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Note 

This summary record is provisional only. The summaries of statements have not yet 

been approved by the speakers, and the text should not be quoted. 

Corrections for inclusion in the final version should be handed in to the Conference 

Officer or sent to the Records Service (Room 4012, WHO headquarters), in writing, before 

the end of the session. Alternatively, they may be forwarded to Chief, Office of 

Publications, World Health Organization, 1211 Geneva 27, Switzerland, before 3 July 1981. 

The final text will appear subsequently in Executive Board, Sixty-eighth session： 

Resolutions and decisions； Annexes； and Summary records (document EB68/1981/REC/1). 
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SECOND MEETING 

Monday, 25 May 1981，at 14h30 

Chairman： Dr H . J . H . HIDDLESTONE 

1 . REPORT OF THE UNICEF/WHO JOINT COMMITTEE ON HEALTH POLICY ON ITS TWENTY-THIRD SESSION： 

Item ,5 of the Agenda (Document ЕВбв/2) (continued) 
. . . ' .

4 

..... ‘ > •‘ 

The CHAIRMANvr:irivited Dr Patterson to introduce the replies to the questions raised at the 

previous meeting . 

Dr PATTERSON informed the Board that the reports on country studies were now available, 

but suggested that members of the Secretariat and persons who had actually attended the 

workshops might provide some first-hand information. 

Dr KILGOUR (Director, Division of Coordination), replying to the questions raised by 

Dr Bryant, said that at the meeting of the UNICEF/WHO Joint Committee on Health Policy held 

earlier in 1981 there had been no doubt at all about the constructive attitude of the members 

of the UNICEF Board and Secretariat regarding fixing new dates for their Executive Board 

meeting so that it would not conflict with those of the Health Assembly. The intention had 

been that the matter should be discussed at the UNICEF Executive Board, and there had been 

every hope that UNICEF would be prepared to postpone the date of the Board's session so that 

it would follow upon the Health Assembly
 e
 The latest session of the UNICEF Executive Board 

had been concluded on 22 May 1981. Unfortunately, because of the time difference between 

Geneva and New York the information on what had been decided could not yet be obtained. 

Dr HENDERSON (Director, Expanded Programme on Immunization), commenting on 

Dr Bryant's question, said that the statement made in the last paragraph in section 6.1 of the 

Joint Committee's report took into account the fact that the death and disability being 

caused by vaccine-preventable diseases in the developing world were a result not only of their 

high incidence, but also of their great severity. Children in developing countries often had 

their defence mechanisms compromised from the start by low birth weight, and were then 

assailed by a series of stresses which were particularly severe during the first two years of 

life. They included pertussis , measles, weaning, and repeated episodes of diarrhoea and 

malaria. Each event set the child back in growth development and, if the interval between 

events was short， a vicious cycle of infection and malnutrition resulting in death was 

established. 

Mindful of that, the Global Advisory Group of the Expanded Programme on Immunization had, 

during its last meeting, noted that the Expanded Programme faced the challenge of developing 

immunization services in consonance with other health services, particularly those directed 

towards mothers and children, so that they could mutually strengthen the primary health care 

approach. It had specifically recommended that, in seeking to reach urban and rural 

populations not yet receiving health services, immunization should be included as one of 

several activities which had high relevance for the target populations and which could be 

carried out simultaneously by the available health staff. The choice of activities would vary 

in different areas, but it might frequently include counselling and interventions related to 

nutrition (especially breastfeeding and weaning), child-spacing, malaria, the control of 

diarrhoeal diseases , and the related problems of clean water and sanitation. WHO should 

increase its efforts to coordinate those activities at the national, regional and global 

levels, and the Expanded Programme should provide support through its training, implementation 

and evaluation activities . 

