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FOURTH MEETING 

Monday, 9 May 1977, at 2.30 p.m. 

Chairman: Mr F. V. CABO (Mozambique) 

Later: Dr M. L. IBRAHIM (Egypt) 

1. ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD: Item 3.11 of the Agenda (continued) 

Organizational study on "WHO's role at the country level, particularly the role of the WHO 

representative ": Item 3.11.1 of the Agenda (Resolutions WHA29.33 and EB59.R33) (continued) 

Dr ABDULHADI (Libyan Arab Jamahiriya) said that the importance of the WHO representative 

had already been demonstrated in many countries, his own in particular. He fully supported 

the draft resolution proposed by the Executive Board in resolution EB59.R33, which called 

for the study to be continued for another year. However, he suggested that the Board during 

that time might visit certain other countries to get a better idea of the importance of the 

representative's role and study the possibility of integrating him with other United Nations 

services present in the country so as to reduce expenses. If the future study proved to be 

in favour of such representation, the choice of the representative should be based on the 

necessary criteria and experience. 

Dr HOWARD (United States of America) endorsed the draft resolution recommended by the 

Board. He accepted the Board's suggestion that countries should provide their comments and 

suggestions on the subject in writing, but would venture one preliminary suggestion. In 

view of the multisectoral nature of health, which the Board had surely taken into account, it 

would seem that the WHO representative should not merely have broad competence but must be the 

new type of public health worker, with knowledge of the social, development, and agricultural 

factors that influence health. 

Dr NDOYE (Senegal) said that he would welcome a further statement by the representative 
of the Executive Board on the subject. He proposed that during the following year WHO should 
contact governments and note their needs and experience in development planning in general as 

well as their present activities in this field. He hoped that the Committee would take up 
that recommendation. 

Professor REID (representative of the Executive Board) was encouraged by the Committee's 
interest in the organizational study. It was unfortunate that the Working Group's 42 -page 
draft report had not been circulated; however, it had to be remembered that the report was as 

yet incomplete. He was convinced that in the near future it would be possible to produce a 

better report that would take into account the comments made by the Committee, the Regional 
Directors and other members of the Board. 

In response to delegates' requests he would attempt to summarize the thinking of the 

Working Group. The Group had begun by looking at the constitutional basis of the role of 

WHO at the country level, with special regard to information transfer, coordination, and 

technical cooperation. It had then considered Health Assembly resolutions relevant to the 
situation as well as the Fifth and Sixth General Programmes of Work. In that connexion 
he was grateful to the USSR delegate for drawing attention to previous studies, documents, 

and decisions relevant to the wider task of the Working Group, and he assured him that they 
would be taken into account. 

The Working Group had then examined the changing philosophy and practices of the 
Organization and in particular the move towards technical cooperation, to which many delegates 
had referred. Technical cooperation had to be carried out at country level and at the request 
of the country's government; it was for the country to define its own needs and the type of 

collaboration it required. WHO collaboration could be valuable, for example, in country 
health programming at the country's request; he knew of one country in which the impressive 
health programme bore witness to the new collaborative approach. A related role of WHO was 
to collaborate, again at the request of the country concerned, in dealing with both bilateral 
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and multilateral programmes of cooperation, including the important question of attracting 

resources for priority programmes. Many delegates had referred to WHO collaboration not only 
with bilateral and multilateral programmes, but also with other United Nations agencies. 
Such collaboration encompassed planning, international cooperation and coordination, purchasing 
of equipment at the request of countries, training of national personnel, the provision of 
advisory services, technical cooperation in research, and the role and training of WHO 
representatives at country level. The varying emphasis given by delegates to those points 

had been noted and would be taken into account. 
The role of the WHO representative had been closely examined by members of the Working 

Group in the course of their visits. The WHO representative was usually a general public 
health practitioner, supported as necessary by specialists at the regional and headquarters 
levels. He had to have very close links with national health authorities, and there were 
advantages to his being located physically in the Ministry of Health. The WHO representative 
helped to secure the best possible coordination between those authorities and sources of 

multilateral and bilateral external cooperation. He had to ensure that all activities of 
WHO personnel became fully integrated into national programmes - a duty that had not been 
mentioned by delegates. The Working Group felt that the technical and coordinating roles of 
the WHO representative should take precedence over all other roles, including the represen- 
tational role that had previously been very important. At the country's request, he could play 
a major part in planning, programming and managing national health programmes. All those 

aspects of the WHO representative's role would be spelled out in detail in the Working Group's 
final report. 

