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SIXTH MEETING 

Tuesday, 10 May 1977, at 2.30 p.m. 

Chairman: Dr M. VIOLAKI- PARASKEVA (Greece) 

REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1978 AND 1979 AND THE 

EXECUTIVE BOARD'S REPORT THEREON: Item 2.3.1 of the Agenda (Official Records No. 236, No. 238, 

Part II, and No. 239; Resolutions WHA28.75, WHA28.76, WHA29.25, WНА29.36, WHA29.48, EВ58.R11, 

EВ59.R8, EB59.R16 and EB59.R17; Documents А30/7 and Corr. 1, А30/43, A30/WP/2, A30 /INF.DOC /1, 

and A30/INF.DOC/5) 

Major Programme 5.2: Noncommunicable Disease Prevention and Control (Official Records No. 236, 

pages 211 -247; Official Records No. 238, Part II, Chapter II, paragraphs 101 -113) 

(continued) 

Mr OSMAN (Sudan) said that the programme area of Noncommunicable Disease Control was of 

utmost importance for both industrialized and developing countries, but that of Health of 

Working Populations was of special importance, since in developing countries undergoing rapid 

industrialization and urbanization most of these programmes could be integrated, especially 

for working populations and their families. In discussions of resolution WHA29.57 last year 

his delegation and several others had emphasized that the programme Health of Working 

Populations was essentially a technical cooperation programme with the developing countries. 

He cited operative paragraphs 1 (1) and 2 (2) of WHA29.57 which applied for both country and 

headquarters level. It was particularly important at the present crucial stage of rapid 

industrialization and urbanization, with the increasing health problems of workers and technical 

personnel resulting from general living conditions and hazardous working conditions. 

Furthermore, an immunization programme, health education, and control of tropical diseases, 

noncommunicable diseases and occupational diseases could be applied within the framework of 

health services in industry and other trades that had so far been neglected in many countries 
by health authorities. Since resolution WHA29.57 had requested the Director -General to 
account for the health of working populations as a high priority in the programme and budget 

for 1978 and 1979, and since it had been noted that the regular budget available to this 

programme was on the whole even lower in 1978 -79 than it had been in 1976, and that only a 

minor increase of some thousand dollars had been made in headquarters, with a minimal increase 
or even decrease at regional level, his delegation appealed to the Director -General and the 

Regional Directors to introduce an expanded programme on health of working populations, 
utilizing the Director- General's Development Fund and those of the Regional Directors. His 

delegation also reminded the Regional Committees of operative paragraph 3 of resolution 

WHA29.57 and noted that the health of working populations was still not included in country 

health programming. He suggested including in the programme of health manpower development 

a special programme of training of health personnel who were at present employed by industry, 
agriculture, mining, transport and other trades without any training in preventive health care. 
This measure in itself could be considered a way of strengthening primary health care and 

health services. Mr Osman asked what was being done in the follow -up programme of early 
detection of health impairment in occupational groups exposed to communicable diseases or to 

intoxicants, such as lead. He desired to know what stage had been reached in studies of 

especially vulnerable groups such as miners, seafarers and cotton mill workers, and whether 

the Organization was drawing up a policy for developing countries so that physical and chemical 

exposures could be standardized. Although cardiovascular diseases had not been given high 
priority in developing countries he felt they should not be ignored. He wished to know 

whether in preparing the long -term cardiovascular programme any thought had been given to 

prevention of cardiovascular disease in countries which at present had a low incidence of these 

diseases. 

Dr ONYANGO (Kenya) expressed his delegation's pleasure that mental health and cardio- 
vascular diseases were receiving satisfactory attention and emphasis from the Committee and 

from WHO. His delegation was also pleased to note that oral health and occupational health 
were being given their rightful places and emphasis (Official Records No. 238, paragraphs 109 
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and 113). Unfortunately oral health was sometimes not given adequate attention; in future 
he hoped it would be. Similar attention should be given to noncommunicable diseases which 
caused blindness. 

Dr AROMASODU (Nigeria) supported previous speakers especially the delegates from Ghana 
and Swaziland, on the programme budget for noncommunicable diseases. In the developing 
countries, the problem of communicable diseases was so overwhelming that both national and 
international authorities tended to overlook the growing problem posed by increasing incidence 
of cardiovascular and mental diseases. In fact, cardiovascular diseases were not only on the 
increase but carried a higher fatality rate in Nigeria than in the developed countries. In 

consideration of the increasing incidence and severity of these diseases (cardiomyopathies, 

malignant hypertension leading to congestive heart failure) he appealed to the Committee to 

avoid the mistake of letting this problem assume the dimensions which had been assumed by the 
communicable diseases, and requested that WHO's activities in these fields be increased in the 
African Region. 

Professor SENAULT (France) expressed agreement on the programme budget as defined in 

section 5.2, Official Records No. 236, page 211, and particularly on the present characteristics 
of these noncommunicable diseases which no longer belong only to the industrialized countries 
but existed equally in developing countries, which were now experiencing the same problems 
others had known before them. Evidently all the links between the environment, way of life 
and the influence of psychosocial factors deserved special attention. His delegation was in 

fundamental agreement with the maximum participation of populations in the struggle to prevent 
noncommunicable diseases. In many countries there were those who tended too much to consider 
that everything should be provided by structures, whereas in reality the community itself had 
a responsibility to maintain its health. The French delegation fully agreed with the 

decisions taken by the Executive Board in the matter (Official Records No. 238, paragraph 105). 
The Executive Board had noted that alongside these major cardiovascular diseases others were 
now being considered, particularly rheumatic fever and its eventual cardiac complications. 
Professor Senаult thought that this choice was particularly interesting, for with the means at 
our disposal today action was surely easier to effectively prevent these conditions and thereby 
their cardiac complications. Clearly it was necessary to follow this course, for as 

Professor Aujaleu had said at the Executive Board, if the industrialized countries had 

practically succeeded, if not in eliminating, at least in minimizing rheumatic fever, it was 

not utopian to think that the developing countries, with the means known today to everyone, 

could realize the same achievement. With regard to oral hygiene he noted with satisfaction 
that the Organization had appealed to a number of nongovernmental institutions, particularly 
to the International Dental Federation. On the question of mental health he could not but 

feel satisfaction, in reading the document, at a certain singleness of approach in the concept. 