The Global Advisory Group
e

 s recommendation was now being reflected in action. The 

Expanded Programme had incorporated training material relevant to those other high priority 

interventions in its training courses, with particular attention being given to the control 

of diarrhoeal diseases . A joint sample survey to estimate immunization coverage and the 

morbidity and mortality associated with diarrhoeal diseases, had been conducted in Morocco in 
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March 1981 and had been repeated in Calcutta, India, in May 1981. A maternal and child health 

component had been included in the collaborative review of the Gambia Expanded Programme on 

Immunization in the autumn of 1980, and the first joint Expanded Programme/maternal and child 

health national programme review had been completed in Somalia in April 1981. The Expanded 

Programme had already adopted the growth chart as the preferred immunization record, and 

Expanded Programme and maternal and child health staff were hoping to complete work soon on a 

poster for use by the peripheral health worker to promote breastfeeding, appropriate weaning 

and immunization. 

Dr PETROS-BARVAZIAN (Director, Division of Family Health)， replying to the question 

raised by Dr Kruisinga regarding the preventive activities mentioned in section 6.5 of the 

Joint Committee report said that the main causes of disability in children fell into three 

groups - i.e. those originating during pregnancy, those relating to birth traumas arid 

complications of childbirth, and those appearing during early childhood。 The main 

activities would thus be aimed at the prevention of: complications of pregnancy, congenital 

malformations caused either by the effects of chemicals or by infections such as rubella, 

syphillis and malaria； maternal malnutrition and infections resulting in low birth weight; 

complications arising out of inadequate care during deliveries； and infections that could be 

avoided by immunization. All elements of primary health care that promoted the health 

and nutrition of mothers, children and the future parent, including the spacing and timing 

of pregnancies, could be considered effective preventive measures for minimizing disability 

in children. 

Dr OLDFIELD said that he had attended the joint WHo/uNICEF workshop held in Mozambique 

from 30 March to 3 April. Health officials, officials from non-health sectors, and WHO 

coordinators from nine countries in the various TCDS subregions of Africa had participated. 

The purpose of the workshop had been to take the proposals for WHo/uNICEF cooperation 

with developing countries one step further by a process of joint mobilization of international 

and national staff to deal with concrete information, the hope being that primary health 

care would cease to be a matter of mere rhetoric and would become a more clearly defined 

approach requiring very specific steps to be undertaken by the different sectors involved. 

The workshop had been preceded by an in-country pre-workshop at which multisectoral teams 

had discussed the subjects to be covered: priorities, strategies, multisectoral coordination, 

indicators, and technical cooperation among developing countries . The workshop was to be 

followed by a meeting in Ethiopia in 1982， and a similar workshop, in French, was also to be 

held. 

Dr BRYANT, referring to the need for health services research as a means of discovering 

the relative efficacy of a number of activities in finding new solutions to current problems, 

said that much experience had been accumulated but was not widely known. The question arose 

as to how each individual country might contribute to a wider dissemination of useful 

experience. 

In that connexion, a country which he knew well had joined a developing country in the 

Western Pacific Region in a bilateral cooperative approach to health services research， 

It had been agreed that each country would invite a team of health services research workers 

from the other country to visit selected primary health care sites and to examine data 

collected over the past few decades. The sites visited would not necessarily represent 

the best in the country's health care system; on the contrary, in some ways they could 

represent some of the most troublesome. The two countries planned to work out methods for 

dealing with topics of mutual interest, and the approach had the advantage that societies 

at different stages of development and with different health care priorities were involved. 

Workshops would also be held in both countries to disseminate the knowledge acquired. The 

findings would be shared with other countries as they became available. 

Decision: The Executive Board took note of the report of the UNICEF/WHO Joint 

Committee on Health Policy on its twenty-third session. 
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2. REPORT ON EXPERT COMMITTEE MEETINGS : Item 6 of the Agenda (Document ЕВбв/З) 

Environmental management for vector control (Technical Report Series No. 649) 

Dr KRUISINGA., expressing his appreciation of the very interesting report, said that it 

was very important that the recommendations regarding manpower material and financial resources 

and studies of socioeconomic impact (recommendations 3 and 5(g) on pages 65-66 of the report) 

should be followed up. He inquired whether the activities envisaged had already been planned 

and budgeted, since, if adequate arrangements were made, the government of a country which he 

knew well would probably be willing to assist. 

