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1. OPENING OP THE SESSION: Item l.X of the Provisional Agenda 

The CHAIRMAN declared open the thirty-ninth session of the Executive Board. 

He welcomed all members, together with their alternates and advisers, and particularly 

Dr El Wassy and Dr Mondet who were new members attending for the first time. He also 

welcomed the representatives of the United Nations, UNICEF, the United Nations 

Development Programme, the United Nations Relief and Works Agency for Palestine 

Refugees in the Near East, the High Commissioner for Refugees, the specialized agencies, 

intergovernmental and non-governmental organizations• 

2. ADOPTION OF THE AGENDA: Item 1.2 of the Provisional Agenda (Document ЕВ39Д and 

纖 . 1 ) 

The CHAIRMAN drew members
f

 attention to the supplementary agenda (document 

EB39/1 Add.l). 

Item (transfers between sections of the Appropriation Resolution for 1966) 

should be deleted from the provisional agenda (document EB39/1 ) since there were no 

transfers to be reported. 

Decision：,, The provisional agenda, as amended, and the supplementary agenda’ 
were adopted. 
• . ‘ . ‘ ..... . С •-"：• ：‘ ：’ 

: • . ‘ “ • . ..'....-.':*!'.-、- "•'“ 

3» ORGANIZATION OF WORK 

The CHAIRMAN proposed that the Board sjiould meet from 9.30 a.m. to 12.^0 p.m. and 

2.30 p.m. to 5.30 p.m. 

It was so agreed• 
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The CHAIRMAN said that apart from the Standing Committee on Administration and 

Finance (which had been meeting the previous week) and the Standing Committee on 

Non-governmental Organizations, three committees would meet during the session, at 

times to be announced later• They were: the Léon Bernard Foundation Committee, 

the Dr A . T. Shousha Foundation Committee, and the WHO Staff Pension Committee. 

One of the Board
f

 s main tasks would be to review the proposed programme and 

budget estimates for 1968 under agenda item Work on that item should begin 

as soon as the Board had been able to study the report of the Standing Committee on 

Administration and Finance, which would probably be distributed the following day. 

In the meantime, the Board would have to take up five items which had budgetary and 

financial implications, namely, item 3*1*2 (Transfers between sections of the 

Appropriation Resolution for 1967)； item 5*3*2 (South-East Asia: Accommodation for 

the Regional Office); item 7*5*2 (Headquarters accommodation: Report on financing); 

item 2 of the supplementary agenda (Contributions of South Africa to the budget of the 

Organization)； and item of the main agenda (Supplementary budget estimates for 

1967)• 

He proposed that there should be a private meeting on Thursday morning to discuss 

items 5*2.2, 5.4.2, and 5»5«2 (Appointment of Regional Directors for the Americas, 

Europe and the Eastern Mediterranean respectively)• Items and. 5 0 - 2 would be 

considered the following day; and item 7.5^2, item 2 of the supplementary agenda, and 

item 3*2 would be taken immediately after the Board
!

s private session on Thursday. 

In that way, the Board would have disposed of all the agenda items with budgetary and 

financial implications before it started its consideration of agenda item Review 

of the proposed programme and budget estimates for 1968. 

He proposed that at the current and the following meeting the Board should examine 

agenda items 2.1 through 
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In view of.the fact that consideration should also be given at an e¿rly stage 

in item 8 of the supplementary agenda (Membership of the Dr A. T. Shousha Foundation 

Committee), he proposed that that item be taken first at the following morning
1

 s 

meeting. 

The programme of work as outlined by the Chairman was approved. 

• . • - • 二 

4. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: Item 2.1 
of the Agenda (Document 蹄 9 / 2 5 ) • ” ТГ 

Dr BERNARD, Assistant Director-General, referred members to document ЕВЗ9/25, 
. . ： . • • . . . ： ... . .- - . .... •• 

which was submitted to the Board in accordance with paragraph 4,1 of the Regulations 
： .、..'.. .... • 

for Expert Advisory Panels and Committees. On 31 December 1966, the number of 

expert panels, including the Advisory Committee on Medical Research, had totalled 

forty-four, as it had in I965. There had been 2476 names on the panels on 31 December 

1966， as compared with 2474 on 31 December 1965. In the course of 1966, 144 names 

had, for various reasons, been removed from the lists and 146 new names added. 

Twenty-one meetings had been held in 1966 - twenty expert committees and one session 

of the Advisory Committee on Medical Research. A total of 174 experts, who had been 

chosen from twenty-nine panels and who came from thirty-eight countries, had partici-

•pated in those meetings. The decisions and recommendations of the Executive Board, 

particularly those taken by the Board, at its thirty-seventh session, had been taken 

into account in the administration of the expert advisory panels and committees. 
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The CHAIRMAN, noting that there were no comments on the item, invited the 

Executive Board to adopt the following resolution: 

The Executive Board 

NOTES the report of the Director-General on appointments to expert 

advisory panels and committees. 

Decisions The draft resolution was adopted.^ 

5. REPORT ON EXPERT GOKMITTEE MEETINGS: Item 2.2 of the Agenda (Resolution EB38.R10. 

Documents EB39/28 and EB39/28 Add.l) 

Dr BERNARD, Assistant Director-General, introducing the Director-General's 

report (document ЕВ39/28), said it was submitted in accordance with paragraph 10*6 of 

the Regulations for Expert Advisory Panels and Committees. Document ЕВ39/28 related 

to the meetings of ten expert committees, whose reports, in both working languages, 

were attached to the document as annexes, 

of those expert committee meetings held in 

to the Board at its thirty-ninth session； 

Document ЕВЗ9/28 Add.l contained a list 

1966 whose reports could not be submitted 

they would be submitted at a later 

session* 

In its resolution EB)8.R10， the Board had requested the Director-General: 
•• . • • ： \... • •‘：• 

"(1) to undertake a general evaluation of the practical use of the reports of 
expert committees convened by the Organization； 

(2) to study the feasibility.of making expert committee reports available to 
members of the Executive Board sufficiently in advance of Executive Board 
meetings to permit of their adequate study.” 

1

 Resolution EB39.R1. 
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The Secretariat had made every effort to ensure that the reports, in both 

working languages, were sent to Board members well in advance cf the opening of the 

Seesion. Of the ten reports annexed to document EB59/28, five had been sent out on 

. ' " - . • … . . 

1 December 1966, three on 8 December 1966，one on 16 December 1966 and one on 

December 1966» They had all been dispatched by registered air mail and had been 

accompanied by a note drawing members
v

 attention to the fact that they would be 

discussed by the Board at its thirty-ninth session. In so far as the general 

evaluation of the practical use of the reports was concerned, the study requested 

by the Board had been started and the results would be submitted to the Board át- a 
• •• , • . • 尸 . ‘ . . . .. » . . I 

later session. 

Referring to document EB)9/2-8, he said that, in thé case of each report, an 

attempt had been made to summarize the background information leading tc the meeting, 

the contents of the report itself, the recommendations of the expert committee, and 

the implication of those recommendations for the Organization
1

s programme• The 

Board would probably wish to review the reports in the order in which they appeared 

in document EB59/28, It might, however, wish to postpone discussion of the 

substance of the report of the Expert Committee on Malaria, which had examined 

eradication activities throughout the world and particularly in the African Region, 

until it discussed item 2.5 of its agenda. 

The CHAIRMAN suggested that the Board discuss the substance of the report of 

the Expert Committee on Malaria when it took up item 2^5 ^Malaria eradication 

programme). 

It was so agreed• 
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The CHAIRMAN invited the Board to consider the expert committees, with the 

exception of the Expert Committee on Malaria, in the order listed in document EB39/28. 

Expert Committee on Dependence-producing Drugs 

Professor MACUCH said that, at WHO's prompting, all countries were paying 

considerable attention to the question of dependence-producing drugs• It was 

important that countries preparing legislation relating to narcotics should have 

proper scientific knowledge on the subject. For that reason, WHO documents were very 

carefully studied in Czechoslovakia. As a result of the work of the Czechoslovak 

Psychiatric Society, psychiatric institutes could obtain USD, for example
д
 only by 

submitting individual requests, each of which had to be approved by an advisory 

committee• It was, therefore, practically impossible for ISD to fall into the 

hands of unauthorized persons• 

The Expert Committee had made no reference to the possibility of classifying 

phenmetrazine as a dependence-producing drug. Certain specialists in psychiatry 

considered that phenmetrazine should be so classified, but their recommendations were 

sometimes resisted by specialists in internal medicine and dietetics, who used the 

drug, to counteract obesity. It might be useful if countries
 !

 experiences with that 

drug were published and if the question were discussed by the Expert Committee as soon 

as possible• 

Expert Committee on the Prevention of Rheumatic Fever 

There were no comments. 



- 1 1 - EB39/№ln/l Rev.l 

Expert Committee on Nursing 

Professor GERIC said that, for many countries, the recommendation that the 

education of the nurse, at basic as well as post-basic level, should be incorporated 

in the system of higher education of the country was unrealistic• If implemented, 

the recommendation might impede the development of nursing schools and of the 
.• ... •‘ •‘； 

nursing service in general. While there was clearly a need for post-basic education, 

the shortage of nurses was so great that basic education was essential and should 

not be neglected, 

Dr RAO thought it essential to ensure that the nurse with a hospital diploma 

who had gone on to take post-basic training should be given the same recognition 

as the university-trained nurse^ and that opportunities for post -graduate -work 

should be equally available to both groups. 
У 

Dr HAPPI thought that the report did not give enough emphasis to the fact that 
； •• . ： • - • . . . . • ‘ •• • • / . . • . = “ 

in шалу developing countries nurses still did much of the work done by doctors in 

developed coiintries. A way must be found of enabling nurses to continue such a role 

for some time to come. He shared Professor Gerió's doubts about the adyisabili^ - •. 

of incorporating basic education for nurses into the system of higher education of 

the country• The categories of nurses required for the different types of nursing 一 

hospital, public health, rural dispensaries 一 should^ however, be defined• Nurses 

required to work in rural dispensaries in developing countries where there were 

often no doctors should perhaps be given extra training to enable them adequately to 

perform the unusual tasks required of them. 
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Professor AUJALEU said that in general expert committees were composed of..... 

specialists who tended to regard their own subject as more important than others, and 

the Director-General was well aware that care must be taken in any attempt to fit those 

recommendations into the Organization
r

s programme• The recommendations summarized 

in the first paragraph of section D of document EBJ9/28 seemed, for instance, to 

over-emphasize the importance of the nurse. Similarly, the recommendation that the 

education of the nurse, at basic and post-basic level, should be incorporated into 

the system of higher education of the country could not be taken literally. In the 

first place, the phrase "higher education" should be defined； and secondly, while he 

agreed that there was a place for higher nursing education in such a system, it must be 

remembered that in at least ninety per cent• of the Member States of WHO, the basic 

training given to nurses could not be classified as higher education. The Organization 

was surely not going to require countries that were already encountering great 

difficulties in training nurses to evolve a basic training programme of a type that 

could be incorporated in a system of higher education. 

