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TENTH MEETING 

Tuesday，20 January 1981，at 9h30 

Chairman: Dr D. BARAKAMFITIYE 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1982-1983: Item 9 of the Agenda 
(Resolutions WHA33.17, para. 4(1), and WHA33.24, para. 3; Document Рв/в2-83) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL COMMITTEE MATTERS REQUIRING THE PARTICULAR 
ATTENTION OF THE BOARD: Item 10 of the Agenda (Resolution WHA33.17 , para. 4(4)； 

Documents EB67/5, ЕВб7/б, EB67/7, EB67/8 and EB67/lO) (continued) 

PROGRAMME REVIEW: Item 9.2 of the Agenda (continued) 

Family Health (major programme 3.2) (continued) 

Nutrition (programme 3.2.2) (continued) 
Dr DIETERICH (Director, Division of Environmental Health) replied to the questions asked 

by Dr Hiddlestone at the previous meeting concerning the joint FAO/i^O food standards 
programme (FSP 001) , and particularly WHO'S contribution to the Codex Alimentarius, provision 
for which was made under programme 5.1.4 (Food safety). According to a long-standing cost-
sharing arrangement, FAO provided 75% and WHO 25% of the budget for Codex activities, and the 
latter's obligation under that arrangement for the period 1982-1983 amounted to US$ 556 400. 
The substantial increase in comparison with WHO'S contribution of US$ 340 000 in 1980-1981 was 
due to cost increases as indicated to the Organization by FAO. 

There was no question, as far as WHO was concerned, of modifying either the commitment to 
the joint programme or the cost-sharing arrangement in 1982-1983, and FAO had been advised 
accordingly, well in advance of the October 1980 meeting of the Codex Alimentarius Executive 
Committee. FAO's announcement at that meeting that it was "thinking of reducing its contri-
bution to the joint budget of the programme from 75% to 62.5%" had therefore come as a surprise, 
and had raised doubts, which still remained to be dispelled. 

Quoting further from the report of the Codex Alimentarius Executive Committee meeting, 
he said that the Committee had been informed that no cuts had been made or were contemplated 
in WHO's contribution to the Codex Alimentarius in 1982-1983; nor did the Organization 
contemplate increasing its share. On the other hand he indicated to the Board that, if 
FAO"were unilaterally to redu6e phe dollar value of its1 contribution, WHO would feel compelled 
to envisage a corresponding reduction, so that the percentages in the present cost-sharing 
arrangement might be maintained; the amount thus "saved" (US$ 66 600) would be allocated to 
other components of programme 5.1.4. 

Bearing in mind, however, that, according to the Statutes of the Codex Alimentarius 
Coramission, the Directors-General of FAO and WHO were called upon to determine jointly the 
respective portion of the costs of the programme to be borne in the budget of each, it was 
greatly to be hoped that FAO would refrain from taking unilateral action. 

Mr LANDYMORE (Food and Agriculture Organization of the United Nations) said that the 
process of programme and budget formulation and presentation was at present less advanced 
at FAO than in WHO. Nevertheless, he could state that in the estimates which would be 
presented to the General Conference of FAO, in November 1981, it was not the intention of 
the Director-General to propose any reduction in the existing level of FAO's regular budget 
allocation for the joint food standards programme. FAO1 s contribution in 1982-1983 would 
amount to the same provision of its regular budget resources as in 1980-1981, plus mandatory 
costs which - in FAO's terms - constituted the additional sums necessary to counter the 
effects of inflation and other factors, in order to maintain the real value of the resources 
allocation from biennium to biennium. 

As far as the ¥А0/ш0 cost-sharing arrangement was concerned, he was in no position to 
speculate with regard to its future, but would merely state that it was not FAO's custom 



to modify such conventions unexpectedly and unilaterally. Any change would be the subject 
of consultations between the two Directors-General, in the spirit of constructive mutual 
cooperation which had prevailed over so many years, especially as far as the food standards 
programme was concerned. 

Dr HIDDLESTONE said that he was satisfied by the replies to his question. His 
understanding was that Board members could be confident that the joint food standards 
programme would be maintained, and that the announcement by FAO which had given rise to 
such disquiet in no way constituted a declaration of intent. 

Dr KRUISINGA was not entirely reassured. Could the representative of FAO say whether 
there was any special reason why the preparation of the budget for the joint programme was 
less advanced in his organization than at WHO; and could he state whether he considered 
that consultations on the future of the cost-sharing arrangement would prove necessary in 
the near future 2 

Mr LANDYMORE (Food and Agriculture Organization of the United Nations) replied that 
the difference in the state of preparation of the budgets of FAO and WHO was due merely to 
the fact that the governing bodies of the two organizations met at different tiroes. The 
next Health Assembly would be heid in May; FAO1s General Conference would not take place 
until November. Preparations for submissions to the latter were correspondingly less 
advanced• 

Although.he was not aware that further proposals would be made, he could add nothing 
to his earlier statement concerning the future of the cost-sharing arrangement. The 
possibility of an evolution in the situation could not be ruled out. 

Dr BEHAR (Nutrition) expressed particular appreciation of Professor Xue Gongchuo's 
remarks, which had been duly noted. 

Dr Lisboa Ramos's comments on the importance of indicators of nutritional status would 
be borne in mind when the Secretariat reported under agenda item 14. Certain nutritional 
indicators were included in the overall indicators for monitoring progress in the global 
strategy for health for all by the year 2000. 

The same member had noted that the extrabudgetary resources provided for global and 
interregional activities under the programme in 1982-1983 appeared to show a substantial 
decrease in comparison with the 1980-1981 figure. As the Director-General had explained 
at the previous meeting, it was virtually impossible to make in advance adequate estimates 
concerning funds from sources other than the regular budget. The Secretariat very much 
hoped that the gap between the two figures would be narrowed, once commitments from 
contributing bodies were firmly assured. 

