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1. PILOT RESEARCH PROJECT FOR INTERNATIONAL DRUG MONITORING: Item 2.11 of the Agenda 
(Document А2з/р&в/7 and Corr.l) (continued)

The CHAIRMAN invited the Committee to consider the following draft resolution submitted 
by the delegations of Australia, Cameroon, Ethiopia, the Federal Republic of Germany, 
Netherlands, Sweden and the United Kingdom of Great Britain and Northern Ireland, as a result 
of discussions in the working party set up at the previous meeting:
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The Twenty-third World Health Assembly,
Having examined the report of the Director-General on the WHO Pilot Research Project for 

International Drug Monitoring-'- and the future development of this activity;
Recalling resolutions WHA15.41, WHA16.36, WHA17.39, WHA18.42, WHA19.35 and WHA20.51;
Emphasizing the importance to all Member States of establishing an international system 

for monitoring adverse reactions to drugs ;
Convinced of the urgent need to develop an operational system for the international 

monitoring of adverse reactions to drugs ;
1. NOTES with satisfaction that the pilot phase of the project will shortly have been 
satisfactorily completed and that voluntary contributions have been pledged which will ensure 
support for the project until the end of 1970;
2. REITERATES its appreciation to the Government of the United States of America for the 
financial support for the pilot phase and to the other Member States collaborating in that 
stage of the project;
3. REQUESTS the Director-General to develop the activities of the project into a primary 
operational phase aimed at the establishment of an international system for monitoring 
adverse reactions with provision for alerting Member States in cases of urgency in accordance 
with resolution WHA16.36 and to report to the World Health Assembly;
4. REQUESTS the Director-General to explore the possibility of financing the project from 
sources other than the regular budget, bearing in mind the views expressed in the discussion 
at the Twenty-third World Health Assembly;
5. DECIDES that subject to (4) above:

(a) the project shall be financed for 1971 firstly by postponing the addition of
$ 100 000 to the Revolving Fund for Teaching and Laboratory Equipment and secondly by 
withdrawing the balance from the Working Capital Fund: and that the Director-General 
be requested to reimburse the Working Capital Fund up to $ 245 000 from any operational 
savings that can be effected under the regular budget for 1971 ;
(b) provision be made for 1972 and subsequent years for the necessary financing of 
the project by means of the regular budget.

6. DECIDES that as soon as the necessary arrangements can be made, the project shall be 
based at WHO headquarters in Geneva.

Dr WYNNE GRIFFITH (United Kingdom of Great Britain and Northern Ireland), introducing 
the draft resolution, said that the modifications to the previous draft resolution were 
contained in operative paragraphs 3, 4 and 5 of the new draft resolution.

1 Documents A23/P&B/7 and A23/p&.b/wp/i .
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Operative paragraph 3 incorporated the important point made by the representative of 
Cameroon and provided for one of the end-products of the system to be specifically mentioned 
by its reference to alerting Member States in case of urgency.

Operative paragraph 4 had caused some difficulty owing to the diversity of views on the 
possibility of financing the project from extra-budgetary resources. The representatives 
of Cuba and Ethiopia had been strongly in favour of the pharmaceutical industry being invited 
to contribute. The representatives of the Union of Soviet Socialist Republics and other 
countries had suggested that voluntary contributions be sought. One representative had 
suggested approaching a foundation. The paragraph requested the Director-General to explore 
all the possibilities mentioned, bearing in mind the views expressed during the discussion.

Operative paragraph 5 provided that, subject to any success the Director-General might 
have in obtaining extra-budgetary finance by the means suggested in operative paragraph 4, 
the project should be financed in 1971 as indicated in sub-paragraph 5(a) and in 1972 from 
the regular budget. Financing for 1971, 1972 and subsequent years was thus assured, in case 
the Director-General should not be able to obtain extra-budgetary finance.

He hoped that the draft resolution, which covered the various views expressed in the 
discussion, would be acceptable to all concerned.

The DEPUTY DIRECTOR-GENERAL said that for 1971 the Director-General would finance the 
first stage of the project, costing about $ 345 000 by any voluntary contributions he could 
obtain under operative paragraph 4, and thereafter first by postponing the addition of 
$ 100 000 to the Revolving Fund for Teaching and Laboratory Equipment and secondly by with
drawing the balance from the Working Capital Fund. He was authorized to reimburse the Working 
Capital Fund from any operational savings that could be made in the regular budget for 1971.