There seemed to be a lessening of the often injurious effects of over -specialization and the 
fragmentation of disciplines. Man was a biosocial whole and there was too great a tendency 
to cut him into slices. The problem was a global one and the approach to mental health and 

neurological problems was particularly interesting, for the interaction and interrelation of 

these phenomena were well known. His delegation also expressed pleasure at the research 

programme envisaged for drug dependence arid abuse: the French Ministry of Health had just 

implemented a large -scale educational programme called "The Correct Use of Drugs ". The 

financial and public health aspects of this problem were not negligible and it was satisfying 

to see the Organization following this course. The scope of the work being done in the 

Organization on psychosocial factors and their integration in numerous programmes was well 

known, and in the view of the French delegation this was a particularly rich vein which 

deserved to be explored. Finally, Professor Senault welcomed the new terminology "Health of 

Working Populations ", for the concept was clearly larger and more effective than that of 

occupational health. The change in terminology was also a change in orientation. He felt 

it was important to emphasize within the framework of the health of working populations, as 
had been done at the European regional level, the health of migrant workers; arid not only 
their health but the consequences to their families who, on joining them, often found condi- 
tions to which it was difficult to adjust. A coherent policy would be justified here, not 
only for the worker but for the family unit, which came back to the psychosocial problems often 
evoked in the Organization. 

Dr GOMAA (Egypt) said that the cardiovascular diseases had begun to assume an important 
role among health problems in Egypt. Everyone knew that rheumatic fever and rheumatic heart 
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disease which attacked schoolchildren were among the diseases from which they could be 

protected. The difficulties related to the use of effective preventive measures were funda- 

mentally a matter of financing. WHO had the capacity to assemble and exchange expertise in 

that field from different parts of the world and therefore to strengthen the efforts and 

capacities of all health officials in all the countries that still confronted such difficulties. 

He believed that there should be a response to resolution WHA29.49 which requested a long -range 

programme in cardiovascular disease and asserted the need to solve the problem of introducing 

therapeutic measures against diseases at the level of the entire population. Since cardio- 

vascular diseases constituted a clear problem in Egypt he wished to underline the attention 

being paid to the programme and would be glad to know what progress had been made in 

preparation for it. 

Dr TAJELDIN (Qatar) expressed his delegation's satisfaction with the programme of work for 

the health of working populations and noted that it covered some of the essential needs in 

developing countries. Qatar at present was developing petrochemical industries aid employed 

many migrant workers from neighbouring countries in its oilfields. It had asked the Regional 

Office of WHO for the Eastern Mediterranean for assistance in developing an occupational health 

programme within the framework of the Ministry of Health. Other countries neighbouring Qatar 

where industrialization arrived suddenly had the same problems, requiring the development of 

occupational health services. He emphasized the importance of resolution WHA29.57 on 

occupational health programmes and requested the Director -General and the Secretariat to 

implement that resolution completely and introduce the new programme areas indicated as one of 

the most essential components of technical cooperation with developing countries. He reminded 

the Committee that this resolution had been adopted by the Health Assembly after the Assembly 

had adopted resolution WHA29.48 on technical cooperation, thereby emphasizing the full relevance 

and integrity of occupational health programmes to technical cooperation. Dr Tajeldin was 

pleased to learn that the regional committees were planning to discuss the subject of health of 

working populations with a view to developing intercountry cooperation at regional levels. 
These discussions would take place in 1977 -78 and he hoped to learn at the next Health Assembly 

of their outcome. 

Dr HENNESSY (Australia) said that he had listened with great interest to the views on 

the need for integration of mental health services into general health services. He 

particularly appreciated some of the points made by the Turkish delegate. In Australia 

there was also concern over the possibly negative, though unintended side -effects of "Mental 

Health" care. Australia used to have a national Community Mental Health Programme, bearing 

that name. He was pleased to say that it had been totally integrated into a more widely 

based Community Health Programme in 1975. Thus Australia was converting its former com- 

munity mental health centres into general community health centres. It was preferable that 

the title Community Health should cover all these services, since it was more positive and 

carried no stigma, promoting negative reactions. As a psychiatrist by his background, 

Dr Hennessy wished to reassure his colleagues in that field that mental health concepts could 

be fully integrated into and infuse community health. Many Australian community health 

administrators like himself had come from the mental health field. Psychiatrists and others 

could offer their talents as generalist health administrators on an equal, if not better, 

basis with other health specialists. In the broader field they could use their psychosocial 

abilities and their knowledge about the handling of crisis and stress in a general health 

setting without producing stigma through professional and institutional titles which contained 

the word "mental ". They could also provide know -how about group and team techniques to the 

general health group. 

Dr AL -DALY (Democratic Yemen) said that his country gave particular attention to mental 

health as being one of the important fields of health protection in general. In spite of 

being considered one of the least developed countries, Yemen had established a section in 

the Ministry of Health headed by a professional in that field together with a number of 

assistants. The section, in collaboration with WHO, had carried out field surveys of 

workers in those industries that deal with chemicals and of workers in agriculture and in 

fisheries. These field surveys on the health services and working conditions had led to 

positive results, which would help in setting up a programme for the welfare of workers by 

immunizing them against tuberculosis and tetanus and giving health care through clinics on 
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the work sites to the workers and their families. The workers' clinics also deal with 

educating the workers in hygiene and raising their nutritional standard. His country was 

in dire need that WHO should increase its support and provide the methods for training middle - 
level cadres for professional health care, which he felt was one of the main concerns of the 

programmes of 1978 and 1979. He expressed appreciation to the Secretariat and the Director - 

General for implementing resolution WHA29.57, which was complementary to resolution WHA29.48. 

Mr IOTA (Lesotho) strongly supported WHO's new proposed strategy on mental health. 

Many serious disabilities were caused by mental disorders, and his delegation therefore 
supported the new line that WHO was taking. 

