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1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1970: Item 2.2 of the Agenda 
(continued) 

Detailed Review of the Operating Programme: Item 2.2.3 of the Agenda (continued) 

Programme Activities (continued) 

Section 4.6 Public Health Services 

Dr SOUPEКIAN (Iran) said that present -day national health planning was broad in scope. 
It had progressed from an intuitive, spontaneous and subjective projection of activities, 
based on past experience, to a more deliberate, systematic and objective process of mobilizing 
information and organizing resources. It was comprehensive both in the services covered and 
the variables to be considered and in the methods to be used. Health planning embodied 
making the best use of limited resources to meet urgent needs. It was effective only to the 
extent that it produced a greater contribution to health status per unit of resources expended 
than would have been achieved without it, Planning was a dynamic process involving con- 
tinuous cycles of planning, implementation and evaluation. 

The health planner's most important task was to carry out and integrate health activities 
into total basic health service. Only through his leadership would a country achieve balanced 
health development. Unfortunately that ideal was not always achieved. The tendency to 
develop separate, uncoordinated programmes had created a real problem in the development of a 

sound network of basic health services. 

In that connexion, he was glad to note that the WHO National Health Planning unit had 
been integrated with the unit of Organization of Medical Care into a new Community Health 
Services unit, but regretted that the Maternal and Child Health unit had been transferred from 
the Public Health Services Division to the new Division of Family Health, 

A successful inter -regional training course on health and manpower planning, organized 
by WHO in association with the Iranian Ministry of Health, the School of Public Health of the 
University of Teheran and the Institute of National Planning in Cairo, had been held in 
Teheran in 1969. The course had been an intensive one lasting eight weeks and comprising 
213 hours of lectures, discussion and case studies and seven days of field trips. The main 
objectives had been to explain the importance of health planning as an integral part of 
economic and social development planning; to identify the conceptual, procedural, political 
and strategic elements of planning and demonstrate how to distinguish between rational 
comprehensive and non -rational project planning; and to develop skills in the planning pro- 
cesses by means of case studies, in the hope that the new concepts and processes thus learned 
would encourage participants to improve the quality of their national planning and stimulate 
them to acquire further training and experience. Special appreciation was due to WHO for co- 

operation and leadership in organizing the course. 

Dr BRZEZINSKI (Poland) said that the Health Assembly was considering basic principles 
for the development of national health services which, when approved, would be a landmark in 

WHO's history. The resolution he was proposing recommended Member States to take those 
principles into account in establishing their health services, but it was WHO's duty not only 

to recommend but also to assist Member States in putting those principles into effect. The 

most appropriate form of assistance would be guidance and advice, in the light of national 
historical, social and economic conditions, on how to organize human, financial and technical 
resources to secure the highest possible level of national health. 

The implementation of the principles for the development of national health services 

required a proper system for organizing community health services, and research would be needed 

to that end. In that connexion he referred to resolution WHA11.35, in which the Director - 

General was requested to organize a study on WHO's role in research, and to the Director - 

General's subsequent report, which had been endorsed by the Executive Board in 

resolution EB23.R13 and by the Health Assembly in resolution WHAl2.17. Implementation of the 

plan thus approved had started in 1960 and the Director -General had reported progress in 1964 

and 19 69 . 
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After careful consideration of the research programme he felt that it did not give 
sufficient attention to research on the organization of community health services, In the 
first year of the intensified research programme (as indicated in Official Records No, 95, 

page 519), only 2.2 per cent, of the cost had been allocated to public health practice and 
rehabilitation and in the period 1961 to 1967 only 1.7 per cent. In the circumstances it 
seemed reasonable to ask the Director -General to review the WHO research programme in relation 
to the organization of community health services and to ensure that that aspect was given due 
priority. He accordingly proposed a draft resolution on the subject. 

Dr JAKOVLJEVIC (Yugoslavia) said that in the past ten years his country had suffered 
four serious earthquakes and several serious floods, and the health services had to cope with 
the tasks of providing medical aid for the wounded and sick and also carrying out preventive 
measures. WHO had been an infallible source of aid, 

Since such disasters could occur at any time and anywhere, his delegation considered that 
WHO could give valuable help in preparing health services to cope with mass disasters, on the 

basis of existing experience and medical knowledge. He proposed that a meeting of experts 
should be convened to prepare technical instructions as a guide to action in case of disaster 
and also to preparation for emergency situations, The proposal should be considered as a 

suggestion for future programming and not as a proposal for inclusion in the 1971 programme, 

Dr CAVIGLIA (Uruguay) stressed the importance his delegation attached to the organization 
of public health services, particularly for the developing countries. A programme had been 
started some years earlier in his country and was progressing satisfactorily with the help of 
the Pan American Health Organization (PAHO), In the past year planning had been integrated 
in the organization and methods section of the Ministry of Health, with valuable results, 
Satisfactory progress had been made on the administrative side of the programme and it was 
hoped to reorganize the technical services to bring them up to the same level. 

