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SECOND MEETING 

Monday, 26 May 1980， at I4h30 

Chairman: Dr D . BARAKAMFITIYE 

1 . REPORT ON EXPERT COMMITTEE MEETINGS: Item 5 of the Agenda (Document ЕВбб/2) (continued) 

The Selection of Essential Drugs - Second report of the WHO Expert Committee (Technical Report 

Series N o . 641) 

Dr RIDINGS commended the clear report, which was of a practical nature and thus met the 

needs of countries with small resources. The lists it contained would be used in compiling 

the South Pacific list of essential drugs and would constitute a first step towards establishing 

the requirements of the South Pacific bulk pharmaceutical purchasing scheme. 

He referred to page 8 of the report where a statement contained in the first report of the 

Expert Committee was recalled: that the model list should furnish a basis for countries to 

identify their own priorities and to make their own selection. A l l too often guidelines were 

followed unduly rigidly, but he considered that if the guidelines contained in the second report 

were followed on the basis of a country's individual needs, they should yield very worthwhile 

results. 

Dr HIDDLESTONE believed that the list of essential drugs contained in the second report 

could be considered as one of WHO'S great successes in recent times, particularly when one 

remembered the acrimony that had coloured discussions of that matter in the past. WHO had 

taken a clear lead in that situation and could play a catalytic role. It was gratifying to 

note the extent to which closer contact had been established between governments and the 

pharmaceutical industry, as well as the way in which that industry had overcome the criticism 

directed against it. 

Dr AL-KHADOURI felt that the Expert Committee was to be congratulated on its report. 

The Organization would do well to pay increasing attention to what was a serious question. 

In view of the fact that many developing countries had complained that some pharmaceuticals 

did not have validity dates and that additional information was required, WHO should consider 

the possibility of setting up its own control laboratory, or of cooperating with existing 

control laboratories, with a view to ensuring the maintenance of standards. 

Dr MORK thought that the report constituted a further and important step towards a more 

rational drug policy. Such a policy was of importance not only to the developing countries, 

but also to all countries, including industrialized countries, as there was still a long way to 

go before the situation in that regard was rationalized on a scientific basis and optimized in 

terms of providing better health in view of the large sums expended on pharmaceuticals. 

The additional data regarding dosage and strength, as well as the up-dating of information, 

were extremely important, and WHO should continue to support drug policy programmes and to 

assist Member States in their implementation. The next step should be to evolve information 

for prescribers, which should be both easy to understand and should contain sufficient basic 

information to ensure proper prescription. 

Since the needs of the developing countries had been stressed in the present discussion, 

it should be made clear that an essential list of drugs in no way represented substandard 

health care, but was rather aimed at rationalizing drug utilization and was practised in many 

countries• 

Dr ABBAS believed that all the reports on expert committee meetings before the Board were 

to be commended in the help they could give those countries most in need. That was 

particularly true of the report on "The selection of essential drugs" which he hoped would be 

widely used. 
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Dr KRUISINGA said that the Expert Committee was to be congratulated on the important 

work it had done. There were a number of points on which he would welcome clarification. 

With regard to the reference to bioavailability in the last paragraph under section 3, 

"Guidelines for the selection of pharmaceutical forms", he asked what type of action it was 

intended that WHO should take, in view of the need to assure adequate bioavailability, 

independently of the pharmaceutical industry in both developing and developed countries. 

Referring to the last sentence under section 2, "General considerations
1 1

, he asked whether 

any time schedule had as yet been envisaged with regard to the review of the list of antidotes 

and that of antineoplastic and immunosuppressive drugs. 

Rational drug consumption was still a far-off objective in the developed countries, as 

well as in the developing countries, and WHO had an extremely important part to play in the 

achievement of that aim. That raised the question of how WHO intended to organize its action, 

what the approximate financial implications of its activities would be, and whether they could 

be provided for in the budget proposals for 1982-1983. 

Dr ADANDE MENEST said that a problem which had been found of particular concern in his 

own Region was the misuse of certain drugs, including corticoids, for cosmetic purposes； 

it would be desirable for a study to be made of whether certain corticoid creams, in particular, 

could have short- or long-term repercussions. 

Dr BRAGA considered that the report represented a further step towards rationalization of 

the drug supply in the developing world, since it included, in addition to the model list of 

essential drugs, guidelines on dosage forms and strengths. They should be invaluable to every 

country, and especially the developing countries, in determining their drug requirements. 

Most Latin American countries had already developed lists of selected pharmaceuticals for 

the different levels of health care. However, the WHO model list of essential drugs would 

constitute scientific and institutional support by WHO to national health authorities. He 

also approved the idea of making available prescribers' information sheets in practical and 

easily comprehensible form for the average general prescriber. The whole concept of essential 

drugs and of national drug policies linked with the real health needs of the population was 

indeed the most suitable way to rationalize drug use, and at the same time optimize available 

resources for that most important aim. 

He recalled that Dr С. К. Hasan of Pakistan, when addressing the Health Assembly upon 

receiving the Dr A . T. Shousha Foundation Medal and Prize, had indicated the desirability of 

searching for indigenous medicines and referred to the need for establishing policy guidelines 

in that regard. The Indian delegate, at the sixteenth meeting of Committee A , had suggested 

that the Director-General should be requested to make available information on traditional 

medicines in connexion with malaria, in particular. He himself hoped that consideration of 

indigenous drugs would be taken up at future meetings, and that WHO would be able to provide 

guidance. 