Dr CHILEMBA (Malawi) recorded his appreciation of the recognition by WHO that the develop- 

ing countries were affected by the noncommunicable diseases just as much as the developed 

world: cancer, cardiovascular myopathies and psychosocial diseases, if they had not been 

recognized before, were definitely a public health problem of immense severity in many develop- 

ing countries. On the subject of mental health, the social changes and social developments 

that had been taking place had brought cultural changes and other inevitable changes in 

attitudes. Many previous speakers had mentioned the damage caused by urbanization to mental 

health. In the rural environment too the problem was now a recognizable public health problem. 

In the past, rural communities were prepared and willing to take the responsibility for the 

care of their mentally ill relatives. This was no longer so. In many developing countries 

there was unwillingness of relatives to care for their mentally ill kith and kin and this had 

meant a serious mental health problem for the countries of the developing world. He there- 

fore supported the new orientation taking into account the need for intervention measures 

against chronic noncommunicable diseases in the developing countries. 

Dr HASSOUN (Iraq), expressed the joy of his country over the development of the programme 

on nonсommuniсablе diseases and its effectiveness in different fields, particularly in the 

part related to cancer. The records of tumours in Iraq in 1976 proved that biliary tract 

cancer and particularly the intestinal lymphomas were among the cancer tumours of increasing 

prevalence. He also knew that this condition was very prevalent in the Eastern Mediterranean 

Region, so that concentration on environmental processes was necessary to learn the reason 

for these diseases. Perhaps schistosomiasis might be connected with urinary tract cancer, 
particularly the type found in the south -west of Iraq. But up to the present the cause of the 

intestinal lymphomas had not been found. He would be happy to hear the remarks of the 

Secretariat on that point. Finally he hoped that coordination would remain strong with WHO 
and its regional offices, particularly in the field of the training of experts for investigat- 

ing these diseases and for finding their causes. He expressed his delegation's support for 

the effectiveness of the vital programme which had begun to increase in magnitude, and the 
resolution proceeding from it. 

Dr FREY (Switzerland) said that his delegation entirely approved the programme to combat 

noncommunicable diseases as outlined under section 5.2 of Official Records No. 236. Although 
he had nothing to add to what had been said about cancer, cardiovascular diseases and mental 

health he wished to draw attention to a problem not yet mentioned which seemed very important: 
the biomedical aspects of radiation mentioned under section 5.2.7, Official Records No. 236, 

page 234, in particular, paragraph 4 of the Objectives, which said it was necessary to 

evaluate and assess human exposure to radiation and related risks due to radiation medicine 
and to promote operative and legislative measures for their control. It was justifiable to 

take into account not only the very great advantages but also the risks inherent in the use 

of ionizing radiation by medical radiology. A study made in Switzerland in 1960 had shown 
that the genetically significant dose due to medical uses of such radiation was on the 
average 22 millirems per person and per year. The same study repeated in the same way 15 

years later had shown that the dose had doubled to 43 millirems. This considerable increase 
of the genetically significant dose through the medical use of X -rays is alarming and dis- 
turbing. Measures had therefore been taken to alert the medical profession to the problems 
of medical radiation protection. Each doctor should be aware of the risks of each radio- 
logical examination and should weigh those risks against its advantages. He thanked those 
responsible for the programmes for having taken this important problem into consideration. 
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Dr MWAKALUKWA (United Republic of Tanzania) said that although noncommunicable disease 
prevention and control was not a high priority in his country it had been noted recently that 
mental health problems were now on the increase, especially on the outskirts of major towns 
and even in rural areas. In rural Tanzania, where over 90% of the population lived, a 
resettlement programme of the population had been started in organized villages (Ujamaa 
villages). This resettlement programme undoubtedly caused stress and strain to people in 
the early phases of the programme. He would like to ask WHO and other agencies for 
assistance in looking into the possible ecological factors which might be important in 
causing mental health problems. His delegation also felt that the health of working 
populations was very important. Tanzania had started training middle -level health workers 
on the importance of occupational health and safety of working populations in both urban and 
rural environments. The programme was progressing satisfactorily. The objective was to 
prevent occupational hazards as near the working site as possible. It was his delegation's 
hope that WHO and other United Nations agencies would be ready as in the past to assist 
developing countries in initiating more comprehensive programmes in occupational health and 
safety. Since, as his country advanced, noncommunicable disease prevention and control 
became an important part of public health, his delegation was in consonance with the sug- 
gestions of the programme. 

Dr ATANGANA (United Republic of Cameroon) welcomed the priority being given to the health 
of working populations and of those living near to economic development projects. In his 
country where industrialization was beginning and agroindustrial projects were getting 
under way in many areas, programmes of prophylaxis and health protection were already in 
progress and were receiving the active assistance of WHO. It was hoped that at the forth- 
coming Regional Committee session everything would be done to promote progress and that the 
work undertaken would be continued and strengthened. 

Dr HELLBERG (Finland) agreed that developed and developing countries had much in common 
where mental health problems were concerned. Recalling recent discussions in the Committee 
and in plenary, he wished to stress the importance of mental health problems in southern 
Africa which included those of a traditional rural society; those of rapid social change, 
including migration and changing values; those of oppression and racial discrimination as 
well as those arising during the actual process of liberation. He would therefore support 
the delegate of Swaziland in proposing that priority be given to mental health and psychosocial 
factors in health care, particularly in those parts of Africa. 

The CHAIRMAN, speaking as delegate of Greece, welcomed the comments of the delegate of 
Switzerland regarding the abuse of radiation in health check -ups and shared his views on the 
need to prevent over -exposure to radiation for purposes of diagnosis and prevention. 

Dr SARTORIUS (Director, Division of Mental Health) said that delegates' support for the 

mental health programme's general principles and objectives - its emphasis on psychosocial 
factors in general health care in high -risk situations, socioeconomic development and social 

change, and the integration of mental health in general health care - would be an encouragement 
to the many people in the regions aid in Member States who had helped in its preparation. 

In reply to the delegates of Zambia, Turkey, France and others who described experience 
with new approaches to mental health care, he said that one of the essential roles of the 

programme would be to facilitate cooperation between countries as there was a great deal that 

could be learned in that way. 

