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SIXTEENTH MEETING 

Thursday, 21 May 1981 at 15h40 

Chairman: Dr E. P. F. BRAGA (Brazil) 

1. TECHNICAL ACTIVITIES AND QUESTIONS IDENTIFIED FOR ADDITIONAL EXAMINATION DURING THE 
REVIEW OF THE PROPOSED PROGRAMME BUDŒT AND OF THE EXECUTIVE BOARD'S REPORT THEREON: 
Item 24 of the Agenda (Resolution WHA31.9, para 1(1); Documents EB67/l98l/REc/l, 
resolution EB67.R11; and A34/4) 

The CBAIRMAK drew the attention of the Committee to the following draft resolution: 

The Thirty-fourth World Health Assembly, 
Having considered the international difficulties being encountered in attempting 

to introduce the kilopascal, the unit of the Système international d'Unités (SI) for 
the measurement of blood pressure; 

Noting the attitudes and resolutions of international scientific bodies objecting 
to the precipitate replacement of the millimetre of mercury by the kilopascal; 

Further noting with concern the ensuing difficulties encountered in communication 
between the scientific convmity and the population in a number of Member States; 

Mindful, nevertheless, of the desirability of a unified international system of 
units as expressed in earlier resolutions; 

Recalling the caution expressed in resolution WHA29.65 regarding the difficulties 
that nd.g)it arise through the precipitate introduction into medical practice of certain 
units of the SI, with particular reference to the substitution of the kilopascal for 
the millimetre of mercury in the measurement of blood pressure; 
1. CONSIDERS that there is no compelling need to replace the millimetre of mercury 
by the kilopascal in medical practice at the present time; 
2. RECOMMEÎÎDS that 110 time be set for the replacement of the millimetre of mercury 
by the kilopascal; 
3. REAFFIRMS the recommendation of the Thirtieth World Health Assembly that the 
millimetre of mercury and the kilopascal be used simultaneously for as long as the 
relevant scientific bodies and nongovermkental organizations consider this useful 
for the undisturbed delivery of healtii care and the interchange of scientific 
information; and, 
4. REQUESTS the Director-General to draw attention to the present resolution in 
the Organization's journals as well as through the media of the relevant nongovernmental 
organizations. 

Dr HARRIS (United Kingdom of Great Britain and Northern Ireland) said that the Thirtieth 
World Health Assembly had considered the use of SI units in medicine and, in resolution 
WHA30.39, recommended their adoption by the vedical community throughout the world. Even at 
that time, a number of delegations had expressed their concern that confusion might arise if 
the new SI unit, the kilopascal, were to replace the millimetre of mercury, and in fact 
resolution WHA30.39 had recommended that "in addition to the scale in kilopascals, the 
millimetre (or centimetre) of mercury and the centimetre of water be retained for the time 
being on the scales of instruments for the measurement of the pressure of body fluids pending 
wider adoption of the use of the pascal in ether fields". 

As had been feared, confusion had arisen in certain Member States, where the millimetre 
of mercury had been replaced by the kilopascal in a rather precipitate manner • That 
circumstance had prompted various scientific bodies, including the International Society of 
Ifyper tens ion and the Society for the Preservation of the millimetre of mercury to appeal 
to national ra! InternatimMil authorities to endorse the retention of the millimetre of 
mercury as the mLt of memmrnrmtaant for srterlal blood pressure. Certain national bodies, such 
as the Health Fro taction В ю с Ъ of Health and Oélfare in Canada and the American Heart 
Association had in fact opted to retain the millimetre of mercury as the standard unit for 
arterial blood pressure measoremnt• In the United Kingdom, the Royal College of Physicians 
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had also expressed serious reservations in regard to the adoption of the kilopascal on the 
grounds that it was too crude a unit of measurement for blood pressure readings. He drew 
attention also to the statement by the WHO Expert Committee on Arterial Hypertension (which 
met in March 1978), published in the WHO Technical Report Series 628 that "since arterial 
pressures are universally recorded in terms of the millimetre of mercury (mm Hg), the 
Committee is of the opinion that the kilopascal is not appropriate for clinical practice or 
epidemiological use and the millimetre of mercury should therefore be retained for the time 
being." 

The delegations which had cosponsored the draft resolution set out above felt strongly 
that there was no compelling need to replace the millimetre of mercury by the kilopascal 
in clinical practice at the present time and recommended that no time be set for its 
replacement. Although conscious of the recommendations of the Thirtieth World Health Assembly 
and of the fact that the kilopascal was being used already in certain Member States they 
believed that, in countries where the kilopascal was adopted, both units of measurement should 
be used in parallel. 