Two important questions remained. Who should represent WHO at the country level, and 

how should he be trained? Should the representative be an international civil servant, as 
in the past, or a national of the country concerned? Should he work through an international 
cooperation committee of the Ministry of Health? Or, since health encompassed more than what 
was traditionally covered by the Ministry of Health, as the United States delegate had pointed 
out, should the WHO representative work on an interministerial basis? There were arguments 
for and against the representative's being a national of the country. The possible 
difficulties included resistance to change by other national civil servants, the national's 
relationship with government authorities (although in principle a national should be there 

only at the request of the government), possible lack of continuity in the event of political 

change (a problem that could also occur with a non -national WHO representative), and possible 

conflict of loyalties. However, there were also many advantages to having WHO represented by 
a national of the country, and both the Working Group and the delegates apparently seemed to 

feel that these outweighed the possible disadvantages. The advantages included a stronger 
feeling of involvement of nationals and their governments in the work of WHO, greater knowledge 

of the local sociocultural milieu, lower costs, improved communication with the national 
authorities, and the promotion of self -reliance at the country level. The Working Group had 
observed such approaches in the course of its visits and had heard about some interesting 

experiences in Africa from the Regional Director; information on the subject had also been 

provided during the Assembly by other Regional Directors and by delegates. The Working Group 
would think further about the subject before completing its report. 

The question of how the WHO representative should be trained would require more attention 

by the Working Group. His responsibilities called for technical qualifications, including 

public health experience in the field; human qualities, including authority, diplomacy, and 
ability to get along with people; and managerial aid administrative competence. The WHO 
representative need not be a doctor; indeed, the Working Group had been greatly helped in 

Brazzaville by one coordinator who was not a doctor but a distinguished civil servant. As 

regards training in public health for such representatives, it was clear that schools of 
public health in developed countries were often neither ideal nor adequate for preparing staff 
for work in developing countries. The Working Group therefore felt that more attention should 
be given to training facilities specifically geared to the needs of developing countries, 

perhaps by further cooperation within and between regions. The WHO representative would also 

need training to orient him to the task of the Organization, and the Working Group would soon 
be examining how that might be done. Last, continuing training would be just as necessary 

for such personnel as for any other type of doctor. 
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The Working Group would now review the unfinished items in the light of the Board's 

discussions, the comments of the Regional Directors, the remarks of Committee B, and the 

written comments promised by several delegates. The report would be submitted for criticism 
aid improvement by the Board at its sixty -first session in January 1978. The final version 

would then come before the Thirty -first Health Assembly. 

The CHAIRMAN drew attention to the draft resolution proposed by the Executive Board in 

resolution ЕВ59.R33. 

Decision: The draft resolution was approved. 

Future organizational study: Item 3.11.2 of the Agenda (Resolutions WHА9.30 and ЕB59.R34) 

Professor REID (representative of the Executive Board), introducing the item, said that 

the subject for the future organizational study by the Board had been considered at its 

fifty -ninth session, in conformity with resolution WHА9.30. 

Various possible subjects had been discussed. Taking into account its request in 
resolution EB58.R4 to the Director -General to report "on the steps being taken to improve, 

where necessary, the efficiency of the expert advisory panels and committees and consider 
their future role ", the Board had decided in resolution ЕВ59.R34 to recommend to the Thirtieth 
World Health Assembly the selection of the following subject for its next organizational study: 

"The role of WHO expert advisory panels and committees and collaborating centres in meeting the 
needs of WHO regarding expert advice andin carrying out technical activities of WHO ". 
Delegates would appreciate the importance of the subject. 

In view of the fact that the Committee had just agreed to postpone until the Thirty -first 
Health Assembly the presentation of the current organizational study, the Board would report 
on the new study to the Health Assembly in 1979 if the Assembly so decided. A draft resolution 
to that effect was contained in resolution EB59.R34. 

Dr GERIC (Yugoslavia) supported the draft resolution. The subject of expert advisory 
panels and collaborating centres was well chosen and of basic interest to WHO, particularly 
in the light of certain resolutions of the Twenty -ninth World Health Assembly. 

Dr ALAN (Turkey) associated himself with the previous speaker's remarks. 

Decision: The draft resolution proposed by the Executive Board in resolution EВ59.R34 
was approved. 