Dr BRAGA said that the recommendations contained in that very good report might have 

come a little too late, since so far the health sector had made only a moderate contribution 

to environmental health control. The suggestions regarding the development of water 

resources were especially welcome, particularly as far as the Region of the Americas was 

concerned. 

Dr ORADEAN said that the recommendations made by the Expert Committee were very useful, 

especially where the multisectoral approach, mandatory measures of public health protection, 

the formation of a panel of experts and the training of specialists were concerned. The 

panel of experts might wish to take up two questions which she considered to be of great 

importance : the verification by research of the effectiveness of health protection measures 

and the assessment of the technology used for its cost-effectiveness. 

/ 

Dr ADANDE MENEST, expressing his interest in the report, drew attention to the lack of 

technicians and entomologists in Africa, which was seriously hampering vector control, and 

to the importance of properly concerted intercountry coordination. 

Mr RAFATJAH (Equipment, Planning and Operations, Vector Biology and Control) thanked 
Board members for their complimentary remarks on the report. 

The activities listed under recommendation 3 at present formed part of most disease 

control programmes, and the Expert Committee's recommendations had done much to promote the 

inclusion of more studies and evaluation systems in those programmes. 

With regard to recommendation 5， the Director-General of WHO had written to the 
Director-General of FAO and to the Executive Director of UNEP earlier in 1981 to propose the 
establishment of a panel of experts for coordination and multisectoral collaboration in the 
field of environmental management. The panel had already been established and a first 
meeting was to be held in Geneva from 22 to 29 September 1981. Its activities would include 
research and feasibility studies on the cost-benefit and cost-effectiveness analyses to be made 
when water resources development projects were planned. Project proposals had been prepared 
for submission to the panel, and it was hoped that the panel's recommendations would help 
WHO and other participating agencies to finance and carry out those activities. Cost-benefit 
was, of course, difficult to assess in health projects because it was very hard to put a 
price on a population's health. Three important elements in the benefit derived from the 
health projects were the cost of health care and services, "consumption benefits"， and the 
cost of reduced productivity due to morbidity and mortality. In the past 10 or 15 years a 
number of studies had been made in that field, but it was not yet possible to quantify such 
benefits in an appropriate and reliable manner. Therefore further studies would be needed, 
and it was hoped that within a few years the problem would be overcome. 

For the past three years WHO had been working on the health implications of water 
resources projects and had participated in many multidisciplinary activities in various 
countries. Public health engineers, epidemiologists and entomologists had been assigned 
by the Organization to a number of such projects. The most recent of them had been in 
East Africa and in Burma, where several dams and irrigation projects were under way, and 
WHO had been specifically requested by UNDP to send staff to ensure that the necessary 
attention was given to the health aspects of development in those areas. Their reports 
had been sent to UNDP and were under consideration. 
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Dr GRATZ (Director, Division of Vector Biology and Control), replying to Dr Adande Menest, 

said that WHO attached a high priority to the question of the training of both technicians 

and professionals in the African Region as a fundamental aspect for the success of its 

programmes. Through the Special Programme for Research and Training in Tropical Diseases, 

a number of master of science courses were being established in medical entomology and 

vector control. In view of the special needs of Africa three of the courses for English-

speaking and French-speaking participants had been located in the African Region. In 

addition a number of lower-level courses had been established for technicians. With the 

help of the Danish Government periodic courses in vector biology and control were in fact in 

operation in each region, and a very high priority was attached to future training courses 

for entomologists. 

Resistance of vectors of disease to pesticides (Technical Report Series No. 655) 

Dr AL-GHA.SSANY congratulated the Expert Committee on the excellence of the report. 