Dr Y^COUB (alternate to Dr Fakhro) said that the funds spent on pharmaceutical drugs in 

the country he knew best had tripled, expenditure under that head of the budget coming second 

only to armaments. Consequently, in view of the immense drain which drugs represented on 

national budgets, and particularly those of the developing countries, WHO should stress the 

importance of control laboratories, rational drug use, prescribers
1

 information, and the best 

use of traditional medicines in relation to essential drugs. 

Dr MARCIAL considered that the report submitted was excellent from all points of view, 

particularly for those countries with high drug consumption. However, while that type of 

study was highly appropriate, further attention should be paid to the important consideration 

of ensuring its wide dissemination, so that it was available to all users and not just to an 

elite. That was the only way in which some change could be brought about in the chaotic 

situation now prevailing in the use of drugs. 
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Dr SAMBA also stressed the desirability of ensuring that the findings of the report were 

widely publicized. He drew attention to the very large number of drugs now easily available 

on the open market, and to the dangers of their misuse. For instance, drugs intended to cure 

certain diseases were being taken with the misguided idea of inducing energy and virility, 

with dire results. Such misuse constituted a major problem, and the time had perhaps come for 

WHO, not merely to wait for a request for action by governments, but to act on its own 

initiative. In view of the high esteem in which WHO was held at the country level, it could 

propose the holding of seminars on the subject, which was of particular importance to the 

developing countries where unqualified persons often had access to drugs • A change in legis lation 

would not appear to afford an easy solution, since law-makers were traditionally conservative. 

Dr SHWE TIN said that it had been his understanding that, in addition to making a 

selection of essential drugs, WHO might be able to help in assisting countries to procure drugs 

at lower prices； he felt that it was high time that some such action was taken. 

He also expressed some concern that WHO levied an administrative charge of 14% on all 

extrabudgetary funds received and expressed the hope the charge would be waived in respect of 

funds provided for the purchase of drugs by the poorest countries. 

Dr OREJUELA, agreed with Dr Shwe Tin that obtaining drugs at reasonable prices posed certain 

problems. It might be helpful if WHO, in establishing its selection, could state that those 

drugs were basic necessities, in which case it might be possible to arrange for preferential 

treatment with regard to pricing at the national level. 

Oil a specific point, he referred to the risks which might arise out of the inclusion of 

diazepam among psychotherapeutic drugs, since mycotropic substances that were perhaps minor 

in some respects were those that most easily induced habituation and escalating recourse to 

ever stronger drugs. He was not suggesting that diazepam should be excluded from the list 

of essential drugs, but wished merely to draw attention to its possible detrimental effects 

and to the danger that manufacturers might seek to deny them by pointing out that it was 

included in the WHO list. 

Dr FATTORUSSO (Director, Division of Prophylactic, Diagnostic and Therapeutic Substances), 

replying to points raised during the discussion, said that work was already in progress to 

provide information sheets for prescribers of essential drugs and a meeting was planned for 

October 1980 at which simplified information sheets would be prepared on about half the drugs 

in the list. In the third report of the Expert Committee, which should be produced in 1981， 

it was hoped to include an annex containing information on the use of all the essential drugs 

and so that report would be of greater interest to prescribers as it would form a sort of 

manual on rational drug therapy. He reminded members of the Board that the list was only a 

model and that each country should use it as a basis for drawing up its own list according to 

its needs . 

In reply to the question whether sufficient resources would be available in the budget, 

he said that the Executive Board would be able to consider the needs for the programme when 

it examined the budget proposals for 1982-1983 at its next session. 

As regards the relationship between drugs in the present list and traditional medicines, 

if a drug from traditional medicine was shown to be effective and fulfilled a need, it would 

be considered as essential. WHO was starting to study a whole series of drugs from 

traditional medicine, including the most frequently used medicinal plants, so as to syste-

matize them as far as possible with the aim of advising on their use in primary health care. 

For such a study regional participation would of course be necessary as different plants were 

used in different parts of the world. 

As for the misuse of potent drugs, education and the training of personnel were the basic 

essentials. If requested, however, the regional offices might consider providing specific 

advice. 

The question raised by Dr Shwe Tin as to how the drugs could be made available more 

cheaply to developing countries was more difficult to answer. The first task was to identify 

which drugs were essential and that had been done. Efforts could therefore be concentrated 

in the developing countries on securing those drugs and, among them, some were more important 
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for public health than others. He considered that a collective approach should be made and 

thought it possible that, if the Board so wished, a study could be undertaken especially as 

the pharmaceutical industry appeared to be adopting a more cooperative attitude. 

Dr WANANDI (Drug Policies and Management) said that the question of providing guidelines 

should riot be limited to the selection of essential drugs but should also include other 

aspects of drug policies, such as the establishment of quality assurance systems. Information 

on how to develop such systems was already being provided through technical assistance to 

developing countries， in particular among the ASEAN countries， where such a programme had 

already started. 

As regards the comment that a more scientific approach was needed, it was hoped to 

convene an interregional meeting on standardization of the most widely used medicinal plants. 

Dr Samba and others had stressed the need for more active dissemination of the report. 

Each time a member of the division went to a country or regional office, he tried to give 

further information about the reports, particularly to the people responsible for purchasing 

drugs. 

Dr DUNNE (Pharmaceuticals) said that the Secretariat was well aware of the problem of the 

use of toxic compounds in cosmetic preparations, and particularly of corticoids in skin-

lightening creams. There had also been concern about the presence of possibly carcinogenic 

compounds in sun screening preparations and hair dyes but the danger should not be 

exaggerated. If the Executive Board so wished, the Secretariat might prepare a paper on the 

question of the toxicity of cosmetic preparations. 