A national health and sickness insurance scheme was in preparation and РАНО had agreed 
to give help and advice, The Government had also appointed a committee to study the question 
of fellowships with a view to incorporating them in the national health plan. 

Dr OTERO HART (Peru) supported the proposal of the delegate of Yugoslavia. Peru, too 

suffered frequent earthquakes, which put the health services to the test. He hoped that WHO 

would take the proposal into account in its future programming. 

Dr KAREFA- SMART, Assistant Director -General, said that the points made during the 

discussion had all been noted and would help in the implementation of the programme before the 

Committee. The Director -General would take account of the requests for more attention to be 

given to research on public health planning. He thanked the representative of Iran for his 

account of the course held in Teheran which, incidentally, had been included in the programme 

approved at the Twenty -first World Health Assembly, 

The CHAIRMAN suggested that discussion should be postponed until the Polish delegate's 
draft resolution had been distributed. 

Section 4,7 - Health Protection and Promotion 

Dr OTERO HART (Peru) said that his delegation at the plenary meeting had stressed his 

Government's anxiety to raise standards of living, especially for the miners, Peru had many 

mines of all types, most of them situated more than 500 metres above sea -level, The altitude 
was unfavourable to health and the miners worked underground, often ten or twelve hours a day, 

six days a week. Не asked that WHO, in co- operation with the International Labour Organisation 
should undertake a study on miners' conditions, including living and health conditions, and 

particularly working hours and fatigue as health hazards. The problem was an important 
public health matter and concerned both the Ministry of Labour and the Ministry of Health. 

He accordingly submitted the following draft resolution on behalf of his own delegation and 

those of Bolivia, Colombia, Chile and Ecuador which, as neighbouring countries in the Andes 

group, had similar problems: 



A23 /ASR /14 
page 4 

In accordance with the basic principles of the Constitution of the World Health 
Organization; 

Considering that the fundamental objective of any government plan is to ensure the 
well -being of the population, and that health is the essential factor in all human 
activities; 

Considering that there is a relationship between the work of the World Health 
Organization and that of governments in defence of the health of the people by means 
of specific programmes; 

Considering that our countries are engaged in transforming their socio- economic 
structures so, as to guarantee their inhabitants a living standard compatible with 
human dignity and satisfying the requirements of genuine social justice, and that to 

do this it is necessary at the same time to solve serious occupational health problems 
especially in the mining industry, in co- ordination with other activities; 

Considering that this situation should be rapidly corrected by a combined effort 
of States and international organizations by means of studies, the establishment of 
standards and recommendations, as well as extensive technical assistance which would 
enable this problem to be overcome; 

RECOMMENDS that the Director -General of the World Health Organization, in 

accordance with Articles 70 and 71 of the Constitution, consult with the Director - 
General of the International Labour Organisation so that they can together draw up 
a joint programme for the purpose of 

(a) studying the working conditions of mine workers in all their aspects, 

especially in relation to the length of the working day; 

(b) proposing general standards, suitable for each geographical and sociological 
region, which can serve as a technical basis for specific legislation in this 
field, intended to prevent the serious diseases prevalent among mine workers; 

REQUESTS the Director -General of the World Health Organization to submit to the 
next World Health Assembly for consideration a draft programme for the implementation 
of this recommendation. 

He wished to thank the Pan American Health Organization for its study on occupational 
diseases, particularly pneumoconiosis. 

Dr RACOVEANU (Romania), referring to the problem of ionizing radiation, said that nuclear 
energy had brought dangers as well as benefits to humanity. WHO was aware of the connexion 
between ionizing radiation and health and he welcomed its activity, such as the development 
of clinics and international reference centres in France, Romania and elsewhere. 

The use of ionizing radiation in contemporary medicine was the greatest source of 

radiation in the population. In Romania the number of radiology tests had doubled between 
1953 and 1966, and in other countries, such as the United States of America, the rate of 

increase had been much more rapid. The introduction of "Medicare" was causing a serious 
increase in medical radiation. It was estimated that between 3500 and 36 000 deaths in 

the United States of America were due to leukaemia and bone and thyroid cancer and other 
conditions consequent on radio diagnosis. 

