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1. REPORT ON EXPERT COMMITTEE MEETINGS: Item 2.2 of the Agenda (Document EB49/26) (continued) 

Dr RAMZI reminded the Board that the worldwide malaria eradication programme had been 
launched about 1956, and that evaluation in 1962 had revealed that the programme was not 
proceeding very successfully. It had been realized that it was essential to pay attention to 
the pre-eradication phase, before a project was initiated, by carrying out more geographical 
reconnaissance and ensuring that the basic health services were operating satisfactorily, 
especially in remote areas. 

Throughout the world malaria eradication services were specialized. He stressed the 
importance in all countries - but especially in developing countries - of integrating the 
malaria eradication services into the basic health services. It was very difficult for 
national health authorities to continue indefinitely to ask for a separate allocation of funds 
for malaria eradication: that tended to weaken the already unenviable position of ministers 
of health in regard to parliaments. It was therefore important to ensure that the basic 
health services were in a position to carry out malaria eradication activities and to take all 
necessary measures to achieve integration. 

The CHAIRMAN suggested that the Secretariat should reply to Dr Ramzi * s remarks during the 
discussion of malaria under item 3.4 of the agenda (see page 80). 

He invited Dr Cockburn to reply to the question raised at the previous meeting by 
Dr Vassilopoulos. 

Dr COCKBURN (Virus Diseases) recalled that great interest had been taken in vitamin С 
during the last two or three years as a result of Dr Linus Pauling*s book on the use of 
vitamin С in large doses to prevent the common cold. A number of studies had since been 
undertaken, including controlled double-blind investigations, but they had produced no sound 
evidence that subjects taking vitamin С contracted fewer colds. The studies had included 
one on influenza В virus. The number of subjects concerned was small, but again there was 
no real evidence of a preventive effect of vitamin C. 

At the invitation of the CHAIRMAN, Mr WOLDE-GERIMA, Rapporteur, read, out the following 
draft resolution : 

The Executive Board, 
Having considered the report of the Director-General on the following committee 

meetings : 
(1) Expert Committee on Yellow Fever, third report; 
(2) Expert Committee on Health Criteria for Water Supplies; 
(3) Expert Committee on Insecticides (Chemistry and Specifications of 
Pesticides), nineteenth report; 
(4) Expert Committee on Specifications for Pharmaceutical Preparations, 
twenty-fourth report; 
(5) Expert Committee on Solid Wastes Disposal and Control; 
(6) Joint FAO/WHO Expert Committee on Food Additives (Evaluation of Food 
Additives - Some Enzymes, Modified Starches, and Certain Other Substances : 
Toxicological Evaluation and Specifications with a Review of the Techno-
logical Efficacy of Some Antioxidants), fifteenth report; 
(7) Expert Committee on Biological Standardization, twenty-fourth report, 



1. NOTES the report; 
2. THANKS those members of expert advisory panels who have taken part in these 
meetings for their valuable contribution to the study of matters of great 
importance for WHO; 
3. NOTES with satisfaction the evaluation of the impact of recommendations of 
the malaria set of the Technical Report Series; and 
4e SUGGESTS that the Director-General might prepare a study along similar lines 
on a subject of his choice for the fifty-first session of the Executive Board. 

Decision: The resolution was adopted.^ 

2. STUDY GROUP REPORT: Item 2.3 of the Agenda (Resolution EB17.R13, para. 4; Document 
EB49/34) 

The DEPUTY DIRECTOR-GENERAL pointed out that, in conformity with resolution EB17.R13, the 
Director-General was required to communicate reports of study groups to the Executive Board. о 
The report of the Study Group on Health Education in Health Aspects of Family Planning had 
been distributed to members, and its conclusions were summarized in document EB49/34. 

In the absence of any comments, and at the invitation of the CHAIRMAN, Dr SAENZ, 
Rapporteur, read out the following draft resolution: 

The Executive Board 
1. NOTES the report of the Study Group on Health Education in Health Aspects 
of Family Planning; and 
2. THANKS the members of the Study Group for their work. 

o Decision: The resolution was adopted.° 

3. TRANSFERS BETWEEN SECTIONS OF THE APPROPRIATION RESOLUTION FOR 1971: Item 3.1 of the 
Agenda (Documents EB49/12 and Add.l) 

Mr FURTH, Assistant Director-General, said that documents EB49/l2 and Add.1 had been 
prepared in order to indicate how the Director-General had dealt with the effects on the budget 
of the revaluation of the Swiss franc in relation to the dollar during 1971, which had resulted 
in an additional requirement of $ 820 600. An additional $ 110 000 had been needed because of 
substantial increases in the Swiss postal rates； and $ 55 000 had been required to cover 
increases at the Regional Office for Europe in general service salaries, post adjustments and 
common services costs. The total additional requirements in 1971 amounted to $ 985 600. 

Referring to the Appropriation Sections listed in document EB49/l2 Add.l, Mr Furth 
explained that the increased requirements for Sections 1, 2, 6 and 8 were due to the revalua-
tion of the Swiss franc. The increases for Sections 4 and 7 were due partly to the revalua-
tion and partly to the increase in postal charges. The increases for Section 5 related 

1 Resolution EB49.R2. 
2 Wld Hlth Org, techn. Rep. Ser., 1971, No. 483. 



entirely to increased costs at the Regional Office for Europe. In order to balance his 
budget, the Director-General had had to find savings. The largest savings had been made 
under Appropriation Section 4 by delaying the filling of vacant posts ($ 307 000), reducing 
assistance to research ($ 270 100), and also reducing inter-regional activities ($ 226 000). 
In addition, the financing of the meeting of the Study Group on Job Specification and 
Training for Family Planning in Health Services had been transferred to the United Nations 
Fund for Population Activities； and some savings had been made in respect of consultants 
and duty travel. The savings under Appropriation Section 5 had chiefly been made by 
delaying the filling of vacant posts. The saving under Appropriation Section б was largely 
accidental, since the estimate had been too high； while the saving under Appropriât ion 
Section 7 had been achieved by reducing expenditure on consultants, duty travel, and public 
information activities, and by delaying the filling of vacant posts. 

These savings were larger or smaller than the requirements of the appropriation section 
to which they related, and this had necessitated transfers between sections. Under the 
provisions of Financial Regulation 4.5, the Director-General had obtained the written 
concurrence of the majority of members of the Executive Board to make such transfers. 

Finally, he drew attention to the following suggested draft resolution: 

The Executive Board, 
Having noted the report of the Director-General on the transfer of credits in the 

total amount of $ 292 700 from Appropriation Section 4 (Programme Activities) to the 
following sections of the Appropriation Resolution for 1971: $ 16 000 to Appropriation 
Section 1 (World Health Assembly)； $ 3000 to Appropriation Section 2 (Executive 
Board and its Committees)； $ 25 ООО to Appropriât ion Section 5 (Regional Offices)； 
$ 220 ООО to Appropriation Section 7 (Administrative Services)； and $ 28 700 to 
Appropriât ion Section 8 (Headquarters Building : Repayment of Loans), as concurred in 
previously by correspondence in accordance with Financial Regulation 4.5, 

CONFIRMS its concurrence in the transfers. 

In reply to a question from Professor AUJALEU, Mr FURTH stated that the interest and 
reimbursement of capital in respect of the loans granted by the Swiss authorities for the 
construction of the headquarters building became payable each year, in Swiss francs, on 
31 December or on the last working day of the year. 

Professor AUJALEU asked when the Swiss francs concerned had been bought. 

Mr FURTH replied that the required Swiss francs had been purchased after 1 October 1971 
(when the Organization's accounting rate was established at Sw.frs. 3.95 to the dollar) but 
before the major realignment of exchange rates in the latter part of December. If the 
required Swiss francs had been purchased only at the end of December, they would have been 
acquired at a rate less favourable than Sw.frs. 3.95 to the dollar, and consequently a 
greater amount would have had to be transferred to Section 8. 

Dr MOLAPO said that the Board was merely ratifying action that it had already authorized. 
He congratulated the Director-General and his collaborators on the way they had dealt with a 
very difficult situation, 

1 Decision: The resolution was adopted. 



4. TRANSFERS BETWEEN SECTIONS OF THE APPROPRIATION RESOLUTION FOR 1972: Item 3.2 of the 
Agenda (Documents EB49/24, EB49/VP/71 and EB49/WP/8) 

/ 

Dr BEDAYA-NGARO, Chairman of the Standing Committee on Administration and Finance, 
introduced document EB49/%p/8, which constituted Report No. 1 of the Standing Committee. 
The report contained a draft resolution for consideration by the Executive Board. 

The CHAIRMAN invited the Board to consider the draft resolution, which read： 

The Executive Board, 
Having considered the Director-General* s report on transfers between sections of 

the Appropriation Resolution for the financial year 1972, as set forth below; and 

Having examined the detailed implications for the programme of these transfers as 
reported by the Director-General, 

le NOTES the transfers between the sections in paragraph A, Part II (Operating Programme) 
of the Appropriation Resolution for the financial year 1972 (WHA24.42), made by the 
Director-General in accordance with paragraph С of that resolution; and 

2# CONCURS in those transfers between the sections of paragraph A of the Appropriation 
Resolution for the financial year 1972 (WHA24.42) proposed by the Director-General in 
accordance with Financial Regulation 4.5, and relating to Part III (Administrative 
Services) and Part IV (Other Purposes) below: 

Appropriation 
Section 

2. 

3. 

Amounts 
voted by the 
Twenty—fourth 
World Health 

Purpose of Appropriation Assembly 
US $ 

PART I： ORGANIZATIONAL MEETINGS 
World Health Assembly 523 394 
Executive Board and its 
committees 267 410 

Regional committees 139 200 

Total - Part 930 004 

Transfers : 
Increase 
(Decrease) 
~ U S $~~ 

Revised 
Appropriations 

US $ 

523 394 

267 410 
139 200 

930 004 

PART II : OPERATING PROGRAMME 
4. Communicable diseases •••••••••••• 16 915 623 (201 729) 16 713 894 
5. Environmental health 6 085 378 (178 226) 5 907 152 
6. Public health services ••••••••••• 18 635 023 (189 351) 18 445 672 
7. Health protection and promotion .. 5 809 723 (355 161) 5 454 562 
8. Education and training ••••••••••• 8 356 515 309 835 8 666 350 
9. Other activities 12 454 791 295 621 12 750 412 
10. Regional offices ••••••••••••••••• 7 100 697 48 268 7 148 965 

Total - Part II 75 357 750 (270 743) 75 087 007 

1 See Off. Rec. Wld Hlth Org., 1972, No. 198, Annex 2. 



Appropriation 
Section Purpose of Appropriation 

Amounts 
voted by the 

Twenty-fourth 
World Health 

Assembly 
US $ 

Transfers 
Increase 
(Decrease) 

US $ 

Revised 
Appropriations 

US $ 

11. 
PART III : ADMINISTRATIVE SERVICES 

Administrative services 5 229 046 

Total - Part III 5 229 046 

223 343 

223 343 

5 452 389 

5 452 389 

PART IV: OTHER PURPOSES 
12. Headquarters building: Repayment 

of loans 506 200 47 400 553 600 

Total - Part IV 506 200 47 400 553 600 

SUB-TOTAL - PARTS I, II, III AND IV 82 023 000 82 023 000 

PART V: STAFF ASSESSMENT 
13. Transfer to Tax Equalization 

9 900 660 - 9 900 660 

Total - Part V 9 900 660 - 9 900 660 

PART VI: RESERVE 
14. 5 259 260 

一 
5 259 260 

Total - Part VI 5 259 260 一 5 259 260 

TOTAL 一 ALL PARTS 97 182 920 - 97 182 920 

Decision： The resolution was adopted.^ 

5. SUPPLEMENTARY BUDGET ESTIMATES FOR 1972: Item 3.3 of the Agenda (Documents EB49/36, 
EB49/372 and EB49/WP/9) 

Dr BEDAYA-NGARO, Chairman of the Standing Committee on Administration and Finance, 
introduced document EB49/VP/9, which constituted Report NO. 2 of the Standing Committee. 
It contained two draft resolutions that were submitted to the Board for its consideration. 
The draft resolution in paragraph 7 concerned the reimbursement of overhead costs from the 
United Nations Development Programme (UNDP), while the draft resolution contained in 
paragraph 23 dealt with the additional funds needed in 1972 to meet the requirements resulting, 
from international monetary developments. 