As regards the concern expressed about the abuse of diazepam, he pointed out that while 

nearly all psychotropic drugs were vulnerable to abuse, diazepam had been of less concern in 

this respect than many others. However, during the last six months authorities in many 

developed countries had advised that the use of diazepam should be limited to a course of 

treatment lasting no more than twelve weeks. In later editions of the drug list it might be 

possible to draw attention to some of the disadvantages as well as advantages of the drugs. 

Mr FURTH (Assistant Director-General), in reply to Dr Shwe Tin's question about the 14% 

charge on project expenditure incurred under extrabudgetary funds, said that as far as 

possible activities financed from extrabudgetary resources were considered as an integral 

part of programmes financed by the regular budget. Thus, WHO consolidated the cost of all 

administrative and technical support costs and services for extrabudgetary funds in its 

regular budget. The 14% from the project cost which was reimbursed was used to finance the 

regular budget and thus to reduce the assessments of Member States. 

Dr NAKAJIMA (Regional Director for the Western Pacific), in reply to the question raised 

by Dr Yacoub, Dr Shwe Tin and others, about the ever-increasing difficulty of obtaining 

essential drugs at reasonable prices, said that such drugs could be obtained in one of two 

ways. 

The first was to get all the countries concerned at either the regional or subregional 

level to organize a bulk purchasing system. To carry out such a scheme it would be necessary 

to have an office with adequate marketing information, a warehouse to maintain a buffer stock 

of drugs for emergency use and for price stabilization and a system of ensuring quality 

control and effective distribution. Several countries and areas in the South Pacific, in 

collaboration with the Regional Office of WHO for the Western Pacific were at present 

developing guidelines for the establishment of such a scheme. Information would be provided 

to the prescriber as a means of controlling drug consumption and improving the utilization of 

available drugs. 

The second approach was to develop drug production at the country level. Production 

technology for essential drugs was not so complicated as might be feared. There was a 

certain difference of opinion concerning the bioavailability of certain drugs, but the great 

majority of the drugs in the essential list were not affected by that problem. Other d r u g s , 

chloroquine for example, could be manufactured quite easily, provided that the production 

process was adequately supervised. The Regional Office for the Western Pacific and WHO 

headquarters were trying to develop production process information about the essential drugs. 
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Dr ACUNA (Regional Director for the Americas) said that the Region of the Americas had 

initiated various measures, in cooperation with headquarters, in the endeavour to secure the 

availability of the essential drugs at a reasonable price. One measure had been the 

preparation of a questionnaire to be sent to Member States to find out which drugs they found 

most important and yet most costly, and to enquire about their quality and price with the aim 

of trying to establish a system of international bidding which would lead to a reduction in 

cost through bulk purchases. The Regional Office had set up a revolving fund to acquire 

vaccines , which was working w e l l , and had enabled Member countries in Latin America to 

purchase the vaccines at much lower prices than if they were to buy them sporadically and in 

small quantities. It was hoped to use that experience for purchasing other drugs in the 

future and there had been indications that some lending institutions were prepared to help 

in establishing a revolving fund for drugs. 

Further, WHO had been looking into the possibility of cooperation with the drug 

manufacturing industry in carrying out field trials of certain drugs which could be used, 

in particular, for the treatment of parasitic, bacterial and viral disorders in tropical 

countries. Although manufacturers had devoted part of their income to the development of 

new drugs, they aimed at the large markets so as to redeem their costs more speedily and were 

reluctant to develop drugs specifically for tropical diseases endemic only in developing 

countries. WHO was attempting to combat that tendency. 

It was also hoped to implement a programme of information on drug safety and on the 

effects of drugs both those in established use and those newly developed. The Region formerly 

issued an information document in the official languages, but had recently had to cease doing 

so because the publishers had decided to sell the copyright of the original language version 

to a private institution. In cooperation with headquarters, however, it was hoped to 

provide further information on the effects of drugs, particularly those which might have 

mutagenic effects. A plan for appropriate technical collaboration activities had been 

submitted to a preparatory meeting held by UNIDO for the world conference on the pharmaceutical 

industry which was due to take place in Lisbon in December 1980. 

Dr OREJUELA, said that he was pessimistic about the possibility of establishing bulk 

purchasing schemes among a group of countries since it was difficult enough to engage in 

bulk purchasing in one country. He felt that the most important thing that WHO could do 

was to issue a statement that the drugs in the list were basic necessities. That would 

probably lead governments to negotiate with drug marketing firms for their distribution in 

such a way that they might reach the' consumer more easily. 

Few countries in his Region produced insulin， for example, yet they had recently 

experienced an inflation rate of up to 300% per annum and needed some expression of inter-

national solidarity to make such an essential drug available. Purchasing banks would be 

difficult to establish but if governments facilitated distribution, prices might be more 

reasonable. A recommendation from WHO might induce governments to ensure that those who 

bought drugs in their ministries gave preferential treatment to firms supplying them at a 

reasonable cost. 

Dr M O R K said that the subject of essential drugs was obviously of great importance and 

it had aroused the interest of many members of the Board. He therefore suggested that 

perhaps the Ad Hoc Committee of the Executive Board on Drug Policies could meet immediately 

prior to the January session of the Board for two days, for example, to review what had been 

achieved so far and to assist the Secretariat in drawing up a firm programme for continuing 

work and to prepare a background study for the discussion of the programme budget for the 

1982-1983 biennium. 