Vector resistance to pesticides was very important, since many developing countries 

suffered from it and the problem was beginning to spread to other parts of the world, 

endangering the success of programmes for the control of endemic diseases. Resistance meant 

that the pesticide used was ineffective either because it was old or because it had been 

improperly stored. He supported the recommendations on early detection of resistance and 

the use of new or substitute pesticides. In any case WHO ought to play a major role in 

the matter. 

Dr BRYANT said that the Expert Committee's report was very opportune, in view of the 

high human and financial costs involved in the emergence of vector resistance to pesticides 

as a result of biological selection. Clinical medicine had shown that the emergence of 

resistance in the treatment of noncommunicable diseases, such as some forms of cancer, and 

among bacteria followed similar fundamental mechanisms and was not necessarily inevitable. 

It was therefore essential that research on the mechanisms involved in vector resistance 

should continue. 

Dr PANT (Ecology and Control of Vectors) thanked the members of the Board for their 

constructive and appreciative comments. He was entirely in agreement with Dr Al-Ghassany. 

The recommendations related in large measure to early detection of resistance to pesticides, 

to enable appropriate measures to be taken. That was not only of benefit to the particular 

programme concerned, but also more economic. 

He wished to assure Dr Bryant that the subject of the mechanisms that led to the 
development of resistance in insect species were receiving a great deal of attention from a 
number of collaborating laboratories and centres globally ； in fact the recommendations on how 
to deal with resistance were largely based on the fundamental study under review. 

Assessment of public health and social problems associated with the use of psychotropic drugs 

(Technical Report Series No. 656) 

Professor OZTURK congratulated the Committee on the highly valuable piece of work on what 

was acknowledged to be a growing health and economic problem both in developing and developed 

countries. Psychotropic substances were being exploited in many areas both for medical and 

nonmedical uses. One field might usefully receive further attention: the indiscriminate and 

excessive use of such drugs, particularly on patients with mental disorders in hospitals. 

The excessive and prolonged use of such drugs was known to lead to personality defects and 

disabilities. One question which occurred to him was whether enough was being done to have 

more dependence-producing sustances controlled under the Convention on Psychotropic 

Substances, 1971. 

Mr BOYER endorsed Professor Oztiirk
1

 s remarks. He had been most impressed with the 

output of the small number of WHO staff working on the subject, the present study representing 

only one small part of its work. He recalled that a resolution had been passed at the 

Thirty-third World Health Assembly (resolution WHA33.2 7) in response to the call made by the 

previous Executive Board for more attention to be paid to drug abuse, a call which did not 
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seem to be reflected in the budget allocation for 1982-1983. He hoped that the prolific 

output of the small staff would not militate against its augmentation and that more attention 

could be given to drug abuse control. The report, together with several others issued during 

the year, had served to bring drug abuse to the attention of senior health officials in many 

countries and had emphasized how much it was a health, as well as a law enforcement and 

international finance problem. 

In the past a project for the development of guidelines had been discussed to aid Member 
States to implement the health-related provisions in the Convention on Psychotropic Substances 
The need for financial support for that study had been expressed. He wondered whether the 
Secretariat could give some indication both of the status of the project and of its success 
so far in raising supporting funds• 

Dr MORK agreed with previous speakers in thanking the Expert Committee for its excellent 
and interesting, if somewhat depressing, report. 

One problem which had made a deep impression on those who had participated in the 

meeting of the United Nations Commission on Narcotic Drugs, held in Vienna in February, was 

that of the export of large quantities of psychotropic drugs to the developing countries, 

which was mentioned in paragraph 2 of the "Conclusions and general recommendations
1 1

. That 

massive export called for close coordination between the parts of the WHO Secretariat 

responsible for drug abuse control and the psychotropic substances programme and the drug 

policies and management programme. He shared Mr Boyer ' s appreciation of the work of the 

very small staff. The only way to help developing countries seemed to him to be to assist 

them in enacting drug legislation providing a legal basis for reducing at least the lawful 

import of unnecessary psychotropic substances. The Secretariat might consider including 

that aspect in its report on the drug dependence and abuse control programme to be 

submitted to the Executive Board's sixty-ninth session. 