2. IMPLEMENTATION OF THE CONVENTION ON PSYCHOTROPIC SUBSTANCES: Item 3.12 of the Agenda 
(Resolution EB59.R5; document A30/25) 

Dr BUTERA (representative of the Executive Board) said that at its fifty -ninth session 
the Board had considered the Director -General's report on "Action in respect of international 
conventions on narcotic drugs: Implementation of the Convention on Psychotropic Substances - 

Functions and responsibilities of WHO ". The Convention on Psychotropic Substances, 1971, had 
come into force on 16 August 1976 after having been ratified by the requisite number of 40 
Member States. The Health Assembly's authorization was now required to permit WHO to fulfil 
the obligations assigned to it by the Convention. WHO shared with the United Nations 
Commission on Narcotic Drugs the responsibility of deciding which drugs should be controlled 
and what form control should take. Unlike other conventions which dealt with drugs produced 
in developing countries (e.g., opium), the 1971 Convention was concerned with drugs that were 
manufactured for the most part in developed countries and whose therapeutic usefulness had to 

be weighed against the health and social hazards involved in their dependence liability. 
WHO had already made preparations to implement the Convention and its responsibilities were to 
be considered at a meeting of the WHO Expert Committee on Drug Dependence planned for 
September 1977. 
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In resolution EB59.R5 the Board had recommended to the Thirtieth Health Assembly that the 

Director -General be authorized to "forward to the Secretary -General of the United Nations such 

notifications as WHO is called upon to make under the Convention on Psychotropic Substances ". 

It had also urged Member States not yet party to the Convention to take the necessary steps to 

accede to it, since the Convention's effectiveness would depend on the number of countries 

becoming party to it. 

The CHAIRMAN called attention to the draft resolution on page 2 of the Director -General's 

report (document A30/25), which embodied the Board's recommendations. 

Dr REXED (Sweden) expressed his satisfaction that WHO was now ready to accept its 

responsibilities under the new Convention, which his country had long fought for in various 

international fora. The Convention could become a very important weapon against drug 
dependence. 

While he supported the draft resolution he felt that the first operative paragraph was 
incomplete, since it failed to mention WHO's other important responsibility, set forth in 

Article 2(4) of the Convention. According to that article, in the case of a psychotropic 

substance meeting certain specified criteria, WHO was to communicate to the Commission on 

Narcotic Drugs "an assessment of the substance, including the extent or likelihood of abuse, 

the degree of seriousness of the public health and social problem and the degree of usefulness 

of the substance in medical therapy, together with recommendations on control measures ". He 

therefore proposed amending the first operative paragraph of the draft resolution as follows: 

"Requests the Director -General to forward to the Secretary -General of the United Nations and 
to the Commission on Narcotic Drugs such notifications and assessments as WHO is called upon 
to make under the Convention on Psychotropic Substances ". 

Meeting its responsibilities under Article 2 would be a difficult and far -reaching task 
for the Organization and would require well - documented, clearly reasoned, and scientifically 
based statements. It was highly important that the WHO programme budget should provide the 
resources needed the units would be carrying such work. 

Dr BATCHVAROVA (Bulgaria) said that the use of psychotropic substances and drug abuse 
constituted an alarming and ever - growing problem, whose significance at the international 
level was reflected in the 1971 Convention. WHO had always played a role in combating drug 
abuse but the new Convention covered numerous substances and called for a much clearer 
delineation of the Organization's responsibilities with regard to psychotropic substances. 
One responsibility was the assessment of each psychotropic substance and the decision as to 

which schedule it should be included in. It was particularly important that new psychotropic 
substances should be tested in advance, under the direct control of WHO; that would 
considerably facilitate the task of deciding on the effectiveness or safety of a substance, 
especially in developing countries, and was a contribution to direct technical cooperation. 

Article 2 of the Convention laid down norms for fulfilling that task, but the Convention 
contained no criteria for the determination of the particular schedule in which a substance 
should be included. However, WHO clearly had to bear in mind both the therapeutic value of 
a substance and its dependence -producing liability. Continuous and thorough study was 
required of the pharmacological, clinical and epidemiological aspects; WHO should be the 
central point, guiding and coordinating the work of specialized institutions at international 
and national levels, There should be a particularly close link between WHO and the Commission 
on Narcotic Drugs which, as stated in Article 2(5), should regard WHO's assessments on medical 
and scientific matters as determinative, when deciding on the scheduling of substances. 