1 Resolution EB49.R5. 
2 See Off, Rec. Wld Hlth Org,, 1972, No. 198, Annex 3. 



The CHAIRMAN invited the Board to consider first the following draft resolution on 
reimbursement of agency overhead costs from UNDP： 

The Executive Board, 
Having noted the actions taken by the Governing Council of the United Nations 

Development Programme regarding the merger of the Technical Assistance and Special Fund 
components into one single programme and the action taken at its June 1971 session 
concerning reimbursement to participating and executing organizations towards meeting 
the administrative and operational services costs (agency overhead costs); and 

Having considered the report of the Director-General concerning the incorporation 
into the regular budget of activities previously financed from the Special Account for 
Servicing Costs, to be offset by income received in that account from the United Nations 
Development Programme, 
1. CONCURS with the proposals of the Director-General； and 
2. RECOMMENDS to the Twenty-fifth World Health Assembly that it adopt the following 
resolution : 

The Twenty-fifth World Health Assembly, 
Having considered the proposals of the Director-General and the recommendations 

of the Executive Board, 
DECIDES that as from 1972 the activities previously financed from income 

received in the Special Account for servicing Costs from the United Nations 
Development Programme be incorporated into the regular budget and that income 
received or expected to be received in that account be used as required towards 
financing the regular budget. 

1 Decision: The resolution was adopted. 

The CHAIRMAN next invited the Board to consider the following draft resolution on 
increased costs resulting from international monetary developments : 

The Executive Board, 
Having considered the supplementary estimates for 1972 submitted by the Director-

General in accordance with Financial Regulation 3.10, to provide for: 
(a) the incorporation into the regular budget of activities previously financed from 
the Special Account for Servicing Costs following the merger from 1 January 1972 of the 
Technical Assistance and Special Fund components of the United Nations Development 
Programme into a single programme and the consequent amalgamation of reimbursement of 
agency overhead costs； 

(b) the increased costs required to implement the revised 1972 programme as set forth 
in Official Records No. 196 resulting from international monetary developments; and 

Considering that it is desirable to avoid making additional assessments on Members 
for the year 1972, 
1. CONCURS with the recommendations of the Director-General concerning the financing 
of these supplementary estimates; and 
2. RECOMMENDS to the Twenty-fifth World Health Assembly that it adopt the following 
resolution : 

The Twenty-fifth World Health Assembly, 
Having considered the proposals of the Director-General and the recommendations 

of the Executive Board concerning the supplementary estimates for 1972 resulting from 



the merger of the Technical Assistance and Special Fund components of the United 
Nations Development Programme into one single programme, and from the increased 
costs required to implement the revised 1972 programme as a consequence of inter-
national monetary developments； and 

Considering that it is desirable to avoid making additional assessments on 
Members for the year 1972 to finance these supplementary estimates, 
1. APPROVES the supplementary estimates for 1972; 
2. DECIDES to amend the Appropriation Resolution for the financial year 1972 
(resolution WHA24.42) as follows : 

(i) Increase the relevant appropriation sections by the following amounts : 

Appropriation 
Section 

Amount Purpose of Appropriation 

PART I : ORGANIZATIONAL MEETINGS 

World Health Assembly 30 800 
Executive Board and its committees 15 700 

Total - Part I 46 500 

PART II： OPERATING PROGRAMME 

4 Communicable diseases 405 807 
5 Environmental health 655 451 
6 Public health services 522 711 
7 Health protection and promotion 158 670 
8 Education and training 322 730 
9 Other activities 644 678 
10 Regional offices 263 578 

Total - Part II 2 973 625 

PART III: ADMINISTRATIVE SERVICES 

1 1 Administrative services 388 775 

Total 一 Part III 388 775 

PART IV: OTHER PURPOSES 

12 Headquarters building: Repayment of loans • • • • 14 500 

Total - Part IV 14 500 

Effective Working Budget (Parts I, II, III and IV) 3 423 400 



Appropriation ^ ^ д .i. Amount 
n Purpose of Appropriation Section US$ 

PART V： . STAFF ASSESSMENT 

13 Transfer to Tax Equalization Fund 275 500 

Total - Part V 275 500 

Total - All Parts 3 698 900 

(ii) Delete paragraph D of resolution WHA24.42 and replace by the following 
revised paragraph D： 

"D. The appropriations voted under paragraph A shall be financed by 
assessments on Members after deduction of the following： 

(i) Reimbursement from the United Nations 
Development Programme in the amount of US$ 2 247 000 
(ii) Miscellaneous income in the amount of US$ 3 800 000 
(iii) Withdrawal from the Working Capital Fund . . . US$ 645 000 

Total US$ 6 692 000 

thus resulting in assessments against Members of US$ 94 189 820. In 
establishing the amounts of contributions to be paid by individual 
Members, their assessments shall be reduced further by the amounts 
standing to their credit in the Tax Equalization Fund, except that the 
credits of those Members whose nationals, staff members of WHO, are 
required to pay taxes on their WHO emoluments shall be reduced by the 
estimated amounts of such tax reimbursements to be made by the 
Organization,，• and 

3. REQUESTS the Director-General to reimburse the Working Capital Fund, 
notwithstanding Financial Regulation 6.4, by making appropriate provision in his 
proposed programme and budget estimates for 1974• 

3. RECOMMENDS that, in the event that the assessment on China at the time of the 
Assembly will no longer remain part of the Undistributed Reserve, the Twenty-fifth 
World Health Assembly adopt instead the following resolution: 

The Twenty-fifth World Health Assembly, 
Having considered the proposals of the Director-General and the recommendations 

of the Executive Board concerning the supplementary estimates for 1972 resulting 
from the merger of the Technical Assistance and Special Fund components of the 
United Nations Development Programme into one single programme, and from the 
increased costs required to implement the revised 1972 programme as a consequence 
of international monetary developments； and 

Considering that it is desirable to avoid making additional assessments on 
Members for the year 1972 to finance these supplementary estimates, 
1. APPROVES the supplementary estimates for 1972; 
2. AUTHORIZES a transfer of the amount of the 1972 contribution of China amounting 
to US$ 3 032 890 from Part VI: Reserve - Appropriation Section 14. Undistributed 
reserve to various appropriation sections under Parts I, II and III of the 
Appropriation Resolution for 1972, as set forth in paragraph 3 below; and 



3. DECIDES accordingly to amend the Appropriation Resolution for the financial 
year 1972 (resolution WHA24.42) as follows： 

(i) increase and decrease the relevant appropriation sections by the 
following amounts: 

Appropriation ^ ^ л . L Amount Purpose of Appropriation Section US$ 

PART I： ORGANIZATIONAL MEETINGS 

1 World Health Assembly 30 800 
2 Executive Board and its committees 15 700 

Total - Part I 46 500 

PART II： OPERATING PROGRAMME 

4 Communicable diseases 405 807 
5 Environmental health • . 655 451 
6 Public health services 522 711 
7 Health protection and promotion 158 670 
8 Education and training 322 730 
9 Other activities 1 232 568 
10 Regional offices 263 578 

Total - Part II 3 561 515 

PART III： ADMINISTRATIVE SERVICES 

11 Administrative services 388 775 

Total - Part III 388 775 

PART IV： OTHER PURPOSES 

12 Headquarters building： Repayment of loans • • • • 14 500 

Total - Part IV 14 500 

Effective Working Budget (Parts I, II, III and IV) 4 Oil 290 

PART V： STAFF ASSESSMENT 

13 Transfer to Tax Equalization Fund 275 500 

Total - Part V 275 500 

PART VI : RESERVE 

14 Undistributed reserve (3 032 890) 

Total - Part VI (3 032 890) 

Total - All Parts 1 253 900 



(ii) delete from sub-paragraph (i) to paragraph D of resolution WHA24.42 the 
words "the technical assistance component of' and increase the amount by 
US$ 978 400, and increase the amount of assessments against Members by 
US$ 275 500. 

4. REQUESTS the Director-General to present 
Assembly details of activities amounting to $ 
Section 9 above. 

to this session of the World Health 
587 890 included in Appropriation 

Dr MOLAPO asked for clarification of the reference to the assessment on China in the 
first sentence of operative paragraph 3. 

Mr FURTH explained that the Sixth World Health Assembly had made a special arrangement, 
in resolution WHA6.6, whereby China was allowed to pay an annual contribution substantially 
less than its regular assessment, without incurring loss of its voting rights under Article 7 
of the Constitution. Consequently, the assessment on China was included not in the 
effective working budget but in the Undistributed Reserve, together with assessments in 
respect of other contributions not likely to be received. 

Decision: The resolution was adopted.^ 

6. QUALITY, SAFETY AND EFFICACY OF DRUGS : Item 2.4 of the Agenda (Resolution WHA24.56; 
Document EB49/5) 

Dr LAMBO, Assistant Director-General, said that the Twenty-fourth World Health Assembly 
had decided for the first time to discuss together the quality, safety and efficacy of drugs 
and had emphasized the need for an integrated approach to drug control for two reasons. 
First, it was not enough to determine the quality, potency and purity of a drug without assessin 
its therapeutic value. Secondly, a drug of uncertain quality, potency and purity could not be 
considered either efficacious or safe. The Assembly had stressed the importance of further 
information on, and continuing education in, the use of modern drugs, since any benefits from 
their administration would ultimately depend on the medical profession being fully informed of 
the proper way to use them. 

In response to resolution WHA24.56 the Director-General had presented in the Annex to 
document EB49/5 a review, prepared with the help of consultants, of some problems of modern 
drugs, indicating areas where the Organization could most effectively expand its programme in 
the future. Dr Lambo drew attention also to toxicological evaluation as a very important area 
in relation not only to the control of drugs but also to the numerous chemical substances to 
which man was currently exposed. In this connexion, the Director-General had recently 
approved the establishment of an expert advisory panel on drug evaluation, which would help to 
maintain the interest and active collaboration of relevant specialists. 

Resolution WHA24.56 had also requested the Director-General to consider the creation of 
a system of collection and dissemination of information on results of safety and effectiveness 
trials of new drugs and on their registration. This was under study, and the Director-General 
would inform the Executive Board of his conclusions as soon as the feasibility of such a 
system had been ascertained. 

Dr VASSILOPOULOS said that there was no need to stress the importance of drug control. 
Referring to paragraph 4 of document EB49/5, where it was stated that information on the 
results of trials of new drugs was usually provided in confidence by manufacturers, he 
pointed out that the difficulty lay in screening and evaluating the information so obtained. 
This required the expenditure of considerable time by experts, and was particularly difficult 
in countries with small financial resources. He suggested that the Director-General should 
continue to explore the possibility of WHO 1 s acting as a clearing-house and repository of 
information. 

Resolution EB49.R7. 