Health education (programme 3.2.4) 

Dr ORADEAN generally endorsed the plan of action for the programme as a whole. She 
believed, however, that the time had come to review the traditional orientations and methods 
of health education, which had so far failed to produce the desired results. One reason was, 
she believed, the tendency to concentrate health education activities in the hands of medical 
and paramedical personnel, who were obviously more preoccupied with the struggle against 
disease than with the promotion of health. A further reason perhaps lay in the absence of 
knowledge and appropriate techniques for investigating the actual impact of health education 
activities at the family, school and community levels. 

To make good those deficiencies, it might be wise to consider the adoption of a multi-
sectoral approach to health education, in which professional health staff could play an active 
but not necessarily dominant role； to seek new ways and means of utilizing audiovisual 
techniques and mobilizing the media for health education; to restructure health education 
programmes at school and in the community, with more emphasis on local responsibility and 
participation； and - by making it more attractive - to promote health education as a lifelong 
process. Greater use might also be made of the psychosocial and behavioural sciences in that 
connexion• 



Mental health (major programme 3,3) 

Dr MORK expressed general satisfaction with the orientation of the programme. 
Nevertheless, recalling the appeal made by many members of the Board during its earlier 
discussion of the report by a WHO expert committee, for an increase in WHO activities on 
problems related to alcohol consumption, he felt constrained to deplore the paucity of the 
provision (US$ 300 000) in the budget for 1982-1983 for the prevention and control of mental 
and neurological disorders and psychosocial problems such as those related to alcohol and 
drug abuse. A number of countries with which he was fairly familiar were especially 
concerned at such inadequacy, and hoped that the Director-General would be able to mobilize 
more voluntary funds to strengthen WHO'S activities in the field of alcohol- and drug-related 
problems. They would be interested to know whether any regional activities were envisaged in 
that connexion. 

At its sixty-fifth session the Board had considered action in respect of international 
conventions on narcotic and psychotropic substances, and had adopted a corresponding 
resolution (EB65.R7). While appreciating that pressure of work had made it impossible to 
include the subject in the agenda of the Board1 s present session, he wished, with the 
Chairman1s permission, to dwell for a moment on the situation. 

It was WHO's duty to submit recommendations to the United Nations Commission on Narcotic 
Drugs concerning the scheduling of drugs for control under the Single Convention on Narcotic 
Drugs, 1961， and the Convention on Psychotropic Substances, 1971. In view of the increasing 
number of new pharmaceutical products with potential addiction-producing properties, and in 
the light of experience acquired with regard to existing drugs, WHO's review process should 
be as efficient and expeditious as possible. Moreover, United Nations General Assembly 
resolution 34/177(1979) urged WHO and other specialized agencies to implement drug abuse 
control programmes within their mandates , and requested them to make drug abuse control 
programmes within their mandates, and requested them to make drug abuse control a regular 
item on the agendas of their governing bodies. He therefore trusted that the subject would 
indeed be included in the agenda for the Board's sixty-ninth session, in January 1982. In 
the meantime, he would ask the Director-General to consider how the process of reviewing drugs 
for scheduling might be improved and accelerated, and to report his conclusions to the Board. 
In addition, he would urge the Secretariat to consider procedures by which WHO Member States 
might be informed with regard to drugs about to be reviewed； to consider providing 
governments, manufacturers, and critical bodies such as consumers' groups，with opportunities 
of presenting written observations concerning the. scheduling of drugs； to recognize the 
importance of informing WHO Members concerning recommendations made by the Review Committee to 
the United Nations as early as possible, so that governments would be able to carry out a 
thorough examination of those recommendations well in advance of meetings of the Commission on 
Narcotic Drugs； and, finally, to seek ways and means of improving and accelerating the 
process of scheduling, and to examine the present structure and methods of work of the Preview 
Committee. 

There were also two points on which he would be glad to have the comments of the 
Secretariat. On 28 November 1980 a Member State had requested the Economic and Social Council 
to review the decision taken by the United Nations Commission on Narcotic Drugs in February 
1980 to schedule dextropropoxyphene - a decision which had been based on a WHO recommendation. 
That was the first occasion in the history of the United Nations drug abuse control system 
that a Member State had requested a political organ - the Economic and Social Council - to 
reverse a decision taken by the Commission on the basis of a scientific evaluation by WHO. 
Secondly, he asked for a progress report on the implementation of the Thirty-third World Health 
Assembly; resolution WHA33.27 which, inter alia, had requested the Director-General to seek 
additional funds from multilateral, governmental and nongovernmental sources for the support of 
new projects and WHO programmes in drug abuse control. 

Professor 0ZTÚRK (alternate to Professor Dogramaci) said that the objectives, plan of 
action, and activities of the mental health programme represented a justifiably ambitious and 
comprehensive approach to the problem of preventing or reducing psychiatric, neurological and 
psychosocial problems, including those related to alcohol and drug dependence. He was pleased 
to see that the programme included an impressive list of global and regional activities, 



including pertinent Research projects, some of which were already in course of implementation, 
although the overall budgetary provision was perhaps rather modest, bearing in mind the 
importance of the subject and the impact which it had hoped to achieve in the coming years. 
Mental health and other psychosocial factors relating to health, and community development in 
general, were inextricably linked with the whole subject of human health and deserved special 
emphasis and support. The proposed programme budget contained, in sections other than those 
relating to mental health, references to psychosocial factors - for example, major programme 3.2 
referred to "promotion of the psychosocial growth and development of children and adolescents", 
programme 3.2.3 referred to psychosocial research in connexion with human reproduction, and 
similar references were to be found in connexion with such diverse fields as acupuncture, 
nutrition and cancer； presumably adequate funds wuld be made available under the relevant 
programmes. He wished to know whether those activities would be connected or coordinated with 
the mental health programme, and whether, in appropriate cases, the corresponding funds could 
be transferred to or used in the mental health programme. 