Dr OTOLORIN said that the report of the Expert Committee on Nursing (Technical 

Report Series No‘ ，斗了）， while stating that every effort should be made to prevent the 

proliferation of levels and types of workers in nursing, nevertheless listed on pages 

12 and 13 three categories on which a nursing personnel system might be based. It 

would seem therefore that the report was s elf-с ontradic tory• 
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He shared the views of those speakers who had said that the education of nurses 

at the basic level was not suitable for incorporation in a system of higher education. 

So long as there was a shortage of nurses, the tendency to aver-train should be 

resisted. 

Dr VENEDIKTOV supported Professor Aujaleu in saying that the recommendations of 

expert committees should be treated cautiously in relation to the Organization's 

programme, bearing in mind the enthusiasm always shown by experts for their 

specialty. The Board could
5
 however, confirm the recommendations and decisions 

it had made on the subject at its previous session, at which it had asked the 

Director-General to make a general evaluation of tne practical use of expert committee 

reports. 

Altnough he was not speaking as the representative of a particular country, he 

expressed regret that the Expert Committee on Nursing had not included a member from 

the Soviet Union. Such representation would have been of great benefit, since, not 

only had that country a special system of training for nurses, but a seminar on the 

subject had been held there in 1966) and a special course on training methods was 

to be held there in 1968. 

Sir George GODBER also supported Professor Aujaleu
1

s remarks. The report 

showed the kind of exclusiveness that individual professions tended to develop when 

speaking of themselves. It was absurd to 

concerned - that health services should be 

services exclusively by nurses. 

What Dr Otolorin had said was equally 

say - as was often suggested by the people 

managed exclusively by doctors, or nursing 

important. Most nurses did not nurse for 

very long; and what was wanted from most of them, was the capacity to nurse in the 
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sense set out in the annex to the Expert Committee
1

 s report, under the heading 

"Nursing care", It should be made possible, however, for the most able among tnem 

who would continue in nursing to have a higher educational pattern and to develop their 

potential for organizing nursing services by others. Some of them were also needed 

for carrying out research, and all must be made aware that research was essential for 

the progress of their profession. The report was a little narrow in its appreciation 

of the importance of nursing in tne health services as a whole. 

Dr KAREFA-SMART, Assistant Director-General, drew attention to the fact that the 

report in question was the fifth report of the Expert Committee on Nursing, and that 

many of the points that had been raised had been dealt with in the previous four 

reports. Experts must, however^ in studying their past statements, consider in 

which direction they would like to see progress made, and it was in that sense that 

emphasis had been placed on some of the aspects that had been mentioned. 

The points made by Board members would, of course, be taken into full 

consideration when the future work of the Nursing unit and of the Expert Committee 

was being considered. It was realized that there were various aspects of nursing. 

In developing countries the proportion of a given category of nurses might be 

greater than that in the economically more developed countries, but the Organization had 

to look at the total world picture. In describing the situation, especially with 

regard to the future in research and in post-basic training at university level, the 

report did not intend to say that the same pattern had to be followed all over the 

world, but rather that in those areas where progress could be made, those were some 

of the aspects to which consideration should be given. 

1

 Wld Hlth Org, techn. Rep, Ser" 1966，¿ÍÜ，31. 
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Miss CREELMAN (Nursing) said that the Nursing unit would pay very careful 

attention to the comments that had been made. Replying to Dr Otolorin's point 

that there appeared to be a contradiction in the Expert Committee
1

 s reference to 

three categories of nursing personnel - two categories of nurses and one of nursing 

aides - she said that countries might require a smaller or greater number of cate-

gories depending on conditions. It was difficult, however, in a profession that 

differed so greatly from country to country to cover all points in one report. In 

the twelve years since an expert committee on nursing of a general nature had last 

met many new developments had taken place and the report was intended to give a look 

towards the future, and to formulate long-term aims. 

With regard to the objection that higher education was being spoken of at a time 

when there were great shortages of nurses, she said that the reference was intended 

in relation to countries with facilities for higher education and in which it was 

possible to obtain the quality needed for teachers, supervisors, administrators and 

a limited number of nurses to participate in and conduct research. The emphasis in 

the report was on quality and quantity of nursing services. Countries needed nurses 

prepared to give the service defined in the annex to the report and referred to by 

Sir George Godber• 

The DIRECTOR-GENERAL said that the Board did not adopt the reports of expert 

committees, as had been suggested by one member, but merely took note of them, unless 

of course it wished to adopt a resolution on any recommendation contained in them. 
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Dr OTOLORIN said he understood that at the Board's previous session a member had 

proposed that the expert committee reports should come before it for discussion and 

authorization and that that was the reason why they had been presented. 

The DIRECTOR-GENERAL said that under previous regulations the Board had had to 

authorize publication of the reports, but the regulations had now been changed and 

authorization lay with the Director-General • The reports were before the Board only 

for information> comment and taking note. The expert opinion contained in them, 

together with the comments of Board members， served as guidance for the Director-

General . 

Dr VENEDIKTOV said that» since he was the member who had raised the question at 

the Board's last session, he would like to comment on it. The matter should be 

discussed when the Director-General ' s report on the general question of how best to use 

the expert committee reports came up for examination. Meanwhile, however, the Board 

could note those reports and there was nothing to prevent it from recommending that 

the Director-General implement the recommendations of a given expert committee. As 

Professor Aujaleu had said, the opinion of the expert committees might sometimes be 

over-enthusiastic, and Board members might be better placed to indicate the general 

orientation of WHO activities. 
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Dr RAO asked what progress had been made in implementing resolution WHAI9.51, 

which suggested that Member States ensure that wide dissemination be given to 

recommendations of expert committees through reference to a national expert panel, 

or otherwise, so that the best use might be made of such recommendations in the 

context of national health programmes. 

The CHAIRMAN said that his understanding was that the matter was under study 

and would be reported upon at an early date. 

Professor AUJALEU said that he was well aware that the Board never adopted the 

reports of expert committees. Ii however the Board was to adopt a resolution on the 

subject - even though it was only to note document EB39/28 - it would not be out of 

place for it to give its opinion on the intentions reflected in that document. 

The DIRECTOR-GENERAL said that his explanation that the Board did not adopt 

reports of expert committees had been addressed to Dr Otolorin， who was the member 

who had mentioned adoption. 

With regard to Dr Rao's question, the contents of resolution WHA19.51 had again 

been brought to the attention of all Members at the recent sessions of the regional 

committees. 

Dr VENEDIKTOV said that he wished to draw attention to all the possible lines 
- - . . . . ' . , - - . ， - . . . . . ••• • • . i. - •••‘ 

of action that might be taken with regard to expert committee reports. There was， 

for example, nothing to prevent the Board
1

 s noting them and at the same time 

recommending that their conclusions be applied with caution. 
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The CHAIRMAN agreed that the Board could adopt any course it wished， but there 

were certain precedents which it would be wise to follow, uni ess there were strong 

reasons for breaking them. 

6. ADDITION OF 工ТЕМ TO THE SUPPLEMENTARY AGENDA 

The DEPUTY DIRECTOR-GENERAL apologized for submitting to the Board at that stage 

an additional supplementary agenda item. Members would recall that the Board at its 

thirty-eighth session had appointed the General Chairman for the technical discussions 

to be held at the Twentieth World Health Assembly. A letter had just been received 

from the President of the Nineteenth World Health Assembly, who had been informed 

that that person appointed would not be available. Dr Sauter was therefore making 

an alternative suggestion, and his letter would be translated and distributed in due 

time. If the Board agreed^ an item would be added to the supplementary agenda to 

read: "Appointment of General Chairman of the technical discussions at the Twentieth 

World Health Assembly". 

It was so agreed. 

7. REPORT ON EXPERT COMMITTEE MEETINGS: Item 2-2 of the Agenda (Resolution EBJb .RIO ； 
Documents EB39/28 and EB39/28 kàd.l) (resumed) 

Expert Committee on Appraisal of the Hygienic Quality of Housing and its Environment 

Dr RAO said that the report was a very important one, but two further aspects 

should be considered. The first was that in the developing countries the entire 

village system was in such an unfortunate state that rural housing would possibly 

require to be completely reorganized. 
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Secondly/ millions of people were living in thatched houses and huts, and if 

their housing conditions were to be improved, the cost of construction would become 

a very important item. 

He was glad to see that the Expert Committee had taken into consideration the 

vital question of building research. He hoped that the Committee would prove to be 

the forerunner of several other committees, which might consider urban and rural 

planning in association with the costs of construction and the type of building 

materials to be used. 

Professor MACUCH expressed appreciation of the Dire с tor-General ' s work in 

collecting and analysing the new data available on housing. The report could 

influence in a positive way the knowledge and activities of the competent authorities 

m Member States， since WHO documents were in great demand and much appreciated. 

