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1. FLUORIDATION AND DENTAL HEALTH: Item 2.7 of the Agenda (Resolution ЕВ43.R10; Document 
Á22/P &B /7 (continued) 

The CHAIRMAN said that, before turning to the business of the meeting, he would like to 

congratulate the delegate of the United States of America and the American people on the 
fantastic achievement of placing two men on the moon. It was profoundly to be hoped that the 
triumph of man over space would prove to be of eventual benefit to all mankind. 

Professor PENSO (Italy) said that he wished to support the proposal of the delegate of 

Ethiopia. Leaving aside any discussion of the utility of fluoridation of water supplies, it 

was necessary to discover the actual amount of fluoride ingested by various populations in their 
normal daily food and beverages. If the normal diet of the population provided a fluoride 
intake at the optimum level, it was a totally unnecessary expense to recommend fluoridation of 

water supplies. He therefore believed that the matter should be referred to the following 
Health Assembly, and that the Director -General should meanwhile be requested to instigate 
continued research thereon. 

The CHAIRMAN said that the delegate of Ethiopia had made a suggestion, not a formal 
proposal. 

Dr VASSILOPOULOS (Cyprus) said that he would like to support the draft resolution presented 

by the delegate of the United Kingdom. 

Dr HABIMANA (Rwanda) said that dental caries was not a health problem in his country; its 

incidence in children was negligible, nor was it disquieting amongst adults or even the elderly. 

On the other hand, the provision of drinking -water to rural communities presented a major 
problem. 

He said he would like to take the opportunity of congratulating the American people on the 
exploit of Apollo 11. He would also like to convey to the delegation and people of Belgium 

his congratulations on the occasion of their national day. His country was most grateful to 
the Belgian Government for continuing assistance for development which, in the field of public 
health, had included financial and material help to the medical faculty of Rwanda University, 
and assistance in expanding hospitals and other institutions and in training doctors. 

Dr BEDAYA N'GARO (Central African Republic) said that the report of the Director -General 
made it clear that fluoridation was most effectively and most cheaply supplied in water, and 
that it was not harmful to general health. This was correctly reflected in the preamble to 

the draft resolution proposed by the delegate of the United Kingdom (document А22 /P &B /Conf.Doc. 
No.1 Rev.1).1 However, he did not believe that the operative paragraphs of the draft resolution 

reflected the opinions expressed during the debate; no mention was made of the doubts expressed 

by many delegations and of the need for further research; and no reference was made to the 

situation of those countries for whom the provision of drinking -water to their populations was 

still a major problem. 

Annexes I and III to document А22 /P &В/17 showed in fact that the resolution before the 

meeting did not reflect the position in the countries of all its sponsors. Annex I gave no 

details of water fluoridation programmes in the African and South -East Asia Regions, two 

regions where the actual provision of drinking -water was more important than its fluoridation. 

Whereas in many countries of the other regions (as was clear from Annexes I, II and III), 

fluoridation programmes were well advanced, and in some cases the appropriate regional committee 

had expressed its position on the matter. 

1 
Reproduced in the summary record of the tenth meeting (document A22/P &В /SR /10, 

section 2). 



A22 /P &B /SR /11 
page 3 

Consequently, he proposed that the operative paragraphs should be amended to read as 
follows: 

1. EXPRESSES its satisfaction to the Director - General at his comprehensive report; 

2. REQUESTS the Director -General to: 

(a) provide and support the drinking -water supply programmes, which should have 
priority over fluoridation; 

(b) encourage countries with a water fluoridation programme to continue their 
efforts, and those which have solved their water supply problems to undertake 
fluoridation; 

(c) take into account the concern expressed during the discussions before recom- 
mending the continuance of research with a view to finding other means of water 
fluoridation; and 

(d) report to the Twenty -third World Health Assembly. 

Dr KIVITS (Belgium) said that, while his delegation was much impressed by the arguments 
for water fluoridation presented in the report of the Director- General, the experts in his 

country were divided on the subject; consequently, he would have to abstain from voting. 