Dr OREJUELA, expressed concern at the small scale of the mental health programme in the 
Americas, especially in South America. A substantial cutback had been made at a time when 
a number of programmes were still only in their initial stages. 

Dr LITVINOV (adviser to Dr Venediktov) said that the mental health progranme had now in 
fact achieved parity with the communicable and nonccmmiunicable disease programmes. He rather 
wondered, however, whether it was not a little over ambitious. Paragraphs 7 and 17, for 
example, seemed to be very wide-ranging. More concrete results could perhaps be achieved by 
concentrating on more clearly defined objectives. That also applied to the psychosocial 
aspects. The use of the terms "demoralization of health workers11 and "dehumanization of 
medicine" in paragraph 21 seemed to him to be somewhat inappropriate. 

Dr KRUISINGA welcomed the substantial but by no means excessive increase - from about 
US$ 4.8 million to US$ 5.5 million - in the regular budget funds allocated to mental health. 
Unfortunately that increase was more than offset by a reduction in the funds from other 
sources; he hoped that the reason for that reduction would be explained later. He fully 
supported the views expressed by Dr Mork on alcohol and drug abuse• Paragraph 24 referred to 
the strengthening of the technological basis in connexion with psychosocial factors and health 
care; he would be interested to know how it was proposed to achieve that. The paragraphs on 
the psychosocial aspects of overall development were more wide-ranging in scope, and appeared 
rather ambitious in relation to the funds available. It was essential that there should be 
cooperation in that field with other agencies confronted with the same problems, resulting from 
the dynamic process of social development; he asked whether cooperation was envisaged, for 
example with UNDP, Habitat, UNIDO, or the World Bank. 

Dr FAKHRO, recalling that he had repeatedly expressed concern in regard to the lack of 
emphasis on mental health in WHO programmes, congratulated the Director-General on the present 
mental health programme, which had taken shape over the past decade and now occupied a key 
position. All physicians were aware that psychological factors accounted for 50-80% of the 
difficulties of those seeking medical assistance, and he would like to have seen that 
fundamental truth re-stated in the narrative• The implication was of course that mental 
health must be included in primary health care, where it should receive particular emphasis. 
Although general practitioners received a grounding in psychological medicine, that was not 
always sufficient to enable them to treat successfully patients with mental health problems. 
When defining the responsibilities of all those concerned with primary health care, it was 
essential to stress that the mental health aspect was important not only in pregnant women, 
workers and young persons, but in all patients. 

A second aspect that needed to be considered was the role of psychologists and clinical 
psychologists in developing countries, where of course psychiatric specialists were very few. 
The fundamental importance of the mental health aspect meant that psychologists and, where 
available, psychiatrists should be integrated in the primary health care system. 

Professor AUJALEU drew attention to one problem which had perhaps not received sufficient 
attention in the programme, namely the psychopathological aspects of underemployment, affecting 
in particular the young who were looking for - and often failing to find - their first jobs. 
The problem was especially important in Europe, and should perhaps be studied by WHO. 



Dr SARTORIUS (Director, Division of Mental Health), replying to Dr Mork, said that he 
understood that the question of reporting on United Nations conventions would be included in 
the agenda of the sixty-ninth session of the Board. Work had already been done on the 
preparation of suitable procedures to be used in the presentation of information to WHO expert 
bodies by countries, firms and other interested parties, so as to ensure that the best advice 
was given by WHO to the United Nations Commission on Narcotic Drugs and those concerned. He 
would greatly appreciate guidance from members of the Board before finalization of the 
procedures. 

He was glad that the question of dextropropoxyphene had been raised, since it was not 
unlikely that other drugs might be the subject of similar discussions in the future. WHO had 
undertaken to review, over the next three years, the public health and social damáge aspects 
of all major classes of drugs, and the procedures now being developed should help in carrying 
out this work iri the best possible way. There was little doubt that the pharmaceutical 
industry, which had large financial investments at stake, would be prepared to play a very 
active part in any such review. 

The Organization had been very gratified by the extrabudgetary support received for the 
programme on alcohol-related problems, to which particular reference had been made both in the 
Health Assembly and in the Executive Board, during the recent discussion on the report of the 
expert committee on the topic. Regional Directors might perhaps provide information on any 
planned increases in funds for the work on alcohol-related problems. 

Dr Mork had also asked whether any additional funds had been obtained from multinational 
sources for drug abuse control. The principal source up to now had been the United Nations 
Fund for Drug Abuse Control, and attempts to tap other sources had not been very successful. 

Professor Oztürk had pointed out that the term "psychosocial" had been used in a number 
of other programmes, and had asked whether corresponding budgetary provision had been made in 
those programmes. That was mostly so, and in some cases collaboration between mental health 
and other programmes had been very good; in others such programmes had even delegated 
responsibility for certain activities to the mental health programme. In a few cases there 
was room for improved interprogramme cooperation. 

The Division of Mental Health was no less anxious than Dr Litvinov to achieve a clear and 
concrete definition of programme objectives. It had however adopted a more ambitious and 
comprehensive attitude on the grounds that the programme budget, as set out, represented a 
basis for negotiation and discussion with Member States, who might be interested in a 
particular part of the programme, rather than a final version. The targets would of course 
be defined in greater detail on reaching 1982 and 1983. Although the terms "demoralization 
of health workers" and "dehumanization of medicine11 were not attractive, he belived that they 
provided an accurate description of the situation in many countries, where health workers at 
all levels were becoming increasingly demoralized for a variety of reasons, some psychological 
or organizational, but very largely rooted in the continual struggle against insurmountable 
obstacles and against persons who seemed not to understand the aims which they were attempting 
to achieve. Only a new approach - such as the health for all programme, perhaps - might 
counter the apathy which had taken possession of health workers at all levels. In regard to 
the dehumanization of medicine, examples could be quoted from a variety of countries, where, 
in spite of - and, indeed, sometimes because of - the enormous technological resources made 
available to the health system, the human contact between doctor and patient had been gradually 
eroded to the detriment of curative and preventive activities in medicine. That aspect of 
the problem was also reflected in the serious increase in iatrogenic disorders• 