The Organization had on a number of occasions been recommended to stimulate, 

co-ordinate and support research on the hygienic quality of housing, and he was sure 

that every advance in knowledge in that field had greatly influenced the level of 

health protection for a great number of people and enhanced the Organization's 

authority not only in the eyes of health workers but also among the population in all 

regions. In studying the reports of expert committees he constantly asked himself 

the question of how the wise advice given in them could most speedily be put into 

effect. There were a great шалу obstacles - financial in particular - to the 

complete application of the most modern knowledge in the hygiene of housing. 
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Regional committees and regional offices could play an important role in 

influencing Member States, and the recommendations of expert committees should be 

systematically transmitted to Member States. 

Expert Committee on Cholera 

Dr ALAN said that for the past two years he had been particularly preoccupied 

by the question of cholera, bearing in mind that the country from which he came was 

menaced by that disease. The Expert Committee on Cholera, in its second report, 

had recognized that the world was facing a new epidemic，and. it was necessary to 

take action, both at the national level and through international co-operation^ to 

prevent its gaining ground, to save human life and to avoid economic loss. 

The Expert Committee had recognized the importance of intensifying international 

assistance to the countries in which cholera was endemic > and had recommended 

international co-operation in research. 

He expressed gratitude to the Organization, and was particularly pleased to 

note, under the heading "Implications for the Organization
1

s programme" (paragraph 

5•斗 of document EB39/2B) that the recommendations of the Committee would be taken into 

full account in developing WHO's programme for assistance and research. 

He urged the Director-General to keep in mind the cholera programme and the 

assistance that it was possible to offer to the countries that were menaced by the 

disease. 
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Dr RAO $aid that there was sufficient knowledge available to prevent and treat , • ‘ • • 

the disease, and the excellent work done in the School of Tropical Medicine in 

Calcutta, in association with the Johns Hopkins University School of Public Health, 

was very encouraging. The treatment that had been suggested - rehydration with 

isotonic solution, and the use of antimicrobial drugs - was very important^ since 

it would now be possible successfully to treat every case of cholera, and all that 

was required was the application of the knowledge availalple. 

Research should be carried out to evolve the most suitable vaccine. 

The work done in the research field with the electron microscope and on 

experimental disease in guinea-pig? was very interesting, and should enable it to 

be determined whether the El. Tor vibrio differed from Koch
1

 s classical vibrio. 

The report was an excellent one, and. he hoped that every country exposed to 

cholera would take note of it. It had been found even in India, where, the . 

teaching institutions possessed modern knowledge, that other institutions had not 

been given the necessary orientation with regard to therapy, and that that matter 

required particular attention. 

Dr AZURIN said that, six years after El Tor cholera had started in unknown 

endemic foci in the Celebes, it was still spreading in many countries, and had 

proved an impediment not only to travel but also to trade and commerce. In the 

older infected areas endemicity had been established. The infection had 

resisted all efforts to contain it and had continued to spread. 
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While there had been advances in treatment, confusion had been generated, 

possibly by the different measures taken by health administrations in the hope of 

stumbling upon an effective means of prevention - measures often far in excess of those 

laid down by the International Sanitary Regulations•• Although some of those excessive 

measures had been withdrawn through the intercession of WHO, many remained, and should 

be removed. 

He drew particular attention to the Expert Committee
1

 s recommendations concerning 

research into means of prevention. Many aspects remained to be studied before progress 

could be made. 

Some of the confusion that had arisen resulted from the failure by Member States 

to apply quarantine measures, and during the two years since the last meeting of the 

Committee on International Quarantine the problems had continued to multiply. The 

taking into service by the airlines in two or three years
1

 time of large supersonic jet 

aircraft, each carrying some four to five hundred passengers per flight, would mean the 

arrival of close on a thousand passengers at one time if two aircraft arrived almost 

together, giving rise to an outstanding problem in terms of quarantine facilities and 

health measures. It was doubtful whether there was a health administration in 

existence at present that would be ready to meet it. 

Another problem was the advent of new cargo liners which, on loading or unloading, 

were accessible to rats. There appeared to be no measures being taken to prevent the 

possible transmission by that means of plague, about 5000 cases of which had been 

reported in Viet-Nam, and it was feared that a new epidemic might be started, as had 

happened in the case of cholera. 

He would support the convening by the Director-General of the Committee on 

International Quarantine to review the problems concerned. 
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The CHAIRMAN agreed that the matter called for serious consideration by the 
.• '--;:й0Ь ЛЬ9 ：‘ - - ‘ - • • 

Committee on International Quarantine. 

As had been mentioned,, while progress in treatâent of cholera during the l^st 

• ‘ .. •i. .;-•、 ‘ •、-‘' , • . . 
. . . . . , . • — - . • � • • ••• • • • 

few years had been spectacular, control measures had been singularly lacking in 

success i arid the disease had spread to many areas. The Committee on International 

Quarantine should therefore consider what practical measures might be taken. 

Dr PAYNE, Assistant Director«General, said that there was to be a meeting of the 

Committee on International Quarantine during 1967, in préparation-for which-the 

Director-General was undertaking an over-all study of the International Sanitary 

jruj Ĵ*,эг•：•： • . . . .: •'。、. •.上A.-.. • .:• 
Regulations with a view to coming to conclusions as to their adequacy under the 

. ： ： • . ： . ： ： •:.-、bra: • . . , : . . : . 上 ‘ ： . . . . . . . : • ： 厂 . . s i m U ' ) . ; 

changing conditions• 

Dr VENEDIKTOV suggested that the Secretariat should prepare a list of the expert 

committees to be convened during 1967， indicating when and where they would meet. 

The DlI^ëT0R-GENE3?AL said that a list of the committees to be córivéiied
; 

during 1967 was already iáclúded in the programme and budget estimates fot 4iiat 

year. Since the Health Assembly had already reached a decision ari the matter, it 

could not be chariged. As tó whel?e they ' would be held, he would look into the 

matter to ascertain in how many ifístárices a decision had been taken and to what 

extent the Irifornnation requested cbuld be provided. 
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Dr VENEDIKTOV said that he had of course been referring only to those expert 

committees for which the date and place had already been decided. 

Joint FAO/WHO Expert Committee en Food Additives (Specifications for Identity and 
Purity of Food Additives and their Toxicological Evaluation) — — _ _ _ 

Professor GERIC emphasized the importance of the Expert Committee continuing its 

important work. The recommendations in its report could serve as a basis for 

national legislation and for close international co-operation. 

Expert Committee on Malaria 

The CHAIRMAN asked members to postpone any comments of substance until the 

malaria eradication programme (item 2.5 of the agenda) was under consideration. 

Dr KEITA said that he wished to make a general statement which applied to all 

expert committee reports• 

He noted that, in the French text of document ЕВЗ9/28, the last of the four 

sections into which the summary ^f each report was divided bore the title 

"Répercussions sur le Programme de 1'Organisation". It seemed to him, however, 

that, in the context, the word "répercussions" was inappropriate and that it 

should be replaced by some other word, possibly "incidences". Moreover, in his 

opinion, the section itself should contain additional elements of information 

regarding the implications for future action of decisions of the expert committee 

in question. 
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The DEPUTY DIRECTOR-GENERAL said that he was grateful to Dr Keita for his 

remarks. "incidences" was indeed a more faithful French rendering of the English 

word "implications"and in the future it would be used in all similar documents 

relating to the meetings of expert committees. Also, every effort would be 

made to incorporate more detailed information along the lines suggested by 

Dr Keita. 

Joint ILO/ШО Committee on Occupational Health 

Dr RAO said that the Joint Committee's report was of particular importance 

for those developing countries which were just embarking on industrialization• 

In the agricultxaral sector, however, social security and occupational health had, 

to date, been neglected. In many developing countries, fifty per cent, of the 

national income was derived from agriculture and increased attention should 

therefore be paid to the possibility of follow-up action as well as to the 

expansion of health services in the rural areas• More effective control of the 

communicable diseases would also result therefrom, as well as the improvement of 

health education and of the maternal and child health services - all essential 

factors in ensuring effective health programmes for the developing areas• 

Expert Committee on Professional and Technical Education of Medical and Auxiliary 
Personnel (The Use of Health Service Facilities in M e d i c a l , E d u c a t i o n )

_ 

У 

Professor GERIC expressed strong support for the Expert Committee
!

s recommenda-

tions, as contained in its report. He suggested that WHO should bring the report 

to the attention of university authorities. 
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Dr RAO said that the Expert Committee
T

 s important recommendations deserved the 

closest attention, as did those of the Third Medical Education Conference, held in 

New Delhi, whose theme had been "Medical education - a factor in social arid economic 

development". 

If the plans to improve the health of the world
?

 s population, particularly in 

the developing countries, were to be fully effective, teaching would have to be 

readapted to meet the needs of the society concerned, with special attention being 

paid to the attitude of the teachers themselves. The training of doctors should be 

carried out at health centres rather than in hospitals - originally the focal point 

for their studies. That would also result in fuller integration in the health 

services. With WHO assistance, a health centre should be established in every country 

to serve as a model for other centres and the regional offices and WHO representatives 

should organize joint seminars for university teaching staff, the representatives of 

the government concerned, and the heads of the various teaching institutions. 

Unless steps were taken to train the teachers needed, the Expert Conanittee * s 

recommendations could not be fully effective. It was moreover essential to train 

auxiliary personnel as well as doctors, because the maximum result would only be 

achieved through the efforts of the health team as a whole• 

Expert Committee on Specifications for Pharmaceutical Preparations: 
Sub-Committee on Non-proprietary Names 

There were no comments. 
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The CHAIRMAN, noting that there were no further comments on the item, said 

that the Board might wish to postpone adoption of a resolution until it had considered 

•rx . . . • .•.".. 

the rnalaria eradication programme ( item '2.5 of the agenda). 

It was so agreed. 