From the comments of the delegates of Botswana, Malawi, Swaziland, Kenya, Lesotho and 

Finland, it seemed that there was a consensus on the growing importance of psychosocial 

factors in many fields of health, for instance in relation to such matters as uprooting and 

resettlement which concerned many countries but particularly those in southern Africa. The 

Secretariat had been aware of the problem and, in the light of so clear a request, it would 
see that the problems of this region became one of the focuses of the programme. 

He welcomed the offer of cooperation from the delegate of Bulgaria and hoped that other 

Member States would also offer assistance. 

Dr PISA (Cardiovascular Diseases) said that, in response to resolution WHA29.49, the 

Secretariat had prepared a document on the WHO long -term programme in cardiovascular diseases, 
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based on proposals from the regions and on data available at headquarters. That document had 
been submitted to a consultative meeting of experts from Africa, Asia, Europe and the Americas 
in December 1976. A progress report had then been submitted to the fifty -ninth session of 

the Executive Board and a medium -term programme was currently being prepared for submission to 
a meeting of regional advisers which would be held toward the end of the current year. The 

long -term programme covered an area known to cardiologists but of little interest to those of 
them mainly concerned with hospital care and dramatic interventions. In view of the 
prevalence of cardiovascular diseases in both industrialized and developing countries the WHO 

programme would concentrate on community- oriented prevention programmes and attempt to 

ascertain what measures could be effective in the various countries with their different health 

care systems and levels of socioeconomic development. 

While emphasis was being placed on technical cooperation with developing countries, in 

research a balance was being sought between the developed and developing parts of the world. 

A new concept of prevention was being introduced; the aim was to bring prevention to 

entire populations where the prevailing social, economic and cultural conditions made it 

possible to prevent communities developing cardiovascular risk - inducing habits, such as smoking 

and faulty diet. That action went beyond cardiology and medicine, the promotion of health 
being a political issue. The programme would be carried out through a network of collab- 
orating centres, some of which might become regional research and training centres. 

The development of health manpower of all levels was considered a first priority. The 

aim was for the regional centres to take the lead in their areas and rely in future on 
their own and regional resources. Close collaboration with nongovernmental organizations was 
essential; the full support of the International Society and Federation of Cardiology and 
others had been obtained. 

Where hypertension was concerned, community control projects were in progress in 15 

countries and an expert committee on the subject was to meet in 1978. April of that year was 
to be "Hypertension month" for which activities were being organized in cooperation with the 
International Society and Federation of Cardiology, and hypertension was also to be the theme of 
World Health Day. 

The situation in the prevention of rheumatic fever and rheumatic heart disease was very 

similar. Measures for the prevention of those diseases, among schoolchildren in particular, 

were being developed in 12 pilot areas. 

The Cardiovascular Diseases unit was also responsible for the Organization's programme in 
the prevention of smoking. An expert advisory panel was being set up and an expert committee 

to be held in 1978 would stress action against smoking, of which the health aspects were 
already well enough known. 

Dr GARIN (Cancer) said, in reply to the delegate of Zambia, that cancer of the uterus was 

present not only in the developed countries, but also in Asia and Africa. Indeed, in India, 

for instance, the tumours developed 10 years earlier than in the developed world. Prophyl- 

actic measures were needed but, even in developed countries having the necessary resources, 
the measures so far taken against cancer, even of such sites as the breast aid stomach, had 

given limited results. The efforts to eliminate carcinogens from the environment would bear 

fruit only in 10 to 15 years. Other measures could be taken, such as the elimination of 
aflotoxins and pollutants from food and they should reduce the incidence of liver cancer which 
was prevalent in Africa. It would also be necessary to ensure that food additives were safe 

and WHO was engaged in assessing their safety under another programme. 

Schistosomiasis research was expected to throw light on the etiology and pathogenesis of 
cancer of the urinary bladder which was a frequent complication of the disease and the Regional 

Office for the Eastern Mediterranean was preparing a special project for the improvement of 

diagnosis and treatment and the development of prophylactic measures. 

Early detection of cancer was important for treatment and so remained one of the 

Organization's main objectives. 

Dr EL BATAWI (Office of Occupational Health) replying to points concerning the programme 

for the health of working populations, informed the Committee, in response to the delegates of 

Zambia and the United Republic of Cameroon, that the Organization had embarked in 1975 on field 

studies on the health of mine workers and the results currently coming in would be used for the 

development of coordinated programmes and the preparation of guides on technical measures for 

application by interested developing countries. 
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In reply to the delegates of Zambia, Sudan, United Republic of Tanzania, Democratic Yemen 
and the United Republic of Cameroon, he said that the WHO programme for the health of working 
populations was essentially a technical cooperation programme for developing countries. 
Industrialized countries had much in common with developing countries where the health of 
working populations was concerned. Under the new programme special research was being 
promoted on endemic diseases and the diseases of malnutrition among working populations, which 
were also exposed to specific occupational health hazards. 

The delegate of Sudan had pointed out that the 1978/79 budget provision for the programme 
was much less than the amount shown for 1976 but that was because certain extrabudgetary funds 

were not included in the proposals contained in Official Records No. 236. However, such 
additional funds were expected to become available and so the reduction was more apparent than 
real. 

Mention had been made, by the delegate of France and others, of the health of migrant 

workers. Work had been undertaken both at the Regional Office for Europe and at headquarters 

on a long -term programme because this problem not only existed in Europe, but also in many 

countries of the Eastern Mediterranean, the Americas, and elsewhere. 

Dr BARMES (Oral Health) agreed with the delegate of Kenya that, unless oral health 

received more emphasis, there would be unfortunate consequencesfor the oral health of the 

developing countries, as could be seen from a study of the situation in the developed countries, 

where it was not unknown for 45% of the population over 18 years of age to have no natural 

teeth. He considered such a situation no more edifying than would be one in which a similar 

percentage of the population had other prostheses. It would be tragic if current trends in 

caries, clearly evident from the information in the WHO data bank, were to continue unchecked. 

For that reason the full focus of oral health planning and action was on prevention and the 

interruption of that trend. The task would not be easy and careful national planning would 
be necessary. It should not be expensive but it would need to be organized and persistent. 

The Organization's oral health programme had the ever closer and effective support of the 

International Dental Federation, as mentioned by the delegate of France. 