He thanked the delegate of Rwanda for his kind remarks on the occasion of the Belgian 

National Day. 

Dr AUJOÚLAT (France) said that he believed enough time had already been given to the 

discussion of a subject which, although extremely interesting, was not of the first rank of 

importance in world health. Since he feared that the discussion on the draft resolution 

would be equally time -consuming, he wished to propose that the item should be deferred to the 

Twenty -third World Health Assembly, and that the Director -General should be invited to present 

supplementary information at that time. 

Dr Wynne GRIFFITН (United Kingdom of Great Britain and Northern Ireland) agreed that 
discussion on the item had been sufficiently prolonged and that a decision should be taken. 
Two amendments to the draft resolution, which had been proposed in the previous meeting, had 

not yet been circulated. The first amendment, proposed by the delegate of Iran, requested 

the Director- General to undertake further research on the etiology of dental caries; the 

•,second, proposed by the delegate of Turkey, asked for further research into other methods of 

using fluorides. He- believed that the adoption of those amendments to the draft resolution 

might meet the objections raised-by some delegations. 

It must be stressed that the operative paragraphs of the draft resolution referred to 
practicable methods of introducing fluoridation; if a country had a major problem in the 

supply of drinking -water to its population, fluoridation would be of necessity a secondary 
consideration. The operative paragraphs also referred to optimal levels of fluoride; it 

would clearly be the responsibility of the health authorities of each country to determine 

whether the fluoride ingested by the population in its normal diet reached those levels. 

Dr AUJOULAT (France) said that, if the sponsors of the draft resolution wished it to be 

put to the vote, he would not oppose the procedure although he would have to abstain from 

voting. , 

Dr BEDAYA N'GARO (Central African Republic) said that he would be willing to withdraw his 

proposed amendment to the draft resolution and support the proposal of the delegate of France 

that the item be deferred to the next Health Assembly. 
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Professor PENSO (Italy) said that he would also support the proposal made by the delegate 
of France, and requested that it be put to the vote. 

Dr ROUDKO, Chief, Dental Health, took the floor to answer the technical questions asked 
during the debate. The reply to the first question, on whether there had been any long- 
term studies on the teeth of children living since birth in areas where the water was 
fluoridated, was affirmative. In addition to the large number of studies on life residents 
in areas where the water had a natural fluoride content, the effects of controlled fluorida- 
tion had been studied in many countries including two with twenty -four years' experience of 

fluoridation; twelve with experience ranging between fifteen and twenty -four years; and ten 
with experience of from ten to fifteen years. Comprehensive scientific reports had been 
published reviewing the known facts and data, and the universal conclusion had been that 
fluoridation would reduce dental decay in children in 50 per cent, or more, and did not pro- 
duce any harmful effects. The most recent reports had been prepared by government commissions 
in Australia, Norway, Ireland and the United Kingdom, and a broad review of the effects of 

fluoridation on human health had been prepared by WHO in a monograph. It could therefore 
be said that the problem had been studied in a really comprehensive way for a period of more 
than twenty years. 

The second question concerned the relationship between fluoride and mottled enamel. 
Observations had long shown that excessive quantities of fluoride in the water at the time 
of formation of dental enamel might cause mottling, but that occurred only when natural levels 
were from four to six times higher than the optimal level, and it did not result from con- 
trolled administration of fluoride. 

The third question had concerned the relationship between fluorides and osteosclerosis. 
It had been clinically and medically established that very high concentrations of fluoride 
in the water in some areas might be connected with changes in bone calcification, but 
radiologically detectable changes occurred only when the fluoride concentration was more 
than 8 to 10 ppm, and clinical deformation of bones had resulted from a daily intake of 

fluoride of 20 or more mg. That concentration was twenty times higher than the optimal 
level recommended for fluoridation, and no harmful effects to bones had resulted from con- 

trolled fluoridation. Other studies had cast doubt on the causative relationship between 
fluorides and osteosclerosis. Examples had been cited of an area in Africa where the fluoride 
content of the water was very high and a connexion between fluorosis and osteosclerosis had 
been suspected, but detailed radiological and clinical examination had failed to show patterns 
supporting that relationship. When further investigations had been carried out in 1967, 
it had been found that osteosclerosis was disappearing in those areas, although the fluoride 
content in the water remained at the same level of 16 ppm. 