Replying to Dr Kruisinga, he gave examples of some of the means adopted to strengthen the 
technological basis in connexion with psychosocial aspects of health care. Studies on the 
benefits accruing from self-help groups and the reasons for the success or failure of such 
groups were an example of work in that area. Another example was in the field of human 
reproduction, where techniques had been developed to determine the extent of the psychological 
damage caused by operations such as vasectomy or female sterilization, A further example: 
to assist the primary health care worker in diagnosing the presence of a mental health 
complication a number of illustrative flow charts had been prepared. Concerning 
Dr Kruisinga's question on contact with other agencies, he said that close relations had been 



established with the United Nations, for example with its Institute for Social Development for 
Asia and the Pacific, and a joint meeting had been held, in close cooperation with the Regional 
Office for the Western Pacific, attended by many countries from the Region. Liaison had been 
maintained with UNESCO concerning education on alcohol- and drug-related problems and 
disability prevention policy. Links had also been established with the United Nations Social 
Defence Research Institute with regard to legislation, and with ILO in connexion with some 
other projects. 

Dr Fakhro had raised the extremely important matter of training all categories of health 
workers to use mental health skills, WHO was initiating various programmes in that respect, 
and would be pleased to have further specific suggestions and comments from members of the 
Board. It would be impractical and probably inadvisable to use psychiatrists to deal with all 
mental health problems• High priority was therefore being given to training all categories of 
health personnel in mental health and to including mental health in the curricula of medical 
schools. A start had also been made with schools training nurses in some 40 countries, and 
schools of public health in several countries - for example, in the United Kingdom and Egypt. 

Professor Aujaleu had expressed concern about the psychopathôlogical problems which might 
arise in connexion with unemployment• That matter had been brought forward at a meeting of 
mental health advisers from European countries, recently held at Bielefeld. The problems 
created by unemployment had also been discussed recently by the European Advisory Committee 
for Medical Research. In WHO's collaborative programme with the Johns Hopkins School of 
Public Health the impact of the economy on health would be studied, A number of other factors 
were of course involved in the problem of unemployment, and mental health was just a side 
aspect of a much larger issue. 

Dr ARIF (Mental Health), replying to Dr Mork1 s question concerning resolution WHA33.27, 
paragraph 4， said that the Director-General had sent a circular letter to all governments 
concerned, and to funding agencies, seeking additional funds for a new project related to 
drug abuse• 

Dr KHAN (Mental Health), referring to Spain's appeal to the Economic and Social Council, 
explained that the Single Convention allowed a party to appeal to the Council against a 
decision taken by the United Nations Commission on Narcotic Drugs. It was, however, the 
first time that a government had challenged such a decision. Dextropropoxyphene was a mild 
analgesic which was being used mainly in North America and some developing countries, as well 
as Europe. It produced addiction, and over the past four to five years mortality had been 
high when it was taken with alcohol. That was why WHO had decided to review the drug and 
WHO1 s recommendations had been discussed at the session of the Commission on Narcotic Drugs 
in 1980, when 19 countries had voted in favour of its proposal and two had abstained. WHO 
had been asked by the Secretary-General of the United Nations to comment on the appeal by 
Spain and it was to be hoped that the Director-General1 s reply might be discussed at the 
Commission1s meeting in February 1981. 

Dr JABLENSKY (Mental Health), referring to Dr Kruisinga's question on the strengthening 
of the technological basis of action in connexion with psychosocial factors in health care, 
said that in that respect programme activities fell into two groups, the development of 
instruments and that of specific training programmes and procedures for general health workers• 
Instruments were being produced to enable general health workers to detect the presence of 
psychosocial dysfunctions or mental disorders in people seeking care from the general health 
services. One was a screening device for detecting depressive and anxiety conditions. A 
collaborative study involving five countries had found that 8 to 15% of the people attending 
general health services had diagnosable and treatable depressive or anxiety conditions, 
frequently in association with physical illness, 

A standard curriculum for general health workers on psychosocial factors in health was 
also being developed and had recently been distributed to the regions in draft form. It was 
being reviewed by sociologists, public health experts and general health workers in all 
regions, and it was expected that a working version would be distributed in selected general 
health services during the current year. 

Much other work was being done on the matter, and copies of the relevant documents and 
instruments were available to members of the Board. 



Dr KAPRIO (Regional Director for Europe) said that the regional report for 1979 had 
contained a special presentation on alcohol consumption and its rapid increase in the 
European Region, where in some countries, especially those where the problem had previously 
been the least severe, it had tripled over the past 25 years. A symposium on the control of 
alcohol consumption was to be held to identify strategies. It was to be linked with the 
findings of the international study on alcohol control experiences and related to the 
activities of WHO and other international bodies which would serve as a background for 
discussion. Other regional activities were also proceeding, and half the professional staff 
and one-third of the relatively small obligation from the regular budget for mental health 
were allocated to alcohol-related problems. Recommendations on the problem had been made by 
the meeting of mental health advisers from all countries in the Region, held at Bielefeld, and 
also by the technical advisory group for mental health programmes. A special discussion in 
the European Advisory Committee for Medical Research had also been concerned with mental 
health and alcohol-related problems. The Regional Office was also collaborating with 
countries in the Region of the Americas. With increased funds, the Region could be even more 
active. He therefore welcomed Dr Mork's statement regarding the joint worldwide programme. 

Dr NAKAJIMA (Regional Director for the Western Pacific), replying to Dr Mork's question 
about the mobilization of extrabudgetary resources to solve the alcohol problem, said that in 
the Western Pacific Region such resources had already been used during the 1980-1981 biennium 
to implement the alcohol programme and for some general activities such as the meeting of the 
Working Group on the Prevention and Control of Alcohol-Related Problems, held in Tokyo in 
June 1980. On the basis of the recommendations of that Working Group the first regional 
training course on alcohol-related problems had been planned for 1981. 