Those and other facts demonstrated the need for a programme on the regulation of the 
medical use of ionizing radiation, and WHO was the organization to guide and co- ordinate such 
a programme, which should include studies on therapeutic effects with minimum radiation and 
epidemiological investigations on the effects of ionizing radiation on the population. He 

hoped that the subject would be included in WHO's programme in the near future. 
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Dr SEPERIZA (Chile) agreed with the delegate of Peru on the seriousness of the problems 
concerning miners. The work was hard and painful and should be properly regulated. Legislation 
on working conditions existed in Chile and a law had been passed in 1968 on accidents and 
occupational diseases. Much remained to be done and he urged that WHO, in co- operation with 
ILO, should endeavour to find remedies at the international level. 

Dr WYNNE GRIFFITH (United Kingdom of Great Britain and Northern Ireland) said he assumed 

that if the resolution were adopted the sponsors' names would be eliminated. In that case, 

the words "our countries" in the fourth preambular paragraph were inappropriate. 

He also asked if the Director -General could inform the Committee of any activities conducted 
by WHO jointly with ILO that might have a bearing on the problem of miners' occupational health. 

The DEPUTY DIRECTOR -GENERAL, referring to the United Kingdom representative's comments, 
confirmed that the names of the sponsors would be eliminated if the draft resolution were 
adopted. 

He asked if the sponsors would agree to the deletion of the words "and 71" in the second 
line of the first operative paragraph, since that Article of the Constitution applied to non- 
governmental organizations. 

Dr OTERO HART (Peru) accepted the amendment. 

Dr WYNNE GRIFFITH (United Kingdom of Great Britain and Northern Ireland) proposed that the 
fourth preambular paragraph be amended to begin "Considering that, while on the one hand 
countries engaged in transforming . . . "; in the third line, the words "on the other hand" to 

be inserted after the word "that "; and in the fourth line, the words "some countries those of" 

to be inserted before the words "the mining industry ". 

Dr OTERO HART (Peru) accepted the amendments. 

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

Dr BERNARD, Assistant Director -General, said that the Chief of the Occupational Health unit 
would reply to the question asked by the representative of the United Kingdom of Great Britain 
and Northern Ireland. 

He thanked the representative of Romania for his statement and stressed WHO's appreciation 
of the co- operation received from the reference centres mentioned. 

Dr BATAWI (Occupational Health), referring to WHO's activity on miners' occupational health, 
said that health hazards in mining were mainly exposure to dust, heat and humidity and explosions, 
bad lighting, accidents and social and administrative problems such as hours of work, wages and 
employment of children and women, in addition to the general health conditions of miners as part 
of the general population. The occupational health programme had dealt with many of those 
problems in general. A number of conferences, meetings and symposia had been held on exposure 
to dust, such as the one on pneumoconiosis organized in the European Region in 1969. A number 
of committee meetings had been held jointly with ILO, including a meeting on the international 
classification of pneumoconiosis, mainly organized by ILO, and attended by WHO, and a meeting 
in 1968 on the health of miners other than coal -miners. Research programmes were planned on 

fatigue, work at high altitudes and climatic conditions. The programme and budget for 1971 
contained a special allocation for personal protective equipment and for consultancy on 
maximum allowable concentration of toxic substances, including the hazards of dust. 
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Section 4.8 Education and Training 

There were no comments. 

Section 4.9 Biomedical Sciences 

4.9.1 Immunology 

Dr LAYTON, representative of the Executive Board, said that the Director -General had 
presented a programme review on immunology to the forty -fifth session of the Board pursuant 
to the Board's earlier suggestion that a comprehensive review of one of the Organization's 
activities should be submitted each year. 

The report had stressed the extraordinarily rapid development in recent years of the 
whole concept of immunology and had recalled that the Immunology unit had been established 
in WHO seven years earlier in recognition of the potential importance to so many of the 
Organization's programmes of the new developments in that scientific discipline. It had 
described the technical framework of the programme and summarized past and future work. 

The Board had been informed that the WHO programme in immunology, consisting of a 

variety of activities concerning training in immunology and application of the results 
of immunological research and methods to clinical medicine and public health, had received 
guidance from a number of expert committees and scientific groups on specific subjects. 
Five WHO immunology research and training centres had been developed to meet the needs for 
personnel competent in basic immunology and modern immunological techniques now indispensable 
to any major health centre. Those centres organized courses in immunological concepts and 
techniques and conducted research. Eleven immunological reference centres had been set up 
to improve and encourage immunological services to clinical medicine and public health. 
The co- operation of the WHO International Reference Centre for Tumour -specific Antigens in 

Moscow with the International Agency for Research on Cancer in Lyons was a good example 
of the immunological support provided for other WHO programmes. 