The general answer to the questions whether any harmful effects from fluoridation to 
dental or general health had been established was a definite negative. High doses of 

fluoride were harmful and toxic, but controlled fluoridation at the optimal level produced 
no harmful effects, and the difference between optimal and danger levels was so great that 
there was an enormous safety margin. 

There was no standard optimal level of fluorine in water; the optimal level for a 

specific country would depend on many factors such as climate, average consumption of water, 

and dietary habits. He appreciated the point made by the Italian delegate that the in- 
gestion of fluoride from other sources must be taken into account. Fluorides occurred in 

the air only in the near neighbourhood of large chemical or industrial plants, as a result 
of industrial pollution and not as part of the natural environment. Fluoride, however, 
was not an artificial substance. It occurred naturally in water and food and its controlled 
administration was merely an adjustment of the natural environment, comparable to central 

heating or air -conditioning. 
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Dr KAREFA- SMART, Assistant Director - General, assured delegations who had expressed 
concern that the adoption of a resolution on fluoridation would not lead to any cessation 
of WHO's interest in the subject. Research and study would continue. 

It had been suggested that the Director -General's report (document А22 /P &B /7) had given 
an unbalanced presentation of the scientific publications studied but, in that connexion, 
he directed attention to the last paragraph of section 3 of the report, in which it was 
stated that: "Arguments against the widely established evidence of the safety of water 
fluoridation have, in general, been based on unique conditions, incomplete medical histories 
or on ambiguous description of findings, erroneous analysis and interpretation of data." 
The Secretariat had indeed taken into consideration negative views on fluoridation, but it 

had been found that such views could not stand up to scientific scrutiny, and they did not 
therefore occupy so much space as positive findings in the report. 

The CHAIRMAN declared closed the discussion on fluoridation and dental health, and 
suggested that while waiting for the draft resolutions submitted to the Committee to be 
distributed as documents, the Committee should continue its consideration of the global 
strategy of malaria eradication. 

2. RE- EXAMINATION OF THE GLOBAL STRATEGY OF MALARIA ERADICATION: Item 2.4 of the Agenda 
(continued) 

The CHAIRMAN invited the Committee to consider the three draft resolutions before it 
on re- examination of the global strategy of malaria eradication. The first was proposed 
by the delegation of the Union of Soviet Socialist Republics, and read: 

The Twenty- second World Health Assembly, 

Having -General on re- examination of the 
global strategy of malaria eradication, 

Noting certain success of malaria eradication campaign in some countries, and 
noting at the same time that the failures and setbacks in global malaria eradication 
campaign, which caused concern to previous sessions of the Executive Board and World 
Health Assemblies, are in the first instance due to the under -estimation of socio- 
economic, financial, administrative and operational factors as well as due to the in- 

sufficient development of basic health services in different countries; 

Confirming that complete eradication of malaria in the world remains one of the 

main tasks of national health administrations, and believing in the usefulness of 
measures to reduce malaria prevalence in those countries and territories where its 
complete eradication is not feasible at present; 

Taking into account that the success of antimalaria campaigns can be secured only 
if the concrete geographical and socio- economic conditions of different countries are 
taken into account and complex measures are applied; 

1. NOTES the report of the Director -General and requests him to review all on -going 
antimalaria programmes of the Organization in the light of the proposals for re- 
examination of the global strategy of malaria eradication campaign and the discussions 
which took place during the Assembly; 
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2. REQUESTS the Director -General to submit to the forty -fifth session of the Executive 
Board and the Twenty -third World Health Assembly his concrete proposals on WHO activities 
and participation in antimalaria programmes in the world in the future; 

З. RECOMMENDS that the Director- General in the future, in presenting the proposed 
programme and budget, identify as much as possible the funds allocated for antimalaria 
programmes as such, as well as for research in this field and for development of basic 
health services, which are now being financed under the budget heading of malaria; and 

4. AUTHORIZES the Director -General to conduct the necessary exchange of views with the 
international and bilateral organizations concerned in order to co- ordinate their 
activities in antimalaria operations in the light of the revised global strategy. 