Dr RAMZI thought that the idea of setting up reference laboratories for international 
research on toxicological assays was good, and deserved to be implemented. Those laboratories 
would be of great help to all countries, particularly developing countries that could not afford 
such laboratories themselves• There should be closer links between the responsible headquarters 
units and the competent departments of national health ministries with regard to the collection 
of information on harmful side effects of drugs. 

Dr SAENZ recalled that resolution WHA24.56 was concerned, first of all, with the required 
scope of drug-related activities in WHO programmes. The Annex to document EB49/5 showed the 
situation in Member States and revealed the interest of governments in the evaluation of drugs 
to determine their therapeutic effects, safety and effectiveness. He congratulated the 
Director-General on setting up an expert advisory panel on drug evaluation: its deliberations 
would be useful to Member States facing increasingly difficult problems of drug safety and 
therapeutic efficacy. It was clearly indicated in paragraph 2.1 of the Annex that toxico-
logical studies of drugs were based on the same methods as the studies of environmental 
pollutants such as food additives and pesticides. Such activities should be co-ordinated, 
as recommended in the document. Other important areas of study were drug control and drug 
interaction. He also drew attention to multiple therapy, which was often used 
unnecessarily. 

Referring to section 4 of the Annex, concerned with education and information on drugs, 
he insisted that it was absolutely essential in any information effort to take into account 
the receptiveness of physicians. Relevant studies in both developed and developing countries 
would be of great interest. Since many modern drugs were international, and used under 
different names in many countries, the problem of information went beyond national boundaries. 
Here there was an important role for WHO at the international level. 

Resolution WHA24.56 referred to the possibility of setting up an information system on 
new drugs which would provide data that could be used by the health authorities of countries 
importing pharmaceutical preparations. The proposal was extremely useful, and he expressed 
the hope that the study group referred to in paragraph 4 of document EB49/5 would meet as 
soon as possible and that the Board could examine its findings. 

In conclusion, he stressed that it was extremely important in WHO programmes to give the 
necessary support to work on drugs, since there was a real interest in such work on the part 
of national health authorities• The contribution of drugs to the prevention and cure of 
disease was constantly increasing - but so was their cost； and cost/efficiency ratios were 
an important element that must be taken into account in planning public health services in 
all countries. This meant that health administrators must take an interest not only in the 
safety of drugs but also in their efficacy and the best way of using them. He expressed his 
support for the Director-General*s report concerning the expansion of activities related to 
the quality, safety and efficacy of drugs. 

Dr á&EPIN said that there were two possible ways of solving the problem of drug control 
for importing countries. One was to set up a national control body; and the other was to 
ask exporting countries to reinforce their control of the drugs exported. It was important 
to remember that many firms engaged in the manufacture of drugs did not carry out such control 
themselves but, at best, relied on outside bodies for the purpose; government control was 
therefore essential. 

Referring to the Director-General *s report, he said that the control measures advocated 
in paragraph 1.3 of the Annex could provide a guarantee provided they were, in fact, applied 
by the exporting countries. There again, however, it was essential to entrust responsibility 
for the quality of drugs to a government body and to co-ordinate national legislations. 

Regular exchange of information on drugs, as suggested in paragraph 1.6, would only be 
effective if all countries adopted the same underlying principles. That was particularly 
true of any system of certification for drugs in international commerce, a prerequisite of 
which was a detailed study of what should be the contents of such a certificate if it was to 
provide a genuine guarantee of quality. That proposal should be studied further and defined 
more clearly. 



The need for monitoring adverse reactions to drugs at the national level, referred to in 
paragraphs 2.3 and 2á4f was self-evident； but he did not regard it as the first priority. 
The first step should be to limit the number of drugs whose quality was not adequately 
controlled and which might have adverse effects, and then to consider the possible adverse 
effects of any remaining drugs. 

The guidelines set out in the "Good Practices in the Manufacture and Quality Control of 
Drugs", to which reference was made in paragraph 3.3 of the Annex would afford a good basis 
for improving the quality of drugs, and countries with their own pharmaceutical industries 
should have no difficulty in adopting those practices. 

Turning to paragraph 3.4 of the Annex, he reiterated that the proposal for a system of 
certification of drugs in international commerce should be more clearly defined. A system of 
mutual recognition of pharmaceutical inspection would somewhat ease the difficulties arising 
from lack of information from manufacturers, and the matter deserved serious study. 

The shortage of clinical pharmacologists and specialists, dealt with in section 4, was 
felt by many economically developed countries. But it was difficult to see how the developing 
countries could undertake supplementary clinical trials: their first need was for specialists 
capable of evaluating the information submitted to ascertain whether a given drug was suitable 
for use in their countries. 

Lastly, the information work required to enable physicians to keep up with 
developments in drug therapy was carried out differently in different countries. In that 
connexion, the outcome of the study would be particularly important. 

/ 
Dr BEDAYA-NGARO said he fully supported the proposal in paragraph 4.3 of the Annex that 

seminars on clinical pharmacology should be organized in both the developed and the developing 
countries, and he trusted that it would be realized. Further, in addition to pharmacological 
laboratories or departments, the possibility of setting up specialized services to deal with 
the adverse effects of drugs should be considered. 

Dr AMMUNDSEN said that in some countries both public and medical opinion were growing 
increasingly critical of many aspects of the drug question, in particular of the number of 
drugs available, of the costs involved, and of the lack of information supplied to the 
medical profession in such a rapidly developing field. The proposal for keeping the medical 
profession abreast of developments in drug therapy, as made in paragraph 4.4 of the Annex, 
was an ambitious one and difficult of attainment, but any help that WHO could render to 
national authorities would be most welcome. 

Supporting the Director-General's proposals, she emphasized the need to develop clinical 
pharmacology. It was a new discipline in many countries (including her own, where a committee 
was presently at work on its establishment) and as such should have its own image, separate 
from that of traditional pharmacology and toxicology. International co-operation was of the 
utmost importance for a new specialty, and the seminars and other means of contact proposed 
in the Director-Generalfs report would be most useful for countries in the same position as 
her own. 

Dr DIAWARA emphasized the difficulties that drug control presented for countries without 
the necessary means for testing safety and efficacy. For that reason, he considered a system 
of international collaboration under WHO's aegis was to be desired. He further considered 
that such a system should encompass the training of, and supply of information to, practising 
doctors. 

Dr BAUHOFER said that the Austrian Medical Advisory Council had drawn up, and recommended 
to thê Federal Ministry of Social Affairs , guidelines for clinical testing of drugs. The 
guidelines had not been given legal force, so as to retain flexibility for adjustment to new 
developments. He asked whether WHO knew of any similar guidelines; and, if so, whether they 
could be made available to other countries with a view to co-ordination and harmonization-



Professor AUJALEU said that the Director-General1s report was an excellent survey of the 
problems involved in drug control and of some of the solutions envisaged, but it made no 
definite suggestion for action by WHO at the international level. He recognized that the 
subject had not as yet been sufficiently analysed to allow the Director-General to make formal 
proposals at that stage, and he also noted that a study group was to be convened to consider 
the matter further. In the circumstances, he considered the Board should merely take note of 
the Director-General's report and await the study group's proposals for a more detailed 
discussion of the matter. 

Dr BLOOD, alternate to Dr Ehrlich, said a vital factor in any programme of drug control 
was the free exchange of information on the safety and efficacy of drugs. Monitoring of 
adverse reactions and the wider dissemination of information were part of an operation whose 
value would be enhanced if WHO could evaluate such reactions before they were relayed to 
governments. The interpreation of the significance of adverse reactions was obviously not 
an easy task but it was one for which WHO was uniquely well prepared. 

Referring to paragraph 4.6 of the Annex to the Director-General* s report, he said he 
believed there were two fundamental needs: first, to enable trained physicians to acquire 
the medical knowledge that would make them better therapists; and, secondly, to find means 
of providing medical students with pharmacological information as part of their basic training. 

Dr HEMACHUDHA asked whether WHO had any information on the safety of plastic containers 
used for parenteral solutions, a use which was prevalent in developing countries and especially 
in his own. 

Dr LAMBO, Assistant Director-General, replying to points raised, noted that much of 
the Board's discussion had centred on the need for a free flow of information from head-
quarters and the regions to national ministries, and between the various disciplines 
concerned. In that connexion, he referred members to the proposal for an expert advisory 
panel on drug evaluation which would take all such matters into consideration. In effect, 
it would be multidisciplinary, its membership being drawn from the fields of chemistry, 
pharmacology, toxicology, pathology, microbiology, epidemiology, statistics, and the clinical 
sciences (the latter including experts on the regulatory aspects of drug evaluation). The 
Director-General would submit concrete proposals of the type referred to by Professor Aujaleu 
and would also review the question of clinical pharmacology; the Director-General had 
already given consideration to the enlargement of the programme in that field. 

Lastly, the question of adverse drug reactions was also being examined by the relevant 
division and there was a free flow of information between all the various units concerned. 

Mr WALLEN (Pharmaceuticals), replying to the question put by Dr Hemachudha, said he 
regretted that he was not in a position to give a detailed answer at that stage. The 
Expert Committee on Specifications for Pharmaceutical Preparations, however, in its twenty-
fourth report, which the Board had considered at its first meeting, had noted the need for 
specifications for plastic containers used for parenteral solutions and had called for a 
study, in response to which consultations had recently started. He trusted that that 
work would lead to a comprehensive report on the question. 

Dr LAMBO referred the Board to the ethical guidelines reviewed by the Council for 
International Organizations for Medical Sciences (CIOMS) at its conference in 1967 and 
which still remained valid. 

Dr BLOOD, alternate to Dr Ehrlich, said that the drug information circulars on safety and 
efficacy were worthy of special mention and had been of great value to governments. He trusted 
that the practice would be continued and expanded, and suggested that some reference to the 
circulars should be incorporated in any draft resolution adopted by the Board on the item. 



The CHAIRMAN said he assumed that it was the Board's wish to include a reference as 
suggested by Dr Blood in the draft resolution. 

In the absence of further comment, Mr WOLDE-GERIMA, Rapporteur, read out the following 
draft resolution: 

The Executive Board, 
Having examined the report of the Director-General on the quality, safety and 

efficacy of drugs； 

Mindful of the importance of developing a co-ordinated approach to the problems 
of drug quality, safety and efficacy and to the monitoring of adverse reactions, 
including drug dependence； 

Convinced of the need to assist national health authorities and the medical 
profession to meet their responsibilities in that field, 
1. NOTES with appreciation the studies that have been undertaken in accordance with 
resolution WHA24.56; 
2. EXPRESSES appreciation of the series of drug information circulars on safety and 
efficacy distributed by the Organization in response to resolutions of the Health 
Assembly ； and 

3. REQUESTS the Director-General to submit the report to the Twenty-fifth World 
Health Assembly together with any supplementary information he may deem useful and 
the summary record of the discussion during the forty-ninth session of the Executive 
Board. 

Decision： The resolution was adopted. 1 

7. DRUG DEPENDENCE: Item 2.5 of the Agenda (Document EB49/lO) 

Dr LAMBO, Assistant Director-General, introducing the item, said that members were all 
aware of the concern engendered in both the developed and developing world by the problems 
associated with self-administration of dependence-producing drugs. The problems were 
particularly great where young persons were concerned, and where the drug used was of a type 
with which older people in the same community were unfamiliar - notwithstanding that the more 
familiar dependence-producing substances, such as alcohol, might still adversely affect the 
lives of far more people. 