Discussions in the Executive Board had confirmed the general opinion that many out- 
standing problems could be tackled as a result of the study of immunology and that WHO 
should devote a substantial part of its programme to that subject. 

Members of the Board had praised the Director -General's excellent report, appearing 

as Appendix 12, Official Records No. 182, pages 122 to 137. 

The Executive Board in its resolution EB45.R15 had noted with appreciation the 
development of the Organization's activities as set out in the report, in particular the 
high scientific level of the research programme. It believed that much knowledge derived 
from the study of immunological factors in diseases prevalent in tropical countries was 

of great assistance to progress in other areas of the world. It recognized that the rapid 

development of the field of immunology required appropriate emphasis in medical education 

and provision for the use of modern immunological techniques in health services, and 

considered that the development of the immunology research and training centres helped to 
meet those requirements. 

The Board had requested the Director -General to continue to develop the Organization's 
programme in immunology, within the resources available, on the lines set out in the report. 

His statement was submitted for the Committee's information. While discussion was not 

precluded, no definite action by way of an Assembly resolution was necessarily called for. 

He suggested that any action could await a subsequent report by the Director -General. 

Dr NCHINDA (Cameroon) said his delegation would like to congratulate the Director - 

General on the programme of work drawn up for 1971. Under the programme on human genetics, 
his delegation was particularly interested in the projected scientific group on the treatment 

of haemoglobinopathies, for sickle -cell anaemia was a major public health problem in his 
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country. It was to be hoped that guidance on preventive and curative methods would come 
out of the scientific group's work and that the results obtained would be made known to the 
public health authorities in all the countries afflicted by those disorders. 

Dr CAVIGLIA (Uruguay) said that his delegation also was satisfied with the work 
envisaged under section 4.9 of the programme. In that connexion, he drew attention to 
the Latin American Centre on Human Reproduction recently set up in his country, the work 
of which was expected to be of great value for the region as a whole. 

Dr BEDAYA N'GARO (Central African Republic) said that, as was well known, the sickle - 
cell anaemias were spreading in Africa to such an extent that his country found itself 
the main point of attack. He was therefore extremely interested in the remarks of the 
Cameroon delegate and he would like to have more information concerning the actual status 
of research in that area and also in respect of bone -marrow grafting; in regard to the 
latter, he asked what was the present situation with regard to that technique and whether 
a great deal more research would be necessary before it could become general in application. 

Dr AHMÉTELI (Union of Soviet Socialist Republics) expressed his delegation's 
appreciation of the work of the Immunology unit. It was an example of what a small 
group of people with limited means could do to help both developing and developed 
countries. As the Committee had heard, the Executive Board at its forty -fifth session 
had rated the unit's work very highly, and his delegation endorsed that opinion. 

Dr SULIANTI SAROSO (Indonesia) remarked that, as the Committee was aware, family 
planning was of great importance for social and economic development. She would 
appreciate comments from the Secretariat on the extent to which family planning was now 
being undertaken by WHO. 

Dr KAREFA- SMART, Assistant Director -General, said that the points made in the 
discussion had been noted by the Secretariat. He would call on the members of the staff 
most closely concerned to answer the specific questions raised. 

Dr ZAHRA, Director, Division of Family Health, said that, as the Director-General 
had reported, there had been an increase in requests from Member States wishing to 
develop family planning activities. Since the end of the previous year family planning 
as part of the general health services had gained even greater momentum. The main reasons 
for that development were that experience in country programmes was increasingly confirming 
the vision and rationale of the relevant Health Assembly resolutions of past years; and 

that intimate relationships existed between maternal and child health and such factors 
as the age at pregnancy, parity, the spacing of children, foetal wastage and abortions. 
Those measures had been reviewed by a WHO scientific group which had met in June 1969 to 
discuss the health aspects of family planning. In its report, which was now available 
(Technical Report Series No. 442), the emphasis was on two subjects: the impact of family 
planning on the health of the mother, father, child and family, and the delineation of 
family planning care in the context of different health service activities. 

A factor of importance was that additional sources of funds for the work were becoming 
available to WHO. Assistance in addition to the generous contributions made by the United 
States of America and Sweden, among others, was now being given by the United Nations Fund 
for Population Activities, a special fund administered by the United Nations Development 
Programme to finance projects in the areas of population and family planning. A broad 
programme of activities in human reproduction, family planning and population dynamics 
developed by the WHO regional offices and headquarters had been submitted to that Fund with 
a request for financial support in four basic areas of work: country appraisals, advisory 
services or technical assistance; the training of the appropriate health personnel; the 
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stimulation and support of epidemiological, clinical and public health research, and reference 
or documentation services. Projects in those areas were being implemented at the request of 

Member States. In addition, WHO was prepared to contribute more towards research on the 
various aspects of human reproduction, with a view to filling existing gaps, and the preparatory 
steps taken by the Director -General in that direction had been high -lighted in his introductory 
statement on the work of WHO in 1969. 