Since drafting the resolution before the Committee, he had been approached by some 
delegations which, while endorsing its general principles, had expressed some reservations 
in regard to the wording of operative paragraph 3. After consultation with some of the 
cosponsors of the resolution he therefore now proposed the following amendments to it: 

1. Fifth preambular paragraph : 

after the words : "in resolution WHA29.65" 

insert: "and WHA30.3911. 

2. Delete operative paragraph 2. 

3. Reword operative paragraph 3 as follows : 

"2. Recommends that the millimetre of mercury and the kilopascal be used 
simultaneously until a future World Health Assembly considers the retention 
of the millimétré of mercury unnecessary for the undisturbed delivery of 
health care and the interchange of scientific information; and" 

4. Renumber operative paragraph 4 to become operative paragraph 3. 

Professor HALTER (Belgium) said that legislation had been adopted in many countries, 
imposing the use of SI units without taking any account of the practical problems involved, 
especially in medicine• The medical authorities in his country had experienced great 
difficulty with the Department of Economic Affairs, which was responsible for the 
implementation of standards set by the International Organization for Standardization (ISO), 
in ensuring that proceedings were not taken against those who failed to use the statutory 
SI units. In addition to the draft resolution, which he fully supported, he would like to 
see the Director-General, and perhaps tiie Executive Board, submit to the Thirty-fifth World 
Health Assembly a more far-reaching document on the use of SI units in medicine. He quoted 
as an example of the problems that mi曲t arise the use of calories for measuring the energy 
content of a diet, which were now to be transposed into kilojoules. The problem affected 
most closely the younger generation of doctors and medical students, who found themselves 
in a state of confusion over the introduction of the new SI units. 

He therefore urged the adoption of the draft resolution. Moreover, he considered that 
WHO should make clear the risks entailed by the establishment of units by the ISO and their 
mandatory introduction in countries by other irresponsible métrologiets who delighted in 
physical measures that satisfied them intellectually but did very little good to patients. 

Dr ANDERSON (Australia) said that cardiovascular and cerebrovascular disease were major 
factors in the mortality pattern in Australia. A large-scale prospective study had recently 
been undertaken over several years by the National Heart Foundation of Australia, to determine 
whether there was лау ativaixtage in treating miniiaal levels o£ arterial hypertension; 
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the benefits of treatment were unequivocal and great emphasis was now placed in health promotion 
activities on early diagnosis and treatment. 

Xt would be quite wrong to endanger patients and complicate the task of the primary 
health care workers responsible for them by an arbitrary change from mm Hg to the kilopascal. 
He strongly supported the draft resolution. 

Professor MODAN (Israel) emphasized the importance of arterial hypertension as one of 
the killer diseases in modern society. The problem was already serious enough without 
confusing both doctor and patient by a change in terminology. 

He fully supported the draft resolution and wished to propose the insertion of a further 
preambular paragraph : 

"Considering the high prevalence of arterial hypertension, its deleterious 
effects and the high probability of prevention by early screening;" 

Dr GALAHOV (Union of Soviet Socialist Republics) said that the question was one for 
experts in the field and he was fully persuaded by the arguments put forward by the delegate 
of the United Kingdom of Great Britain and Northern Ireland and other speakers. He particularly 
liked the laconic and flexible wording of the operative part of the draft resolution, which 
he fully supported in its amended form. 

Professor SYLLA (Guinea) said that his country was greatly concerned at the prospect 
of changing units. The change-over from mm Hg to kilopascals would affect not only 
measurement in the control of cardiovascular disease, but also the measurement of intraocular 
pressure• It would be necessary both to relearn the relevant units and recalibrate the 
instruments. He supported the draft resolution. 

Dr LOCO (Niger) said that in Africa there were many requirements of higher priority than 
changing units of measurement. The traditional training of doctors and nurses could only 
be impeded thereby. He saw no reason to fix any date for the change-over to the kilopascal. 
He fully supported the draft resolution. 

Dr SUVANNUS (Thailand) and Dr SADRIZADEH (Iran) also supported the draft resolution. 

Dr LENFANT (United States of America) said that, as a cosponsor of the draft resolution, 
his delegation endorsed the amendment proposed by the United Kingdom. In addition, it 
reaffirmed its support for the draft resolution by pointing out that the cost of changing 
the blood pressure unit from the millimetre of mercury to the kilopascal would be high to 
Member States of WHO and to voluntary health organizations as well. 

The CHAIRMAN invited the Committee to approve the draft resolution. 

The draft resolution, as amended, vas approved. 

2. THIRD REPORT OF COMMITTEE A (Document A34/43) 

Dr KASONDE (Zambia), Rapporteur, read out the draft third report of the Ccmnnittee. 

The draft third report of Committee A was adopted. 

3. CLOSURE 

After the customary exchange of courtesies, the CHAIRMAN declared the work of the 
Committee completed. 

The meeting rose at 16h20, 