The Twenty-third World Health Assembly had taken note of the problems involved and had 
urged the need for improved measures to be taken at all levels ； and the Twenty-fourth 
World Health Assembly had approved the Director-GeneralTs proposal for a programme 
expansion, requesting him to seek financial aid from the United Nations Fund for Drug 
Abuse Control and to report back to the Board and Health Assembly on the matter• 

Document ЕВ49/10, which was before the Board, contained the Director-General1 s report 
on the question. It was now clear that the Fund would give priority to activities 
designed to reduce the unlawful production of drugs and their distribution through illicit 
traffic, but that activities aimed at reducing the demand for drugs, such as preventive, 
therapeutic and rehabilitative measures, might well receive proportionately less support. 
Thus far, no financial support had been received from the Fund for projects proposed by 
WHO and it had not been possible to intensify WHO'S activities in that field. 

The Board would also note the growing interest in problems associated with the use of 
khat in certain countries and particularly those in the Eastern Mediterranean Region. 



Dr SCEPIN said that to combat the illicit traffic in drugs and their abuse long-term 
measures and co-operation were needed» It would, only be possible to finance such act ion 
on a voluntary basis if there was a firm guarantee of regular and long-term financing. 
There had, however, been no marked increase in the size of the United Nations Fund for 
Drug Abuse Control : indeed, it stood at much the same level as the United States had 
made its initial contribution of some two million dollars. 

The Organization1 s history was marked by a number of examples of voluntarily-financed 
undertakings having to be transferred to the regular budget because it was not possible to 
maintain them otherwise. He wished to be sur© "that the proposals put forward were not 
merely the expression of vain hopes but were projects that could really be implemented. 

Dr SAENZ said there were three ways of combating the abuse of drugs, particularly 
among young people. The first was to limit production, which was a very difficult matter 
for reasons which were only too obvious to all. The second was to restrict illicit 
traffic； that again was a very difficult matter, although latterly an agreement had been 
reached between the United States of America, Canada and France 池ich meant that the fight 
would become somewhat more effective. The third way, and the one which he would emphasize, 
was to reduce the demand for drugs, which, essentially, meant educating youth into a change 
of attitude towards drugs. There was both a sociological and an educational aspect to 
the problem, and for that reason he considered that collaboration between WHO and UNESCO 
would be highly desirable» 

It was regrettable that more financial resources were not forthcoming to enable WHO to 
take up the task, particularly since the United Nations Fund for Drug Abuse Control had not 
been able to help it greatly. But of the three possible methods, he for his part considered 
that the only feasible one was to educate youth to change its whole mental attitude and to 
prevent young people from becoming first frustrated, secondly rebellious and, finally, 
dependent on drugs. 

Professor AUJALEU said he had been much gratified to note that the Commission on Narcotic 
Drugs had submitted two draft resolutions to the Economic and Social Council asking WHO to 
undertake certain tasks. The second of those resolutions was undoubtedly the more important, 
for it concerned cannabis. It was being widely stated throughout the world, and certainly 
in Europe, that cannabis was not dangerous and that its use should even be authorized as it 
would serve as a safety valve to prevent people from turning to hard drugs. H© would be 
glad if WHO could put an end to such rumours and state, on a scientific basis, whether 
cannabis was dangerous or not. He for one inclined to the view that it was dangerous. 

He would welcome a request from the Economic and Social Council that WHO should undertake 
the tasks in question, since it might then be supposed that the United Nations Fund for Drug 
Abuse Control would furnish the necessary financial resources. 

Dr BLOOD, alternate to Dr Ehrlich, said it was gratifying to note the positive steps taken 
by the Organization since the Twenty-fourth Health Assembly, particularly with regard to the 
preparation and submission of a number of projects for consideration by the United Nations Fund 
on Drug Abuse Control. Although the Fund had not grown as much as might have been hoped, there 
was perhaps still some hope that money would be available from that source to finance some of 
the important activities planned. Like Professor Aujaleu, he would refer to the resolution of 
the Commission on Narcotic Drugs, reproduced on page 6 of document EB49/lO, and ask whether the 
Organization subscribed to the statements concerning cannabis. 

Dr DIAWARA suggested that, in view of the important role WHO had to play in regard to 
drug dependence, it would be advisable to recommend that WHO should be represented permanently 
in the Narcotics Division of the United Nations• 

Dr SÔEPIN inquired the meaning of "maintenance" in paragraph 4 of document EB49/10 
(seventh line). 



Dr LAMBO replying to a comment by Dr SÍenz pointed out that a recent WHO study group on 
youth and drugs, which had compared the extent of drug taking among young people with that 
among adults, had placed great emphasis on educational measures. With regard to cannabis, 
he noted that a group of workers had produced some evidence in a recent article in the Lancet 
that cannabis could cause atrophy of the cerebral cortex. 

Dr CAMERON (Drug Dependence) said that a WHO Scientific Group on the Use of Cannabis, 
convened in December 1970,1 had undertaken a thorough review of the present state of knowledge 
on cannabis and the research needed. 

With regard to Dr Blood's remarks, he said that the resolution on the abuse of cannabis 
proposed by the United Nations Commission on Narcotic Drugs for adoption by the Economic and 
Social Council (document EB49/10, Annex II) invited all the competent United Nations 
organizations to co-ordinate and promote research on cannabis. WHO would be happy to 
co-operate in any way it could. 

In reply to Dr Scepin, he explained that "maintenance" was the substitution of another 
drug for a particular narcotic drug on which a person was dependent. Because of differences 
in the character and availability of the substitute drug, it was expected that the drug-
dependent person might live a more stable life. In the United States of America, methadone 
was given orally. Methadone was a narcotic, but it was also long-acting, so that a person 
could be maintained and do normal work if appropriately motivated. In the United Kingdom 
methadone and heroin were used in maintenance techniques to keep patients in a steady state 
and enable them to avoid the difficulties of obtaining a supply of drugs themselves. 
Another interesting approach was being tried in a Middle Eastern country where the government 
was supplying opium to some people dependent upon narcotics, 

Dr BAIDYA inquired whether any study had been made to discover the proportion of cannabis 
addicts in countries that produced cannabis and in those that did not. 

Dr CAMERON said that no satisfactory data were available. The use of cannabis might be 
more widespread in countries that produced the drug and had no strong sanctions against its 
use; but it was difficult to distinguish between occasional users and those dependent on it. 

Dr SAENZ, Rapporteur, read out the following draft resolution： 

The Executive Board, 
Having considered the report of the Director*-General on drug dependence, 

1. APPROVES the action taken by the Director-General in accordance with resolution 
WHA24.57 in seeking financial assistance for expansion of the programme in drug 
dependence from the United Nations Fund for Drug Abuse Control； and 
2. REQUESTS the Director-General to transmit the report to the Twenty-fifth World 
Health Assembly, taking into account the comments of the Executive Board and providing 
any further information available to him, 

о Decision： The resolution was adopted. 

8. PROBLEMS OF THE HUMAN ENVIRONMENT: Item 2.6 of the Agenda (Official Records No. 193, 
resolution WHA24.47, paragraph 3 (c), and Annex 13; Document EB49/6)~ 

Dr KAPLAN, Director, Office of Science and Technology, speaking at the invitation of the 
Chairman, said that the progress report now before the Board (document EB49/6) had been 
prepared in compliance with resolution WHA24.47. WHO's activities in preparation for the 
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United Nations Conference on the Human Environment to be held at Stockholm in June 1972 
included background documents prepared at the request of the United Nations Secretariat, and 
the joint preparation with other organizations in the United Nations system of a consolidated 
document describing their present and planned activities in the field of the environment and 
what they could do if given the financial means. WHO had also participated in a number of 
preparatory meetings for the Conference, although the ECE Meeting of Senior Advisers to 
Governments on Environmental Problems, referred to in part B, section 2, of the report, had 
been postponed• 

As to financial implications, the activities so far had been carried out within WHO's 
regular programme. It was premature to predict what would arise as a result of the decisions 
taken at Stockholm. However, the Organization had informed the Conference secretariat of what 
WHO could do were funds made available to it. 

Dr RAMZI considered that once the United Nations had decided to hold the Conference, it 
might usefully have entrusted its preparation to WHO. The Syrian Arab Republic had received 
a number of United Nations officials connected with the Conference, who had visited every 
ministry except the Health Ministry. With little time remaining, there was still confusion 
as to which ministry was involved and who would go to the Conference, so that it was difficult 
to make adequate preparations. 

Referring to the human environment, he emphasized that it was better to take preventive 
than remedial action against pollution. As an example, in the Syrian Arab Republic a certain 
river supplied the needs of agriculture in three provinces. However, new industries had so 
polluted the river that its water was no longer fit for domestic or even agricultural use, and 
the fish were dead. The Syrian Arab Republic was also suffering from oil and sewage pollution 
of the sea all along its coast. To take preventive action, the assistance of WHO was 
required. Those present at Stockholm should do their best to ensure that the Organization 
was given the funds to fulfil its responsibilities. 

Dr ONYANGO said that the problems of the human environment were well known; whatever was 
said at the present session, the Organization would have to wait for the outcome of the 
Stockholm Conference before it could take further action. 

Dr VAS SILOPOULOS said that the exposure of roan to a constantly growing number of 
environmental influences, many of them hazardous to health, required increasing attention to 
the health consequences of the lack of environmental sanitation and to programmes of environ-
mental control. Modern science and technology, industrialization, and population growth had 
created new conditions. WHO was concerned specifically with those aspects of environmental 
change that affected human health, and this distinguished it from the other agencies concerned 
with problems of the environment. 

Dr SAENZ said that among the many references to water and river pollution the important 
question of the pollution of the seas tended to be overlooked. In some of the world's major 
fishing areas fish were beginning to disappear, and this could have a serious impact on a 
number of countries. He inquired if the Secretariat had any information on that problem. 

/ 

Dr BE DAYA-NGAR0 said that the question of the environment had at first been approached 
somewhat timidly, but now its importance was universally recognized. The evidence of that 
awareness could be seen in the list of regional preparatory meetings for the Stockholm 
Conference in part B, section 2, of the progress report. In his view, however, the vital 
question was: who would pay? Would the Conference secretariat collect the funds? Would 
they go directly to States? Should not countries work through WHO in regard to the health 
aspects of the environment? In addition to the items listed in the final paragraph of 
Part С on financial implications, he considered that cost estimates for water supplies should 
be provided to the Conference secretariat. 



Dr DIAWARA supported Dr Ramzi*s remarks on the co-ordinating role that WHO should play 
for the Stockholm Conference. 

Dr SCEPIN observed that without a solution to the problem of environmental pollution, 
the level of health of the peoples of the world could not be improved. He regretted that 
the German Democratic Republic was not a Member of WHO and thus was unable to take part in 
its consideration of a question so important to the European Region as a whole. 

So little time had passed since WHO had embarked on its programme of environmental 
health that its success could not yet be judged. He felt that the Organization should 
expand its activities in the preparation of international standards for permissible levels of 
harmful substances in the environment. He noted that the Occupational Health and Radiation 
Health units of WHO had been transferred to the Division of Environmental Health and wondered 
if other similar measures were planned. He also asked who would prepare the WHO monograph 
on health aspects of the human environment. 

Mr WOLDE-GERIMA wondered whether the improvement of the human environment, although an 
attractive concept, could be realized. He had asked an official of the Stockholm Conference 
for his interpretation of the term "human environment11, and had been told that it included 
improvement of the soil, water, and air environnent of human beings. But means to improve 
the environment at such a level were very limited and he shared Dr Bédaya-Ngaro*s apprehensions 
regarding funds. Since the health of mankind was so deeply involved, however, WHO should be 
closely concerned in the Conference. 

