between the claims of safety and of research and discovery. 

Dr SCHAR (Switzerland) considered that the problem with which the draft 

resolution was concerned was a very pressing one. The study to be undertaken by 

the Director- General and the Executive Board should be as complete as possible, and 

its value would be lessened if sub - paragraphs 2(b) and (c) were deleted. WHO 

would not be committing itself to anything by examining the possibility of arranging 

for regular exchange of information. 
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Professor AUJALEU (France) felt that to request the Executive Board and the 

Director - General to study the ways and means of doing something was in fact a 

commitment. However, he would be ready to accept, instead of the deletion of sub- 

paragraph 2(b), a modification that would make it clear that the study was designed 

only to show whether the action in question was possible or not. He therefore 

proposed to replace the present French text of paragraph 2(b) by the following: 

d'examiner si TOMS pourrait assurer, avec toute la sécurité désirable, 
l'échange régulier de renseignements sur l'innocuité et l'efficacité de 
préparations pharmaceutiques. 

Dr GOOSSENS (Belgium) and Dr SCHAR (Switzerland) supported the revised 

amendment of the delegate of France. 

• After some further discussion, Dr HOURIHANE (Ireland) said he understood that, 

according to the new text proposed by the delegate of France, the Director - General 

would be asked to study whether WHO could secure "with the maximum safety" 

regular exchange of information on the safety and efficacy of pharmaceutical 

preparations. If that understanding was correct, he could not see the purpose of 

the amendment, unless it implied that those in possession of the information would 

be so unwilling to surrender it that the Director- General would actually be in 

danger if he tried to obtain it. 

The CHAIRMAN said he understood the delegate of France to be referring in his 

amendment to legal safeguards. 

Professor AUJALEU (France) explained that what he had in mind was that WHO 

should not commit itself to arranging for the exchange of information on pharmaceutical 

preparations unless the study by the Executive Board and the Director - General showed 

that it could be done with absolute safety, by which he meant not only with no legal 

risk but with no danger to anyone's life or health if a mistake were made. 
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Dr DOR0ТХ F, Deputy Director -General, observed that in the amendment proposed 

by the delegate of France the Committee was faced with a linguistic problem, but that 

a translation was being made which would have exactly the meaning intended. 

Dr OLGUIN (Argentina) supported the original text of the draft resolution, 

for the reasons mentioned by other delegates. 

Dr AFRIDI (Pakistan) wondered whether the effect which the delegate of France 

was trying to secure could not be obtained by removing the idea of "possibility" 

and of "ways and means" from the sub- paragraphs of paragraph 2 and placing it at 

the beginning, so that the paragraph as a whole would read: 

2. REQUESTS the Executive Board and the Director -General to study the 
feasibility or otherwise on the part of WHO 

(a) of establishing minimum basic requirements and recommending methods 
for the clinical and pharmaceutical evaluation of pharmaceutical preparation 

(b) of securing regular exchange of information on the safety and 
efficacy of pharmaceutical preparаtións; and, in particular, 

(c) of securing prompt transmission to national health authorities of 
new information on serious side--effects of pharmaceutical preparations; 

and to report to the Sixteenth World Health Assembly о1 the progress 
of this study. 

Dr DEHLOT (Congo (Brazzaville)) said he was in favour of the original draft 

resolution. The amendment proposed by the delegate of France seemed to imply that 

WHO was in the habit of undertaking activities without due precautions. 

After some further discussion, the CHAIRMAN announced that a translation of 

paragraph 2(b), as amended by the delegate of France, was now available. It read 

as follows: 
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(b) whether WHO could ensure, while providing all due guarantees, the 

regular exchange of information on the safety and efficacy of pharmaceutical 
preparations. 

Dr GODBER (United Kingdom) expressed regret, but said that the words "while 

providing all due guarantees" conveyed nothing at all to him. 

Dr EL- BITASH (United Arab Republic) also failed to understand the expression. 

What guarantees were meant? If WHO was going to provide guarantees of the efficacy 

of pharmaceutical products, it would place itself in a delicate position. 

Professor AUJAT,FU (France) said that, in view of the objections of the United 

Kingdom and the United Arab Republic delegations, he would accept the version 

proposed by the delegate of Pakistan. 

Dr ENGEL (Sweden) said he thought the text proposed by the delegate of Pakistan 

corresponded to the intention of the sponsors of the draft resolution. 

The CHAIRMAN noted that the other sponsors signified their acceptance of the 

proposal of the delegate of Pakistan. He asked whether there were any objections 

to the draft resolution as thus amended. 

Decision: The draft resolution, as amended, was adopted. 

The meeting rose at 5.50 p.m. 