The draft resolution proposed by the Delegations of Belgium, Brazil, Cameroon, Central 
African Republic, France, Senegal and Upper Volta read: 

The Twenty -second World Health Assembly, 

. Having considered the report of the Director -General on the re- examination of the 
global strategy of malaria eradication; 

Noting with satisfaction the steps taken by the Director -General in pursuance of 
resolution WHA21.22 and the encouraging results obtained in a certain number of 
countries; 

Believing that any strategy should have two essential aims: the achievement of 
eradication and its maintenance; 

Bearing in mind that it is imperative to adapt the strategy to local epidemiolog- 
ical situations as well as to the available administrative and economic resources of the 
countries concerned; and that, in areas where eradication is at present not feasible, 
the control of the disease with the means available should be encouraged and may be 
regarded as a necessary and valid step towards the ultimate goal of eradication; 

Recognizing that, in order to confront the financial difficulties which are a 
major hindrance to the implementation of malaria eradication programmes and to secure 
adequate priority for these programmes in the allocation of funds, it is necessary to 

justify them on economic as well as health grounds, by demonstrating the reality of the 
rapid and lasting advantages accruing from the pursuit of eradication, which now seems 
to be possible; and 

Realizing the importance of the whole body of research undertaken on all aspects of 
the malaria problem for devising methods of interrupting transmission suited to various 
ecological conditions and for developing more effective methods for the prevention, 
diagnosis and treatment of malaria; 

1. ENDORSES the proposals contained in the report of the Director -General with regard 

to the strategy contemplated in countries where eradication programmes are already in 

operation and in those where areas have reached the maintenance phase, as well as in 

countries which have not yet commenced their eradication programme; 

2. URGES the governments of countries with eradication programmes aid the assisting 
agencies to give them the necessary priority in the allocation of their resources, to 

ensure the successful implementation of programmes; and 
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3. RECOMMENDS: 

(1) that in order to ensure the best prospects of success, the Organization should 
continue to aid the countries concerned in drawing up long -term plans for malaria 
eradication, taking into account not only the technical, financial and administrative 
requirements of the attack and consolidation phases, but also the long -term needs for 
the implementation of the maintenance phase; 

(2) that the Organization should continue to provide assistance for the study of 
the socio- economic impact of malaria and of its eradication, and develop a methodology 
for the socio- economic evaluation of the programmes under way; and • 

(3) that the organization should stimulate and intensify multidisciplinary research 
on malaria involving the biological, epidemiological, economic, social and operational 
sciences, with a view to simplifying and improving methods of malaria eradication as 
well as programme implementation. 

The draft resolution proposed by the delegation of Netherlands and co- sponsored by the 
delegations of Argentina, Chile, Denmark, India, Indonesia, Kenya, Nepal, Nigeria, Norway, and 
Yugoslavia read: 

The Twenty- second World Health Assembly, 

Having considered the report of the Director- General on the re- examination of the 
global strategy of malaria eradication, 

Recognizing that the prolonged and large -scale use of residual pesticides of the 
chlorinated hydrocarbon type in agriculture and public health will lead to an accumulation 
of those substances in the environment, as well as in human and animal tissues; 

Realizing that vector -borne diseases still constitute a major public health problem 
in many developing countries, in spite of the remarkable achievements of the global malaria 
eradication programme through the use of pesticides of the chlorinated hydrocarbon group; 

Noting that at present there is no alternative method of vector control that could 
economically replace the use of residual pesticides in the developing areas of the world 
for the control of vector -borne diseases; and 