Dr KAPRIO (Regional Director for Europe) said that in the past few years the European 

countries had taken a more serious look at their drug policies. The Regional Office, in 

cooperation with the WHO drug utilization research group, had advised Member States on 

problems connected with the use of selected groups of drugs. Such advice was particularly 

valuable in connexion with the massive use of hypotensive drugs in geriatric drug practice, 

where there was a tendency to overutilization. 
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Many studies of hospitals and institutions had shown that only about 200 drugs were in 

frequent use. The development of a control system should help countries to develop their 

national drug policies. The question of genetic engineering and drug production should also 

be carefully studied. 

The DIRECTOR-GENERAL fully concurred in Dr Mork's suggestion, which highlighted the need 

for the Board fully to delineate what the Organization could and what it could not do in that 

field, if it were not merely to generate frustration. The technical basis for a healthier 

drug policy had to be provided and he regarded the list as one component in that policy. 

He warned the Board however of the widespread misuse of the word "list". National policy 

required lists of priority drugs but also decisions on the priority use of priority drugs 

and that was where WHO was uniquely suited to act. National policy further required the 

logistics and training of people to deliver such a policy, arid there again the Organization 

had a unique role to play. Above all, the aim must be to generate confidence between the 

population and the health care delivery system at primary health care, upper referral or 

hospital level as the only way of eliminating or reducing the type of abuse that Dr Samba 

had referred to. Experience had shown that where such confidence was established, abuses 

automatically declined. 

Beyond those spheres of WHO's competence, however, lay areas in which the Organization 

was exposed to criticism on grounds of amateurism and indecision. Those were the areas in 

which giant multinational commercial interests operated and it was a very big question how 

far the Organization should attempt to venture into that field. Dr Nakajima had outlined 

two possibilities, which were proving their validity, in certain parts of W H O . He was of 

the opinion that it would be worthwhile looking into the question whether there was any 

further validity in going beyond those two possibilities. Here he felt that discussion by 

the Ad Hoc Committee of the Executive Board could be useful. To go beyond those possibilities 

implied an unusual degree of courage. To suggest collective purchasing, storing or local 

production of drugs, let alone to suggest that some drugs were so essential that they should 

be taken out of the ordinary commodity market, was a most ambitious undertaking, but it was 

important not to generate expectations that went beyond what the Organization could in fact 

deliver. 

The CHAIRMAN said that it would appear that a meeting of the Ad Hoc Committee, such as 

Dr Mork had suggested, could indeed be arranged. 

Epidemiology and control of schistosomiasis - Report of a WHO Expert Committee (Technical 

Report Series No. 643) 

Dr BRAGA welcomed the excellent report which, he said, was most timely for countries 

where the worsening problem continued to cause concern. His own country for example was 

going through a difficult period. The disease was directly linked with problems of social 

and economic development and much as everyone would like the country to achieve economic 

development by a certain date it would be unrealistic to imagine that the disease could be 

controlled within that short period of time. Policies approved by WHO for the coverage and 

extension of primary health care proved the best hope. The central problem was that of 

rapid and massive urbanization. But where huge populations were concentrated in urban 

areas it was possible to pinpoint the focus of transmission and to see where the molluscs 

were to be found. The aim then must be to control the disease by disturbing the life-cycle 

of the snails and that he thought could be achieved by the year 2000. 

Dr KRUISINGA complimented the Secretariat and the Committee on the excellent report. 

His first question related to "The strategy of control
1 1

 and the follow-up period 

described as "Phase 3" on page 58 of the report. The passage in question referred to a 

possible reduction of applied inputs (finance, manpower, material) by several orders of 

magnitude. He wondered whether any examples could be given concerning specific areas in 

which inputs were likely to be reduced in relation to the timing of the three phases. 

His second question concerned "Control policies in the future" and the approaches 

referred to in line 3 on page 59. What type of approaches and research had been started 

and what was foreseen, and where a start was likely to be made? 
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His third question related to page 61， paragraph (6) of the "General recommendations", 

concerning liaison between the Special Programme for Research and Training in Tropical 

Diseases, established by U N D P , WHO and the World Bank and actual control programmes. He 

welcomed the collaboration between the three bodies and asked what type of approach was 

envisaged for the future in order to obtain material support, inter alia, from the World Bank 

in the context of the New International Economic Order. 

Dr DAVIS (Schistosomiasis and other Helminthic Infections), replying to the questions and 

comments, agreed with Dr Braga that concentrations of human population and focality of trans-

mission provided opportunities for the more important practical variants which could be used 

in the control of schistosomiasis, and on which future hopes would be built. After an 

initial intensive assault on the problem over the first two or three y e a r s , he saw in the 

primary health care system the best hope for controlling the infection. 

In reply to Dr Kruisinga, he said that after the initial primary input of molluscicides, 

where applicable, multiple control measures were envisaged, largely taking the form of 

population chemotherapy. A t the same time the search must go on for new approaches to 

offset the rising costs of molluscicides. Among such approaches he listed the use of plant 

molluscicides, biocontrol methods and recourse to engineers to help with the installation of 

water supplies and sanitary facilities, where possible. Simultaneously a continuous programme 

of health education was essential. That it was possible to reach a stage w h e r e , with a 

lesser input a lower level of prevalence was achieved, had been demonstrated in Tunisia in 

the Eastern Mediterranean Region, in St. L u c i a , Venezuela and, above all, in China. The 

example of those countries had shown that the infection could be contained by the efforts made 

within existing health service structures. 

Regarding Dr Kruisinga's second question, the major tool among the variety of approaches 

favoured at the moment was selective population chemotherapy. The last ten years had seen 

an amazing advance in the chemotherapy of the infection. 

To Dr Kruisinga's last question, regarding assistance from UNDP and the World Bank, 

h e replied that the World Bank had not been a material contributor but had given the Special 

Programme its blessing and had acted as banker, while on the technical side an extremely 

close relationship existed, between the Parasitic Diseases Programme and the World Bank 

particularly, on many of the Bank-financed water-development projects. 