(Por discussion of the report of the Expert Committee on Malaria/ see minutes of 

the second meeting, section 5, and, for adoption of the resolution on expert committee 

reports, the minutes of the third meeting, section 4.)
 v 

‘ “ • • ». • • -

8. QUALITY CONTROL OF PHARMACEUTICAL PREPARATIONS: Item 2.3 of the Agenda 
(Dociiinenf EB39/16) 

' • ' . . • ' . •• • . • « - . .- • ..4 • . . . . • 

Dr KAUL, Assistant Director-General, introducing the item, said that document 

ЕВЗ9/contained the Director-General
1

 s progress report on studies relating to the 
• ••'- , • • . . . . . . . '• - • • *-t • .. . ,-. .- • V • • ：• . • " .-'-• ....... - ’ - . , ‘ . . . .• " • ; J 

facilities, equipment and personnel required for the quality control of pharmaceutical 

preparations, in accordance with resolution WHA19.斗7. 
• “ ‘ ‘ • “ . . . . . . . . .г • . л 

The second edition of the International Pharmacopoeia, which was about to be 
. , . . ‘ ‘ ‘ “ ‘ “ • " ‘ . . • . . . . . . • . . . . . • . . 

. . . :、 • . • . ' . : : 

published, included revised specifications for the quality control of 555 pharmaceutical 
^ • • … ‘ “ 厂 . 、 . •’ • ’ • • • ： ： ... . . • • . - - • • , ； 

preparations. 

Prom the answers received to the Director-General's letter, circulated to Member 

States in 1965Í it was apparent that, in many of the exporting countries, legislation 

covered only the quality of.preparations sold within the country. Some of those 

countries, which intended to extend their legislation to cover preparations for 

export, had pointed out that, to do so, additional staff and equipment would be 

required for quality control. 
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Inspection of pharmaceutical manufacturing establishments appeared to offer 

possibilities for ensuring good quality; if, either nationally or internationally
9 

agreement could be reached regarding such inspection as well as on the principles of 

good manufacturing practice, it might be possible to recognize the certificates of 

inspection issued in different countries. 

The Director-General
1

 s report also dealt with the qualifications required for 

inspectors of quality control, and analysed the information received from different 

countries• A draft outline for a standard for the manufacture of pharmaceutical, 

preparations, contained in the annex to the report, was submitted for comment• 

/ 

Professor MACUCH considered that, in view of the reference in resolution 

ША19.47 to the quality control of pharmaceutical preparations entering into inter-

national commerce he would be in favour of a recommendation that, on all drug 

packaging, the date of manufacture and the expiry date for use should be indicated• 

Such information was rarely supplied even though it was known that very few drugs 

had unlimited stability and that many deteriorated in quality when kept in stock. 

The importance of the Organization's efforts to ensure the quality control of 

drugs was underlined by the fact that world pharmaceutical production represented 

$ 90 000 million, of which one-third related to international commerce. If 

scientific and technical development continued at the present rate, the economics 

of drug manufacture would soon be supranational in character• 
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To strengthen the Organization's action, he would make the following 

recommendations : 

First, that national or regional quality control of pharmaceuticals should 

be carried out with Ш0 assistance in certain countries selected by the Organization; 

secondly, that all pharmaceuticals distributed to developing countries that were 

WHO Member States should be subject to control by another Member State independent 

of the producing country; thirdly, that Member States manufacturing pharmaceuticals 

for export should provide the purchasing country with satisfactory documentary 

evidence of the control of all exported drugs; and, lastly, that Member States 

should take steps to ensure that drug manufacturers within their own countries 

indicated, on the package of all pharmaceuticals, the date of manufacture and 

the expiry date for use. 

Dr RAO recalled, that it had been stated that the extension of quality 

control to cover pharmaceutical preparations for export would mean extra expense 

for the producing countries. Where difficulties existed on that score, WHO 

should, in accordance with resolution WHA19•斗7, assist needy Member States to 

establish their own quality control laboratories. It was of paramount 

importance to ensure that sub-standard or adulterated drugs were not inflicted 

upon the helpless peoples of the world purely for profit. While, therefore, 

the draft outline of a standard for the manufacture of pharmaceutical 

preparations, as contained in the annex to document EB39/16 was basically sound, 

it should perhaps also emphasize the need for WHO to encourage Member States 
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to set up quality control laboratories and, where necessary, to supply them 

with equipment, particularly in view of the foreign exchange difficulties 

experienced by some countries. 

Dr HAPPI said that he was gratified to note that the Organization had 

continued, in pursuance of resolution WHA19•斗7, to assist Member States to 

establish quality control laboratories and had supplied equipment and staff for 

the purpose. He wished in particular to support Professor Macuch
1

s proposal 

that the date of manufacture and the expiry date for use should be clearly 

indicated on all packages for pharmaceuticals. Considerable savings in both 

time and money would thus be made. He recalled that, on one occasion in his 

country, it had been noted, upon receipt of a large consignment of a drug, that 

the duration of use was one year. As 

had to be used in a relatively limited 

losses. 

Dr VENEDIKTOV also emphasized the 

a result, large amounts of the drug had 

period of time, in order to avoid heavy 

importance of the Organization^ work in 

the Quality control of pharmac euti с al preparations in general, as exemplified by 

the International Pharmacopoeia. The quality control of drugs for export, how-
.. ..• • •• .'• • ' i - , . 

ever, still presented a problem. Despite consideration of the matter by the 

Health Assembly and the Executive Board on many previous occasions, the result 

had always been the same. The Organization appealed to Member States to ensure 

that the drugs they exported were of the same quality as those sold on the home 

marketj but what had been the result of such repeated appeals? 
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In view of the importance of the matter for the developing countries, some 

strict pontrol of exported drugs was obviously needed, and he would be interested to 

hear the views of the Director-General ajad members of the Board as to what further 

action could be taken. There had been some mention of a declaration of principles 

-which his country, for one, would be fully prepared to sign. 

Quality control of pharmaceutical preparations was a complex matter - but not 

excessively so: it was not a question, for example, of the price of the drugs ex-

ported to developing countries, although that was often higher than the price of the 

same drug on the home market. Under existing conditions of free world trade the 

OrganizatiOTk -could do nothing in that direction. Where quality control was con-

cerned, however, it could do something, and Professor Macuch and Dr Rao had made 

valuable suggestions -vdiich deserved close consideration and further action. 

Sir George GODBER said that the Director-General's report showed that con-

siderable progress had been made on the question of the quality control of 

pharmaceuticals. 

An. important step forward had been made in dealing with the first and main 

stage of quality control which, as indicated on pages 2 and 3 of document ЕВ59Д6, 

was the need for inspection of pharmaceutical manufacturing establishments. 

Effective control at the place of manufacture was the primary aim. 

TJie secondary aim - which had, however, only been touched upon in the Director-

General
 T

s report - was sampling in the course of distribution. As pointed out in 

the second paragraph on page 3 of document EB39/16, the handling of drugs on the 
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international market could result in their being repackaged and relabelled. There-

fore, it would be necessary not only to ensure that the package bore an indication 

of effective quality control at the manufacturing stage but also that the labelling 

and packaging remained unaltered in the course of distribution. 

While agreeing that WHO should, where necessary, help countries to establish 

their own quality control laboratories, he therefore nevertheless emphasized that 

the most important part of 'quality control was at the production stage and also 

when the drugs in question changed hands. 

Dr OTOLORIN said that many of the developing countries were not in a position 

to establish efficient quality control laboratories for pharmaceuticals, which 

meant that, at least for the present, they were at the mercy of the exporting 

countries. 

He agreed with Sir George Godber that the first stage of quality control should 

be during the manufacture and that thereafter a further check was necessary during 

distribution. An international body should be established, if not global at 

least regional, to which the developing countries could send samples of the products 

they had purchased, for examination. Moreover, until such time as the developing 

countries were able to establish their own quality control laboratories, drug 

packaging should be required to bear an indication of quality control by the 

manufacturer and also, if possible, by an international or regional laboratory. 



EB39/Nin/Í Rev.l 

Professor GONZALEZ TORRES said that since many of the purchasing countries 

could not afford their own quality control laboratories, a solution to the problem 

might be found by establishing a regional laboratory under the aegis of WHO. But 

the importing countries would gain much by a recommendation urging the manufacturing 

countries to ensure that their export products were of the same quality as those 

for the home market. The question seemed to him, in any event, to be more ethical 

than technical. 

The redistribution of pharmaceutical products was less of a problem, since every 

country disposed of some means for controlling that. 

Dr ALAN said that, as other speakers had already observed, the question of 

the quality control of drugs had, for some time, been under consideration by the 

Executive Board, the Health Assembly and also by the Director-General, who was to 

be congratulated on the achievements in that connexion• As was evident from his 

report, considerable progress had been made. However, he had been struck by the 

description in EB59/l6 (page 3, second paragraph) of the way in which pharmaceuticals 

were handled on the international market. Pharmaceutical products were quite 

different in kind from merchandise- in- general-i—and--shotild be so treated. It might 

be that WHO should draw the attention of governments to that fact. 

Dr VENEDIKTOV said that he would suggest a resolution along the following lines: 

The Board might call attention to the number of times that the question of 

the quality control of pharmaceutical preparations for export had been considered by 

the Board and the Health Assembly, and note with concern that nevertheless there 
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were countries that were exporting their products without ensuring an adequate 

quality control (the firms concerned could, if the Board so wished, be named)• 

There could be a reference to ethical commercial practice, if necessary a formula-

tion of principles, a recognition of WHO
f

s role in the matter, and. a request that 

the Director-General submit proposals for action to the next Executive Board. 

The CHAIRMAN drew attention to the fact that the question of the quality control 

of pharmaceuticals had also been under active consideration by at least one of the 

regional committees. The studies so far carried out had high-lighted the 

complexity of the problem but at the same time had indicated that some progress had 

been made. It was possible that, in the final analysis, the simplest solution 

would be the right one. 