For the satisfactory and timely implementation of the Convention, she proposed that 
(1) the necessary measures be taken as soon as possible to implement the provisions of the 
Convention; (2) WHO should deal - in order of importance - with the various problems arising 
with regard to psychotropic substances; (3) the salts of psychotropic substances should be 
included in the schedules of the Convention, and studies should only be undertaken later on the 
inclusion of ethers and other isomers presenting a danger to health; (4) in accordance with 
Article 9(2), WHO should make concrete recommendations regarding the prescription and issue of 
psychotropic substances, particularly with regard to the regulation of the number of times 
prescriptions might be repeated, the duration of their validity, etc.; (5) in accordance with 
Article 20(1) and Article 22(1)(b), WHO should make recommendations regarding the treatment, 
education and rehabilitation of persons who had abused psychotropic substances, in order to 
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facilitate the task of governments in finding the right combination of punitive action and 

medical and social measures; (6) WHO should cooperate actively with competent international 

and national organizations and institutes. 

Although abuse of psychotropic substances did not constitute a medical or social problem 

in Bulgaria, her Government would actively support any undertaking of WHO in this field. The 

entry into force of the Convention on 16 August 1976 had been welcomed by Bulgaria, which had 

been among the first countries to ratify it (in 1972). Her delegation supported the draft 

resolution contained in document А3O/25. 

Dr GARRIDO GARZÓN (Spain) said that Spain had signed the Convention on Psychotropic 

Substances in 1971 but that legislation in his country was broader than that called for in 

the Convention in that it included 71 substances in addition to those listed in schedules 

I, II, III and IV of the Convention. The manufacture, trade and distribution of all 

psychotropic substances was controlled and medical prescriptions were necessary for supply or 

dispensing. He stressed the importance of ensuring that bottles and capsules were properly 

packed and labelled for easy identification. Illicit traffic and misuse of drugs should be 

halted. He supported the draft resolution and, in particular, its second operative paragraph. 

Dr ALAN (Turkey) said that at the last session of the United Nations Commission on 

Narcotic Drugs, in February 1977, he had emphasized his country's active part in the 

preparation of a protocol on psychotropic substances and in the 1971 Vienna Conference, when 

it had been decided to produce a convention instead of a protocol. Unfortunately, certain 

substances formerly in the protocol had been omitted from schedules III and IV of the 

Convention; he suggested that WHO should try to have them restored. The entry into force 

of the Convention, and in particular the measures relating to import and export authorization 

and export declarations, would assist both governments and international agencies. Though 

it had signed the Convention, Turkey had not yet ratified the Convention, for administrative 

reasons. However, it subscribed to the Convention and regularly sent statistics to the 

International Narcotics Control Board. In view of their low therapeutic value, on the 

recommendation of a scientific group, it had stopped the import, production and sale of all 

amphetamines, in accordance with Article 23 of the Convention, which allowed for stricter 

control measures than the Convention required. WHO had been criticized in the Commission on 

Narcotic Drugs aid for this reason he was pleased to see the fourth preambular paragraph of 

the draft resolution, which referred to WHO's obligation to share full responsibility for 

implementation of the Convention. This related to Article 2 of the Convention, but WHO 

should also act under other articles, for example Article 9, and particularly paragraph 2. 

The Organization could well provide guidelines on how often prescriptions could be refilled 

and on the duration of their validity. Practice varied from country to country and although 

the social situation and morbidity level had to be taken into account an attempt could be 

made to avoid excessive differences. He supported the resolution as amended by the delegate 

of Sweden. 

Dr MEZEVITINOV (Union of Soviet Socialist Republics) said that his country had been one 

of the originators of the Convention on Psychotropic Substances, which it had signed. All 

15 republics were now studying the Convention, after which his Government would ratify it. 

The Convention was concerned with the control of the most dangerous dependence- producing 

substances. Thus it would help to prevent their abuse. WHO should cooperate with the 

Commission on Narcotic Drugs in obtaining information on hazardous preparations not yet 

subject to international control. A document submitted by WHO had been criticized at the 

twenty -seventh session of the Commission because it proposed removing phenobarbitol from 

control although it was known that it could lead to addiction. Stricter control was 

necessary, yet some WHO documents seemed to indicate a relaxation of control on a number of 

substances, including cannabis and phenobarbitol. The object of international conventions 

in this field was to prevent abuse and illegal trafficking and to protect public health. 