Dr BARRAI, (Human Genetics), said that the main work in applying human genetics to public 

health included surveys on the prevalence of specific genetic traits which resulted in disease, 
description of those traits in different ethnic groups and different environments, study of 

the molecular basis of defects, investigations into treatment, dissemination of information, 

and training. 

Surveys were aimed at obtaining a geographical mapping of a particular defect which would 

in appropriate conditions enable gene frequencies to be estimated. On the other hand they 

might by circumstance have to be limited to the collection of hospital series, providing 

information on the incidence of a specific disorder in a particular population, to be used as 

a basis for more accurate assessment and determination whether investment in preventive action 

was called for. The hospital surveys tested simple hypotheses whereas comparative studies 

of a trait in different populations and environments answered a more complex set of questions 

designed to ascertain whether genetic factors were co- related with the expression of the trait 

or whether they might be influenced by environmental variables. 

Study of the molecular basis of genetic disorders was probably the most promising 

investment from the standpoint of prevention and cure. However, molecular biology was so rich 

in testable hypotheses that one could only speculate on the results and developments which 

would appear in the next few decades. 

At the present time, many genetic and environmental engineering procedures might be 

envisaged, leading to the replacement of protein, to its induction and repression, and 

eventually to transformation and transduction of genome, to substrate restriction and product 

replacement. 

Investigation into treatment could hardly be separated from research on the molecular 

basis of the defect. Various problems arose in that context, such as clinical trials on 

patients, but it was hoped that the use of specific tissue cultures which might retain 

individuality for a long time under culture conditions would minimize the frequency of those 

problems. 

Dissemination of information and provision for training were important prerequisites for 

meaningful action, particularly in the case of the inherited disorders. An untreated genetic 

defect was a defect for life and the same was true of a carrier subject. 

The WHO programme was developing along the lines he had mentioned, with particular 

reference to the haemoglobinopathies which were highly frequent in some developing countries, 

and to the identification of factors increasing the frequency of harmful genes through new 

mutations, and so on. 

Bone -marrow transplantation was still at an early experimental stage. Some results 

had been obtained in lеukaemiа but in other cases immunological difficulties had intervened 

to prevent success. The technique offered a promising line of research in principle and work 

on it was being continued. 
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Section 4.10 Pharmacology and Toxicology 

Dr SIDERIUS (Netherlands) said that, during consideration of the budget estimates for 
section 4.10 in the Executive Board, the question had been raised whether any consideration 
was being given to the possibility of collecting and disseminating information with regard to 
decisions on food additives, i.e., information on the action taken by various countries in 
regard to those substances (Official Records No. 182, page 56, paragraph 191). Having regard 
to the usefulness of the dissemination by WHO of information on evaluations made of new food 
additives, leading to national measures in their regard, his delegation and the delegations 
of Austria, Belgium, Denmark, the Federal Republic of Germany, Japan, Luxembourg, Norway, 
Sweden, the United Kingdom of Great Britain and Northern Ireland, and the United States of 
America were proposing the following draft resolution for the Committee's consideration: 

The Twenty -third World Health Assembly, 

Being concerned about the potential hazards of food additives to the consumer; 

Aware of the increasing research done on toxicity of food additives; 

Having noted the intensive publicity commonly given by the lay press to questions 
of safety of food additives and the widespread repercussions which follow action by any 
country to limit or prohibit the use of a generally used food additive; 

Noting that the matter has been raised at the forty -fifth session of the Executive 
Board; and 

Agreeing that there is an urgent need for rapid dissemination of the results of 

toxicity research of food additives, including the results and consequences of evaluation 
of such studies, 

1. REQUESTS Member States: 

(i) to communicate immediately to WHO any decision to limit or prohibit the use 
of a food additive; and 

(ii) to supplement as soon as possible such information with the data in support 
of the decision taken; and 

2. REQUESTS the Director -General where such action would be useful: 

(i) to transmit immediately to Member States information received under 
paragraph (1); 

(ii) to take expeditious steps to evaluate any significant new evidence of 

toxicity of a specific food additive, including if necessary the convening of a 

meeting of experts, where appropriate in consultation with FAO; 

(iii) to distribute promptly to Member States any conclusions of such a meeting. 