Some affluent countries in the Region planned to establish a fund to deal specifically 
with the alcohol problem, and the Regional Office was negotiating to obtain additional funds 
for developing and implementing alcohol-related programmes in the Region. However, that 
source of funds had not been included in the programme budget for 1982-1983 because no firm 
commitment had yet been obtained. 

The Regional Office was also holding constant consultations with some badly affected 
countries whose populations had only recently become exposed to alcoholic beverages. The 
rapid increase in alcohol consumption in those countries was a major concern in the Region, 
and the allocation for the alcohol programme would continuously be increased until it reached 
some 40-50% of the total mental health allocation. 

With regard to Dr Fakhro1 s point about the importance of the psychosocial aspect in 
primary health care, he said that that was a key problem in the larger cities because of the 
trend to migrate from the country to cities where the life-style was completely different. 
A research study had been started in Singapore and Shanghai on the psychosocial aspects of 
life in large cities, and it was expected to use the findings in future planning of primary 
health care in large cities, 

Dr ACUNA (Regional Director for the Americas), replying to Dr Orejuela's question, said 
that both the funds from the WHO regular budget and extrabudgetary funds were for a regional 
consultant on mental health and a sociologist, who were dealing with all aspects of the 
problem in the Region of the Americas, and for the relevant secretarial services. The 
Governments of Argentina, the Dominican Republic, Jamaica, Peru, Uruguay and the West Indies 
had included in their allocations modest sums for short-term consultants on mental health. 
He was pleased to be able to inform Dr Orejuela that the Region was to receive in January 1981 
sums of US$ 350 000 and US$ 200 000 which the United Nations Fund for Drug Abuse Control was 
allocating for projects in Colombia, Peru and Uruguay which had already been worked out with 
those countries, and for which WHO would be the executing agency. The Regional Office hoped 
that during 1981 and the following biennium the Region would also be able to obtain additional 
funds to deal with the main problems. 

The РАНО Advisory Committee on Medical Research had considered with great interest the 
problems connected with malnutrition and mental retardation, and had made very important 
recommendations which were in the process of implementation； they included the recommendation 
that more detailed research be carried out on certain problems of mental retardation, alcohol 
and drug addiction. He hoped that with the present nucleus of staff - which, although small, 
was very committed to fulfilling the needs of Member countries - it might be possible to 
submit a more encouraging programme in the future. 



Prophylactic, diagnostic and therapeutic substances (major programme 3.4) 

The CHAIRMAN assumed that the Board wished to discuss the major programme and the 
related programmes at the same time, as it had done for some of the preceding items. 

Dr MORK said that the Ad Hoc Committee on Drug Policies had met on 13 January 1981, and 
had reviewed the progress made since its last meeting, in January 1980. It had considered in 
particular a situation analysis of the Action Programme on Essential Drugs at country, 
regional and global levels, the constraints, and the proposed global strategy for 
implementation. 

Activities had started on all aspects of resolution WHA31.32, taking into account the 
formulation of a global strategy by the Working Group of the WHO Global Programme Committee 
at its meeting in December 1980. 

The pricing of pharmaceutical products required further study, owing to the complexity 
of the matter and the limited availability of reliable information. 

In view of the importance of the programme, the experience gained and the preparations 
made so far, the Ad Hoc Committee had found that the time had come to launch the Action 
Programme on Essential Drugs, with the following objectives : the development objective - to 
ensure the regular supply of the most effective and safe essential drugs of established 
quality to all people, at a cost they could afford through the development of an appropriate 
infrastructure for the drug supply system, as part of national socioeconomic and health 
development; the long-term objective - to strengthen the national capabilities of developing 
countries for the selection, supply, distribution, quality assurance and proper use of 
essential drugs to meet their real health needs and, wherever possible, for the local 
production of such drugs; and the short-term objective - to make available essential drugs 
of recognized quality to the governments of the developing countries at a cost they could 
afford in order to extend primary health care to the majority of their population. 

The Committee had underlined the importance of the following strategies for the 
implementation of the programme : (1) to promote the formulation of national drug policies 
suitable to country health needs and resources; (2) to improve the pharmaceutical supply 
situation, in which the TCDC approach was important, particularly for pool procurement, local 
formulation, and quality assurance; collaboration with UNICEF, UNIDO, pharmaceutical 
industries and financial institutions was considered appropriate; (3) to generate and 
mobilize financial, material and personnel resources for the programme from other United 
Nations agencies, international and regional financial institutions, and potential donors; 
(4) to collaborate with pharmaceutical industries in the provision of essential drugs, 
despite their different objectives. 

The Committee had felt that, in line with resolution WHA32.41, immediate steps should 
be undertaken to establish an appropriate management structure that would take into account 
the need for country, regional and global involvement in the implementation of the programme, 
as well as to prepare a plan of work, taking into account personnel, material and financial 
requirements. 

The Committee had further suggested that the Secretariat prepare a progress report for 
submission to the sixty-ninth session of the Board and to the Thirty-fifth World Health 
Assembly. 

Dr REID emphasized the importance of the programme. He thought, however, that, in the 
light of Dr Mork's statement, the Board might save time if its report to the Health Assembly 
contained a summary of Dr Mork1 s statement on behalf of the Ad Hoc Committee on Drug Policies, 
emphasizing the intention to prepare a progress report for the sixty-ninth session of the 
Board and the Thirty-fifth World Health Assembly, at which time there could be a full debate 
on the matter. He therefore hoped that detailed study of the item by the Board would be 
postponed until January 1982. 