WHO should adopt a more definite position on the medical, social and legal aspects of the 

question, on the basis of scientific investigations, for clearly the problem of drug dependence 

was not merely a medical one, and take all factors into account. 

Mr de GEER(Netherland$) endorsed the first operative paragraph of the draft resolution. 

He stressed the importance of a clear definition of WHO policy concerning the selection of 
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psychotropic substances; that should receive the attention of the WHO Expert Committee to 
meet in autumn 1977. Any costs arising from the implementation of the Convention should be 
paid from the regular budget. Technical studies were being completed in his country prior 
to ratification of the Convention. He fully supported the draft resolution. 

Dr ORZESZYNA (Poland) said that Poland had ratified the Convention in 1976. A study 
carried out in his country on drug dependency had shown that between 1969 and 1974 the number 
of drug addicts in hospitals had risen from 260 to 800 cases. Since 1960 there had been no 
overall increase but the proportion of patients aged under 24 years had risen. The largest 
group of patients was dependent on opium -derivative drugs. Studies conducted mainly in the 
larger urban centres indicated that 7% of those under 24 years of aged used various narcotic 
substances. WHO should serve as a centre for such epidemiological information. He 
supported the draft resolution. 

Dr BROYELLE (France) attached great importance to the implementation of the Convention. 
She supported the draft resolution, but believed that it constituted a minimum, since it 
related chiefly to control measures under Article 2 of the Convention, whereas WHO should be 
concerned with all its sociomedical aspects, such as epidemiology, early detection, treatment, 
rehabilitation, and convalescence, which posed difficult problems, and with the training of 

personnel. Those aspects had been dealt with in the recommendations of the twenty -seventh 
session of the Commission on Narcotic Drugs, which had recently been adopted by the United 
Nations Economic and Social Council. 

Professor RENGER (German Democratic Republic) said that both the Convention on 
Psychotropic Substances and the Single Convention on Narcotic Drugs, 1961, had been taken 
into account in his country's narcotic drugs law. Trade in and distribution of substances 
covered by the 1971 Convention had been restricted to absolutely necessary uses and the 
substances in schedule I could only be used for scientific purposes under special legally 
defined conditions. Of the 22 psychotropic substances listed in schedules II, III and IV, 
only nine were permitted to be used for medical purposes. Pharmaceutical preparations 
containing substances listed in schedules III and IV could only be distributed under medical 
prescription. Measures for control and surveillance of pharmaceutical production and trade 
were in accordance with the Convention, thus preventing illegal traffic aid abuse. WHO 
assessments were regarded as binding as far as the medical and scientific aspects were 
concerned. He supported the draft resolution, which urged Member States to ratify the 
Convention if they had not already done so; that would strengthen international cooperation. 

Dr Ibrahim (Egypt) took the Chair 

Dr AL- KAZEMI (Kuwait) outlined the conditions in his country where legislation made it 

illegal to use some psychotropic substances or tranquillizers except for research purposes 
and where there were stringent import and export controls. Kuwait was taking measures to 
ratify the Convention. He supported the draft resolution as amended by the delegate of 

Sweden. 

Mrs MORISON- TURNBULL (Australia) referred to recent resolutions and decisions adopted by 

the Commission on Narcotic Drugs at its twenty -seventh session concerning the salts of 

psychotropic substances.1 In resolution 4 (XXVII), the Commission had recommended that 
Governments apply the same control measures to salts of substances listed in the schedules of 
the Convention as were applied to the substances themselves. Further, WHO was to notify the 
Secretary -General of the United Nations of the need to include the salts of such substances 

in the Convention. In decision 6 (XXVII), the Commission had decided to request a vote by 

correspondence on the inclusion of the salts in the Convention, to take place as soon as 

possible after receipt of the relevant assessment and recommendations of WHO. She supported 

the draft resolution as amended by the delegate of Sweden. Furthermore, to take account of 

the decisions of the Commission on Narcotic Drugs, which had since been endorsed by the 

Economic and Social Council, she proposed the insertion of a new second preambular paragraph 

between the present first and second preambular paragraphs along the following lines: 

"Bearing in mind resolution 4 (XXVII) and decision 6 (XXVII) of the twenty -seventh session of 

the Commission on Narcotic Drugs, endorsed by the Economic and Social Council ". 

1 
See report of the Commission (United Nations document Е/5933). 
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Dr SHAH (Pakistan) said that drug abuse was a health menace in Pakistan, especially to 

young people. It was vital to increase WHO's resources which could be used in this area. 