Appreciating the efforts of the Organization in developing new pesticides and 
alternative methods of control, in studying the dynamics of the build -up of pesticides in 
the tissues of exposed populations, and in studying the various aspects of pesticide 
residues in collaboration with the Food and Agriculture Organization, 

1. RECOMMENDS that the Organization, in collaboration with other agencies concerned, 
could continue to study the effects of persistent pesticides of the chlorinated hydrocarbon 
type on the short -term and long -term implications for health; and 

2. REQUESTS the Director- General to stimulate and intensify research on the development 
of alternative methods of vector control with a view to discontinuing ultimately the use 
of persistent pesticides in public health, and to submit to the Twenty -third World Health 
Assembly a comprehensive report, including proposals for future research activities 
together with their financial implications. 
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Dr AUJOULAT (France) noted that the draft resolution of which his delegation was one of 

the sponsors had a number of points in common with the draft resolutions proposed by the USSR 

and by the Netherlands and co- sponsors. He therefore suggested that the sponsors of the 

various draft resolutions should meet in a small working group to try to produce an amalgamated 

version. 

Professor TATOCENKO (Union of Soviet Socialist Republics) said that, in presenting its 
draft resolution, his delegation had had in mind that the discussion on the item in the 
Committee had once more shown that the strategy for malaria eradication applied over the 
previous fourteen years had had shortcomings. Moreover, it considered that the causes of 
failure of the malaria eradication programme in many countries were not technical, but 
operational, financial, administrative and socio- economic, and that that should be reflected 
in the resolution adopted on the subject. Finally, his delegation considered that the 
resolution adopted would have great significance not only for WHO but also for many other 
international and bilateral organizations, and it had therefore covered that point in its 
proposal. However, his delegation thought that its draft resolution might be `combined with 
that presented by the delegation of France, and therefore supported the proposal for the 
setting -up of a working group. 

Dr SIDERIUS (Netherlands) said that, while the draft resolution proposed by his delegation 
had certain special features, he was also willing to try to produce a consolidated version. 

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern, Ireland) and Professor 
PENS° (Italy) supported the proposal of the delegate of France. 

Dr KEITA (Guinea) also supported the French delegate's proposal. In his view, the French 
draft resolution covered the majority of points made in the other two draft resolutions and 
should serve as the basic working document. 

The CHAIRMAN suggested that no formal working group should be established but that all 
the delegations that had sponsored-the three draft resolutions concerned should meet informally 
with a view to producing one consolidated draft resolution. 

It was so agreed. 

3. QUALITY CONTROL OF DRUGS: Item 2.5 of the Agenda (Document А22/Р&В/l2) (continued) 

Dr BERNARD, Assistant Director -General, Secretary, directed the- Committee's attention to 
the following draft resolution on quality control of drugs proposed by the delegations of 
Argentina, Denmark, Hungary, India, Indonesia, Ireland, Kenya, Mexico, Nepal, Netherlands, 
Sierra Leone, Sweden and Yugoslavia: 

The Twenty -second World Health Assembly, 

Recalling resolution WHA21.37: 

Having considered the report of the Director -General on the quality control of drugs; 

Noting with satisfaction the formulation of the "Principles of Pharmaceutical Quality 
Control" and "Good Practices in the Manufacture and Quality Control of Drugs ", as 
presented in the report of the Director -General; 
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Recognizing that general observance of such principles and practices is essential, 
and, in particular, a prerequisite for a system of certification for drugs in international 
commerce ; -аi d 

Considering that general acceptance of such a certification system would be an 
important first step forward, ensuring the desired level of quality control of drugs 
in international commerce; 

1. RECOMMENDS that Member States adopt and apply 

(1) the requirements for "Good Practices in the Manufacture and Quality Control 
of Drugs ", as formulated in Appendix II of the report of the Director -General; 

(2) The certification scheme on the quality of pharmaceutical products moving in 
international commerce, as formulated in Appendix III of the report of the 
Director- General. 

2. REQUESTS the Director -General to report to the Twenty -third World Health Assembly 

(1) on those improvements in the requirements for good manufacturing practice and 
in the certification scheme which may appear to be necessary; and 

(2) on further progress with regard to the certification scheme and the implementa- 
tion thereof. 