Dr ABBAS said the Board had been discussing the programme for some years； he would like 
to know what progress had been made with the work, particularly as concerned the African 
Region. He would also like to know precisely what procedures were to be employed in 
implementing the programme, what were the means available， and what results were expected. 
He did not fully understand what was involved in the programme, and would appreciate some 
clarification. 

Dr HIDDLESTONE fully endorsed the excellent statement made by Dr Mork. It was clear 
that the key to effective progress in this area was to encourage Member States to develop 
proper national drug policies. That point should be stressed at the forthcoming Health 
Assembly. 

Dr RADNAABAZAR noted that in paragraph 2， page 140 of the budget document, under the 
heading "Approaches11，reference was made to utilization surveillance and the training of 
health workers in the proper use of drugs. He welcomed the inclusion of those aspects : the 
problem of the misuse or excessive intake of drugs was one which was causing great concern. 
Under the heading "Plan of action", however, he could find no indication as to what activities 
were planned in that respect. He would welcome some explanation from the Secretariat. 

Dr LITVINOV (adviser to Dr Venediktov) noted the references in paragraph 4 on page 137 
and paragraph 8 on page 142 of the budget document to the WHO certification scheme. He 
would like to have more detailed information about that scheme. 

In the table on page 144 of the budget document, it could be seen, that there was a 
reduction in budgetary allocations for most of the regions. He was concerned at that 
reduction, especially since, in connexion with the Expanded Programme on Immunization, it 
was planned to set up regional centres for the quality control of biological products. 

Finally, bearing in mind the need for strengthening the training of national personnel -
as had just been stressed by Dr Mork - he wondered why, in the table on page 145 of the 
budget document, the sum allocated to research, development and training was so negligible. 

Dr BRAGA welcomed the work being done by WHO, and fully endorsed the views expressed by 
Dr Mork. He also supported the opinion of Dr Hiddlestone that the success of that work 
would depend on the development of appropriate national policies. 

He would appreciate further information on the subject of polion^elitis vaccine 
(paragraph 20， page 143 of the budget document). A number of countries were now aiming to 
achieve self-sufficiency in the production of poliomyelitis vaccine, and were investing 
heavily in equipment and personnel for that purpose. If it now appeared that there were 
some doubts as to the effectiveness of the vaccine it would be a matter of great concern to 
those countries. 

/ 

Dr ADANDE MENEST said that he would welcome information concerning national policies 
currently followed regarding the collection and use of blood for medical purposes. In the 
developing countries there were often difficulties in drawing up policies in this respect, 
since people were reluctant to give blood without payment. He wondered whether it would be 
possible to formulate an international code on the subject which could act as a guideline for 
Member States. 

Dr AL-GHASSANI (alternate to Dr Al-Khadouri) said that at the recent meeting of the 
Ad Hoc Committee on Drug Policies he had indicated his satisfaction at the efforts being made 
by the Organization to draw up a list of essential drugs, and had welcomed the work done in 
preparing a guidebook on the subject. He had also stressed the importance, particularly for 
drug-importing countries, of setting up laboratories for drug quality control, and had urged 
WHO to help with the establishment of such laboratories by providing expertise and assistance 
with the training of personnel. 

Dr KYAW MAUNG urged that, with a view to promoting self-sufficiency WHO assist countries -
in the South-East Asia Region, for example - in obtaining raw materials for their pharmaceutical 
industries ； the prices of those raw materials fluctuated widely, and it would help 
considerably if they could be stabilized. 



He shared Dr Litvinov's concern at the reduction in budgetary allocations for pharma-
ceuticals and biologicals - particularly in the South-East Asia Region. Perhaps the Regional 
Director could explain the reasons for that reduction. 

Dir LISBOA RAMOS asked if any information was available 011 the evaluation of combined 
vaccines against diphtheria, pertussis, tetanus and poliomyelitis. 

Dr CARDORELLE, referring to paragraph 4 on 
was stated that basic tests for quality control 
He would like further information on that point 

page 137 of the budget document, noted that it 
at peripheral level would be further developed. 

Dr ZECENA drew attention to the need for young doctors to have proper training in making up 
prescriptions. In countries with large populations and limited resources, and which did not 
have systems of health insurance, it was often difficult to purchase medicines over the counter 
in pharmacies. There was need not only to train practitioners in preparing prescriptions but 
also to ensure that pharmacies were staffed by trained personnel and that the medicines were 
made available at reasonable prices. 

Dr QUENUM (Regional Director for Africa) said that the essential drugs programme was one 
of basic importance for the Organization, and one which formed one of the eight component parts 
of primary health care. The problem was a very complex one, and the efforts expended hitherto 
in the African Region had so far produced only limited results. Since it would take some time 
to give a full account of the state of progress of the programme, he would let Dr Abbas have 
further details informally, at a later stage. 

On the initiative of the Regional Office, most Member States of the Region had made efforts 
to draw up a national list of essential drugs, and it had thus been possible to establish a 
regional list which would serve as a guide to assist governments in stocking and in producing 
'those drugs. 

The problem that still caused concern was the setting up of mechanisms for group purchase. 
Highly encouraging results had been achieved by a small number of countries in this area, and 
efforts were now being made to enable other countries to benefit from those results within the 
framework of technical cooperation among developing countries. 

The reason for the reduction in appropriations shown in the table on page 144 of the 
budget document was that the programme for quality control of drugs was still in its initial 
phases and was encountering many complex and difficult problems. Efforts were being made to 
improve existing laboratories to enable them to be used by a number of countries of the Region 
on a group basis; unfortunately, however, there was often reluctance to support that concept, 
each country preferring to have its own control laboratory. 