Dr LING (United Nations Division of Narcotic Drugs) said that both WHO and the Commission 
on Narcotic Drugs had a major responsibility in dealing with the various aspects of the 

inappropriate use of psychoactive or psychotropic drugs and the many concomitant problems. 

The Convention on Psychotropic Substances had as its objective the effective and realistic 
control of the abuse of hallucinogens, stimulants and depressants, as well as other types of 

psychoactive drugs under international regulations. Unlike previous drug conventions, the 
1971 Convention sought to control some drugs whose medical value was of definite benefit and 
to limit the use of those whose threat to public health and social wellbeing was either 

suspected or established. Because of the therapeutic importance of many of the drugs which 
needed to be scheduled, and because of the impact of the Convention on medical practice, WHO 
had an important -role to play in deciding on the scheduling of various categories of 

psychoactive drugs. He welcomed the comments made by the delegates of Sweden and Australia. 
Further, the long -term dangers of barbiturate dependence should be stressed. 

The Convention had important implications for the quality of life in all communities, 

especially in developing countries. There was evidence that some developing countries were 
potential recipients of a wide range of synthetic narcotic drugs and an even wider range of 
psychoactive substances, mainly manufactured in and distributed from developed countries. 
It was disquieting to note that few of the parties to the Convention were developed countries. 
Concerted action by WHO and the United Nations Division of Narcotic Drugs was necessary in 
order to develop realistic and appropriate control measures. WHO had the expertise to 
demonstrate the high therapeutic benefit low risk factor ratio for the utilization of 
psychotropic substances for appropriate scientific and medical purposes, keeping in mind 
social, economic and legal implications. That was an essential exercise. Collaborative 
activities would continue not only in controlling the misuse and abuse of psychotropic 
substances but also in the prevention and management of their associated problems. 

Dr GUZMÁN VELIZ (Chile) said that the misuse of psychotropic substances was not a serious 
medical or social problem in Chile but that in 1970 legislation had been adopted to regulate 
such aspects as the production, importation, exportation and distribution of those substances. 
The national health service had taken steps to supervise pharmaceutical production. At the 

end of 1973, campaigns had been started to suppress international drug trafficking and there 
had been further campaigns directed at the youth. He supported the draft resolution. 

Mr KAIAWNEH (Jordan) stressed the importance of the Convention. Psychotropic substances 
were not yet a danger in his country, but it was advisable to look to the future. 

Tranquillizers, psychotropic substances and barbiturates existed in large numbers and more 
were being invented. That continuous increase should be prevented at world level. It 

would be useful to carry out a study on which to base control of the expansion of dangerous 
substances. He approved all measures to prevent an increase in such substances and hence 
supported the draft resolution. 

The DIRECTOR - GENERAL said that many delegations had referred to the importance of WHO's 
activities in the control of psychotropic drugs, but, as the delegate of Sweden had indicated, 
WHO had not the resources to carry out those activities under its regular budget. As he 

himself had warned the Health Assembly the year before, the period of easy manoeuvring had 
been over for several years. The budget for the mental health programme had, in implemen- 

tation of the Health Assembly's decision on economies, been reduced by 3O% over the next 
three years in order that transfers to technical cooperation activities could be effected, 
although the Division of Mental Health was in an important growth period in view of the 
need to adjust the programme to the mental health needs of the Third World, and would have 

to do much more in the field of psychotropic substances. Voluntary contributions in cash 
and kind were therefore needed to carry out WHO's expanded activities in that field. 

Dr SARTORIUS (Director, Division of Mental Health) urged countries to collaborate with 
WHO in implementing the Convention referred to in the draft resolution before the Committee, 
first of all by ratifying the Convention. The Convention had come into force earlier than 
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expected, and emergency measures had to be taken for the initial stages of the work. WHO was 

willing to do its part; if resources were sufficient, not only with regard to Article 2 but 

also in connexion with the articles concerning information, prescription and labelling, and 

other relevant articles. 

Dr KHAN (Division of Mental Health) said that a meeting on psychotropic substances had 

been held in October 1976 whose deliberations had formed the basis of a submission to the 

twenty -seventh session of the United Nations Commission on Narcotic Drugs, at which some 

delegates had criticized the omission of salts from the Convention. A request for their 

inclusion would have had to have the authority of the World Health Assembly. 