He suggested that those members v/ho had made suggestions on the question 

should meet to draw up a draft resolution for с ons i de rati on at a subsequent meeting• 

It was so agreed• 

The meeting rose at 12Q5 
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1. OPENING OP THE SESSION： Item 1.1 of the Provisional Agenda. 

. . ..\ , • . . . . . . . . 
- - ' . . ; - ‘ . . • '• ' .• ' . . . . ... : •'.' •- ' • V： ! - ' . -

The CHAIRMAN declared open the thirty-ninth session of the Executive Board. 

He welcomed all members, together with their alternates and advisers, and particularly 

Dr El Wassy and Dr Mondet who were new members attending for the first time» He also 

;•、•:：:）./... ；：•
；
 OÍ- ...ж:.... .V • .. 

welcomed the representatives of the United Nations, UNICEF, the United Nations 

Development Programme, the United Nations Relief and Works Agency for Palestine 

Refugees in the Near East, the High Commissioner for Refugees, the specialized agencies 

inter-governmental and non-governmental organizations. 

2. ADOPTION OF THE AGENDA: Item 1.2 of the Provisional Agenda (Document EB39/1 and 
Add.l) .:.、.、.•，:.,;. . ；)

 :

::. 

The CHAIRMAN drew members
1

 attention to the supplementary agenda (document 

EB39/1 Add.l). 

Item (transfers between sections of the Appropriation Resolution for I966) 

should be deleted from the provisional agenda (document EB39/1) since there were no 
• � . . . 

transfers to be reported. 

Decision: The provisional agenda, as amended, and the.supplementary agenda, 
were adopted. 

ORGANIZATION OF WORK 

л
 -TheэеЩЩЩЫ-ргорозесЗ. that the Board should meet from 9*30 a.m. to 12.^0 p.m, and 

2,^0 to p.m. 、 . ./ 

It was so agreed* 
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The CHAIRMN said that apart from the Standing Committee on Administrâtiori and. 

Finance (which had been meeting the previous week) and the Standing Committee on 

Non-governmental Organizations， three committees would meet during the session, at 

times to be announced later* They viere : the Leon Bernard Foundation Committee, 

the Dr A. T» Shousha Foundation Committee, and the WHO Staff Pension Committee. 

One of the Board
f

 s main tasks would be to review the proposed programme and 

budget estimates for 1968 under agenda item W Work on that item should begin 

as soon as the Board had been able to study the report of the Standing Committee on 

Administration and Finance, which would probably be distributed the following day. 

In the meantime, the Board would have to take up five items which had budgetary and 

financial implications, namely, item 3 丄 2 (Transfers between sections of the 

Appropriation Resolution for I967)； item (South- East Asia: Accommodation for 

the Regional Office); item 7*5«2 (Headquarters accommodation: Report on financing)； 

item 2 of the supplementary agenda (Contributions of South Africa to the budget of the 

Organization)； and item of the main agenda (Supplementary budget estimates for 

I967)• 

He proposed that there should be a private meeting on Thursday morning to discuss 

items 2.2, 5*4•？, 5*5*2 (Appointment of Regional Directors for the Americas, 

Europe and the Eastern Mediterranean respectively)• Items and would be 

considered the following day; and item 7*52， item 2 of the supplementary agenda, and 

item 3»2 would be taken immediately after the Board
f

s private session on Thursday. 

In that way^ the Board would have disposed of all the agenda items with budgetary and 

financial implications before it started its consideration of agenda item Review 

of the proposed programme and budget estimates for 1968. 

He proposed that at the current and the following meeting the Board should examine 

agenda items 2Л through 2.8* 
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In view of the fact that consideration should also .be given at an early stage 

to item 8 of the supplementary agenda (Membership of the Dr A. T. Shousha Foundation 

Committee), he proposed that that item be taken first at the following morning、 

meeting• 

The programme of work 巧g the. Chairimn ̂ as^ approved ̂  

REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMUTEES: Item 2.1 
of thé Agenda (Document EB39/25) 

Dr BERNARD, Assistant Director-General, referred members to document EB)9/25, 

which was submitted to the Board in accordance with paragraph 4.1 of the Regulations 

for Expert Advisory Panels and Committees. On 31 December 1966, the number of 

expert panelsj including ths Advisory Committee on Medical Research, had totalled 

forty-four, as it had in 1 9 6 5 . There had been 2^76 names on the panels on 31 December 

1 9 6 6 , as compared with 2^74 on 31 December 1 9 6 5 . In the course of 1 9 6 6 , 1斗斗 names 

had, for various reasons, been removed from the lists and 146 new names added. 

Twenty-one meetings had been held in 1 9 6 6 - twenty expert committees and one session 

of the Advisory Committee on Medical Research. A total of 174 experts, who had been 

chosen from twenty-nine panels and who came from thirty-eight countries, had partici-

pated. in those meetings. The decisions and re с ommendat ions of the Executive Board, 

particularly those taken by the Board at its thirty-seventh session, had been taken 

into account in the administration of the expert advisory panels and committees. 
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The CHAIRMAN, noting that there were no comments on the item, invited the 

Executive Board to adopt the following resolution: 

The Executive Board 

NOTES the report of the Director-General on appointments to expert 
advisory panels and committees. 

Decision; The draft resolution was adopted» 

REPORT ON EXPERT COMMITTEES: Item 2.2 of the Agenda (Resolution EB38.R10; 
Documents EB39/28 and EB39/28 Add.l) 

. ...• •-. . ...• - .. • • 
Dr BERNARD, Assistant Director-General, introducing the Director-General

f

 s 

report (document EB39/28), said it was submitted in accordance with paragraph 10.6 of 

the Regulations for Expert Advisory Panels and Committees. Document EB39/28 related 

to the meetings of ten expert committees, whose reports, in both working languages, 

were attached to the document as annexes. Document EB39/28 Add.l contained a list 

of those expert committee meetings held in 1966 whose reports could not be submitted 

to the Board at its thirty-ninth session; they would be submitted at a later session. 

In its resolution EB)8.R10, the Board had requested the Director-General: 

и

(1) to undertake a general evaluation of the practical use of the reports of 
expert committees convened by the Organization; 

(2) to study the feasibility of making expert committee reports available to 
members of the Executive Board sufficiently in advance of Executive Board meetings 
to permit of their adequate study." 
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The Secretariat?' had made every effort to ensure that the reports, In both 

working languages, were sent to Board members well in advance of the opening of the 

Session. Of the ten reports annexed to document Щ59/28, five had been sent out on 

...» 一' ••• — •••••*•' 二二 ‘“ * “‘‘ 

1 December 1966, three on 8 December 1966， one on 16 December 1966 and one on 2) 

December 1966. .They had all been despatched by registered air mail and had been 

accompanied by a note drawing members
 r

 attention to the fact that they would be 

discussed by the Board at its thirty-ninth session. In so far as the general 

evaluation of the practical use of the reports was concerned, the study requested 

by the Board had been started and the results would be submitted to the Board at a 

later session. 

Referring to document EBJ>9/2&, he said that, in the case of each report/ an 

attempt had been made to summarize the background information leading to the meeting 

the contents of the report itself, the recommendations of the expert committee, and 

the implication of those recommendations for the Organization
1

s programme. The 

Boardjiwould probably wish to review the reports in the order in which théy appeared 

in doetunent
:
.EB59/28；-- It might； hóWéver, wish to postpone discussion of the 

substance ̂ of the"report of the Expert Committee on Malaria, which had examined 

eraxiicatienriactivities throughout the world and particularly in the African Region, 

until it-discussed itera 2.5 of its agenda• 

The CHAIRMAN suggested that the Board discuss the substance of the report of 

the Expert Committee on Malaria when it took up item 2.5 (Malaria eradication. 
~ .. . . . . . _ . . - w . - .. - - T. . . . . . . ‘ •“ * •“ •• • 

programme)• 

It was so agreed• 
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The CHAIRMAN invited the Board to consider the expert committees, with the 

exception of the Expert Committee on Malaria, in the order listed in document EB39/28. 

Expert Committee on Dependence-producing Drugs 

Professor MACUCH said that, at Ш 0
1

 s prompting., all countries were paying 

considerable attention to the question of dependence-producing drugs. It was 

important that countries preparing legislation relating to narcotics should have 

proper scientific knowledge on the subject. For that reason, WHO documents were very 

carefully studied in Czechoslovakia, As a result of the work of the Czechoslovak 

Psychiatric Society, psychiatric institutes could obtain ISD, for example, only by 

submitting individual requests, each of which had to be approved by an advisory 

committee• It w a s , therefore, practically impossible for LSD to fall into the 

hands of unauthorized persons• 

The Expert Committee had made no reference to the possibility of classifying 

phenmetrazIne as a dependence-producing drug. Certain specialists in psychiatry 

considered that phenmetrazine should be so classified, but their recommendations were 

sometimes resisted by specialists in internal medicine and dietetics, who used the 

drug to counteract obesity• It might be useful if countries
 1

 experiences with that 

drug were published and if the question were discussed by the Expert Committee as soon 

as possible• 

Expert Committee on the Prevention of Rheumatic Fever 

There were no comments. 
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Expert Committee on Nursing 

. • ^ ....... • - ：••丄.、:’:'“‘ 
. -— . . . / ；. . .. ‘ . 、’. . - ；''： ,... . . ••.. 

Professor GERIC said that, for many countries, the recommendation that the 

education of the nurse, at basic as well as post-basic level, should be incorporated 

in the system of higher education of the country was unrealistic• If implemented, 

the recommendation might impede the development of nursing schools and of the 

mirsirig service in general. While there was clearly a need for post-basic education 

the shortage of nurses was so great that basic education was essential and should 
• ‘， ..... ；.. r . .、. .. . ;

；

 . . . • not be neglected. 