Dr BLOOD, alternate to Dr Ehrlich, said that if the Conference produced recommendations 
for action it seemed likely that WHO would be one of the agencies asked to carry them out. The 
problem of extra resources to support such work would then have to be faced. With regard to 
the progress report, he observed that the reorganization of the Division of Environmental 
Health and the signing of an agreement with the International Bank for Reconstruction and 
Development for a collaborative programme were two important steps in preparation for increased 
attention to environmental problems. 

Professor CANAPERIA emphasized the need for WHO to participate actively in the Stockholm 
Conference, although he agreed with previous speakers that there was often a tendency at the 
national level to ignore problems of public health. Environmental measures were primarily 
aimed at promoting health, and this should be emphasized. He therefore welcomed the 
preparation of a monograph on health aspects of the environment which he hoped would be widely 
distributed. 

He pointed out that noise was missing from the list of environmental problems despite its 
importance and possible effect on mental health. He inquired, if WHO had carried out any 
studies on noise, and if that subject was to be discussed at the Conference. 

Dr DIETERICH, Director, Division of Environmental Health, replying to Dr Ramzi, said 
that the need for preventive rather than curative action had been the main concern of the 
Director-General in stressing that environmental planning should be part of all planning. 

Replying to Dr Sáenz, he said that many governments were concerned with pollution of the 
sea and that the United Nations General Assembly had passed a number of resolutions on marine 
science and technology. WHO itself participated in the Joint Group of Experts on Scientific 
Aspects of Marine Pollution (GESAMP), set up in 1968 and sponsored by IMCO, FAO, UNESCO, WHO, 
WMO, IAEA, and the United Nations. Proposals for action on marine pollution would be 
included in the documents for the Stockholm Conference. 

Dr Bédaya-Ngaro had asked whether the cost of water supplies had been included among 
the cost estimates for the improvement of the environment. A document submitted to the 
Twenty-third World Health Assembly (document А23/р&в/б) had included an estimation that 
$ 9100 million in capital investment would be needed for even a modest programme of community 
water supply projects in the Second United Nations Development Decade. The Director-General 



had reported to the Twenty-fourth World Health Assembly (document A24/B/I2) that the cost 
to WHO of giving more assistance to governments over the next ten years would be some 
$ 26 million. In the documents for Stockholm, WHO proposed, first, that national governments 
and international financial agencies should give э. larger share of their resources for 
community water supplies； and, secondly, that international agencies should increase their 
technical assistance to governments in that field. 

With regard to Dr Sôepin's comments, he pointed out that in resolution WHA24.47, on 
problems of the human environment, high priority was given to the development and the 
promotion of international agreement on criteria, guides and codes o£ practice relating to 
known environmental influences on health, with particular reference to occupational exposure, 
and water, food, air, and waste. That was reflected in the programme presented in Official 
Records No. 193, Annex 13. 

He informed Professor Canaperia that noise was taken into account in WHO Ts long-term 
programme in environmental health. The two main activities in 1971 had been a meeting of 
consultants at the Regional Office for Europe, and a consultation at WHO headquarters on 
evaluation of damage and on risk criteria in exposure to occupational noise, the latter 
meeting financed by the voluntary contribution of the Government of Belgium, made in response 
to resolution WHA24.47. 

The DIRECTOR-GENERAL said that a number of members had referred to the importance of 
participation by ministries of health in the consideration of environmental problems in general 
and in the United Nations Conference on the Human Environment in particular. The Twenty-second, 
Twenty-third and Twenty-fourth World Health Assemblies had called the attention of governments 
to the need for such participation, and it was difficult to know what more could be done. The 
human environment involved many branches of government, and good co-operation at the national 
and international level was important to avoid duplication and wastage of funds. 

Dr Onyango had suggested that WHO must wait for the decisions reached at the United 
Nations Conference in Stockholm. The Organization would, the Director-General hoped, be 
able to increase its activities as a result of that Conference. Even in WHO'S current 
difficult financial position, great emphasis was being given to its work in environmental 
health both in the 1972 budget and in that proposed for 1973. 

In reply to Dr Scepin, he said that it was possible that further changes in the 
organization of the Division of Environmental Health might be necessary. However, 
environmental health affected many other aspects of health, and clearly not every unit 
concerned could be placed in one division. The monograph on health aspects of the human 
environment was being prepared by WHO'S own staff, with the help of consultants to revise it. 
It was too optimistic to say that the monograph would be ready for presentation to the Twenty-
fifth World Health Assembly or for the Stockholm Conference, where in any case there would be 
no time to study it. He expected that it would be ready by September 1972, when the results 
of the conference were being digested. 

In reply to Dr Bédaya-Ngaro, h© said he did not know where funds for environmental 
improvement would come from, or how they would be distributed. It was possible that some 
countries might contribute to a new fund and that the specialized agencies might participate 
in its use, as had been the case with similar funds, and might co-operate in activities to 
implement the programme. 

Dr KAPLAN said that several members had expressed concern regarding the subsidiary role 
of health in preparations for the Stockholm Conference. It was true that in the beginning 
the discussions had been mostly economic in nature, but WHO had brought about a change in 
attitude by repeatedly stressing the place that health must have. He expected that by the 
time of the Conference the role of health would be duly recognized. 



Mr WOLDE-GERIMA, Rapporteur, read out the following draft resolution: 

The Executive Board, 
Having considered the progress report on the problems of thç human environment 

submitted by the Di rector-General in accordance with resolutions WHA23.60 and WHA24.47, 
1. THANKS the Director-General for this progress report； and 
2. NOTES that a further report will b© submitted to the Twenty-fifth World Health 
Assembly in accordance with paragraph 3 (c) of resolution WHA24.47. 

Decision： The resolution was adopted.1 

The meeting rose at 5.40 
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1. REPORT ON EXPERT COMMITTEE MEETINGS: Item 2.2 of the Agenda (Document EB49/26) (continued) 

Dr RAMZI reminded the Board that the worldwide malaria eradication programme had been 
launched about 1956, and that evaluation in 1962 had revealed that the programme was not 
proceeding very successfully. It had been realized that it was essential to pay attention to 
the pre-eradication phase, before a project was initiated, by carrying out more geographical 
reconnaissance and ensuring that the basic health services were operating satisfactorily, 
especially in remote areas. 

Throughout the world malaria eradication services were specialized. He stressed the 
importance in all countries - but especially in developing countries - of integrating the 
malaria eradication services into the basic health services. It was very difficult for 
national health authorities to continue indefinitely to ask for a separate allocation of funds 
for malaria eradication: that tended to weaken the already unenviable position of ministers 
of health in regard to parliaments. It was therefore important to ensure that the basic 
health services were in a position to carry out malaria eradication activities and to take all 
necessary measures to achieve integration. 

The CHAIRMAN suggested that the Secretariat should reply to Dr Ramzi fs remarks during the 
discussion of malaria under item 3#4 of the agenda. 

He invited Dr Cockburn to reply to the question raised at the previous meeting by 
Dr Vassilopoulos# 

Dr COCKBURN (Virus Diseases) recalled that great interest had been taken in vitamin С 
during the last two or three years as a result of Dr Linus Pauling's book on the use of 
vitamin С in large doses to prevent the common cold. A number of studies had since been 
undertaken, including controlled double-blind investigations, but they had produced no sound 
evidence that subjects taking vitamin С contracted fewer colds. The studies had included 
one on influenza В virus. The number of subjects concerned was small^ but again there was 
no real evidence of a preventive effect of vitamin C. 

At the invitation of the CHAIRMAN, Mr WOLDE-GERIMA, Rapporteur, read out the following 
draft resolution : 

The Executive Board, 

Having considered the report of the Director-General on the following committee 
meetings : 

(1) Expert Committee on Yellow Fever, third report; 
(2) Expert Committee on Health Criteria for Water Supplies; 
(3) Expert Committee on Insecticides (Chemistry and Specifications of 
Pesticides), nineteenth report; 
(4) Expert Committee on Specifications for Pharmaceutical Preparations, 
twenty-fourth report； 

(5) Expert Committee on Solid Wastes Disposal and Control; 
(6) Joint FAO/WHO Expert Committee on Food Additives (Evaluation of Food 
Additives - Some Enzymes, Modified Starches, and Certain Other Substances: 
Toxicological Evaluation and Specifications with a Review of the Techno-
logical Efficacy of Some Antioxidants), fifteenth report; 
(7) Expert Committee on Biological Standardization, twenty-fourth report, 



1. NOTES the report; 
2. THANKS those members of expert advisory panels who have taken part in these 
meetings for their valuable contribution to the study of matters of great 
importance for WHO; 
3. NOTES with satisfaction the evaluation of the impact of recommendations of 
the malaria set of the Technical Report Series； and 
4# SUGGESTS that the Director-General might prepare a study along similar lines 
on a subject of his choice for the fifty-first session of the Executive Board. 

Decision: The resolution was adopted. 

2# STUDY GROUP REPORT: Item 2.3 of the Agenda (Resolution EB17.R13S para. 4; Document 
EB49/34) 

The DEPUTY DIRECTOR-GENERAL pointed out that, in conformity with resolution EB17.13, the 
Director-General was required to communicate reports of study groups to the Executive Board. 
The report of the Study Group on Health Education in Health Aspects of Family Planning had 
been distributed to members, and its conclusions were summarized in document EB49/34. 

In the absence of any comments, and at the invitation of the CHAIRMAN, Dr SAENZ, 
Rapporteur, read out the following draft resolution: 

The Executive Board, 
1, NOTES the report of the Study Group on Health Education in Health Aspects 
of Family Planning;^ and 

2. THANKS the members of the Study Group for their work. 

Decision: The resolution was adopted. 

3. TRANSFERS BETWEEN SECTIONS OF THE APPROPRIATION RESOLUTION FOR 1971: Item 3.1 of the 
Agenda (Documents EB49/12 and Add.l) 

Mr FURTH, Assistant Director-General, said that documents EB49/l2 and Add.1 had been 
prepared in order to indicate how the Director-General had dealt with the effects on the budget 
of the revaluation of the Swiss franc in relation to the dollar during 1971s which had resulted 
in an additional requirement of $ 820 600. An additional $ 110 000 had been needed because of 
substantial increases in the Swiss postal rates； and $ 55 000 had been required to cover 
increases at the Regional Office for Europe in general service salaries, post adjustments and 
common services costs. The total additional requirements in 1971 amounted to $ 985 600. 

Referring to the Appropriation Sections listed in document EB49/12 Add.1, Mr Furth 
explained that the increased requirements for Sections 1, 2, 6 and 8 were due to the revalau-
tion of the Swiss franc. The increases for Sections 4 and 7 were due partly to the revalua-
tion and partly to the postal increases. The increases for Section 5 related entirely to 
increased costs at the Regional Office for Europe. In order to balance his budget, the 
Director-General had had to find savings. The largest savings had been made under Approp-
riation Section 4 by delaying the filling of vacant posts ($ 307 000), reducing assis-
tance to research ($ 270 100), and also reducing inter-regional activities ($ 226 000). 
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In addition, the financing of the meeting of the Study Group on Job Specification and 
Training for Family Planning in Health Services had been transferred to the United Nations 
Fund for Population Activities; and some savings had been made in respect of consultants 
and duty travel. The savings under Appropriation Section 5 had chiefly been made by 
delaying the filling of vacant posts. The saving under Appropriation Section 6 was largely 
accidental, since the estimate had been too high; while the saving under Appropriation 
Section 7 had been achieved by reducing expenditure on consultants, duty travel, and public 
information activities, and by delaying the filling of vacant posts. 

These savings were larger or smaller than the requirements of the appropriation section 
to which they related, and this had necessitated transfers between sections. Under the 
provisions of Financial Regulation 4.5, the Director-General had obtained the written 
concurrence of the majority of members of the Executive Board to make such transfers. 