Dr FLACHE (Assistant Director-General) was happy to confirm what Dr Davis had said and 

to add that the World Bank， as co-sponsor of the tropical diseases special programme, had 

been generous not only with advice on management of the Special Programme but was responsible 

for the operation of the Tropical Diseases Research Fund and participated fully as a member 

of the Standing Committee of the Special Programme. 

In addition it had been of great assistance in opening doors such as those of the 

finance ministries that held the purse-strings and would otherwise be very difficult to 

penetrate. As had been stated at the previous Standing Committee meeting by the Health 

Programme Director of the Bank, there was also a possibility that in the not too distant 

future the Bank would itself be contributing financially to the Special Programme. 

Decision： The Executive Board considered and took note of the Director-General's report 

on expert committee meetings. It thanked those members of the expert advisory panels 

who had taken part in the meetings, and requested the Director-General to follow up the 

expert committees' recommendations, as appropriate, in the implementation of the 

Organization's programmes, bearing in mind the discussion in the Board. 

2 . APPOINTMENT OF REPRESENTATIVES OF THE EXECUTIVE BOARD A T THE THIRTY-FOURTH WORLD HEALTH 

ASSEMBLY： Item 6 of the Agenda (Resolution EB59.R8, para. 1(1)) 

The CHAIRMAN, noting that in its resolution EB59.R8 the Executive Board had decided that 

its representatives at the Health Assembly should be elected if possible at the session 

following the Assembly, and that in its resolution EB59.R7 it had decided that, as from 1977， 
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they should be the Chairman and three other members of the B o a r d , proposed the appointment of 

Dr Marcial, Dr Mork and Dr Ridings as the board's representatives at the Thirty-fourth World 

Health Assembly. 

Decision： The Executive Board appointed its Chairman, Dr Barakamfitiye, Dr M a r c i a l , 

Dr Mork and Dr Ridings to represent the Board at the Thirty-fourth World Health Assembly. 

3 . FILLING OF VACANCIES ON COMMITTEES： Item 7 of the Agenda (Resolution EB61.R8; 

Document EB65/l98o/REc/l, decisions (7) and (18) ； Document ЕВбб/з) 

Programme Committee of the Executive Board 

The CHAIRMAN, recalling that the Programme Committee was composed of the Chairman of 

the Executive Board, ex officio, and eight other members, proposed the appointment of 

Dr Fakhro, Dr Hiddlestone, Dr Samba and Dr Shwe Tin, Dr Kruisinga, Dr M a r c i a l , Dr Venediktov 

and Professor Xue Gonchuo would continue to serve on the Committee. 

Decision： The Executive Board appointed Dr F a k h r o , Dr Hiddlestone, Dr Samba and 

Dr Shwe Tin as members of its Programme Committee, in addition to the Chairman of the 

Executive Board, member ex officio. It was understood that, if any member of the 

Committee was unable to attend, his successor or the alternate member of the Board 

designated by the government concerned would participate in the work of the Committee. 

Standing Committee on Nongovernmental Organizations 

The CHAIRMAN stated that there were five vacancies to be filled on the Standing Committee, 

and proposed the appointment of Dr Al-Saif, Dr Kruisinga, Dr Patterson, Dr Lisboa Ramos and 

Dr Ridings. 

Decision： The Executive Board appointed Dr Al-Saif， Dr Kruisinga, Dr Patterson, 

Dr Lisboa Ramos and Dr Ridings as members of the Standing Committee on Nongovernmental 

Organizations. It was understood that, if any member of the Committee was unable to 

attend, his successor or the alternate member of the Board designated by the government 

concerned would participate in the work of the Committee. 

UNICEF/WHO Joint Committee on Health Policy 

The CHAIRMAN indicated that, by arrangement with U N I C E F , the Joint Committee was to 

consist of six members with six alternates. Accordingly two new members and five alternates 

remained to be appointed. He proposed the appointment of Dr Cardorelle and Dr Law as new 

members and that of Dr M o r k , Dr Orejuela, Dr Rezai, Dr Ridings and Dr Rinchindorj as 

alternates. 

Decision： The Executive Board appointed Dr Cardorelle arid Dr Law as new members of the 

UNICEF/WHO Joint Committee on Health Policy arid also appointed the following as 

alternates： Dr M o r k , Dr Orejuela, Dr Rezai, Dr Ridings and Dr Rinchindorj. 

Léon Bernard Foundation Committee 

The CHAIRMAN stated that the Board had to appoint one member to serve on the Committee 

for the duration of his term of office on the B o a r d , and proposed the name of Dr Kruisinga. 

Decision： The Executive Board appointed Dr Kruisinga as member of the Léon Bernard 

Foundation Committee. 
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Jacques Parisot Foundation Committee 

The CHAIRMAN said that as the one Board member previously designated to serve the 

Foundation Committee was no longer a member of the Board, one new member of the Committee 

had to be appointed. He proposed the name of Professor Reid. 

Decision： The Executive Board appointed Professor Reid as member of the Jacques Parisot 

Foundation Committee. 

Ad Hoc Committee on Drug Policies 

Decision; The Executive Board appointed Dr Al-Khadouri, Dr Hiddlestone, Dr Law and 

Dr Touré as members of the Ad Hoc Committee on Drug Policies. It was understood that, 

if any member of the Committee was unable to attend, his successor or the alternate 

member of the Board designated by the government concerned would participate in the work 

of the Committee. 