Dr BULANOV (Human Genetics) said that, in the programme on human genetics, WHO was 

stimulating, in particular, research into the nature of predisposition to certain diseases, 

including communicable diseases such as malaria, cholera and others. Data were being 

collected on the frequency of the occurrence of genetic markers in the human population and 
that knowledge, it was hoped, would facilitate understanding of the epidemiology of those 

diseases. 
He assured the delegate of Zambia that the dangers of genetic engineering research were 

appreciated and that WHO had drafted recommendations on the subject. They had been published 

in the WHO Chronicle, Volume 30, No. 9 (1976) where emphasis was placed on the coordinating 
role of WHO in respect of international cooperation in genetic engineering. With all its 

dangers, progress in that field could lead to improved productivity of crops and animal 

husbandry and so to better nutrition which was so difficult a problem for some developing 
countries. 

Dr SEELENTAG (Radiation Medicine) said that, in the programme for the biomedical aspects of 

radiation, WHO had to promote both the use of radiation in medicine for therapeutic and diagnos- 

tic purposes and the control of radiation exposure. In many countries the health problems were 

due to lack of necessary facilities; whereas the medical profession needed encouragement to 

weigh the advantages against the disadvantages of radiation as a preventive diagnostic 

measure in countries where the danger was over -exposure. The observations of the delegate of 
Switzerland were true of a number of developed countries. But WHO's primary task was to 

promote the development of basic radiological services for diagnostic purposes and for nuclear 

medicine in countries where there was no such danger. In the field of radiotherapy the 

Organization was also promoting measures appropriate to the developing countries particularly 
where they were needed to deal with such problems as the early diagnosis of cervical cancer 
and its treatment by modern manual afterloading techniques. 

As regards the risks inherent in all those applications, in March 1977 an expert committee 
had discussed the intentional irradiation of human beings for other than medical purposes. It 

was found that in some countries, up to 50% of all diagnostic applications of radiation were 
for administrative and not medical purposes. The expert committee had recommended that such 
applications be kept under control. The Organization was undertaking an international 
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coordinated study on the subject of human exposure to radiation. Though the developing 

countries made relatively little use of radiation in diagnosis, there were still cases of 

radiation burns, which in other countries had, for decades, been a thing of the past. 

Dr KHATCHATOUROV (Noncommunicablе Diseases), commenting on points raised concerning other 

noncommunicable diseases, said in reply to the delegate of Poland that WHO was involved in a 

histopathological study of chronic renal disease in which 15 countries were participating. It 

was being carried out through a collaborating centre established in New York (United States of 

America) in 1974 and aimed at establishing a classification, diagnostic criteria and 

definitions that were internationally acceptable. WHO was also promoting research on the 

etiology and pathogenesis of endemic nephropathy in three countries where the disease was 

prevalent. It was hoped that the study would provide a basis for a community- oriented 

prevention and control programme. 

In reply to the points raised by the delegates of Czechoslovakia, Egypt, France and the 

USSR, concerning rheumatic diseases, an international epidemiological study in several 

geographical areas was planned for 1978, with particular emphasis on the needs of the 

developing countries. Any programme developed would be very simple but a suitable diagnostic 

method for application in field studies was still awaited. 

An epidemiological study of chronic respiratory diseases was to start in 1978. Plans 

would be ready in a few months' time, and increasing interest in the programme was being shown 

in various parts of the world. 

In reply to the question raised by the delegate of Qatar he stated that the Organization 
was involved in a multinational study of vascular diseases in diabetes in an attempt to 

investigate the probable risk factors involved. A meeting would be held in October 1977 to 

sum up the preliminary results of that study. 

Major Programme 5.3: Prophylactic, diagnostic and therapeutic substances (Official Records 
No. 236, pages 248 -264; Official Records No. 238, Part II, Chapter II, paragraphs 114 -122) 

Dr GUMMING (representative of the Executive Board) said that the Board had considered the 

subject at some length, had stressed its importance and approved the activities proposed. 
During the discussion the Director- General had informed the Board that the programme was 

one of those that had been completely reoriented towards the priority problems of the developing 
countries. It had become evident that the essential drugs required to meet the health needs 
of populations in the Third World were not sufficiently available; it was estimated that 
80 -90% of some populations in developing countries had no access even to the most essential 
drugs. Accordingly, the common objective of drug policies within the programme area was to 
establish the availability of essential drugs to the populations concerned. 

The Board had been informed of a consultation held in 1976 as a result of which a list of 

150 substances active for both preventive and curative purposes had been drawn up; the list 
had been circulated within the Organization and to outside bodies for their comment. In 
addition, another consultation had taken place on an intersectoral basis involving UNCTAD, UNIDO 
and the International Federation of Pharmaceutical Manufacturers' Associations as a result of 
which two lines of action were proposed for the future: first, in the long term, the aim should 
be the establishment of self -reliance in the developing countries in the field of pharmaceutical 
substances but such self -reliance would require cooperation between the countries themselves; 
and, secondly, in the short term, the most urgent problem was to improve the procurement and 
distribution systems for such substances., 

The Board noted that the programme on international monitoring of adverse reactions to 

drugs, which was now receiving and processing some 1500 notifications per month, was becoming 
increasingly expensive to operate. The Government of Sweden had undertaken, at its own 
expense, to handle the operative aspects of the programme within a collaborating centre in the 
Swedish Board of Health and Welfare. However, WHO was retaining full responsibility for the 
policy and coordination of the programme aid for the distribution of the information. In that 
way WHO could, the Board felt, increase the efficiency of that important programme of drug 
surveillance while recycling the resources thus released to develop the new programme on drug 
policies and management in 1978/79. 

Dr HIDDLESTONE (New Zealand) expressed his delegation's concern at the withdrawal of WHO 
support for the programme of international monitoring of adverse reactions to drugs which it 
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regarded as a uniquely valuable source of information of particular usefulness to small 
countries such as his own. 

Although the Swedish Government's magnanimity in offering to continue the programme was 
worthy of universal approbation, the programme should not become the responsibility of an 
individual Member State. It was a truly international cooperative study and, as such, should 
receive appropriate financial support from WHO. He therefore suggested that the Board should 
reconsider the matter. 