In that connexion he referred to the last sentence of paragraph 58 of document A23/p&b/7: 
"Any postponements other than those suggested above ®r cuts would affect programme activities, 
and the Director-General would accordingly not recommend them". The Director-General would 
not be in a position to say whether or not economies were likely until the financial year was 
sufficiently advanced, and he would report to the 1971 Health Assembly. He believed that 
that had been the understanding of the United Kingdom representative in saying that the 
Director-General was not at present in a position to indicate possible economies.

Dr SOW (Senegal) said that there seemed to be a contradiction in the draft resolution, 
in that operative paragraph 5 set out in detail how the project should be financed, whereas 
operative paragraph 4 requested the Director-General to explore extra-budgetary possibilities 
of finance.

Dr WYNNE GRIFFITH (United Kingdom of Great Britain and Northern Ireland) drew attention 
to the first sentence of operative paragraph 5: "DECIDES that subject to (4) above:". The 
draft resolution invited the Director-General to explore extra-budgetary means of financing, 
in order to satisfy the views of certain delegations, but provided means to ensure the imple
mentation of the project in case the Director-General's efforts were not successful.

The DEPUTY DIRECTOR-GENERAL said that the Director-General had understood his instructions 
exactly as explained by the United Kingdom representative.

Dr ESCALONA (Cuba), referring to the United Kingdom representative's introduction, said 
that in referring to the pharmaceutical industry the Cuban delegation had had in mind inviting 
contributions from those countries that had large pharmaceutical industries producing and 
exporting drugs.
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Dr ALAN (Turkey), speaking as representative of one of the countries in favour of 
extra-budgetary finance, said that the resolution, although not perfect, was acceptable to 
his delegation. Nevertheless, it seemed to close the door to voluntary contributions after 
1972, which would be undesirable. He suggested that an addition should be made to sub- 
paragraph 5(b) to remove that impression.

Dr WYNNE GRIFFITH (United Kingdom of Great Britain and Northern Ireland), said that the 
opening clause of operative paragraph 5, which he had already quoted, covered subparagraphs
(a) and (b) of operative paragraph 5 and had been included to meet the very point raised by 
the delegate of Turkey.

Mr VALERA (Spain) said that in the Spanish text, the second sentence of subparagraph (a) 
of operative paragraph 5 was in the conditional tense. He suggested that in the English text 
the word "can" in the penultimate line should be replaced by the word "could" and that a 
similar change should be made in the French text. Otherwise it seemed to take the 
possibilities of savings for granted.

Dr WYNNE GRIFFITH (United Kingdom of Great Britain and Northern Ireland) agreed to the 
amendment.

Dr AHMETELI (Union of Soviet Socialist Republics) said that his delegation was opposed to 
the project being financed from the regular budget, for reasons stated during the discussion. 
Since the new draft resolution provided for financing under the regular budget his delegation 
could not support it.

The CHAIRMAN put to the vote the draft resolution, as amended.

Decision: The draft resolution as amended was adopted by 58 votes to 4 with 5 abstentions.

2. LIMITATION OF SMOKING: Item 2.14 of the Agenda (Resolution EB45.R9; Document А23/р&в/б)

Dr KAREFA-SMART, Assistant Director-General, introduced the Director-General's report on 
the limitation of smoking, contained in document A23//p&By/6. He recalled resolution EB45.R9, 
adopted by the Executive Board at its forty-fifth session, which requested the Director- 
General to report to the Twenty-third World Health Assembly on measures which might be taken 
to affirm the Organization's view of the hazards of smoking and to ensure that the Organization 
was able to assist Member States and interested health organizations to obtain information on 
those hazards. In pursuing that request, the Organization had had the good fortune of being 
able to call upon the services of two eminent consultants, Professor С. M. Fletcher, Senior 
Lecturer at the Royal Postgraduate Medical School, Hammersmith, London, and Dr Daniel Horn, 
Director of the National Clearinghouse for Smoking and Health, Rockville, Maryland, United 
States of America. Both consultants were present at the current meetings of the Committee 
and were prepared to reply to any questions that might be prompted by their report, which 
provided all the necessary background information for an examination of the problem as 
envisaged in the Executive Board's resolution.

Dr LAYTON, representative of the Executive Board, spoke of the concern that had been 
expressed in various quarters on the subject of smoking and health. He recalled that the 
Directing Council of the Pan American Health Organization, the Regional Committee of the 
Americas for WHO and the Regional Committee for Europe had each adopted, at their respective 
sessions in 1969, a resolution on the limitation of smoking. The Executive Board had, in 
its turn, at its forty-fifth session, while recognizing that the individual could decide for 
himself whether he would endanger his health by smoking, felt that it could not ignore the 
influence of heavy smokers on other members of the population and confirmed its belief that 
no organization devoted to the promotion of health could be neutral in the matter. It had
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therefore approved a resolution requiring those attending the meetings to refrain from 
smoking in the room where such meetings were held, and calling on the Director-General to 
draw up a report on possible measures for asserting the Organization’s view of the possible 
hazards of smoking. He hoped that the Board’s action would find a favourable response 
within the Committee.