With regard to phenolbarbitone, he said that its dependence -producing properties had been 

discussed at the meeting in October. It was said to be a cheap and useful drug for developing 

countries. WHO had been requested to look into the question further, but no notification 

had been submitted to the Commission. 

At its meeting in September 1977, the WHO Expert Committee on Drug Dependence was to 

clarify methods for deciding whether a drug should be controlled or not. In reply to the 

delegates of Jordan and Turkey, he said that there were two ways to include new drugs in the 

Convention: if there was a serious problem WHO could initiate notification, or countries 

could initiate the process themselves through WHO or the competent United Nations bodies. 

Decision: The draft resolution in document A30/25, with the amendments proposed by the 

delegates of Australia and Sweden, was approved. 

3. DRAFT SECOND REPORT OF COMMITTEE B: (Document (Draft) A30/51) 

The CHAIRMAN drew attention to the draft second report of the Committee (document (draft) 

A30/51). 

Decision: The report was adopted. 

4. COMMITTEE ON INTERNATIONAL SURVEILLANCE OF COMMUNICABLE DISEASES, NINETEENTH REPORT: 

Item 3.13 of the Agenda (Document A30/26) 

Dr CARTER (Epidemiological Surveillance of Communicable Diseases), introducing the item, 
said that the nineteenth report of the Committee on International Surveillance of Communicable 
Diseases (document A30/26, Annex) included the Committee's views on a number of aspects of 

communicable disease control in relation to international travel. It would be difficult to 

assign relative importance to the items considered by the Committee at its nineteenth session, 
as they related to a varying degree to the health situation within individual countries and 
to economic factors to the extent that they were influenced by international trade and travel. 

The functioning of the International Health Regulations during the period considered by 
the Committee had not presented any major problems. However, that period had coincided with 
great progress in the eradication of smallpox and a decline in the overall incidence of 
cholera. The Committee had discussed viral haemorrhagic fevers, outbreaks of which had 
occurred in Sudan and Zaire a few weeks before its session in November 1976. It had also 
studied the situation in the control of variola virus in laboratories - a matter of worldwide 
importance as the goal of smallpox eradication was approached. 

Referring to the letter from the Director -General to the Minister of Public Health of 
Egypt, reproduced on page 39 of the report, where it was indicated that the Committee had 
foreseen that the Government of Egypt might wish to extend its reservations with respect to 

two articles of the International Health Regulations, he said that a letter requesting such 
an extension had been received. 
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Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland), Chairman of the 
nineteenth session of the Committee on International Surveillance of Communicable Diseases, 
said that the report made no attempt to draw particular attention to any one view expressed 
by the Committee. The comments were closely related to information made available directly 
to the Committee from countries or other sources and would not be as meaningful if read in 
isolation. The interest of the comments would vary according to the preoccupations of 
particular countries, for example, with cholera control. 

As the report contained some 40 statements, views and recommendations, he proposed that 
operative paragraph 2 of the draft resolution suggested in document А30/26 be amended to 
include approval of the Committee's views as well as its recommendations. The paragraph 
would thus read: "Approves the views expressed and the recommendations in the nineteenth 
report of the Committee on International Surveillance of Communicable Diseases ". 

It would be noted from page 23 of the report that the working group established by the 
Twenty -seventh Health Assembly to study the Committee's eighteenth report had commented "that 
a broad review of the basic concepts of the International Health Regulations would be timely ". 
The nineteenth session had given close attention to that point and a consensus had emerged 
on the continuing value of the Regulations in spite of changing epidemiological circumstances, 
bearing in mind particularly the changes expected with the completion of smallpox eradication. 

He drew attention to the list of States becoming bound by the Regulations as amended 
in 1973; the Committee had been particularly glad to note that four of the States which had 
previously had reservations in respect of the 1973 amendments now accepted them. The 
Committee had further noted the presentation of the Weekly Epidemiological Record, which it 
hoped would not be changed; it had stressed that the quality of that publication depended on 
reporting by countries. 

It would be recalled that earlier reports had been more controversial and had called for 
changes in the International Health Regulations. Although the nineteenth report dealt with 
important matters, including reserves of variola virus, he thought that its consideration 
would not necessitate the establishment of a separate working group of the Health Assembly as 

such reports had sometimes done in the past. 

Dr AL- KAZEMI (Kuwait), referring to the reference in the report to three cases of cholera 
in that country, said that there had in fact only been one. In addition, two carriers had 
been put in quarantine. 