Professor REXED (Sweden) supported the programme proposals and the reorientation carried 
out. Drug policies and the supply of safe and effective drugs were important components of 
all countries' health programmes. For many, if not all countries the cost of drugs accounted 
for a very large part of the overall cost of health services. It therefore seemed that WHO's 
effort to support the development of national drug policies ensuring, at reasonable cost, a 
good supply of drugs was an extremely important part of WHO's programme for all Member States, 
and especially for the developing countries. 

In connexion with the proposals for the programme of international monitoring of adverse 
reactions to drugs, he was anxious to make it clear that the programme would continue to be a 

WHO programme and there was no question of WHO's withdrawing from it. The Swedish Government 
had undertaken to pay for the running of the programme, the unit being transferred to a WHO 
collaborating centre to be designated in the Swedish Board of Health and Welfare at Uppsala 
because that was the cheapest and most effective way of giving WHO the necessary support. His 
Government was doing that in line with its policy of providing voluntary funds for WHO 
programmes of particular assistance to developing countries. Of course some benefits would 
accrue in that close contact would thus be maintained with all countries developing monitoring 
systems and so information would be forthcoming that would be very valuable, particularly to 

the laboratory in Uppsala though it would be shared of course with other countries. 
At the current stage in negotiations with WHO, the position was that the unit would be 

under the leadership of a WHO official responsible to WHO headquarters. The Swedish 
Government would pay the other personnel costs and running expenses. WHO wished the activity 
to be subject to policy directives worked out and issued from WHO headquarters within the 

overall programme of prophylactic, diagnostic and therapeutic substances. 
It would be natural for the participating countries to constitute an advisory group 

constantly working with and reviewing the activities in the WHO collaborating centre so that 
the work done would always conform with their wishes and intentions. The results from the 
WHO collaborating centre would continue to be fed into headquarters for use as at present in 

supporting the overall WHO programme. It was not therefore strictly correct to qualify the 

programme in the future as a "Swedish responsibility ". Even under the new arrangement, in the 
words of the Board's report, WHO would be "retaining full responsibility for the programme in 

relation to policy, coordination, participation and dissemination of information ", nothing else 
was intended. 

Finally, he was anxious to make it clear that the Swedish Government did not particularly 
wish to support the programme as it had offered to do, if some other way could be found of 
keeping it within the WHO overall programme; his Government would readily agree to any such 
solution. There had been no intention other than that of supporting, in a period of great 
difficulty for the Organization, an activity that was recognized as important and would 
otherwise have to be dropped. For his Government understood that to be the alternative. 

Professor HALTER (Belgium) said that since the problem of therapeutic substances and drugs 

was one of the most important facing the world community, it was logical that WHO should 
consider allocating credits to the acquisition of stocks of drugs for certain underprivileged 
regions. However, drug control was essential to prevent drugs being sent to those countries 
which subsequently proved to have adverse effects. Responsibility for drug control lay with 
WHO. A mere two paragraphs in the report of the Executive Board (Official Records No. 238) 

informed delegates to the Health Assembly who were not members of the Board that headquarters 
was no longer to provide a substantial proportion of the funds for the programme on inter- 
national monitoring of adverse reactions to drugs. Delegates might have had suggestions to 

make on the way that programme had been operated so far or made recommendations for its 

improvement without greatly increasing the cost but they were now informed that an arrangement 
with Sweden would enable the programme to continue. His delegation was extremely grateful to 

the Swedish Government for their offer but wished to remind the Committee, and particularly 

the Swedish delegate, that the pharmaceutical sector was an extremely difficult one, which in 
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most countries constituted a particularly powerful sector of their industrial and economic 
activities. It was understandable that when drug control was mentioned, many industries 
reacted strongly through fear that some of their products might be in danger from certain 
discoveries which had been made. He was grateful for the explanations of the Swedish delegate 
and particularly appreciated his frankness in saying that the Swedish Government had a certain 
interest in the affair. It was precisely because a country - Sweden or any other - could 
cause it to be thought that they might be interested in obtaining certain information that the 

matter became difficult. He fully realized the generosity of the offer, which was typical of 
the Swedish people, but equally realized the suspicions any generosity could always arouse. 

He therefore regretted that WHO had been forced to take the steps proposed in paragraph 120 of 

the report of the Board. The programme was one of those for which the Organization should bear 
full responsibility. It was too often forgotten that drugs were an environmental factor like 
food, air and water and that environmental pollution and the secondary effects of drugs could be 

considered factors adversely affecting the environment just like any chemical. He therefore 

called upon the Committee not to approve the proposal until there had been a written agreement 

between the Swedish Government and WHO clearly stating the relations of the proposed centre 

with the Organization and guaranteeing that the presence of that centre in Sweden would not 

adversely affect the collection of information. He was in no way unappreciative of the 

Swedish offer but wished to avoid any detrimental remarks by ill- intentioned persons in the 

future. He could of course have remained silent and merely decided on his return home that 

Belgium would never send any data to the proposed centre. In the European Economic Community 
whose members were bound by a certain number of directives, the problem of drug monitoring was 
becoming increasingly important. It would be interesting to know how the important drug 

monitoring centres in countries such as Canada, the Federal Republic of Germany and the United 
States of America could associate themselves with the proposals. It was therefore essential 
that there should be a guarantee that the data stock in that centre would be treated in the 

same way for every country without discrimination. 

Dr FUNKE (Federal Republic of Germany) said that as a drug producing and exporting country 

the Federal Republic was especially interested in the activities proposed in the item under 

discussion. It agreed on the reorientation of programmes presented in subsections 5.3.1, 

5.3.2 and 5.3.3 of the Proposed Programme Budget (Official Records No. 236) with regard to 

priority problems in the pharmaceutical field, particularly in developing countries. 

She reminded the Committee that the Twenty- eighth World Health Assembly had requested the 

Director -General to study ways and means of optimizing inputs and outputs for the international 

system of drug monitoring so that it would be useful to both developed and developing countries. 