He further directed attention to the alterations and additions which had been proposed during 
the discussion to document A22 /P &В /12. In Appendix II (Good practices in the manufacture 
and quality control of drugs), section 2,. in the definition of "drug ", it was proposed that in 
the French text the word "composition" should be replaced by "combinaison de substances" and 
that in the third line, the words "or mental" should be inserted after the word "physical ". '• 

In Appendix III (Suggested certification scheme on the quality of pharmaceutical products 
in international commerce), page ], paragraph В, 1, first line: it was proposed that the words 
''in appropriate cases" should be inserted before the words "the responsible public health 
authorities... "; and on page 2, first paragraph, first line, that after "drug" the words 
"for which batch certification was appropriate and" should be inserted; in the last paragraph 
on that page, first line, the deletion of the word "numbered" was proposed and its replacement 
by "(copy enclosed) ". The footnote, it was proposed, should read as follows: 

If the sale of the drug is not authorized in the exporting country, it should be so 
stated and the reasons for it should be given. 

Those alterations and additives would have to be considered before the draft resolution Could 
be adopted. 

Dr AMMUNDSEN (Denmark), speaking as one of the sponsors of the draft resolution, said that 
the good practices and the certification scheme in Appendices II and III respectively of 
document А22 /P &В /SR /12 took into account the comments and suggestions of Member governments; 
she would find it difficult to accept further modifications without consulting her Government 
and national experts. It would be better for the texts as presented to the present Health 
Assembly to be adopted, and for further comments and amendments to be submitted to governments 
for comment, with a view to revision at the next Health Assembly. 

Dr UGARTE (Chile) said that his delegation's views on the subject had been explained fully 
at the fourth meeting of the Committee. He accordingly proposed that the following paragraph 
be added at the end of the preamble to the draft resolution: 

Considering that, in addition to the quality certification of drugs, it is necessary to 

evaluate their therapeutic utility so as to prevent their unsuitable use and the excessive 
costs this would involve for health institutions and the community in general; 
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and that the following paragraph should be added at the end of the operative part of the draft 
resolution: 

(3) on the creation of a WHO technical committee, consisting of clinicians and 

pharmacologists of known competence, to evaluate the therapeutic utility of drugs 

and advise in this connexion the countries with national committees responsible for 

such activities. 

Dr BLOOD (United States of America) supported the Danish delegate's proposal. His 

Government's willingness to co- operate in an international certification scheme, as indicated 

at the fourth meeting, was the result of study by government experts. His delegation was not 

authorized to support an amended resolution and would have to abstain if amendments were 

introduced. 

Dr BROТНERSTON (United Kingdom of Great Britain and Northern Ireland) said that, while 

the proposed amendments included a number of very useful. ones from the Secretariat, he had 

been impressed by the Danish delegate's view that some of the amendments were too important 

to be accepted without government consultation. He accordingly supported that delegate's 
proposal that the draft resolution should be left unchanged. 

Dr TOTTIE (Sweden) endorsed the views of the delegates of Denmark, the United States of 
America and the United Kingdom. 

Dr KIVITS (Belgium) supported the Danish delegate's proposal. 

Professor PENSO (Italy) also supported the Danish proposal. The subject needed further 

and careful study - among other reasons to take into account the work done by the Council of 
Europe•, so as to avoid producing conflicting documents. Hе suggested that the Committee 
should approve the draft resolution and recommend that the Director- General be requested to 

reconvene the Expert Committee on Specifications for Pharmaceutical Preparations with a view 
to preparing revised and improved proposals for the Twenty- third World Health Assembly. 

Mr TSEGHE (Ethiopia) said that certain delegates seemed to be under the erroneous impression 
that the proposed certificate had been recommended by the Expert Committee. In fact, however, 

it was merely "a suggested lay- out ", as indicated in Appendix III, Section A, paragraph'2, 
last sentence. The Expert Committee had left it to the Health Assembly to decide on a form 
that was generally acceptable. 