Dr BASSIOUNI ABDOU (Egypt) confirmed his Government's request for an extension of its 

reservations for a further three years. 

Dr SILVA (Mozambique), referring to section C of the report, on vaccination certificate 
requirements for international travel, said that her Government had adopted the following 
measures: a recommendation that all travellers to Mozambique from countries declared to be 

infected with cholera produce a cholera vaccination certificate; a requirement that all 
travellers from smallpox- infected countries, and all those having stayed during the 14 days 

preceding their arrival in Mozambique in a country in which there was an infected area, 
produce smallpox vaccination certificates. 

Referring to section F, on control of variola virus in laboratories, she said that all 

laboratory stocks of the virus in Mozambique had been destroyed in accordance with resolution 
WHA29.54. 

Dr SERGIEV (Union of Soviet Socialist Republics) associated himself with the remarks of the 

Chairman of the nineteenth session of the Committee on International Surveillance of 
Communicable Diseases and supported his proposed amendment to the draft resolution. He 

appealed to all countries parties to the International Health Regulations to provide prompt 

information on their application for publication in the Weekly Epidemiological Record, which 
he agreed should stay in its present form. He proposed that, regardless of the meetings of 

the Committee, WHO should compile a yearly review of the world epidemiological situation on 

the basis of country reports and send it to all Member States. 

He expressed full approval of the views and recommendations in the Committee's report. 
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Dr NAIR (India), referring to his country's reservations on the International Health 

Regulations (pages 40 -42 and 46 -47 of the report), said that they had been made in the 

conviction that real danger existed of importation of yellow fever into India through 

international travel. It was hoped that the requested extensions would be approved. 

The deletion from the Regulations of Article 21(1)(с) by decision of the Health Assembly 
in resolution WHA26.55 created difficulties for India in implementing its reservations, under 

Article 44, of the right to apply quarantine measures to travellers from yellow - fever -infected 
areas not equipped with direct transit areas. In other words, consideration would be given 
to exempting from quarantine those who stayed in direct transit areas. If that information 
could not be given, as a consequence of the deletion of Article 21(1)(с), India could no 

longer discriminate between passengers who stayed in direct transit areas aid those who did 

not. 

He further drew attention to India's reservation on Article II of the Additional 
Regulations (1973), together with the Committee's response to it (page 47 of the report). 

Dr FOEGE (United States of America) approved the views and recommendations of the 
Committee on International Surveillance of Communicable Diseases. In observance of the 
requirement for rapid reporting of diseases, he had to report the isolation of cholera vibrio 
from the gall -bladder of a patient in Alabama following cholecystectomy. It appeared to 
represent no threat to international travellers, but WHO would be kept informed. 

Dr ORZESZYNA (Poland) supported the draft resolution with the proposed amendment. From 
1977 Poland required smallpox vaccination for travellers from only a very few countries, and 
stocks of variola virus had been destroyed in all Polish laboratories. Cholera vaccination 
certificates were required for travellers from countries reported by WHO to be infected. 

Yellow fever vaccination was carried out and certificates supplied to travellers to countries 
where the vaccination was required. 

Dr NATUNDU (Zaire), referring to the comment in section C of the report that embassies 
and consulates were often insufficiently aware of requirements, said that the embassies of 

some countries wished to apply their own regulations in other countries, and diplomatic 
incidents were sometimes the result; those convinced of the lack of necessity of a vaccination 
were sometimes disagreeably surprised to find that it was still required in a country to which 
they travelled, and problems could arise. 

Dr SANCHEZ FERNÁNDEZ-MURIAS (Spain) supported the draft resolution as amended by the 
delegate of the United Kingdom. He agreed with the previous speaker that embassies were 
sometimes poorly informed or the source of insufficiently clear information, and in spite of 
resolutions of the Health Assembly some countries continued to request vaccination certificates 
for cholera, for example, which could cause difficulties. Thus it was important for the 
report of the Committee to be approved. 

Dr AASITY (Saudi Arabia) said that his country was particularly alive to the problems 
described in the report, and referred to the particular difficulties associated with 
pilgrimages. His delegation commended the report aid supported the draft resolution as 
amended. 

Mr ONISHI (Japan) asked what was the legal position with regard to the Health Assembly's 
approval of the "views" as well as the recommendations of the Committee if the amendment to 
the draft resolution was carried; for example, he wondered what would be the position with 
regard to the frequency of meetings as discussed by the Committee in its report. 

The meeting rose at 5.30 p.m. 