The programme on international monitoring of adverse reactions to drugs had had a successful 

beginning and more resources were needed to ensure proper processing (Official Records No. 238, • paragraph 120). She expressed appreciation of the offer of the Government of Sweden to under- 

take those operations largely at their own expense. However, she endorsed the Belgian 

delegate's questions, for instance, as to whether it would follow WHO guidelines, and whether 

the staff would be recruited nationally or internationally. She would also like to know 

whether national agencies had been consulted concerning further data collection and distribu- 

tion. Her delegation, therefore, hoped that the plan would be re- examined very carefully in 

consultation with all the national bodies concerned before any final decision was made. 

Professor SADELER (Benin) said that until the active properties of medicinal plants could 

be fully investigated, all countries would depend on Western drug production. The developing 

countries were flooded with an increasing number of pharmaceutical products of all sorts, which 

were accepted without any proper control. There were even proprietary brands with identical 

properties. That was extremely costly for countries where the annual income was often less 

than Sw.fr. 1500. For instance, during the past six years, over 2000 new antimalaria sub- 

stances or molecules had been produced, of which only three had been adopted by pharmacologists. 

He, therefore, welcomed the Organization's idea of establishing a list of 150 active substances 

for preventive and curative purposes which could cover the needs at the primary and secondary 

levels of health care in the developing countries. The adoption of that list as an experi- 

mental measure would no doubt enable substantial economies to be made which would certainly 

offset the decrease in the budgetary allocation of the programme on prophylactic, diagnostic 

and therapeutic substances. 

Another important aspect of the same question was the programme on international monitoring 

of adverse reactions to drugs, an aspect which was often overlooked. In fact, many patients 
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did not die of their initial disease but from the secondary therapeutic effects of the drugs 

administered. His Government, therefore, expressed its thanks to WHO and to the Swedish 
Government for their financial support to that vital programme. 

Dr МОНА МЕD (Nigeria) commended the Executive Board on the recommendations contained in 
paragraphs 118 -121 of its report (Official Records No. 238). It was interesting to note that 

the Board estimated that 80% to 90% of the population of the Third World had no access to 

prophylactic and therapeutic substances. The proposal to concentrate these scarce resources 
to meet the priority health needs of the developing countries was highly relevant. Too often, 

pharmaceutical products had been concentrated in a few sophisticated centres with disastrous 
effects on the less fortunate members of the community. Surely multinational pharmaceutical 
industries could find ways to subsidize the cost of drugs to the developing world to facilitate 
control and treatment of communicable and other diseases. 

He noted with satisfaction the Swedish Government's offer to continue the programme on 
international monitoring of adverse reactions to drugs, which was vitally important on the 

global level. However, he foresaw problems relating to the proper collection, monitoring and 
documentation of these reactions in the developing world, which had many other health problems 
and a dearth of qualified personnel. International assistance would therefore be needed. 

By determining the bioavailability of drugs, the incidence of reactions or undesirable 
side effects would be reduced. The matter was highly relevant to treatment in a sophisticated 
setting but had little priority in the developing world which often could not even measure 
basic haematological or biochemical parameters. 

With those reservations, Nigeria fully endorsed the recommendations made concerning the 
programme. 

He noted, however, that Africa had the lowest allocation for that programme, which seemed 
unfair as its population was neither smaller nor healthier than that of some other regions. 

He was pleased to see the small increase in the allocation to Africa in the budget for 1978 and 
hoped that the Health Assembly would increase that allocation in future budgets. 

Dr SIWALE (Zambia) said that expenditure on drugs was the most costly item in the national 

health services budget of his country, after salaries. It was an area in which the developing 

countries were utterly dependent on the developed world and where the laws of supply and demand 

worked in an illogical way. In times of economic difficulty, the developing countries lacked 

the foreign exchange to buy badly needed drugs. He was therefore pleased that various inter- 

national agencies including WHO were considering ways of helping those countries to solve some 

of their problems. They themselves had tried at the regional level to find ways of over- 

coming the difficulty such as cooperative purchase of drugs, but problems had arisen because 

of trade arrangements with other countries. The drug programme was closely linked with the 
whole organization of the health care system and with national expanded programmes of immuniza- 

tion. If drugs were bought in large quantities there was a risk of wastage and they cost more 

if bought in small quantities. His delegation therefore supported the suggestion made by the 

delegate of the Federal Republic of Germany to the Health Assembly that a number of essential 

drugs should be identified on which no profit should be made and would join the sponsors of a 

draft resolution on that matter. He was encouraged that WHO was paying particular attention 

to that project. 

Dr BEAUSOLEIL (Ghana) said that no matter how efficient the health services and personnel, 

no impact could be made without adequate quantities of safe, effective pharmaceutical sub- 

stances and biological products at reasonable cost. It was therefore encouraging to note 

that the subject had received considerable attention at the world level. However, in the 

African Region where the need was greatest, it was disturbing to observe that enough attention 

had not been focused on that important programme. It was true that under the major programme 

for prophylactic, diagnostic and therapeutic substances, a substantial allocation had been 

made in comparison with that for 1977 but no allocations had been made under the three sub- 

headings of drug policies and management, pharmaceuticals, and therapeutics. The budgetary 

allocation for the programme as a whole might be intended to cover all those activities but he 

would like clarification on the matter. 

He shared the views of the delegates of New Zealand, Belgium and Nigeria concerning the 

programme on international monitoring of adverse reactions to drugs, which was very important 

and must be maintained. If cost was the only constraint, sufficient savings might be made 

through reorganizing the work of the Health Assembly by, for example, restricting the plenary 

meetings for the discussion of the Director -General's report to matters of policy. 
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Dr KLIVAROVA (Czechoslovakia) expressed her delegation's appreciation of the Swedish 

Government's offer to assume financial responsibility for the international monitoring of 
adverse reactions to drugs. However, she felt that if the Organization handed over the 
entire responsibility for administration of that programme to one country, which would then 
receive all the information from collaborating institutions, many countries might decline to 

cooperate in such a programme, so that it would not be truly international. Due attention 
should therefore be paid to the proposal made by the delegate of New Zealand and other dele- 
gates that the question should be reconsidered. 

Dr SIDERIUS (Netherlands) said that his delegation supported the reorientation of the 

programme aid the main objectives of the new approach such as encouragement of the formulation 

of national drug policies, of assistance in ensuring quality control and of an adequate supply 

of essential drugs, and the rational use of available drugs. It looked forward to the Director - 

General's report on the results of the ongoing activities in the programme. 