Finally, he drew attention to the following suggested draft resolution contained on 
page 2 of document EB49/l2 Add.l： 

The Executive Board, 
Having noted the report of the Director-General on the transfer of credits in the 

total amount of $ 292 700 from Appropriation Section 4 (Programme Activities) to the 
following sections of the Appropriation Resolution for 1971: $ 16 000 to Appropriation 
Section 1 (World Health Assembly)； $ 3000 to Appropriation Section 2 (Executive Board 
and its Committees); $ 25 000 to Appropriation Section 5 (Regional Offices); 
$ 220 000 to Appropriation Section 7 (Administrative Services); and $ 28 700 to 
Appropriation Section 8 (Headquarters Building: Repayment of Loans), as concurred in 
previously by correspondence in accordance with Financial Regulation 4.5, 

CONFIRMS its concurrence in the transfers. 

In reply to a question from Professor AUJALEU, Mr FURTH stated that the interest and 
reimbursement of capital in respect of the loans granted by the Swiss authorities for the 
construction of the headquarters building became payable each year, in Swiss francs, on 
31 December or on the last working day of the year. 

Professor AUJALEU asked when the Swiss francs concerned had been bought. 

Mr FURTH replied that the required Swiss francs had been purchased after 1 October 1971 
(when the Organization's accounting rate was established at Sw.frs. 3.95 to the dollar) but 
before the major realignment of exchange rates in the latter part of December. If the 
required Swiss francs had been purchased only at the end of December, they would have been 
acquired at a rate less favourable than Sw.frs. 3.95 to the dollar, and consequently a 
greater amount would have had to be transferred to Section 8. 

Dr MALAPO said that the Board was merely ratifying action that it had already authorized. 
He congratulated the Director-General and his collaborators on the way they had dealt with a 
very difficult situation. 

The CHAIRMAN invited the Executive Board to consider the draft resolution contained in 
document EB49/l2 Add.l. 

Decision: The resolution was adopted. 
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4. TRANSFERS BETWEEN SECTIONS OF THE APPROPRIATION RESOLUTION FOR 1972: Item 3.2 of the 
Agenda (Documents EB49/24, EB49/Wp/7 and EB49/Wp/8) 

Dr BEDAYA-NGARO, Chairman of the Standing Committee on Administration and Finance, 
introduced document EB49/VP/8, which constituted Report No. 1 of the Standing Committee. 
The report contained a draft resolution for consideration by the Executive Board. 

The CHAIRMAN invited the Board to consider the draft resolution contained in 
document EB49/WP/8. 

Decision : The resolution was adopted. 

5. SUPPLEMENTARY BUDGET ESTIMATES FOR 1972: Item 3.3 of the Agenda (Documents EB49/36, 
EB49/37 and EB49/WP/9) 

Dr BEDAYA-NGARO, Chairman of the Standing Committee on Administration and Finance, 
introduced document EB49/WP/9, which constituted Report No. 2 of the Standing Committee0 
It contained two draft resolutions that were submitted to the Board for its consideration. 
The draft resolution in paragraph 7 concerned the reimbursement of overhead costs from the 
United Nations Development Fund, while the draft resolution contained in paragraph 23 dealt 
with the additional funds needed, in 1972 to meet the requirements resulting from international 
monetary developments. 

The CHAIRMAN invited the Board to consider first the resolution contained in paragraph 7 
of the working paper, 

Decision: The resolution was adopted. 

The CHAIRMAN next invited the Board to consider the draft resolution contained in 
paragraph 23 of the working papere 

Dr MOIAPO asked for clarification of the reference to the assessment on China in the 
first sentence of operative paragraph 3. 

Mr FURTH explained that the Sixth World Health Assembly had made a special arrangement, 
in resolution WHA6.6, whereby China was allowed to pay an annual contribution substantially 
less than its regular assessment, without incurring loss of its voting rights under Article 7 
of the Constitution. Consequently, the assessment on China was not included in the effective 
working budget but was placed in the Undistributed. Reserve, together with other contributions 
not likely to be received. 

Decision: The resolution was adopted. 

6. QUALITY, SAFETY AND EFFICACY OF DRUGS : Item 2.4 of the Agenda (Resolution WHA24#56 ; 
Document EB49/5) 

Dr LAMBO, Assistant Director-General, said that the Twenty-fourth World Health Assembly 
had decided for the first time to discuss together the quality, safety and efficacy of drugs 
and had emphasized the need for an integrated approach to drug control for two reasons* 
First, it was not enough to determine the quality, potency and purity of a drug without assessing 
its therapeutic value. Secondly, a drug of uncertain quality, potency and purity could not be 
considered either efficacious or safe. The Assembly had stressed the importance of further 
information on, and continuing education in, the use of modern drugs, since any benefits from 
their administration would ultimately depend on the medical profession being fully informed of 
the proper way to use them. 



In response to resolution WHA24.56 the Director-General had presented in the Annex to 
document EB49/5 a review, prepared with the help of consultants, of some problems of modern 
drugs, indicating areas where the Organization could most effectively expand its programme in 
the future. Dr Lambo drew attention also to the toxicological evaluation of drugs, which was 
a very important area in relation not only to the control of drugs but also to the numerous 
chemical substances to which man was currently exposed. In this connexion, the Director-
General had recently approved the establishment of an expert advisory panel on drug evaluation, 
which would help to maintain the interest and active collaboration of relevant specialists. 

Resolution WHA24.56 had also requested the Director-General to consider the creation of 
a system of collection and dissemination of information on results of safety and effectiveness 
trials of new drugs and on their registration. This was under study, and the Director-General 
would inform the Executive Board of his conclusions as soon as the feasibility of such a 
system had been ascertained. 

Dr VASSILOPOULOS said that there was no need to stress the importance of drug control. 
Referring to paragraph 4 of document EB49/5, where it was stated that information on the 
results of trials of new drugs was usually provided in confidence by manufacturers, he 
pointed out that the difficulty lay in screening and evaluating the information so obtained. 
This required the expenditure of considerable time by experts, and was particularly difficult 
in countries with small financial resources. He suggested that the Director-General should 
continue to explore the possibility of WHO acting as a clearing-house and repository of 
information. 

Dr RAMZI thought that the idea of setting up reference laboratories for international 
research on toxicological assays was good, and deserved to be implemented. Those laboratories 
would be of great help to all countries, particularly developing countries that could not afford 
such laboratories themselves. There should be closer links between the responsible headquarters 
units and the competent departments of national health mini stries with regard to the collection 
of information on harmful side effects of drugs. 

/ 

Dr SAENZ recalled that resolution WHA24.56 was concerned, first of all, with the required 
scope of drug-related activities in WHO programmes. The Annex to document EB49/5 showed the 
situation in Member States and revealed the interest of governments in the evaluation of drugs 
to determine their therapeutic effects, safety and effectiveness. He congratulated the 
Director-General on setting up an expert advisory panel on drug evaluation: its deliberations 
would be useful to Member States facing increasingly difficult problems of drug safety and 
therapeutic efficacy. It was clearly indicated in paragraph 2.1 of the Annex that toxico-
logical studies of drugs were based on the same methods as the studies of environmental 
pollutants such as food additives and pesticides. Such activities should be co-ordinated, 
as recommended in the working paper. Other important areas of study were drug control and 
drug interaction. He also drew attention to multiple therapy, which was often used 
unnecessarily. 

Referring to section 4 of the Annex, concerned with education and information on drugs, 
he insisted that it was absolutely essential in any information effort to take into account 
the receptiveness of physicians. Relevant studies in both developed and developing countries 
would be of great interest. Since many modern drugs were international, and used under 
different names in many countries, the problem of information went beyond national boundaries. 
Here there was an important role for WHO at the international level. 

Resolution WHA24.56 referred to the possibility of setting up an information system on 
new drugs which would provide data that could be used by the health authorities of countries 
importing pharmaceutical preparations. The proposal was extremely useful, and he expressed 
the hope that the study group referred to in paragraph 4 of document EB49/5 would meet as 
soon as possible and that the Board could examine its findings. 



In conclusion, he stressed that it was extremely important in WHO programmes to give the 
necessary support to work on drugs, since there was a real interest in such work on the part 
of national health authorities. The contribution of drugs to the prevention and cure of 
disease was constantly increasing - but so was their cost； and cost/efficiency ratios were 
an important element that must be taken into account in planning public health services in 
all countries. This meant that health administrators must take an interest not only in the 
safety of drugs but also in their efficacy and the best way of using them. He expressed his 
support for the Director-GeneralTs report concerning the expansion of activities related to 
the quality, safety and efficacy of drugs. 

Dr âèEPIN said that there were two possible ways of solving the problem of drug control 
for importing countries. One was to set up a national control body; and the other was to 
ask exporting countries to reinforce their control of the drugs exported. It was important 
to remember that many firms engaged in the manufacture of drugs did not carry out such control 
themselves but, at best, relied on outside bodies for the purpose; government control was 
therefore essential• 

Referring to the Director—General*s report, he said that the control measures advocated 
in paragraph 1.3 of the Annex could provide a guarantee provided they were, in fact, applied 
by the exporting countries. There again, however, it was èssential to entrust responsibility 
for the quality of drugs to a government body and to co-ordinate national legislations• 

Regular exchange of information on drugs, as suggested in paragraph 1.6, would only be 
effective if all countries adopted the same underlying principles. That was particularly 
true of any system of certification for drugs in international commerce, a prerequisite of 
which was a detailed study of what should be the contents of such a certificate if it was to 
provide a genuine guarantee of quality. That proposal should be studied further and defined 
more clearly. 

The need for monitoring adverse reactions to drugs at the national level, referred to in 
paragraphs 2.3 and 2.4, was self—evident ; but he did not regard it as the first priority. 
The first step should be to limit the number of drugs whose quality was not adequately 
controlled and which might have adverse effects, and then to consider the possible adverse 
effects of any remaining drugs. 

The guidelines set out in the "Good Practices in the Manufacture and Quality Control of 
Drugs", to which reference was made in paragraph 3 � 3 of the Annex would afford a good basis 
for improving the quality of drugs, and countries with their own pharmaceutical industries 
should have no difficulty in adopting those practices. 

Turning to paragraph 3.4 of the Annex, he reiterated that the proposal for a system of 
certification should be more clearly defined. A system of mutual recognition of pharmaceutical 
inspection would somewhat ease the difficulties arising from lack of information from 
manufacturers, and the matter deserved serious study. 

The shortage of clinical pharmacologists and specialists, dealt with in section 4, was 
felt by many economically developed countries. But it was difficult to see how the developing 
countries could undertake supplementary clinical trials: their first need was for specialists 
capable of evaluating the information submitted to ascertain whether a given drug was suitable 
for use in their countries. 

Lastly, the information work required to enable physicians to keep up to date on 
developments in drug therapy was carried out differently in different countries. In that 
connexion, the outcome of the study would be particularly important. 

/ 
Dr BEDAYA-NGARO said he fully supported the proposal in paragraph 4.3 of the Annex that 

seminars on clinical pharmacology should be organized in both the developed and the developing 
countries, and he trusted that it would be realized. Further, in addition to pharmacological 
laboratories or departments, the possibility of setting up specialized services to deal with 
the adverse effects of drugs should be considered. 



Dr AMMUNDSEN said that, in some countries, both public and medical opinion was growing 
increasingly critical of many aspects of the drug question, in particular of the number of 
drugs available, of the costs involved, and of the lack of information supplied to the 
medical profession in such a rapidly developing field. The proposal for keeping the medical 
profession abreast of developments in drug therapy, as made in paragraph 4,4 of the Annex, 
was an ambitious one and difficult of attainment, but any help that WHO could render to 
national authorities would be most welcome. 