His delegation and those of other importing countries would have difficulty in voting for 
the draft resolution without the proposed amendments, particularly the footnote to the effect 
that if sale of the drug was not authorized in the exporting country, it should be so stated 
and the reasons given. 

He did not understand the difficulties of delegates concerning consultation with their 
governments. The resolution would not be binding upon governments, and in any case the 
proposed amendments were either editorial or for purposes of clarification. 

Dr EVANG (Norway) supported the Danish delegate's proposal, although he himself had 
proposed amendments. Over -perfection hampered decisions. Although he was not entirely 
satisfied with the draft resolution, he felt that it would be better to accept it, as the 

members of the Committee agreed on the principle of the matter. Further progress could be 
made at the next Health Assembly. 

Professor TATOCENKO (Union of Soviet Socialist Republics) said that his delegation had 
already indicated its support for the draft resolution, even if the certification scheme 
were to be adopted as regulations under Article 21 of the Constitution, since in the 
Soviet Union all drugs, whether for domestic use or for export, were subject to complete 
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government control. Nevertheless, it had also stated that it did not think that the draft 
resolution could be adopted at the present Health Assembly for a number of reasons, and 
particularly because many exporting countries were not ready to introduce the necessary 
legislation._ 

His delegation had also pointed out that the certification scheme was far from perfect, 
in the sense that the wording was not strong enough to provide for sufficiently strict control. 
In his delegation's opinion, the amendment proposed by the delegate of Ethiopia would make the 
proposals more effective and it had been surprised that it should have been opposed by many of 
the countries that were mainly exporting countries. `'Infotшation as to why a preparation was 
not authorized for sale within the producing country was not difficult to obtain from published 
documents, and it seemed to him that the amendment would help developing countries and should be 
accepted by the Committee. 

The arguments advanced by the delegate of Denmark -and supported by other delegations did 
not appear very well founded, since whatever scheme was put forward would be studied at the 
national level. 

Dr AMMUNDSEN (Denmark) said that she had not - as some delegates seemed to think - opposed 
the amendments: she merely wished them to be discussed in the proper context. She was gratefu. 

to the Ethiopian delegate for proposing his amendment.' 

Dr KEITA (Guinea) said that he was satisfied with the draft resolution as it stood and 
would vote for it. 

Dr N'DIAYE (Senegal) said that he had earlier expressed his delegation's concern that 
certain pharmaceutical products which were prohibited in certain countries could be exported 
to the developing countries. It was not right that the people of the developing countries 
should be used as guinea -pigs. Safeguards were essential iп matters relating to people's 
health. He therefore urged that the amendment referred'to by the Ethiopian delegate be 
incorporated in the resolution. 

Professor KOSTRZEWSKI (Poland) said that the Committee should not seek to:do the work 
already done by the Expert Committee on Specifications for Pharmaceutical Preparations. 
It would be better to refer all the comments made in the Committee to the Expert Committee for 

study with a view to súbmitting a new document to the next Health Assembly. He moved the 
closure of the debate. 

The CHAIRMAN, in accordance with Rule 61 of the Rules of Procedure, announced that two 
delegates might speak against the motion for closure of debate. 

Mr TSEGHE (Ethiopia) and Dr AL -AWADI (Kuwait) opposed the motion on the grounds that it 
had not been made clear what would happen if the debate were closed. 

The CHAIRMAN put to the vote the motion by the delegate of Poland for closure of the 
debate. 

Decision: The motion was adopted by 65 votes to 8 with 10 abstentions. 

The CHAIRMAN announced that when the item was resumed, the Committee would be required to 
vote on whether or not it accepted the appendices to document А22 /P &B /12. In the event of 

non -acceptance, the proposed amendments would be discussed. 

The SECRETARY said that the closure of the debate did not imply a decision of substance 
on the item. The draft resolution would be reconsidered when the amendments proposed by the 
delegate of Chile had been distributed. 

The meeting rose at 10.50 a.m. 