The DEPUTY DIRECTOR - GENERAL said that, if he understood it correctly, the draft 

resolution was requesting that the Director- General should, in consultation with FAO, convene 

without delay an expert meeting when he received information that a Member State was banning 

a specific food additive. It might facilitate the discussion if he pointed out at once the 

financial consequences of such action. An expert meeting consisting of, say, five to six 

FAO and five to six WHO members, requiring interpretation into four languages if equitable 

geographical distribution was to be maintained, would cost US$ 10 000 to US$ 12 000, an amount 

that might not be readily available unless specific provision was made in the budget. 
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Dr BLOOD (United States of America) said that, as the Committee was aware, the Sixteenth 
World Health Assembly had decided on the establishment of an inter -governmental information 
service, in connexion with which Member States were requested to communicate through WHO any 
decision taken to prohibit the availability of a drug on the basis of serious adverse reactions 
to the drug. The service in question had proved highly useful, but since that time there 
had been a growing recognition in many countries, including his own, that the efficacy of the 
drug as well as its safety was a matter for appropriate governmental concern. The health of 

the patient undergoing drug therapy depended upon the effectiveness of the treatment fully as 

much as on its safety; in fact, some experts believed that consumption of ineffective drugs 
might be even more detrimental to the health than the administration of effective but poorly 
tolerated drugs. 

In recent years, increasing attention had been given to therapeutic efficacy in a number 

of countries and excellent studies were being done. For example, in the United States of 

America, 4000 pharmaceutical formulations marketed between 1938 and 1962 had recently been 

re- evaluated for efficacy by the Drug Research Board of the National Academy of Sciences of 

the National Research Council. Those studies had revealed significant results and had led 

to a number of administrative actions. 

In view of the fact that such work was now well under way and that its results could be 

highly useful in many countries, he would propose that information on decisions taken by 

governments on the basis of lack of evidence of efficacy should be included under the inter- 

governmental information service to which he had referred, in addition to the information 

already exchanged on governmental actions based on adverse reactions. 

The same problem had been mentioned the previous day by the delegate of Argentina and 

it had been stated then that the United States delegation intended to propose a draft resolution 

on the subject. That draft resolution, co- sponsored by Argentina, Austria, Canada, Ethiopia, 

Ghana, Mexico, the Netherlands and Sweden, was now before the Committee. 

The draft resolution read: 

The Twenty -third World Health Assembly, 

Recalling resolutions WHA15.41, WHA16.36 and WHA17.39 of the Fifteenth, Sixteenth 

and Seventeenth World Health Assemblies on the importance of communicating to WHO any 

decision to refuse the approval of a new drug, or to withdraw or restrict the availability 

of a drug already in use if taken as a result of serious adverse reactions, and requesting 

the Director -General to transmit immediately to Member States the information received; 

Acknowledging the value of information distributed through this Intergovernmental 

Information system so far; 

Noting that it is not only the unacceptable adverse reaction but also inefficacy of 

a drug which is detrimental to the health and economy of the individual, 

1. INVITES all Member States to communicate to WHO any final decision made by national 

health authorities to withdraw or restrict the availability of a drug already in use if 

the decision is taken because of lack of substantial evidence of effectiveness in 

relation to its toxicity and the purpose for which it is used; and 

2. REQUESTS the Director -General to disseminate these decisions in addition to 

decisions taken as a result of serious adverse reactions, as specified in resolution 

WHA16.36. 

Dr WYNNE GRIFFITH (United Kingdom of Great Britain and Northern Ireland) said that his 
delegation welcomed the initiative by the co- sponsors of the draft resolution in question, 

which his delegation was ready to endorse. He would however, propose the following amendments 

in order to bring out more clearly the underlying meaning: in the third preambular paragraph, 

deletion of the words "and economy "; and the addition of a fourth preambular paragraph 

reading: "Noting also that ineffective drugs are wasteful of individual and national economic 

resources ". 
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Dr JOYCE (Ireland) said that, although drug dependency was not at present a large problem 
in his country, Ireland had recently taken measures in regard to the amphetamine group of drugs 
which were now available only under licence. That action had been taken as a preventive 
measure, in consultation and agreement with all sections of the medical profession. 

Dr CASTILLO (Venezuela), speaking on the question of food additives, said that every day 
new food additives were coming on the market as a result of progress in science and technology. 
The situation was one causing concern because of the fact that not enough information was 

available as to the safety of food additives in general, the truth of which was attested to by 
the fact that as new substances came into use, others in use already were being withdrawn, not 

because the newer ones were better but because the older ones had been found to be unsafe. 
WHO should therefore continue its efforts in that area. 