Supporting the Director-General's proposals, she emphasized the need to develop clinical 
pharmacology. It was a new discipline in many countries (including her own, where a committee 
was presently at work on its establishment) and as such should have its own image, separate 
from that of traditional pharmacology and toxicology. International co-operation was of the 
utmost importance for a new specialty, and the seminars and other means of contact proposed 
in the Director-General1 s report would be most useful for countries in the same position as 
her own, 

Dr DIAWARA emphasized the difficulties that drug control presented for countries without 
the necessary means for testing safety and efficacy. For that reason, he considered a system 
of international collaboration under WHO'S aegis was to be desired. He further considered 
that such a system should encompass the training of, and supply of information to, practising 
doctors• 

Dr BAUHOFER said that the Austrian Medical Advisory Council had drawn up, and recommended 
to the Ministry of Social Affairs, guidelines for clinical testing of drugs• The guidelines 
had not been given legal force, so as to retain flexibility for adjustment to new developments. 
He asked whether WHO knew of any similar guidelines； and, if so, whether they could be made 
available to other countries with a view to co-ordination and harmon i z at i on # 

Professor AUJALEU said that the Director-General * s report was an excellent survey of the 
problems involved in drug control and of some of the solutions envisaged, but it made no 
definite suggestion for action by WHO at the international level. He recognized that the 
subject had not as yet been sufficiently analysed to allow the Director-General to make formal 
proposals at that stage, and he also noted that a study group was to be convened to consider 
the matter further. In the circumstances, he considered the Board should merely take note of 
the Director-General*s report and await the study group's proposals for a more detailed 
discussion of the matter. 

Dr BLOOD, alternate to Dr Ehrlich, said a vital factor in any programme of drug contro] 
was the free exchange of information on the safety and efficacy of drugs. Monitoring of 
adverse reactions and the wider dissemination of information were part of an operation whose 
value would be enhanced if WHO could evaluate such reactions before they were relayed to 
governments. The interpretation of the significance of adverse reactions was obviously not 
an easy task but it was one for which WHO was uniquely well prepared. 

Referring to paragraph 4.6 of the Annex to the Director-General * s report, he said he 
believed there were two fundamental needs: first, to enable trained physicians to acquire 
the medical knowledge that would make them better therapists； and, secondly, to find means 
of providing medical students with pharmacological information as part of their basic training. 

Dr HEMACHUDHA asked whether WHO had any information on the safety of plastic containers 
used for parenteral solutions, a use which was prevalent in developing countries and especially 
in his own. 



Dr LAMBO, Assistant Director-General, replying to points raised, noted that much of 
the Board*s discussion had centred on the need for a free flow of information from 
headquarters and the regions to national ministries, and between the various disciplines 
concerned. In that connexion, he referred members to the proposal for an expert advisory 
panel on drug evaluation which would take all such matters into consideration. In effect, 
it would be multidisciplinary, its membership being drawn from the fields of chemistry, 
pharmacology, toxicology, pathology, microbiology, epidemiology, statistics, and the clinical 
sciences (the latter including experts on the regulatory aspects of drug evaluation)• The 
Director-General would submit concrete proposals of the type referred to by Professor Aujaleu 
and would also review the question of clinical pharmacology； the Director-General had 
already given consideration to the enlargement of the programme in that field. 

Lastly, the question of adverse drug reactions was also being examined by the relevant 
division and there was a free flow of information between all the various units concerned. 

Mr WALLEN (Pharmaceuticals), replying to the question put by Dr Hemachudha, said he 
regretted that he was not in a position to give a detailed answer at that stage. The 
Expert Committee on Specifications for Pharmaceutical Preparations however in its twenty-
fourth report, which the Board had considered at its first meeting, had noted the need for 
specifications for plastic containers used for parenteral solutions and had called for a 
study, in response to which consultations had recently started. He trusted that that 
work would lead to a comprehensive report on the question* 

Dr LAMBO referred the Board to the ethical guidelines reviewed by the Council for 
International Organizations for Medical Sciences (CIOMS) at its conference in 1967 and 
which still remained valid, 

Dr BLOOD said that the drug information circulars on safety and efficacy were worthy 
of special mention and had been of great value to governments. He trusted that the 
practice would be continued and expanded, and suggested that some reference to the 
circulars should be incorporated in any draft resolution adopted by the Board on the item� 

The CHAIRMAN said he assumed that it was the Board's wish to include a reference as 
suggested by Dr Blood in the draft resolution. 

In the absence of further comment, Mr WOLDE-GERIMA, Rapporteur, read out the following 
draft resolution : 

The Executive Board, 
Having examined the report of the Director—General on the quality, safety and 

efficacy of drugs； 

Mindful of the importance of developing a co-ordinated approach to the problems 
of drug quality, safety and efficacy and to the monitoring of adverse reactions, 
including drug dependence； 

Convinced of the need to assist national health authorities and the medical 
profession to meet their responsibilities in that field, 
1. NOTES with appreciation the studies that have been undertaken in accordance with 
resolution WHA24.56; 
2. EXPRESSES appreciation of the series of drug information circulars on safety and 
efficacy distributed by the Organization in response to resolutions of the Health 
Assembly ； and 



3. REQUESTS the Director-General to submit the report to the Twenty-fifth World 
Health Assembly together with any supplementary information he may deem useful and 
the summary record of the discussion during the forty-ninth session of the Executive 
Board. 

Decision： The resolution was adopted. 

7. DRUG DEPENDENCE: Item 2.5 of the agenda (Document EB49/lO) 

Dr LAMBO, Assistant Director-General, introducing the item, said that members were all 
aware of the concern engendered in both th© developed and developing world, by the problems 
associated with self-administration of dependence-producing drugs# That was particularly 
so where young persons were concerned, or where the drug used was of a type with which 
older people in the same community were unfamiliar - notwithstanding that the more familiar 
dependence-producing substances, such as alcohol, might still adversely affect the lives 
of far more people• 

The Twenty-third World Health Assembly had taken note of the problems involved and had 
urged the need for improved measures to be taken at all levels； and the Twenty-fourth 
World Health Assembly had approved the Director-GeneralTs proposal for a programme 
expansion, requesting him to seek financial aid from the United Nations Fund for Drug 
Abuse Control and to report back to the Board and Health Assembly on the matter. 

Document EB49/lO, which was before the Board, contained the Director-General1 s report 
on the question. It was now clear that the Fund would give priority to activities 
designed to reduce the unlawful production of drugs and their distribution through illicit 
traffic ； but that activities aimed at reducing the demand for drugs, such as preventive, 
therapeutic and rehabilitative measures, might well receive proportionately less support. 
Thus far, no financial support had been received from the Fund for projects proposed by 
WHO and it had not been possible to intensify WHOTs activities in that field. 

The Board would also note the growing interest in problems associated with the use of 
khat in certain countries and particularly those in the Eastern Mediterranean Region. 

MembersT comments on the report would be most welcome• 

Dr SCEPIN said that to combat the illicit traffic in drugs and their abuse long-term 
measures and co-operation were needed. It would only be possible to finance such action 
on a voluntary basis if there was a firm guarantee of regular and long-term financing. 
There had, however, been no marked increase in the size of the United Nations Fund for 
Drug Abuse Control : indeed, it stood at much the same level as \^en the United States had 
made its initial contribution of some two million dollars. 

The OrganizationT s history was marked by a number of examples of voluntarily-financed 
undertakings having to be transferred to the regular budget because it was not possible to 
maintain them otherwise. He wished to be sure that the proposals put forward were not 
merely the expression of vain hopes but were projects that could really be implemented. 

Dr SAENZ said there were three ways of combating the abuse of drugs, particularly 
among young people. The first was to limit production, which was a very difficult matter 
for reasons which were only too obvious to all. The second was to restrict illicit 
traffic ； that again was a very difficult matter, although latterly an agreement had been 
reached between the United States of America, Canada and France which meant that the fight 
would become somewhat more effective. The third way, and the one which he would emphasize, 
was to reduce the demand for drugs, which, essentially, meant educating youth into a change 
of attitude towards drugs. There was both a sociological and an educational aspect to 
the problem, and for that reason he considered that collaboration between WHO and UNESCO 
would be highly desirable. 



It was regrettable that more financial resources were not forthcoming to enable WHO to 
take up the task, particularly since the United Nations Fund for Drug Abuse Control had not 
been able to help it greatly• But of the three possible methods, he for his part considered 
that the only feasible one was to educate youth to change its whole mental attitude and to 
prevent young people from becoming first frustrated, secondly rebellious and, finally, 
dependent on drugs. 

Professor AUJALEU said he had been much gratified to note that the Commission on Narcotic 
Drugs had submitted two draft resolutions to the Economic and Social Council asking WHO to 
undertake certain tasks. The second of those resolutions was undoubtedly the more important, 
for it concerned cannabis. It was being widely stated throughout the world, and certainly 
in Europe, that cannabis was not dangerous and that its use should even be authorized as it 
would serve as a safety valve to prevent people from turning to hard drugs. He would be 
glad if WHO could put an end to such rumours and state, on a scientific basis, whether 
cannabis was dangerous or not• He for one inclined to the view that it was dangerous. 

He would welcome a request from the Economic and Social Council that WHO should undertake 
the tasks in question, since it might then be supposed that the United Nations Fund for Drug 
Abuse Control would furnish the necessary financial resources• 

Dr BLOOD said it was gratifying to note the positive steps taken by the Organization since 
the Twenty-fourth Health Assembly, particularly with regard to the preparation and submission 
of a number of projects for consideration by the United Nations Fund on Drug Abuse Control. 
Although the Fund had not grown as much as might have been hoped, there was perhaps still some 
hope that money would be available from that source to finance some of the important activities 
planned. Like Professor Aujaleu, he would refer to the resolution of the Commission on 
Narcotic Drugs, reproduced on page 6 of document EB49/lO, and ask whether the Organization 
subscribed to the statements concerning cannabis. 

Dr DIAWARA suggested that, in view of the important role WHO had to play in regard to 
drug dependence, it would be advisable to recommend that WHO should be represented permanently 
in the Narcotics Section of the United Nations. 

Dr SCEPIN inquired the meaning of "maintenance1’ in paragraph 4 of document EB49/10 
(seventh line). 

Dr LAMBO replying to a comment by Dr Saenz pointed out that a recent WHO study group on 
youth and drugs, which had compared the extent of drug taking among young people with that 
among adults, had placed great emphasis on educational measures• With regard to cannabis, 
he noted that a group of workers had produced some evidence in a recent article in the Lancet 
that cannabis could cause atrophy of the cerebral cortex. 

Dr CAMERON, Chief, Drug Dependence, said that a WHO Scientific Group on the Use of 
Cannabis, convened in December 1970,1 had undertaken a thorough review of the present state 
of knowledge on cannabis and the research needed. 

With regard to Dr Blood's remarks, he said that the resolution on the abuse of cannabis 
proposed by the United Nations Commission on Narcotic Drugs for adoption by the Economic and 
Social Council (document EB49/10, Annex II) invited all the competent United Nations 
organizations to co-ordinate and promote research on cannabis# WHO would be happy to 
co-operate in any way it could. 

In reply to Dr Scepin, he explained that "maintenance" was the substitution of another 
drug for a particular narcotic drug on which a person was dependent. Because of differences 
in the character and availability of the substitute drug, it was expected that the drug-
dependent person might live a more stable life. In the United States of America, methadone 
was given orally. Methadone was a narcotic, but it was also long-acting so that a person 

1 Wld Hlth Org, techn. Rep, Ser” 1971, No. 478. 



could be maintained and do normal work if otherwise motivated. In the United Kingdom, 
methadone and heroin were used in maintenance techniques to keep patients in a steady state 
and enable them to avoid the difficulties of obtaining a supply of drugs themselves. 
Another interesting approach was being tried in a Middle Eastern country where the government 
was supplying opium to some people dependent upon narcotics. 