The Region comprised three zones; zone A included the minority who were relatively well 
supplied, not only with essential, but also with non-essential drugs; zone В covered peri-
urban areas - again, relatively small in proportion; but the priority zone was zone C, which 
included the 80-90% of the population of the Region who had no access whatever to essential 
drugs, 

Dr GUNARATNE (Regional Director for South-East Asia) said that Dr Litvinov and Dr Kyaw 
Maung had referred to the marked reduction in the figures shown in the table on page 144 of 
the budget document, under the heading "Pharmaceuticals and biologicals". He pointed out that 
in his report to the Regional Committee in September 1980 he had indicated that help had been 
given over a number of years under WHO's regular budget to enable countries to set up their 
own units for the manufacture of pharmaceuticals and biologicals. Technical assistance was 
also being provided, both in the form of consultants and through fellowships. Thailand was 
receiving aid towards improving its technology for the manufacture of combined diphtheria/ 
pertussis/tetanus vaccine, and assistance was being given to Biofarma, Indonesia, in connexion 
with pharmaceuticals and biologicals. In the programme for 1982-1983 support would be given 
for expanding the production of essential drugs required for primary health care programmes. 
The Asian Development Bank had been approached for aid in that field, and a combined mission, 
which included WHO consultants, had been sent to a number of countries. If agreement was 
reached with the Bank as a result of that mission, it was likely that in 1982-1983 substantial 
funds would be available for the manufacture of pharmaceuticals and biologicals. 



Dr FATTORUSSO (Director, Division of Prophylactic, Diagnostic and Therapeutic Substances) 
thanked Dr Mork for his valuable statement. In reply to the point raised by Dr Reid, a group 
comprising representatives both of the regional offices and of headquarters had met in New 
Delhi the previous month to discuss the strategy for implementing the Action Programme on 
Essential Drugs. The group had unanimously agreed that the programme would have no chance of 
success unless it were integrated at regional level and coordinated at headquarters. Action 
should begin at government level with the creation of national drug policies that would pay 
particular attention to areas where the essential needs of the people were not being met, and 
would be based on the selection of essential drugs that had already been discussed on several 
occasions by the Board and by the Health Assembly. As had been pointed out by Dr Hiddlestone, 
problems of logistics would also need to be considered, notably in connexion with primary 
health care. An important factor was that of wastage, either in the form of expenditure on 
non-essential drugs which were not vital for dealing with priority health problems, or in the 
form of misuse of essential drugs. The question of use of essential drugs had been the subject 
of reports by expert committees in 1977 and 1979, and the expert committee on essential drugs 
was to give further consideration to the question later in 1981; its task would be to study 
information sheets for all the drugs which had been listed in earlier reports. The question 
of use was important, and was being closely studied by the Organization. 

The meeting in New Delhi had dealt with two essential points, the strategies for the 
implementation of the programme and the integration of management at regional and global 
level. The results of that meeting would be made known in the Director-General's report to 
the sixty-ninth session of the Board, in January 1982. 

In reply to the question raised by Dr Adandé Menest, the subject of blood donating policy 
had been dealt with in a report by the Director-General discussed at the Twenty-eighth World 
Health Assembly, in 1975. Resolution WHA28.72 had been adopted, encouraging the setting-up 
of national blood transfusion centres where blood could be collected in accordance with local 
conditions. Meetings have been held in collaboration with the Red Cross in Africa in recent 
years on the establishment and organization of such national centres. 

Dr ACUNA (Regional Director for the Americas) said that in fact the programme budget 
document did not give a complete picture of the priorities in his Region. Recognizing the 
importance of safeguarding the quality and efficacy of drugs, the Member countries of his 
Region had established two main priorities. The first was the need to endeavour to ensure 
that recent and reliable information on the efficacy of drugs was rapidly distributed, 
especially to ministries of health and schools of medicine, so as to counteract bias 
emanating from drug companies. The Regional Office was, therefore, making efforts to 
disseminate such information by all possible means and would greatly appreciate it if WHO 
could perform that task from headquarters, thereby ensuring that the information reached 
developing countries. 

The second priority was that some mechanism should be sought to enable countries to 
acquire drugs of adequate quality at low cost, so as to assist developing countries that 
had embarked on the programme of health for all by the year 2000 through primary health care. 
In an attempt to establish such a mechanism, studies were being carried out on the possibility 
of setting up a revolving fund for the purchase of essential drugs, reagents, biologicals and 
insecticides. Although the Regional Office considered that such an approach was reasonable, 
it had not yet found a way of overcoming the difficulties involved in putting it into effect. 
It had held discussions with Dr Fattorusso and had sent a representative to the New Delhi 
meeting, and was endeavouring to establish coordination with the World Bank, regional banks 
and other international institutions, together with the pharmaceutical industry. 

Finally, Member States in his Region considered it would be useful if WHO could cooperate 
with the pharmaceutical industries in clinical studies on the efficacy of new drugs, especially 
in tropical areas. In that connexion, he had contacted the Council for International 
Organizations of Medical Sciences on the question of establishing ethical bases for the conduct 
of field trials of new drugs. In parenthesis, it should be noted that the pharmaceutical 
industries complained that as there was no market for drugs in developing countries it was 
difficult to register such products because the developing countries lacked facilities for 
carrying out field trials in safe and effective conditions, particularly in view of the ethical 
problems involved. 



Dr PERKINS (Biologicals), replying to questions concerning blood, said that two years 
previously WHO had produced International Requirements for the procurement, fractionation and 
quality control of blood and blood components in order to assist developing countries to set 
up their own blood collection stations or even to process the product. During the past year 
further information had been prepared on the uses and processing of blood. The relevant 
documents would be attached to the WHO Requirements and were available for inspection by 
members of Board in the meeting room. 

Referring to Dr Braga's comments on the doubts being raised about the efficacy of 
poliomyelitis vaccines, he said that where live poliomyelitis vaccine had been widely used in 
a sufficient number of children and doses the incidence of paralytic policmiyelitis had 
definitely fallen dramatically. It was true that questions were being raised as to whether 
there should be a return to the use of killed vaccine, but supplies were not now available. 
Live vaccine was, moreover, easier to distribute and use, and it was WHO'S policy that live 
vaccine should be used, provided that it was subject to proper quality control and 
stabilization. 