Working Group to Study the Functions and Activities carried out by the Secretariat 

The CHAIRMAN, recalling that at its sixty-fifth 

at a future session setting up a small working group 

carried out by the Secretariat, invited the Board to 

group • 

session the Board had decided to consider 

to study the functions and activities 

approve the setting up of such a working 

It was so agreed. 

Proceeding to the designation of members of the working group, the CHAIRMAN proposed the 

names of Dr Al-Khadouri, Dr Hiddlestone, Dr Marcial, Professor Reid, Dr Samba and 

Dr Shwe Tin. 

Decision： The Executive Board appointed Dr Al-Khadouri, Dr Hiddlestone, Dr Marcial, 

Professor Reid, Dr Samba and Dr Shwe Tin as members of the Working Group to Study the 

Functions and Activities carried out by the Secretariat. It was understood that, if 

any member of the Committee was unable to attend, his successor or the alternate member 

of the Board designated by the government concerned would participate in the work of 

the Committee. 

Professor REID asked if the Secretariat would prepare a tentative timetable of 

Committee meetings. 

The CHAIRMAN answered in the affirmative. 

4 . PROPOSAL FOR THE ESTABLISHMENT OF A CHILD HEALTH FOUNDATION (ITEM PROPOSED BY 

PROFESSOR I. DOGRAMACI, MEMBER OF THE EXECUTIVE BOARD) ： Supplementary agenda item 1 

(Document ЕВбб/8) 

The CHAIRMAN informed the Board that the proposal for the establishment of a Child 

Health Foundation had been presented to the Director-General on 19 May 1980. He expressed 

the Board's deep gratitude to Professor Dogramaci for his generous gesture and called on 

Professor Dogramaci to explain the aims of his proposal. 

V 

Professor DOGRAMACI said that he would like first to say a few words about the origin 

of his proposal. He had spent most of his life as a paediatrician in medical education, 

trying to give medicine and medical research a more social and community health orientation. 

None the less, it was still the case that the word "research" was more often used in respect 

of some such area as enzyme chemistry or virus genetics, areas which though important did not 

necessarily have very great impact on large numbers of the population. 
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During the past twenty years in his country that situation had changed somewhat and 

social medicine, especially paediatrics, was now accepted as important. His proposal aimed 

to attract research workers of the very highest calibre and, though m o d e s t , would at least 

give some prestige to those who held a grant or a fellowship in the field of child care, 

social paediatrics, in its widest sense. 

The second aspect of the proposed Foundation which h e wished to clarify related to its 

title. The idea of such a Foundation went back many years and he had been asked to share -

something of its history. His first idea had been to call it the Shaban Shifai Child Health 

Foundation， after the first paediatrician in Turkey who had lived 300 years a g o . However, 

a great many institutions were already named after h i m . The second idea was to name it 

after Robert Debré, a man of distinction greatly to be revered, and one whose life continued 

to be a model for m a n y , including himself. The third suggestion was that the founder's ríame 

should be attached to the title. While his personal inclination was to bestow on the 

Foundation the name of someone who had greatly contributed to child care, it had been 

necessary for him to agree to the insertion of the provision set out in Article 2 of the 

Statutes. The Foundation would therefore not bear his name during his lifetime. 

Coming to the substance of the proposal, he recalled that it had been given to the WHO 

Legal Adviser in January for comment and had been redrafted according to his recommendations. 

The last recommendation had been received, after the proposal had been prepared for submission 

to the Board; it was to delete the concluding words of Article 3 of the proposed Statutes, 

"in consultation with the Foundation Committee
1 1

, so that the Article would conclude： 

. . i n v e s t m e n t of the capital and any undistributed reserves". 

He recalled a suggestion by Dr Galahov that the Executive Director of UNICEF be included 

in Article 5 among those entitled to propose candidates for the Prize. There was as yet no 

mention of the Executive Director of UNICEF in the Statutes in that connexion. But by luck he 

had arrived in Geneva the day before and, on being consulted, he had said how happy he would 

be if the Executive Board agreed to include h i m . 

Article 6 provided for two organizations - the International Children's Centre and the 

International Paediatric Association - to be represented on the Foundation Committee, in 

addition to the Chairman and the Vice-Chairmen of the Executive Board. Both organizations were 

ordinarily present at meetings of WHO governing bodies. If they attended, representatives 

could be appointed; but if they did not, three member s would still be a quorum. The 

intention was that no travel or per diem expenses would be chargeable to the Foundation. 

Assuming that the Health Assembly continued to meet on an annual basis, the award would 

be made at every other Health Assembly; if the Health Assembly became biennial the award 

would of course be made at each Assembly. 

The CHAIRMAN thanked Professor Dogramaci for his brilliant introduction and invited the 

Board to consider the proposal, including the proposed Statutes (document ЕВбб/8). 

Dr GALAHOV (alternate to Dr Venediktov) expressed his appreciation of the views expressed 

by Professor Dogramaci on the issue of child h e a l t h . 

However, although he had not had time to consult with legal experts, he had looked up the 

statutes of other foundations within WHO and he wondered if, under the Financial Regulations, 

Article 1 of the draft Statutes should not be reworded to mention "fund-in-trust". He was 

only a physician, not a legal adviser, and wished that point to be clarified. He also asked 

whether in Article 1 the words "in accordance with Article 57 of the Constitution of WHO" 

should not be added after
 i r

World Health Organization", since it seemed to be under Article 57 

that foundations could be set up, and whether paragraphs 6.6 and 6.7 of the Financial 

Regulations should also be referred to. 

The CHAIRMAN invited the Legal Adviser to reply. 