Dr RAO thought it essential,
 r
to ensure that the nurse with á hospital diploma 

who had gone on to take post
r
basic training should be given the same recognition 

as the university-trained nurse, and that - oppo^txonities for post -graduate work" 

should be equally available to both groups. 
- . . •••. : ‘ . / 

• ’ … . . • . • • , - . . . "'•'• . ,.. -- * • 1 

;• ： . • . ...... . , _ • r... . ‘ ••• •• 、.. - ：； .. . - • 

Dr
:

 HAPPI thought that the report did not give enough emphasis to the fact that 

in шалу developing countries nurses still did much of the work done by doctors in 

developed countries. A way must be. found of enabling nurses to contiriue such a role 

for some time to come. He shared Professor Gerid
1

 s doubts about the advisSiMlitif ; ̂  

of incorporating basic education for nurses into tiie system of higher edij¿Aioñ of 

the country. The categories of пиг.зез required for the different types of nursing -

hospital, public health, rural dispensajcies - sbould
A
 however, bé defined. Nurses 

required to work in rural dispensaries in developing countries where there were 

often no doctors should perhaps be given extra training to enable them adequately to 
perform the unusual tasks required of them. 
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Professor AUJALEU said that in general expert committees were composed of • - • • 

specialists who tended to regard their own subject as more important than others, and 

the Director-General was well aware that care must be taken in any attempt to fit those 

recommendations into the Organization
!

 s programme• The recommendations summarized 

in the first paragraph of section of document EB59/28 seemed, for instance, to 

over-emphasize the importance of the nurse* Similarly, the recommendation that the 

education of the nurse, at basic and post-basic level, should be incorporated into 

the system of higher education of the country could not be taicen literally• In the 

first place, the phrase "higher education" should be defined; and secondly, while he 

agreed that there was a place for higher nursing education in such a system, it must be 

remembered that in at least ninety per cent, of the Member States of WHO, the basic 

training given to nurses could not be classified as higher education. The Organization 

was surely not going to require countries that were already encountering great 

difficulties in training nurses to evolve a basic training programme of a type that 

could be incorporated in a system of higher education. 

Dr OTOLORIN said that the report of the Expert Committee on Nursing (Technical 

Report Series No, 5^7), while stating that every effort should be made to prevent the 

proliferation of levels and types of workers in nursings nevertheless listed on pages 

12 and 13 three categories on which a nursing personnel system might be based. It 

would seem therefore that the report was self-contradictory• 
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Не shared the views of those speakers who had said that the education of nurses 

at the basic level was not suitable for incorporation in a system of higher education. 

So long as there was a shortage of nurses, the tendency to aver-train should be 

resisted. 

D r VENEDIKTOV supported Professor Aujaleu in saying that the recommendations of 

expert committees should be treated cautiously in relation to the Organization
f

 s 

programme, bearing in mind the enthusiasm always shown by experts for their 

specialty. The Board could, however, confirm the recommendations and decisions 

it had made on the subject at its previous session, at which it had asked the 

Director-General to make a general evaluation of tne practical use of expert committee 

reports• 

Altnough he was not speaking as the representative of a particular country^ he 

expressed regret that the Expert Committee on Nursing had not included a member from 

the Soviet U n i o n . Such representation would have been of great benefit, since- not 

only had that country a special system of training for nurses, but a seminar on the 

subject had been held there in 1966, and a special course on training methods was 

to be held there in 1 9 6 8 . 
. , . . - • .• ‘ ”》之气 

Sir George GODBER also supported Professor Aujaleu's remarks. The report 

showed the kind of exclusiveness that individual professions tended to develop when 

speaking of themselves. It was absurd to say - as was often suggested by the people 

concerned - that health services should be managed exclusively by doctors, or nursing 

services exclusively by nurses. 

What D r Otolorin had said was equally important. Most nurses did not nurse for 

very long; and what was wanted from most of them was the capacity to nurse in the 
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sense set out in the annex to the Expert Committee
1

 s report, under the heading 

"Nursing.care"• It snould be made possible, however^ for the most able among tnem 

who would continue in nursing to have a higher educational pattern and to develop their 

potential for organizing nursing services by others. Some of them were also needed 

for carrying out research, and all must be made aware that research was essential for 

the progress of their profession. The report w a s a little narrow in its appreciation 

of the importance of nursing in tne health services as a w h o l e . 

D r KAREFA-SMART, Assistant Director-General, drew attention to the fact that the 

report in question was the fifth report of the Expert Committee on Nursing, and that 

many of the points that had been raised had been dealt with in the previous four 

reports. Experts must, however, in studying their past statements, consider in 

which direction they would like to see progress made, and it was in that sense that 

emphasis had been placed on some of the aspects that had been mentioned. 

The points made by Board members would, of course
5
 be taken into full 

consideration when the future work of the Nursing unit and of the Expert Committee 

was being considered. It was realized that there were various aspects of nursing. 

In developing countries the proportion of a given category of nurses might be 

greater than that in the economically more developed countries, but the Organization ] 

to look at the total world picture. In describing the situation, especially with 

regard to the future in research and in post-basic training at university level, the 

report did not intend to say that the same pattern had to be followed all over the 

worlds but rather that in those areas where progress could be made, those were some 

of the aspects to which consideration should be given. 

1

 Wld Hlth Org, techn. R e p . S e r " 1966, Я 7 , 5 1 . 
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Miss CREELMAN (Nursing) said that the Nursing unit would pay very careful 

attention to the comments that had been m a d e . Replying to D r Otolorin's point 

that there appeared to be a contradiction in the Expert Committee
r

s reference to 

three categories of nursing personnel - two categories of nurses and one of nursing 

aides - she said that countries might require a smaller or greater number of cate-

gories depending on conditions• It was difficult, however, in a profession that 

differed so greatly from country to country to cover all points in one report. In 

the twelve years since an expert committee on nursing of a general nature had last 

met many new developments had taken place and the report was intended to give a look 

towards the future, and to formulate long-term aims. 

W i t h regard to the objection that higher education was being spoken of at a time 

when there were great shortages of nurses, she said that the reference was intended 

in relation to countries with facilities for higher education and in which it was 

possible to obtain the quality needed for teachers, supervisors, administrators and 

a limited number of nurses to participate in and conduct research. The emphasis in 

the report w a s on quality and quantity of nursing services• Countries needed nurses 

prepared to give the service defined in the annex to the report and referred to by 

Sir George Godber. 

The DIRECTOR-GENERAL said that the Board did not adopt the reports of expert 

committees, as had been suggested by one member, but merely took note of them, unless 

of course it wished to adopt a resolution on any recommendation contained in them 
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D r OTOLORIN said he understood thát at the Board's previous session a member had 

proposed, that the.expert committee reports should come before ii for‘discussion and 

authorization and that that was the reason why they had been presented• 

The DIRECTOR-GENERAL said that under previous regulations the Boar.d had had to 

authorize publication of the reports, but the regulations had now been changed and 

authorization lay with the Director-General. The reports were before the Board only 

for information, comment and taking n o t e . The expert opinion contained in them> 

together with the comments of Board members， served as guidance for the Director-

General • 

D r VENEDIKTOV said that since he was the member who had raised the question at 

the Board's last session> he would like to comment on it• The matter should be 

discussed when the Director-General
1

 s report on the general question of how best to use 

the expert committee reports came up for examination. Meanwhile, h o w e v e r , the Board 

could note those reports and there was nothing to prevent it from recommending that 

the Director-General implement the recommendations of a given expert committee. As 

Professor Aujaleu had s a i d , the opinion of the expert committees might sometimes be 

over-enthusiastic, and Board, members might be better placed to indicate the general 

orientation of W H O activities. 



EB39/Mln/1 

page 17 

D r RAO asked what progress had been made in implementing resolution W H A I 9 . 5 1 , 

w h i c h suggested that Member States ensure that wide dissemination be given to 

recommendations of expert committees through reference to a national expert p a n e l , 

or otherwise, so that the best use might be made of such recommendations in the 

context of national health programmes. 

The C H A I R M N said that his understanding was that the matter was under study 

and would be reported upon at an early d a t e . 

Professor AUJALEU said that he was well aware that the Board never adopted the 

reports of expert committees. Ii however the Board was to adopt a resolution on the 

subject - even though it was only to note document EB39/28 - it would not be out of 

place for it to give its opinion on the intentions reflected in that document. 

The DIRECTOR-GENERAL said that his explanation that the Board did not adopt 

reports of expert committees had been addressed to D r Otolorin， who was the member 

who had mentioned adoption. 

With regard to Dr Rao's question, the contents of resolution WHA19• 51 had again 

been brought to the attention of all Members at the recent sessions of the regional 

committees. 

D r VENEDIKTOV said that he wished to draw attention to all the possible lines 

of action that might be taken with regard to expert committee reports. There w a s , 

for example, nothing to prevent the Board's noting them and at the same time 

recommending that their conclusions be applied with caution. 
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The CHAIRMAN agreed that the Board could adopt any course it wished， but there 

were certain precedents which it would be wise to follow unless there were strong 

reasons for breaking them. 

6. ADDITION OF 工ТЕМ TO THE SUPPLEMENTARY AGENDA 

The DEPUTY DIRECTOR-GENERAL apologized for submitting to the Board at that stage 

an additional supplementary agenda item. Members would recall that the Board at its 

thirty-eighth session had appointed the General Chairman for the technical discussions 

to be held at the Twentieth World Health Assembly. A letter had just been received 

from the President of the Nineteenth World Health Assembly, who had been informed 

that that person appointed would not be available. Dr Sauter was therefore making 

an alternative suggestion, and his letter would be translated and distributed in due 

time. If the Board agreed, an item would be added to the supplementary agenda to 

read: "Appointment of General Chairman of the technical discussions at the Twentieth 

World Health Assembly". 

It was so agreed. 

7. REPORT ON EXPERT COMMITTEE MEETINGS: Item 2.2 of the Agenda (Resolution EBJb.RIO； 
Document EB39/28 and Add.1) (resumed) 

Expert Committee on Appraisal of the Hygienic Quality of Housing and its Environment 

Dr RAQ said that the report was a very important one，but two further aspects 

should be considered. The first was that in the developing countries the entire 

village system was in such an unfortunate state that rural housing would possibly 

require to be completely reorganized. 
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Secondly/ millions of people were living in thatched houses and hut s, and if 

their housing conditions were to be improved, the cost of construction would become 

a very important item. 