With regard to the programme on international monitoring of adverse reactions to drugs, 

the report of the Executive Board (Official Records No. 238, para. 20) gave the impression 

that the programme was successful in so far as the number of notifications was increasing. 

On the other hand, it appeared that the role of WHO in the programme had to be reduced due to 

budgetary difficulties. The proposed action in that document was not clear and he was grate - 

ful for the explanations of the representative of the Board and the Swedish delegate. Of 

course, many of the Organization's activities were supported by voluntary contributions and 

assistance of individual countries without affecting their independence. To clarify that 

point, the Secretariat could perhaps explain the future situation and also the origin of 

the programme which in its first phase had been supported by the Government of the United 

States of America. If those explanations showed that WHO remained fully responsible for the 

programme, his delegation would support the proposed change and hope that the efficiency of 

the programme would profit from the new approach. 

His delegation supported the programme on health laboratory technology which it considered 

r. very valuable. 

Professor PENSO (Italy) considered the programme in its new form completely satisfactory. 

It wished to draw the Director -General's attention to the problem of self -medication, which 
had proved effective and did not increase the budgets of state health services. However, 

there should be clearly defined regulations on the characteristics of the drugs intended for 
self -medication. WHO was the only Organization which could set general standards in that 

respect and should therefore study the matter in connexion with its drug policy. 
The Italian delegation was in favour of the Swedish Government's offer to finance the 

operations of the programme on international monitoring of adverse reactions to drugs in a 

proposed WHO collaborating centre in Sweden. The Health Assembly should be grateful to the 
Swedish Government for its offer, which would enable WHO to save money while retaining full 
responsibility for the programme with respect to guidelines, coordination and dissemination 
of information. 

Dr SAIED (Panama) said that his delegation also supported the reorientation of the 
programme in general but had reservations considering the delegation by WHO of its res- 

ponsibilities concerning the programme on international monitoring of adverse reactions to 

drugs, which Member States considered very important. His delegation, while very grateful 
to the Swedish Government for its offer, thought that the Organization should not evade its 

responsibilities for important programmes. The idea behind the decrease in costs was not to 

decrease support for programmes which were used by developing and developed countries alike. 
He was afraid that the Swedish Government might find it difficult to obtain data from many 
countries for different reasons. 

Panama was also extremely concerned at the excessive cost of drugs imposed by both pro- 
ducing and supplying countries, especially of those necessary to public health care in the 

developing countries such as those for tuberculosis control. Consequently many developing 
countries had tried to acquire the technology, purchase the equipment and train the personnel 
to produce their own drugs but had found that they had to buy the raw materials at such 
excessive prices that their home- produced drugs cost more than those they had imported 
previously. The action proposed by WHO in that connexion was therefore welcome. He would 
like further clarification concerning the possible programme on essential drugs, which he 
considered to be outside the purview of the Organization. 
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Dr GORENA (Bolivia) welcomed the proposed programme as a whole because the health pro- 
grammes of many developing countries were restricted by lack of drugs and vaccines. Rather 
than a social need, drugs tended to be considered as consumer goods bought in response to 
advertising campaigns. They were becoming increasingly sophisticated and increasingly rare. 
Bolivia had therefore developed a national drug policy designed to guarantee an adequate supply 
of drugs and vaccines, of guaranteed quality and suited to the country's needs. His delegation 
therefore supported WHO's drug policy under which the provision of drugs become once more an 
industry of social importance. 

Sir Henry YELLOWLEES (United Kingdom of Great Britain and Northern Ireland) supported the 
general orientation of the programme. With regard to the offer of the Swedish Government 
concerning the programme on international monitoring of adverse reactions to drugs, the 

United Kingdom had considerable experience under its medical legislation of the assessment and 
licence of drugs and the monitoring of adverse reactions in their use and had established 
machinery for regular review of licensed drugs. The monitoring aspect was of particular 
importance. He quite understood the anxiety expressed by the Belgian and New Zealand 
delegates but felt it necessary, in view of what was clearly stated in paragraphs 120 and 121 
of Official Records No. 238, and the explanation of the Swedish delegate, to consider what 

monitoring really involved. It entailed collection of data, checking of its reliability and 

accuracy, analysis of confirmed data and dissemination of that information. He agreed with 
the delegate of the Federal Republic of Germany that further discussion of management questions 

was needed but understood from paragraphs 120 and 121 of the Board's report (Official Records 

No. 238) that a comprehensive report on the orientation of that programme would be submitted 
in due course. He entirely agreed with previous speakers on the need for WHO to retain that 
responsibility. It was certainly important to decide to whom the information collected should 
be released but he thought it unlikely that any Member States would wish to take action which 
might make it difficult to substantiate evidence that the use of any drug was giving rise to 

serious adverse reactions in patients and, if that information was substantiated, surely no 

one would wish it to be suppressed. The matter could be dealt with without causing undue 
embarrassment to the pharmaceutical industry. His delegation therefore supported the arrange- 

ment and hoped the Committee would do nothing to prevent it. 

Dr de CAIRES (United States of America) said that his delegation in general supported the 

orientation of the programme. There had been many statements by developing countries in the 

Committee and elsewhere concerning a free exchange of information on drugs and on adequate 

supplies of good quality medicines at reasonable costs to meet their needs. With the 

expansion of the primary health care programme and the Special Programme for Research and 

Training in Tropical Diseases, those needs might expand rapidly. To help those countries 

to develop a drug policy, manufacturing capability and quality control would be a vital com- 

ponent of technical cooperation. In that connexion his delegation attached great importance 

to the report of the expert committee which was to meet later in 1977. 

His delegation had noted with some concern the proposed transfer to Sweden of the 

programme on international monitoring of adverse reactions to drugs. It appreciated the 

generosity of the Swedish Government but like others felt that more specific details should 

be made available before a final decision was taken. It was difficult to understand how 

WHO could reduce the resources allocated to that programme while still retaining full 

responsibility for its operation. He agreed with the United Kingdom delegate that rapid 

dissemination of the information obtained was essential. 
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The meeting rose at 5.35 p.m. 