Mr VIGNES (Legal Adviser) said that with regard to Dr Galahov
1

 s first question he 

personnally had no objection to the way the Article was set out, but Mr Furth might wish to 

comment on that specific point. He thought that there was no difficulty in the present 

wording from the legal point of v i e w . With regard to the Article of the Constitution and the 
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paragraphs of the Financial Regulations, he did not think that Article 57 of the Constitution 

was applicable, since the Foundation did not have as its objective to provide funds to WHO: 

it was not a question of a donation or a bequest to the Organization. He observed that for 

the other foundations which had been set up, the statutes of which he had before him, there 

was no reference to that Article. He therefore thought it was not necessary to refer to that 

formally in the draft Statutes. 

Mr FURTH (Assistant Director-General) said that he did not have the statutes of the 

other foundations before him and therefore did not know whether they referred to "fund-in-

trust" • The basic distinction between a "fund-in-trust
1 1

 and a "foundation" such as the 

one proposed was that while a "trust fund
11

 would be used in its entirety, both capital and 

interest for the purposes for which it was set up, it was only the interest of the endowment 

or fund in question that would be used to award the prize and fellowship, the capital remaining 

intact. Adding the words
 и

fund-in-trust
1 1

 might give rise to confusion. 

Dr KRUISINGA thought that the Board should be grateful for Professor Dogramaci's generous 

gesture. Social paediatrics was a neglected field, and was important for both developing 

and developed countries. He had one legal question. Page 1 of document ЕВбб/8 said that 

"The proposed Statutes . • . are submitted to the Executive Board for its approval". On 

page 3, in Article 8 concerning the revision of the Statutes, it was stated that "Any such 

revision shall be transmitted for information to the next World Health A s s e m b l y H e had 

no objection, but wished to know if it was legally in order that the Statutes had to be 

submitted to the Executive Board for approval but that the revisions had to be made directly 

by the Health Assembly. 

The CHAIRMAN invited the Legal Adviser to give an opinion. 

Mr VIGNES (Legal Adviser) said that there was no incompatibility between Article 8 of the 

Statutes and the paragraph on page 1 of document ЕВбб/8. The Executive Board itself would 

approve the Statutes in the first place, as had been the case with the previous Foundation 

set up at WHO, the Jacques Parisot Foundation. Subsequently, under Article 8， amendments, 

which were made not by the Health Assembly but by the Foundation Committee, were transmitted 

to the Health Assembly for purposes of information only. Article 8 was identical with the 

corresponding article of the Dr A . T. Shousha Foundation Statutes, which had been used as a 

model for the present text ； in Article 8 of those Statutes, reference was also made to 

informing the Health Assembly. That was a mere matter of courtesy ； the Health Assembly had 

no legal power to intervene when the Statutes were amended. 

Professor AUJALEU applauded the initiative ot Protessor Dogramaci and expressed his 

pleasure at the response that it would receive in social paediatrics circles. He welcomed 

the involvement bf the International Children's Centre, of which he was President and 

Professor Dogramaci one of the most illustrious members. 

With regard to the Statutes, Article 5 called for the proposal of candidates, but did 

not make it clear to whom the proposals should be m a d e . He assumed that it was to the 

Foundation Committee, but some might think that the proposals were to be made to the Executive 

Board. He asked for some light on that question. Perhaps a slight amendment should be 

made • 

The CHAIRMAN called on the Legal Adviser to reply. 

Mr VIGNES (Legal Adviser) agreed that there might be some ambiguity and asked 

Professor Aujaleu whether he preferred "Foundation Committee" or "Foundation Administrator
1 1

 to 

be designated as the recipient of the proposals so as to eliminate the ambiguity. 

Professor AUJALEU said that perhaps "to the Foundation Committee" would be simplest. 

Professor DOGRAMACI asked if it would not be better for the Foundation Administrator, 

who was the Director-General, to receive the proposals and pass them to the Committee, since 

the Committee would be absent except for certain days or weeks of the year. 
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Professor AUJALEU said that the Committee might ask the Administrator to receive the 

correspondence addressed to it, but in the Statutes it would be better to indicate that 

proposals should be addressed to the Foundation Committee. 

The CHAIRMAN observed that the Administrator attended the Committee, and asked 

Rapporteur to read out the draft resolution for approval. 

Dr REZAI (Rapporteur) read out the following draft resolution: 

The Executive Board, 

Having noted the proposal-^- presented by Professor Ihsan Dogramaci, member 

Executive Board, for the establishment of a Child Health Foundation within the 

work of the World Health Organization, to be funded by an endowment of US$ 100 

from Professor Dogramaci; 

Having examined the proposed Statutes of the Child Health Foundation and having 

found them to be in line with the principles followed in adopting the texts governing 

the four existing foundations administered by the Organization; 

Considering paragraphs 6.6 and 6.7 of the Financial Regulations of the World 

Health Organization; 

1 . PAYS TRIBUTE to the outstanding humanitarian spirit shown by 

Professor Dogramaci and expresses its gratitude to him; 

2 . APPROVES the establishment of the Child Health Foundation in 

the attached Statutes. 

He added that the Statutes of the Foundation would be attached in 

The CHAIRMAN invited any comments on the resolution. 

Professor AUJALEU had no comment on the draft resolution. For the record, the wish 

could be expressed that under the terms of Article 2, Professor Dogramaci
1

 s name should be 

associated with the Foundation as far in the future as possible. 

Dr SAMBA thought that Professor Dogramaci's gesture was outstanding. He had shown his 

interest not only in bringing children into the world but in looking after them. That was 

a concern very close to the hearts of people in the developing countries, where children formed 

a very large part of the population. He thought that Professor Dogramaci deserved a 

round of applause. (The Board applauded warmly,) 

Decision: The resolution on the establishment of a Child Health Foundation was adopted. 