Dr BLOOD (United States of America) said that his delegation and the Ethiopian delegation 
were ready to accept the amendment proposed by the United Kingdom to the draft resolution of 

which they were co- sponsors, provided that the word "national" could be replaced by the word 
"public ", as being more appropriate in the context. 

The CHAIRMAN noted that the delegate of the United Kingdom was agreeable to that change 
and that the remaining sponsors of the draft resolution in question also accepted the amendment 
as revised. 

Professor HALTER (Belgium, referring to the draft resolution concerning the health 
hazards of food additives, said that, in the light of the Deputy Director -General's remarks, 
his delegation fully realized that it would be difficult for the Director- General to implement 

the provision in paragraph 2 (ii) for convening a group of experts, in the event of the 

necessary funds not being available. Perhaps some special arrangements could be made if a 

serious situation developed. It was obviously to be deplored that information on a toxic 

food additive should reach countries through the medium of the press, as in the recent case of 

the cyclamates and he requested the Director -General to consider seriously how such information 

could be supplied through an official channel, such as WHO. 

Dr SENAULT (France), referring to the draft resolution on drug efficacy, said that his 

delegation also was in agreement with its substance. As regards the drafting of-the third 

preambular paragraph, however, he was rather concerned about the way in which the inefficacy 

of a drug had been linked to its adverse effects. He proposed that the paragraph be amended 

to read as follows: 

Noting that it is not only the serious adverse reactions caused by drugs that 

must be taken into consideration as factors detrimental to the health of the individual 
but also their inefficacy. 

The CHAIRMAN noted that the sponsors of the draft resolution accepted that amendment. 

Dr SEPERIZA (Chile) said that his delegation also fully supported the draft resolution. 

He added that in his country a national register of drugs had been in existence for over a 

year. It was obligatory for the public medical services and private pharmacies had to stock 

the preparations listed therein. The object was to counteract the high prices charged for 

proprietary preparations. 

Dr BERNARD, Assistant Director -General, replying to the Belgian delegate made it plain 

that budgetary limitations, would not preclude action by the Director- General on receipt of 

information from a Member State regarding a decision prohibiting or limiting the use of a 

particular food additive. In fact, the Director- General would first ensure that such 
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information was transmitted to all Member States immediately. Secondly, he would endeavour 
as quickly as possible to have the information assessed. It might be that a technical 
recommendation already existed on the substance in question. In other cases, experts on the 
relevant panel might be consulted and, if necessary, a small consultant group might be brought 
together for the purpose at less cost than a fuller meeting of experts. Finally, if need be, 
the Director -General would consider the convening of an expert group within financial possi- 
bilities. Accordingly, a number of alternatives were open to the Director -General depending 
on the seriousness of the information received. It should be realized, of course, that in 

some cases no scientific basis would be available on which to base advice and that therefore 
additional research would be required before coming to any decision. 

The SECRETARY suggested that the Committee should deal first with the draft resolution 
on drug efficacy. There was only one version before it, since the co- sponsors had accepted 
all the amendments proposed. 

The first two preambular paragraphs remained unchanged; the third paragraph was as 

amended by the delegate of France and was followed by a fourth paragraph reading: 

Noting also that ineffective drugs are wasteful of individual and public 
economic resources; 

The two operative paragraphs were unchanged. 

Decision: The revised draft resolution was approved. 

The SECRETARY stated that the draft resolution introduced by the Netherlands delegate 
would be reproduced for distribution and would come up for later consideration. 

Section 4.11: Health Statistics 

Dr SULIANTI SAROSO (Indonesia) said that in areas where there was a shortage of trained 
medical personnel it was often difficult to collect reliable health statistics. Her dele- 

gation would therefore like information on any studies being undertaken by the Organization 
on the collection of health statistics based on the reporting of disease symptoms.. The use 

of that method might make it possible to obtain a picture of the disease patterns in such 
areas and also to receive early warning of any changes indicative of an epidemic. 

Dr AKIM (United Republic of Tanzania) said that in health statistics the main, concern of 
most developing countries was with their actual collection. One of the needs in that 

connexion was for simplified diagnostic methods that could be used effectively by auxiliary 
staff in the field, and his delegation would be glad if WHO could assist in working out such 
methods. 

Dr IZMEROV, Assistant Director -General, said that even the simplified method of obtaining 
health statistics referred to by the delegates of Indonesia and the United Republic of 
Tanzania required staff that were capable of undertaking the work. The Director -General, 

when formulating his proposed programme and budget estimates, had paid particular attention 

to the training of personnel' in the developing countries. 