Dr CAVIGLIA (Uruguay) said that in' taking up item 2.14 of the Agenda, on the limitation 
of smoking, the Committee was confronting one of the greatest threats to the health of 
mankind, to wit the use of tobacco in various forms. He congratulated the Secretariat on 
the basic document А23/р&в/б, which was a very complete study of both the background and the 
implications of the subject and which would undoubtedly become a permanent reference document 
on the problem.

The risks associated with the use of tobacco were indisputable and had been amply 
demonstrated by recent medical, clinical and laboratory investigations; it was therefore 
imperative that all possible measures should be taken to combat the vice. It was already 
generally agreed that cigarette smoking was a harmful habit which caused premature death, 
exacerbated existing diseases and induced a whole series of afflictions such as broncho
pulmonary cancer, various coronary diseases, chronic bronchitis and pulmonary emphysema.
The most alarming aspect was the large increase in broncho-pulmonary cancer in all countries; 
in Uruguay, for instance, the incidence of lung cancer had tripled from 1943 to 1965, while 
the frequency of cancer of other organs of the body had not grown substantially.

Such facts, observed at both the national and international level, had been causing 
grave concern to health authorities throughout the world and had evoked resolutions from 
many international organizations. At its XIX Meeting, the Pan American Health Organization 
had called the attention of ministries of health to the need to supply information on the 
measures being taken by both private and public institutions to assist in eradication of the 
vice and to plan for the future. Likewise, at its forty-fifth session, the Executive Board 
of WHO had pointed out the small scope of the efforts so far being made in health education 
to instruct in the dangers of cigarette smoking.

Previous initiatives such as those had inspired the Government of Uruguay to submit the 
draft resolution contained in document A23/A/conf.Doc. No. 3, in collaboration with the 
Governments of Uganda and of the United Kingdom of Great Britain and Northern Ireland, who 
felt similarly on the matter. The draft resolution read as follows:

The Twenty-third World Health Assembly,
Having considered the report of the Director-General,
Recalling the resolutions on this subject adopted by the Executive Board and the 

Regional Committees for the Americas and for Europe;
Conscious of the serious effects of cigarette—smoking in promoting the development 

of pulmonary and cardiac disease, including broncho-pulmonary cancer, chronic bronchitis, 
emphysema and ischaemic heart disease;

Being aware that broncho-pulmonary cancer is at present increasing in all countries 
of the world where records are available in a form which permits assessment;

Holding that health agencies must now demonstrate their concern for the reduction 
of the main causal factor in diseases related to cigarette smoking and that World 
Health Day 1972 gives a suitable opportunity,
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RESOLVES that
(1) all those present at meetings of the Assembly and its Committees be requested to
refrain from smoking cigarettes in the rooms where such meetings are held;
(2) the subject for World Health Day 1972 should be "The Health Consequences of
Smoking”;
(3) the Director-General be requested:

(a) to convene an expert group to consider and recommend action that might be 
taken by WHO to discourage the use of cigarettes;
(b) to report to the Twenty-fourth World Health Assembly on the action proposed 
and the financial consequences for the Organization.

Operative paragraph 2 of that resolution requested that "The Health Consequences of 
Smoking” should be the subject for World Health Day 1972, so as to give the greatest possible 
publicity to the hazards involved. Operative paragraph 3(a) requested the Director-General 
to convene an expert group to consider and recommend action that might be taken by WHO to 
discourage the use of cigarettes, and operative paragraph 3(b) requested that a report should 
be submitted to the Twenty-fourth World Health Assembly on the action proposed and on the 
financial consequences for the Organization.

It was, he felt, fundamental to focus on the vice at the level of primary and secondary 
school education. If possible, WHO should co-operate with other international organizations 
of an educative nature, such as UNESCO, in launching an international campaign on the dangers 
of smoking. Having discovered from recent surveys the high level of addiction to smoking 
amongst students of both sexes in schools throughout the country, the Government of Uruguay 
had taken adequate measures involving action on the part of both the health authorities and 
the Ministry of Education, in the knowledge that as well as pointing out the risks to young 
people it was also necessary to inculcate behaviour patterns which would raise the general 
level of health of the nation. The best way to combat a bad habit was obviously to attempt 
to stop its being acquired by providing adequate information and instruction on the subject.

The meeting rose at 5.30 p.m.