5 . TECHNICAL DISCUSSIONS: Item 8 of the Agenda 

Appointment of the General Chairman of the Technical Discussions to be held at the Thirty-

fourth World Health Assembly： Item 8.1 of the Agenda (Resolution WHA10.33, paragraph (6); 

Document EB64/l979/REC/l, p . 6, decision (12); Document ЕВбб/4) 

The CHAIRMAN announced that the President of the Thirty-third World Health Assembly, in 

a letter to the Executive Board, had nominated Dr E . G . Beausoleil as General Chairman of 

the Technical Discussions to be held at the Thirty-fourth World Health Asssmbly on the 

subject "Health system support for primary health care". 

Decision: Following the re commendation of the President of the Thirty-third World 

Health Assembly, the Executive Board approved the nomination of Dr E . G . Beausoleil 

as General Chairman of the Technical Discussions at the Thirty-fourth World Health 

Assembly and requested the Director-General to invite Dr Beausoleil to accept . 

this appointment. 

1

 Document ЕВбб/8. 

the 

of the 

frame-

000 

the proposal of 

accordance with 

their amended form. 
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Selection of a subject for the Technical Discussions at the Thirty-fifth World Health Assembly： 

Item 8.2 of the Agenda (resolution WHA10.33, paragraph (3); Document ЕВбб/5) 

The CHAIRMAN drew attention to document EB66/5 in which the Director-General presented 

a list of possible subjects, and also to paragraph 3， referring to resolution WHA32.40. 

Dr ADANDE MENE ST asked on a point of information whether comment had to be confined to 

the recommendation in resolution WHA32.40 regarding "Alcohol consumption and alcohol-related 

problems" as a subject for the Technical Discussions, or whether other proposals could be 

considered. 

The CHAIRMAN said that he had referred to paragraph 3 merely because the Health 

Assembly had made a recommendation which the Executive Board might wish to take into account, 

but that no limit had been placed on the observations that could be m a d e . 

Professor AUJALEU considered that the discussion was an open one, but that the Board 

could not overlook the fact that the Health Assembly had recommended that a certain subject 

be adopted - in other words, that there had been a consensus among Members. He thought that 

the Board, consisting of members appointed by them, should take that into account. 
j 

Dr ADANDE MENEST did not wish to speak in opposition to what the Health Assembly had 

proposed, but felt that it was important that every possible means be employed to attain 

health for all by the year 2000. Alcohol-related problems were certainly important, notably 

with regard to mental health; but the other proposals were of no less interest, and if they 

had been specifically mentioned it was because they had some importance in the progress towards 

health for all by the year 2000. The subject "New policies for health education in primary 

health care" would in fact not only include alcohol-related problems, but would also cover 

other problems of particular concern to the developing countries, where education was of 

primary importance in promoting health. 

Dr HIDDLESTONE supported Dr Adandé Menest's remarks, but felt that the Technical 

Discussions to be held at the Thirty-fourth World Health Assembly might well cover his 

suggestion, at least in part. He took Professor Aujaleu's point very seriously； the 

Board should reflect the opinion expressed by the Health Assembly the previous year. 

Moreover, alcohol-related problems in relation to mental health had again been stressed at 

the Thirty-third World Health Assembly. 

Professor REID agreed with Professor Aujaleu and Dr Hiddlestone. He asked whether, 

if it was decided that the Health Assembly be shortened in 1982, he might take it that any 

decision made now would relate to the Thirty-sixth World Health Assembly rather than the 

thirty-fifth. 

Dr GALAHOV (alternate to Dr Venediktov) said that, despite the Health Assembly 's 

recommendation that alcohol consumption and alcohol-related problems be given consideration 

in the near future, he supported Dr Adandé Menest, who had spoken in favour of "New policies 

for health education in primary health care". For a long time WHO had been dealing with 

primary health care, and had often referred to health for all by the year 2000; but somehow 

concrete initiatives were lacking to carry the Organization forward. If there were now a 

new initiative on health education it could only be a good thing, particularly in view of 

the needs of the developing countries. Concerning Professor Reid
1

 s question, he thought it 

be premature to take a decision affecting the Thirty-sixth World Health Assembly. He 

thought that it had not yet been decided that the two -week duration of the Health Assembly 

would be adopted. 

The CHAIRMAN noted that two proposals had been advanced： alcohol consumption and 

alcohol-related problems, in accordance with the recommendation of the Thirty-second World 

Health Assembly, and new policies for health education in primary health care, which had 

been proposed by Dr Adandé Menest and supported by Dr Galahov. He suggested that the 

present session of the Executive Board decide in favour of the topic recommended by the 

Health Assembly and at the same time recommend to the sixty-eighth session of the Executive 

Board that it select the second topic, which might be adopted for the Thirty-sixth World 

Health Assembly. 
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Dr AL-SAIF thought that alcohol-related problems affected all countries, and that it 

should be the subject of the Technical Discussions at the Thirty-fifth World Health Assembly. 

Decision: The Executive Board selected "Alcohol consumption and alcohol-related 

problems
1 1

 as the subject for the Technical Discussions at the Thirty-fifth World 

Health Assembly. 

The CHAIRMAN took it that the Board would wish to recommend to the sixty-eighth session 

of the Executive Board that it consider the topic "New policies for health education in 

primary health care
11

 as a subject for Technical Discussions at the Thirty-sixth World Health 

Assembly • 

It was so agreed• 

The meeting rose at 17h3Q, 