He suggested that the Chief of the International Classification of Diseases unit be 

requested to give the Committee further information on the subject. 
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Dr KUPKA (International Classification of Diseases) said that the Organization was 
studying the problem of disease reporting, based on symptoms, by non -medical or paramedical 
personnel. A project for several field trials was under consideration and it was hoped 
shortly to be able to provide definite guidance on the subject. 

About ten years previously studies mainly confined to the reporting of deaths had been 
undertaken, but the studies presently being considered would be aimed at working out a system 
that would also cover morbidity reporting. The matter was of interest not only to developing 
countries, wherd the data had to be collected by non - medical or paramedical personnel, but also 
to many more -developed countries in connexion with health surveys, for which non -medical 
personnel as well as medical personnel were employed. 

Section 4.12: Editorial and Reference Services 
Section 4.13: Co-ordination and Evaluation 
Section 4.14: Vector Biology and Control 
Section 4.15: Supply 
Section 4.16: Data Processing 

Section 4.17: Interpretation 

There were no comments. 

Section 4.6 Public Health Services (resumed) 

At the request of the CHAIRMAN, the SECRETARY read out the following draft resolution, 
presented by the delegation of Poland, on research in the organization of community health 
services: 

The Twenty -third World Health Assembly, 

Believing that the health of a community calls for a state of complete physical 
mental and social well-being and not merely the absence of disease or infirmity of 
individuals of that community; 

Emphasizing that harmonious development of the population requires environmental 
conditions which are favourable to the health of all individuals in the community; 

Considering that to secure the health of the population and its harmonious 
development it is necessary: 

(i) to assess the health status of the population and its development; 

(ii) to assess and control health conditions of the environment; 

(iii) to devise methods and means both for the promotion of health of all people 
and the prevention of disease, disability and infirmity; 

(iv) to organize facilities for medical care and rehabilitation for the community 
according to its need; 

Bearing in mind that the proper organization and development of health services 
for the community requires not only the appropriate human resources and financial means 
but also continuous scientific evaluation of the organization and activities of services 
provided; and 

Believing that research into the assessment of health and the evaluation of services 
should be carried out in countries with different social systems and different levels of 
economic development, 
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REQUESTS the Director -General to review the WHO research programme in this field so 

as to ensure that appropriate priority is given to the study and development of the best 

systems for the organization of community health services; and to report on this subject 

to the World Health Assembly. 

Dr BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) said that the 

meaning of the words "harmonious development of the population" used in the draft resolution 
was not clear to him and requested the delegate of Poland to explain what the term was intended 

to cover. 

Professor KOSTRZEWSKI (Poland), recalling the discussions on family planning that had 

taken place at the Twenty- second World Health Assembly, said that his delegation wanted a term 

that would cover more than birth control. Many countries had low birth -rates and experienced 

difficulty in obtaining the right proportion of young people to old people in the population. 

The phrase "harmonious development of the population" was intended to mean that proportional 
increase in the population that would give the proper biological balance between the different 

age -groups. 

Dr TOTTIE (Sweden) suggested that the meaning would be clearer if the words "harmonious 

development of the population structure" were used. He also suggested adding a reference to 

preventive services in subparagraph (iv) of the third paragraph of the preamble, so that it 

would read: 

"(iv) to organize facilities for preventive services, medical care and rehabilitation 

for the community according to its need;" 

The CHAIRMAN asked the delegate of Poland if he agreed to the amendment suggested by the 

delegate of the United Kingdom to subparagraph (iv). 

Dr TOTTIE (Sweden) signified his assent. 

Dr SULIANTI SAROSO (Indonesia) said that the explanation given by the delegate of Poland 

as to what was meant by the term "harmonious development of the population" seemed to indicate 

that the draft resolution was concerned with research on family planning rather than with 

research in the organization of community health services, which included all services directed 

to promoting the health of the population. She would welcome information on the type of 

research the delegation of Poland had in mind, especially since WHO was already undertaking a 

review of research on the strategy of health services. She emphasized the need for restraint 

in requesting the Director -General to carry out reviews, which might entail the diversion of 

staff from work on higher priority subjects. 

Dr BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) suggested that the 

second paragraph of the preamble of the draft resolution might be amended to read: 

"Emphasizing that the achievement of optimal balance in the structure of the 

population requires environmental conditions which are favourable to the health of 

all individuals in the community;" 

The third paragraph might then read: 

"Considering that to secure the health of the population and the achievement of its 

optimal balance it is necessary:" 