Dr BAIDHYA inquired whether any study had been made to discover the proportion of 
cannabis addicts in countries that produced cannabis and in those that did not, 

Dr CAMERON said that no satisfactory data were available. The use of cannabis might be 
more widespread in countries that produced the drug and had no strong sanctions against its 
use； but it was difficult to distinguish between occasional users and those dependent on it. 

Dr SAENZ, Rapporteur, read out the following draft resolution： 

The Executive Board, 
Having considered the report of the Director—General on drug dependence, 

1• APPROVES the action taken by the Director—General in accordance with resolution 
WHA24.57 in seeking financial assistance for expansion of the programme in drug 
dependence from the United Nations Fund for Drug Abuse Control； and 
2. REQUESTS the Director一General to transmit the report to the Twenty-fifth World 
Health Assembly, taking into account the comments of the Executive Board and providing 
any further information available to him. 

Decision： The resolution was adopted. 

8. PROBLEMS OF THE HUMAN ENVIRONMENT： Item 2.6 of the Agenda (Official Records No. 193, 
resolution WHA24.27, paragraph 3 (c), and Annex 13; Document EB49/6) 一 

Dr KAPLAN, Director, Office of Science and Technology, speaking at the invitation of the 
Chairman, said that the progress report now before the Board (document ЕВ49/б) had been 
prepared in compliance with resolution WHA24.47. WHO'S activities in preparation for the 
United Nations Conference on the Human Environment to be held at Stockholm in June 1972 
included background documents prepared at the request of the United Nations Secretariat, and 
the joint preparation with other organizations in the United Nations system of a consolidated 
document describing their present and planned activities in the field of the environment and 
what they could do if given the financial means. WHO had also participated in a number of 
preparatory meetings for the Conference, although the ECE Meeting of Senior Advisers to ECE 
Governments on Environmental Problems, referred to in part B, section 2, of the report, had 
been postponed. 

As to financial implications, the activities so far had been carried out within WHO's 
regular programme. It was premature to predict what would arise as a result of the decisions 
taken at Stockholm. However, the Organization had informed the Conference secretariat what 
it could do were funds made available to it. 

Dr RAMZI considered that once the United Nations had decided to hold the Conference, it 
might usefully have entrusted the enterprise to WHO. His country had received a number of 
United Nations officials connected with the Conference, who had visited every ministry 
except the Health Ministry. With little time remaining, there was still confusion as to which 
ministry was involved and who would go to the Conference, so that it was difficult to make 
adequate preparations. 



Referring to the human environment, he emphasized that it was better to take preventive 
rather than remedial action against pollution. As an example, in his own country, a certain 
river supplied the needs of agriculture in three provinces. However, new industries had so 
polluted the river that its water was no longer fit for domestic or even agricultural use, and 
the fish were dead. His country was also suffering from oil and sewage pollution of the sea 
all along its coast. To take preventive action, the assistance of WHO was required. Those 
present at Stockholm should do their best to ensure that the Organization was given the funds 
to fulfil its responsibilities. 

Dr ONYANGO said that the problems of the human environment were well known; whatever was 
said at the present session, the Organization would have to wait for the outcome of the 
Stockholm Conference before it could take further action. 

Dr VASSILOPOULOS said that the exposure of man to a constantly growing number of 
environmental influences, many of them hazardous to health, required increasing attention to 
the health consequences of the lack of environmental sanitation and to programmes of environ-
mental control. Modern science and technology, industrialization, and population growth had 
created new conditions. WHO was concerned specifically with those aspects of environmental 
change that affected human health, and this distinguished it from the other agencies concerned 
with problems of the environment. 

Dr SÁENZ said that among the many references to water and river pollution the importani 
question of the pollution of the seas tended to be overlooked. In some of the world*s major 
fishing areas fish were beginning to disappear, and this could have a serious impact on a 
number of countries. He inquired if the Secretariat had any information on that problem. 

Dr BÉDAYA-NGAR0 said that the question of the environment had at first been approached 
somewhat timidly, but now its importance was universally recognized. The evidence of that 
awareness could be seen in the list of regional preparatory meetings for the Stockholm 
Conference in part B, section 2, of the progress report. In his view, however, the vital 
question was: who would pay? Would the Conference secretariat distribute the funds? 
Would they go directly to Member States? Or would countries work through WHO in regard to 
the health aspects of the environment? In addition, he considered that cost estimates for 
water supplies should be given to the Conference secretariat； the subject was not mentioned 
in the final paragraph of the progress report. 

Dr DIAWARA supported Dr Ramzi*s remarks on the co-ordinating role that WHO should play 
for the Stockholm Conference. 

Dr SCEPIN observed that without a solution to the problem of environmental pollution, 
the level of health of the peoples of the world could not be improved. He regretted that 
the German Democratic Republic was not a Member of WHO and thus was unable to take part in 
the consideration of a question so important to the European Region as a whole. 

So little time had passed since WHO had embarked on its programme of environmental 
health that its success could not yet be judged. He felt that the Organization should 
expand its activities in the preparation of international standards for permissible levels of 
harmful substances in the environment. He noted that the Occupational Health and Radiation 
Health units of WHO had been transferred to the Division of Environmental Health and wondered 
if other similar measures were planned. He also asked who would prepare the WHO monograph 
on health aspects of the human environment. 



Mr WOLDE-GERIMA wondered whether the improvement of the human environment, although an 
attractive concept, could be realized. He had asked an official of the Stockholm Conference 
for his interpretation of the term "human environment'1, and had been told that it included 
improvement of the soil, water, and air environment of human beings. But means to improve 
the environment at such a level were very limited and he shared Dr Bédaya-Ngaro*s apprehensions 
regarding funds. Since the health of mankind was so deeply involved, however, WHO should be 
closely concerned in the Conference. 

Dr BLOOD said that, if the Conference produced recommendations for action, WHO was likely 
to be one of the agencies asked to carry out measures for improvement. The problem of extra 
resources would then have to be faced. With regard to the progress report, he observed that 
the reorganization of the Division of Environmental Health and the signing of an agreement 
with the International Bank for Reconstruction and Development for a collaborative programme 
were two important steps in preparation for the Conference. 

Professor CANAPERIA emphasized the need for WHO to participate actively in the Stockholm 
Conference, although he agreed with previous speakers that there was often a tendency at the 
national level to ignore problems of public health. Environmental measures were primarily 
aimed at promoting health, and this should be emphasized. He therefore welcomed the 
preparation of a monograph on health aspects of the environment which he hoped would be widely 
distributed. 

He pointed out that noise was missing from the list of environmental problems despite its 
importance and possible effect on mental health. He inquired if WHO had carried out any 
studies on noise, and if that subject was to be discussed at the Conference. 

Dr DIETERICH, Director, Division of Environmental Health, replying to Dr Ramzi, said 
that the need for preventive rather than curative action had been the main concern of the 
Director-General in stressing that environmental planning should be part of all planning. 

Replying to Dr Saenz, he said that many governments were concerned with pollution of the 
sea and that the United Nations General Assembly had passed a number of resolutions on marine 
science and technology. WHO itself participated in the Joint Group of Experts on Scientific 
Aspects of Marine Pollution (GESAMP), set up in 1968 and sponsored by IMCO, FAO, UNESCO, WHO, 
WMO, IAEA, and the United Nations. Proposals for action on marine pollution would be 
included in the documents for the Stockholm Conference. 

Dr Bédaya-Ngaro had asked whether the cost for water supplies had been included among 
the cost estimates for the improvement of the environment. A document submitted to the 
Twenty-third World Health Assembly (document А23/р&в/б) had estimated that $ 9100 million in 
capital investment would be needed for even a modest programme of community water supply 
projects in the Second United Nations Development Decade. The Director-General had reported 
to the Twenty-fourth World Health Assembly (document A24/B/I2) that the cost to WHO of giving 
more assistance to governments over the next ten years would be some $ 26 million. For the 
documents for Stockholm, WHO proposed, first, that national governments and international 
financial agencies should give a larger share of their resources for community water supplies； 
and, secondly, that international agencies should increase their technical assistance to 
governments in that field. 

With regard to Dr Sôepin's comments, he pointed out that in resolution WHA24.47, on 
problems of the human environment, high priority was given to the development and the 
promotion of international agreement on criteria, guides and codes of practice relating to 
known environmental influences on health, with particular reference to occupational exposure, 
and water, food, air, and waste. That was reflected in the programme presented in Official 
Records No. 193， Annex 13. 



He informed Professor Canaperia that noise was taken into account in WHOfs long-term 
programme in environmental health. The two main activities in 1971 had been a meeting of 
consultants at the Regional Office for Europe, and a consultation at WHO headquarters on 
evaluation of damage and on risk criteria in exposure to occupational noise, the latter 
meeting financed by the voluntary contribution of the Government of Belgium, made in response 
to resolution WHA24.47. 

The DIRECTOR-GENERAL said that a number of members had referred to the importance of 
participation by ministries of health in environmental problems in general and in the United 
Nations Conference on the Human Environment in particular. The Twenty-second, Twenty-third 
and Twenty-fourth World Health Assemblies had called the attention of governments to the need 
for such participation, and it was difficult to know what more could be done. The human 
environment involved many branches of government and good co-operation at the national and 
international level was important to avoid duplication and wastage of funds. 

Dr Onyango had suggested that WHO must wait for the decisions reached at the United 
Nations Conference in Stockholm. The Organization would, the Director-General hoped, be 
able to increase its activities as a result of that Conference. Even in WHOTs current 
difficult financial position, great emphasis was being given to its work in environmental 
health both in the 1972 budget and in that proposed for 1973. 

In reply to Dr Scepin, he said that it was possible that further changes in the 
organization of the Division of Environmental Health might be necessary. However, 
environmental health affected many other aspects of health, and clearly not every unit 
concerned could be placed in one division. The monograph on health aspects of the human 
environment was being prepared by WHO Ts own staff, with the help of consultants to revise it. 
It was too optimistic to say that the monograph would be ready for presentation to the Twenty-
fifth World Health Assembly or for the Stockholm Conference, where in any case there would be 
no time to study it. He expected that it would be ready by September 1972, when the results 
of the conference were being digested. 

In reply to Dr Bédaya-Ngaro, he said he did not know where funds for environmental 
improvement would come from, or how they would be distributed. It was possible that some 
countries might contribute to a new fund and that the specialized agencies might participate 
in its use, as had been the case with similar funds, and might co-operate in activities to 
implement the programme. 

Dr KAPLAN said that several members had expressed concern regarding the subsidiary role 
of health in preparations for the Stockholm Conference. It was true that in the beginning 
the discussions had been mostly economic in nature, but WHO had brought about a change in 
attitude by repeatedly stressing the place that health must have. He expected that by the 
time of the Conference the role of health would be duly recognized. 

Mr WOLDE-GERIMA, Rapporteur, read out the following draft resolution: 

The Executive Board, 
Having considered the progress report on the problems of the human environment 

submitted by the Director-General in accordance with resolutions WHA23.60 and WHA24.47, 
1. THANKS the Director-General for this progress report； and 
2. NOTES that a further report will be submitted, to the Twenty-fifth World Health 
Assembly in accordance with paragraph 3 (c) of resolution WHA24.47. 

Decision: The resolution was adopted. 

The meeting rose at 5,40 