He was glad to see that the Expert Committee had taken Into consideration the 

vital question of building research. He hoped that the Committee would prove to be 

the forerunner of several other committees, which might consider urban and rural 

planning in association with the costs of construction and the type of building 

materials to be used. 

Professor MACUCH expressed appreciation of the Director-General ' s work in 

collecting and analysing the new data available on housing. The report could 

influence in a positive way the knowledge and activities of the competent authorities 

m Member States / since WHO documents were in great demand aad much appreciated. 

The Organization had on a number of occasions been recommended to stimulate, 

co-ordinate and support research on the hygienic quality of housing, and he was sure 

that every advance in knowledge in that field had greatly influenced the level of 

health protection for a great number of people and enhanced the Organization's 

authority not only in the eyes of health workers but also among the population in all 

regions. In studying the reports of expert committees he constantly asked himself 

the question of how the wise advice given in them could most speedily be put into 

effect. There were a great талу obstacles - financial in particular - to the 

complete application of the most modern knowledge in the hygiene of housing. 
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Regional committees and regional offices could play an important role in 

influencing Member States, and the re commendati on s of expert committees should be 

systematically transmitted to Member States. 

Expert Committee on Cholera 

Dr ALAN said that for the past tv/o years he had been particularly preoccupied, 

by the question of cholera, bearing in mind that the country from which he came was 

menaced by that disease. The Expert Committee on Cholera, in its second report, 

had recognized that the world was facing a new epidemic, and it was necessary to 

take action ̂  both at the national level and through international co-operation/ to 

prevent its gaining ground, to save human life and to avoid economic loss. 

The Expert Committee had recognized the importance of intensifying international 

assistance to the countries in which cholera was endemic, and had recommended 

international co-operation in research. 

He expressed gratitude to the Organization， and was particularly pleased to 

note, under the heading "Implications for the Organization
1

 s programme" (paragraph 

5 Л of document EB59/28) that the recommendations of the Committee would be taken into 

full account in developing WHO's programme for assistance and research. 

He urged the Director-General to keep in mind the cholera programme and the 

assistance that it was possible to offer to the countries that were menaced by the 

disease. 
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Dr RAO said that there was sufficient knowledge available to prevent and treat 

the disease, and the excellent work done in the School of Tropical Medicine in 

Calcutta, in association with the Johns Hopkins University School of Public Health, 

was very encouraging. The treatment that had been suggested - rehydration with 

isotonic solution, and the use of antimicrobial drugs - was very important, since 

it would now be possible successfully to treat every case of cholera, and all that 

was required was the application of the knowledge available. 

Research should be carried out to evolve the most suitable vaccine» 

The work done in the research field with the electron microscope and on 

experimental disease in guinea-pigs, was very interesting, and should enable it to 

be determined whether the El Tor vibrio differed from Koch
1

 s classical vibrio. 

The report was an excellent one/ and he hoped that every country exposed to 

cholera would take note of it. It had been found even in India, where the 

teaching institutions possessed modern knowledge, that other institutions had not 

been given the necessary orientation with regard to therapy> and that that matter 

required particular attention. 、 

Dr AZURIN said that, six years after El Tor cholera had started in unknown 

endemic foci in the Celibes^, it was still spreading in many countries, and had 

proved an impediment not only to travel but also to trade and commerce. In the 

older infected areas endemic i ty had been established. The infection had 

resisted all efforts to contain it and had continued to spread. 
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While tiiçpe had been advances in treatment, confusion had been generated: 

possibly by |he different measures taken by stumbling upon -an effective means of 

prevention, of health administrations, which often took measures far iii excess of 

those laid down by the International Sanitary Regulations. Although some of 

those excessive measures had been withdrawn through the intercession of WHO, many 

remained, and should be removed. 

He drew particular attention to the Expert Committee
!

s recommendations con-

cerning research into means of prevention. Many aspects remained to be studied 

before progress could be made• 

Some of the confusion that had arisen resulted from the failure by Member 

States to apply quarantine measures, and diiring the two years since the last 

meeting of the Committee on International Quarantine the problems had continued 

to m u l t i p l y . T h e taking into servioe by the airlines in two or three years' 

time ôf large supersonic jet aircraft, each carrying some four to five hundred 

passengers per flight, .would mean the arrival of close on a thousand passengers 

at one time if two aircraft arrived almost together^ giving rise to an outstanding 

problem in terms of quarantine facilities and health measures. It was doubtful 

whether there was a health administration in existence at present that would be 

ready to meet it. 

Another problem was the advent of new cargo liners which, on loading or 

，b.v. -f . 、 . “ . . . , ,-，-.-. •‘ ’ • “ • . . .、 . . . . , , . . . . . . . . ‘-,....,.: .+•.-•.-;.... 

- • . - . . . . ‘ . . . -. .. . • ‘ - ••• .—— 
unloading, were accessible to rats. There appeared to be no measures being taken 

办 . . . . . y. ....
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to prevent the possible transmission by that means of plague, about 5000 cases of 

which had been reported in Viet-Nam, and it was feared that a new epidemic might be 

started, as had happened in the case of cholera. 

He would support the convening by the Director-General of the Committee on 
International Quarantine to review the problems concerned. 
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The CHAIRMAN agreed th^t the matter called for serious consideration by tile 

Committee on International Quarantine. 

As had been mentioned, while progress in treatment of cholera during the last 

few years had been spectacular, control measures had been singularly lacking in 

success, and the disease had spread to many areas. The Committee on International 

Quarantine should therefore consider what practical measures might be taken. 

Dr PAYNE, Assistant Director-General, said that there was to be a meeting of the 

Committee on International Quarantine during 1967, in preparation for which the 
; � . . - . . , . . . . . . . . . . . . .、 • . .；. . . . ‘ 

Director-General was undertaking an over-all study of the International Sanitary 

Regulations with a view to coming to conclusions as to their adequacy under the 

changing conditions• 

Dr VENEDIKTOV suggested tha,t the Secretariat should prepare a list of the expert 

committees to be convened during 19^7，indicating when and where they would meet. 

. . . \ • • , . . . . -

The DIRECTOR-GENERAL said that a list of the expert committees to be convened 

during 1967 was already included in the programme and budget estimates for that 

year. Since the Health Assembly had already reached a decision on the matter^ it 

could not be changed. As to where they would be held, he would look into the 

matter to ascertain in how many instances a decision had been taken and to what 

extent the information requested could be provided. 
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Dr VENEDIKTOV said that he had of course been referring only to those expert 

committees for which the date and place had already been decided. 

Joint FAO/WHO Expert Committee on Food Additives (Specifications for Identity and 
Purity of Food Additives and their Toxicological Evaluation) 

Professor GERIC emphasized the importance of the Expert Committee continuing its 

important work. The recommendations in its report could serve as a basis for 

national legislation and for close international co-operation. 

Expert Committee on Malaria 
• ；;. ： ‘ . ‘ 

The CHAIRMAN asked members to postpone any comments of substance until the 

malaria eradication programme (item 2.5 of the agenda) was under consideration； 

.、 Dr KE1TA said that he wished to make a general statement which applied to all 

expert committee reports. ;•):〜“.:,，. 

He noted that, in the French text of document ЕЦ59/28, the last of the four 

sections into which the summary of each report was divided bore the title 

"Répercussions sur le Programme de 1 *Organisation". It seemed to him, however, 

that, in the context, the word “répercussions" was inappropriate and that it 

should be replaced by some other word, possibly ”incidences"• Moreover^ in his 

opinion, the section itself should contain additional elements of information 

regarding the implications for future action of decisions of the expert committee 

in question. 
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The DEPUTY DIRECTOR-GENERAL said that he was grateful to Dr Keita for his 

remarks. "incidences" was indeed a more faithful French rendering of the English 

word "implications"and in the future it would be used in all similar documents 

relating to the meetings of expert committees• Also, every effort would be 

made to incorporate more detailed information along the lines suggested by 

Dr Keita. 

Joint ILO/WHO Committee on Occupational Health 

Dr RAO said that the Joint Committee's report was of particular importance 

for those developing countries which were just embarking on industrialization• 

In the agricultural sector, however, social security and occupational health had, 

to date, been neglected. In many developing countries, fifty per cent, of the 

national income was derived from agriculture and increased attention should 

therefore be paid to the possibility of follow-up action as well as to the 

expansion of health services in the rural areas, More effective control of the 

communicable diseases would also result therefrom, as well as the improvement of 

health education and of the maternal and child health services 一 all essential 

factors in ensuring effective health programmes for the developing areas• 

Expert Committee on Professional and Technical Education of Medical and Auxiliary 
Personnel (The Use of Health Service Facilities in Medical Education) 

Professor GERIC expressed strong support for the Expert Committee
f

s recommenda-

tions, as contained in its report. He suggested that WHO should bring the report 

to the attention of university authorities• 
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Dr RAO said that the Expert Committee
T

 s important recommendations deserved the 

closest attention, as did those of the Third Medical Education Conference
д
 held in 

New Delhi， whose theme had been "Medical education “ a factor in social, and economic 

development，’。 

If tho plans to improve the health of the world's population, particularly in 

the dovelopin：; countries, were to be fully effective, teaching v/ould have to be 

readapted to i\eet the needs of tha society concerned/ with special attention being 

paid to the attitude of the teachers themselves. The training of doctors should be 

carried out at health centres rather than in hospitals 一 originally the focal point 

for their studies» That would also result in fuller integration in the health 

services. With WHO assistance, a health centre should be established in every country 

to serve as a model for other centres and the regional offices and WHO representatives 

shouD.d. organise joint seminars for university teaching staff, the representatives of 

the government concerned, and the heads of the various teaching institutions• 

Un3e.3s o'ocps ware taken to train the teachers needed, the Expert Committee
1

 s 

recommendations could not be fully effective л It was moreover essential to train 

auxiliary personnel as well as doctors^ because the maximum result v/ould only be 

achieved through tho efforts of the health team as a whole. 
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Expert Committee on Specifications for Pharmaceutical Preparations: 
Sub-Committee on Non-proprietary Names 

There were no comments, 

The CHAIRMAN, noting that there were no further comments on the item, said 

that the Board might wish to postpone adoption of a resolution until it had considered 

the malaria eradication programme (item 2,5 of the agenda). 