As regards quality control itself, through the UNDP programme WHO was still able to train 
people and provide courses, which were popular. It was anxious to do more, and hoped 
countries would continue to propose candidates for training. 

Dr HENDERSON (Expanded Progranme on Immunization) endorsed Dr Perkin1 s comments on the 
question of live versus killed polionryelitis vaccine• There was active cooperation both 
within headquarters and in the regional offices in disseminating information 011 the question, 
so that members of the Board could be assured that the most up-to-date information was being 
obtained. 

Through a generous contribution from the Netherlands it had been possible to reinforce 
the Expanded Programme on Immunization with the appointment of a senior epidemiologist who 
would give his entire attention to evaluating studies on killed and live polio vaccines. 

In such a rapidly developing field WHO must beware of over enthusiasm for new products, 
especially those which could be marketed with profit, and the Expanded Programme was therefore 
endeavouring to amass facts as quickly as possible and to take a balanced view. 

As regards the quality control of vaccines at the peripheral level, he had three points 
to make. The Expanded Programme1 s first effort was devoted to basic management techniques 
and he had brought, for members of the Board to look at, examples of the sort of items which 
had been developed - a small thermometer designed to register the temperature inside 
refrigerators, and an enzyme indicator. Secondly, laboratory studies were being undertaken 
to assess the potency of vaccines and to measure antibodies in individuals receiving them. 
Such studies were expensive and time-consuming, and were not of as much practical use to the 
front-line health care worker as the basic techniques. Thirdly, and most difficult of all, 
were studies of actual disease incidence. He would leave for inspection two disease 
recognition brochures, which represented the Expanded Programme's first effort to learn from 
the smallpox programme by producing a brochure which would stimulate the worker at the 
peripheral level to diagnose diseases, so that the basic surveillance system could be 
strengthened, leading to disease control. 

Dr WANANDI (Drug Policies and Management) thanked members of the Executive Board for 
their constructive suggestions, which would be of help in preparing the plan of work to be 
discussed, as recommended by Dr Mork, in January 1982. 

In answer to the question put by Dr Radnaabazar on the control and proper use of 
essential drugs and on the problem of the misuse of drugs, he said that an information sheet 
for prescribers was being prepared; it would be discussed at the next expert committee 
meeting and it was hoped that it would be available by the end of the year. Guidelines on 
drug management were also being prepared, and it was hoped that they would help in connexion 
with the problem of misuse. It would be seen from paragraph 9 on page 140 that provision for 
guidelines on drug management had been included in the proposed programme budget. 

The question of the supply of raw materials for drug production had been discussed in the 
South-East Asia Region, where the possibility of establishing a TCDC programme for procurement 



was being studied. Discussions were also being held with UNICEF on the question of 
identifying reliable and low-priced raw materials for the production of essential drugs in 
countries possessing a production unit. WHO's aim, as Dr Acuna had indicated for the Region 
of the Americas, was to make essential drugs available to all, at a reasonable price. The 
African Region also was considering a procurement programme, but a suitable mechanism still 
had to be worked out. 

Guidelines had been prepared on the establishment of a low-cost manufacturing plant for 
developing countries for the production of some 20-30 essential drugs; those guidelines were 
already available. 

Dr WIENIAWSKI (Pharmaceuticals) said that WHO's Certification Scheme on the quality of 
pharmaceutical products moving in international commerce was gradually becoming an important 
element of international cooperation in drug quality assurance. The scheme, which had been 
established pursuant to the Health Assembly's resolution WHA28.65, adopted in 1975， now had 
68 participating countries, including some 20 exporting countries. The basic tenet of the 
scheme was the undertaking of the health authorities of exporting countries to provide the 
importing countries with the necessary information on drug quality. It thus created an 
additional burden for the health authorities of manufacturing countries. The initial period 
of implementation of the scheme had revealed a number of problems in its application by 
developing countries，as well as some inconsistencies with the position taken by similar 
intergovernmental schemes such as the Pharmaceutical Inspection Convention. It was intended 
to review the working of the scheme, and the proposed programme budget for 1982-1983 contained 
provisions to that effect. 

Quality control certificates were only one way of assuring the quality of imported drugs. 
The other was the analysis of samples against established specifications, and in that 
connexion WHO was revising the International Pharmacopoeia with quality specifications for 
essential drugs. It was also supporting some regional drug control laboratories such as the 
Drug Control Institute in Brazil and the Caribbean Drug Testing Laboratory. 

There was also a programme on basic tests, i.e., simplified methods for assuring some 
quality elements by methods which were adequate for peripheral drug control units. It was 
hoped that wider implementation of those tests might improve the situation in national systems 
of drug distribution in developing countries. 

Dr KRUISINGA stressed the importance of the statements made by Dr Perkins and, especially, 
Dr Henderson. He considered that the question of the use of live or killed poliomyelitis 
vaccine required further study and, in the meantime, both vaccines should be used. It really 
seemed that within 10 or 15 years poliomyelitis would be brought under control and it was 
important that WHO should contribute to that achievement. The grant made by the Netherlands, 
which Dr Henderson had mentioned, had been made bearing in mind the fact that all methods of 
control should be used, adapted to the needs of each particular population. If the popula-
tion density was very high and the people were at an early stage of development the situation 
as regards diarrhoeal infections should also be investigated; the methods employed should be 
those most conducive to achieving worldwide control of poliomyelitis as speedily as possible. 

Dr KAPRIO (Regional Director for Europe) supplemented the information on certification 
provided by Dr Wieniawski by indicating that an attempt was being started by some experts and 
countries to help WHO through a proposal for certificates of scientific approval (CSA)， which 
might simplify some elements of the cumbersome existing system. Details had been submitted 
to the Director-General, and he thought the Board should be aware of the new steps being 
taken. 

The meeting rose at 12h35. 