It was so agreed> 

8. QUALITY CONTROL OF PHARMACEUTICAL PREPARATIONS s Item 2.5 of the Agenda 
(Document ЕВ39Д6) ... 

• -* _ .... "*•••.、*,• ,•、.•.* ； • ,. . -_ • • • 

Dr KAUL, Assistant Director-General, introducing the item, said that 

document EB39/16 contained the Director-General ' s progress report on studies relating 

to the facilities， equipment and personnel required for the quality control of 

pharmaceutical preparations, in accordance with resolution WHA19»^7* 

The second edition of the International Pharmacopoeia, which was about to be 

published, included revised specifications for the quality control of 555 

pharmaceutical preparations. 

From the answers received to the Director-General
1

s letter, circulated to 

Member States in 1965, it was apparent that, in many of the exporting countries., 

legislation covered only the quality of preparations sold within the country• Some 

of those countries, which intended to extend their legislation to cover preparations 

for export had pointed out that., to do so, additional staff and equipment would be 

required for quality control• 
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Inspection o.f pharmaceutical manufacturing establishments appeared to offer 

possibilities for ensuring good quality; if, either nationally or internationally^ 

agreement could be reached regarding such inspection as well as on the principles of 

good manufacturing practice, it might be possible to recognize the certificates of 

inspection issued in different countries. 

The Director-General
t

s report also dealt with the qualifications required for 

inspectors of quality control, and analysed the information received from different 

countries, A draft outline for a standard for the manufacture of,pharma.eevitical 

preparations, contained, in the annex to the report^ was submitted for comment. 

/ 

Professor MACUCH considered that, in view of the reference in resolution 

ША19Л7 to the quality control of pharmaceutical preparations entering into inter-

nationai commerce he would be in favour of a recommendation that, on all drug 

packaging, the date of manufacture and the expiry date for use should be indicated. 

Such information was rarely supplied even though it was known that very few drugs 

had unlimited stability and that many deteriorated in quality when kept in stock • 

The importance of the Organization's efforts to ensure the quality control of 

drugs was underlined by the fact that world pharmaceutical production represented 

$ go 000 million,, of which one-third related to international commerce. If 

scientific and technical development continued at the present rate, the economics 

of drug manufacture would soon be supranational in character. 
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To strengthen the Organization*s action, he would make the following 

recommendations: 

First, that national or regional quality control of pharmaceuticals should 

be carried out with WHO assistance in certain countries selected by the Organization; 

secondly, that all pharmaceuticals distributed to developing countries that were 

WHO Member States should be subject to control by another Member State independent 

of the producing country; thirdly, that Member States manufacturing pharmaceuticals 

for export should provide the purchasing country with satisfactory documentary 

evidence of the control of all exported drugs; and, lastly, that Member States 

should take steps to ensure that drug manufacturers within their own countries 

indicated, on the package of all pharmaceuticals, the date of manufacture and 

the expiry date for use. 

Dr RAO reoalled that it had been stated that the extension of quality 

control to cover pharmaceutical preparations for export would mean extra expense 

for the producing countries. Where difficulties existed on that score, WHO 

should, in accordance with resolution WHA19•斗7, assist needy Member States to 

establish their own quality control laboratories. It was of paramount 

importance to ensure that sub-standard or adulterated drugs were not inflicted 

upon the helpless peoples of the world purely for profit. While, therefore, 

the draft outline of a standard for the manufacture of pharmaceutical 

preparations, as contained in the annex to document EB39/16 was basically sound, 

it should perhaps also emphasize the need for WHO to encourage Member States 
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to set up quality control laboratories and, where necessary, to supply them 

with equipment, particularly in view of the foreign exchange difficulties 

experienced by some countries. 

D r HAPPI said that he was gratified to note that the Organization had 

continued, in pursuance of resolution WHA19•斗7, to assist Member States to 

establish quality control laboratories and had supplied equipment and staff for 

the purpose. He wished in particular to support Professor M a c u c h
1

s proposal 

that the date of manufacture and the expiry date for use should be clearly 

indicated on all packages for pharmaceuticals. Considerable savings in both 

time and money would thus be m a d e . He recalled that, on one occasion in his 

country, it had been noted, upon receipt of a large consignment of a drug, that 

the duration of use was one year. A s 

had to be used in a relatively limited 

losses. 

Dr VENEDIKTOV also emphasized the 

a result, large amounts of the drug had 

period of time, in order to avoid heavy 

importance of the Organization s work in 

the quality control of pharmaceutical preparations in general, as exemplified by 

the International Pharmacopoeia. The quality control of drugs for export, how-

ever, still presented a problem. Despite consideration of the matter by the 

Health Assembly and the Executive Board on many previous occasions, the result 

had always been the same. The Organization appealed to Member States to ensure 

that the drugs they exported were of the same quality as those sold on the home 

markets but what had been the result of such repeated appeals? 
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: 工ц view of the importance of the matter for the developing countries, some 

strict control of exported drugs was obviously needed, and hé would be interested to 

hear the views of the Director-General and members of the Board as to what further 

action could be taken. There had been some mention of a declaration of principles 

-which his country, for one, would be fully prepared to sign• 

Quality control of pharmaceutical preparations was a complex matter - but not 

excessively so: it was not a question, for example, of the price of the drugs ex-

ported to developing countries, although that was often higher than the"price of the 

same drug on the home market. Under existing conditions of free world trade the 

Organization could do nothing in that direction• Where quality control was con-

cerned, however, it could do something, and Professor Macuch and Dr Rao had made 

•• ¡. •. 、..-.' •； • ；； ； • . . ... •:. •. ......... - --.i-

valuable suggestions which deserved close consideration and further action. 

Sir George GCPBER said that the Director-General s report showed that con-

siderable progress had been made on the question of the quality control of 

pharmaceuticals. . ; 

An important step forward had been made in dealing with the first and main 

stage of quality control which, as indicated on pages 2 and 3 of document EB39/l6, 

was the пеэ4 for inspection of pharmaceutical manufacturing establishments. 

Effective control at the place of manufacture was the primary aim. 

The secondary aim - which had, however, only been touched upon in the Director-

General 's report - was sampling in the course of distribution. As pointed out in 

the second paragraph on page 3 of document ЕВ̂эДб, the handling of drugs on the 
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international market could result in their being repackaged and relabelled. There-

fore , it would be necessary not only to ensure that the package bore an； indication 

of effective quality control at the manufacturing stage but also that the labelling 

and packaging remained unaltered in the course of distribution. 

While agreeing that WHO should, where necessary, help countries to establish 

their own quality control laboratories, he therefore nevertheless emphasized that 

the most important part of ..quality control was at the production stage and also 

when the drugs in question changed hands. 

Dr OTOLORIN said that many of the developing countries were not in a position 

to establish efficient quality control laboratories for pharmaceuticals which 

meant that, at least for the present, they were at the mercy of the exporting 

countries. 

He agreed with Sir George Godber that the first stage of quality control should 

be during the manufacture and that thereafter a further check was necessary during 

distribution. An international body should be established, if no.t global at 

least regional, to which the developing countries could send samples of the products 

they had purchased, for examination. Moreover,.until such time as the developing 

countries were able to establish their own quality control laboratories, drug 

packaging should be required to bear an indication of quality control by the 

manufacturer and also, if possible, by an international or regional laboratory. 



EB39^!ln/l 
page 

Professor GONZALEZ TORRES said that since many of the purchasing countries 

could not afford their own quality control laboratories, a solution to the problem 

might be found by establishing a regional laboratory under the aegis of WHO* But 

the importing countries would gain much by a recommendation urging the manufacturing 

countries to ensure that their export products were of the same quality as those 

for the home market. The question seemed to him, in any event, to be more ethical 

than technical. 

The redi s tributi on of pharmaceutical products was less of a problem, since every 

country disposed of some means for controlling that. 

Dr ALAN said that, as other speakers had already observed, the question of 

the quality control of drugs had, for some time, been under consideration by the 

Executive Board, the Health Assembly and also by the Director-General, who was to 

be congratulated on the achievements in that connexion• As was evident from his 

report, considerable progress had been made. However, he had been struck by the 

description in EB39/l6 (page 3， second paragraph) of the way in which pharmaceuticals 

were handled on the international market. Pharmaceutical products were quite 

different in kind from merchandise should be so treated. It might 

be that WHO should draw the attention of governments to that fact. 

Dr VENEDIKTOV said that he would suggest a resolution along the following lines: 

The Board might call attention to the number of times that the question of 

the quality control of pharmaceutical preparations for export had been considered by 

the Board and the Health Assembly> and note with concern that nevertheless there 
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were countries that were exporting their products without ensuring an adequate 

quality control (the firms concerned could, if the Board so wished, be named)• 

There could be a reference to ethical commercial practice, if necessary a formula-

tion of principles, a recognition of WHO
1

 s role in the matter, and a request that 

the Director-General submit proposals for action to the next Executive Board. 

The CHAIRMAN drew attention to the fact that the question of the quality control 

of pharmaceuticals had also been under active consideration by at least one of the 

regional committees. The studies so far carried out had high-lighted the 

complexity of the problem but at the same time had indicated that some progress had 

been made. It was possible that, in the final analysis, the simplest solution 

would be the right one• 

He suggested that those members who had made suggestions on the question 

should meet to draw up a draft resolution for consideration at a subsequent meeting. 

It was so agreed• 

The meeting rose at 1 2 p * m « 