In the light of those considerations, he had been somewhat surprised to note that no 

member of the Division of Prophylactic, Diagnostic and Therapeutic Substances had attended 

the Expert Committee meeting and hoped that that did not reflect a breakdown of communication 

between the two units. 

In regard to paragraph 3 of the "Conclusions and general recommendations", he wished to 

stress the importance of reviewing psychotropic substances, at an early date, to determine 

whether or not further drugs should be proposed for control under the 1971 Convention. He 

hoped that the process could be speeded up and that the Director-General could, if necessary, 

provide extra resources for that activity. 

Lastly, he called for coordination of action referred to in paragraph 5 of the report's 
"Conclusions and general recommendations

1 1

， regarding the relationship between alcohol and 
psychotropic substances on the one hand and road traffic accidents on the other. 
Coordination was needed between the programme of the Regional Office for Europe, which had 
global responsibility for the road traffic accidents prevention programme, and headquarters' 
expanded programme on alcohol problems with special reference to their etiology and prevention 
and also to social rehabilitation, particularly among young people. 

Dr BRAGA concurred fully in the remarks of the previous speakers. He endorsed the 

emphasis in paragraph 2 of the "Conclusions and general recommendations'
1

, on the role to be 

played by WHO in helping the developing countries. In that connexion he stressed the 

importance of helping them to evaluate the magnitude of the problem which might not have been 

realized• 

Secondly, he wondered whether, among causes of injury such as those referred to in 

paragraph 5， consideration could also be given to violence and attempted homicide as a cause 

of injury and disability. 

Dr ORADEAN congratulated the Expert Committee on the excellence of the report, which 

would certainly prove very useful in evaluating the situation and determining what were some 

of the most important factors. Indeed the report might be said to lay the foundation for an 

epidemiology in that field. The one suggestion she would like to make would be that, in 

addition to the alcohol-psychotropic drug interaction, a study be made of the interaction 

of psychotropic substances and other drugs used in long-term treatment, in relation to road 

traffic accidents. 



EB68/SR/2 

page 7 

Dr TCHALYKH (International Narcotics Control Board) recalled that INCВ had been set up by 

treaty with, as its function, to monitor the implementation by governments of various 

treaties on international drug control. Its close collaboration with governments was the 

corner-stone of its activities, which were above all based on two main international in-

struments : t h e Single Convention on Narcotic Drugs, 1961，as amended by the 1972 Protocol, and 

the Convention on PsychoLropic Substances, 1971. INCВ depended on the scientific and 

medical recommendations of WHO to bring drugs under international control. WHO had a very 

important role in deciding what the membership of the Control Board should be, three of its 13 

members being elected from a list submitted by WHO, In its 1980 report, the Board had 

reemphasized the importance it attached to WHO's role, not only in carrying out its 

responsibilities under the 1971 Convention but also in encouraging medical and pharmaceutical 

circles rapidly to adopt the practices necessary to prevent the harmful use of psychotropic 

substances. In the early years of the implementation of the Convention, the need to give 

that aspect of its work a very high priority indeed was of particular importance. INCB noted 

with satisfaction that, for the first time since it was adopted in 1971， the coverage of the 

Convention had been extended: three new analogues of phencyclidine ТЕР, PHP and PCE had been 

included in Schedule I and mecloqualone in Schedule II， pursuant to a decision taken by the 

United Nations Commission on Narcotic Drugs which came into force at the end of September 1980. 

INCB relied on governments to take further measures to bring their national control systems 

into line with those decisions, and to incorporate measures taken to that effect in their 

reports to the Control Board. INCB considered that all initiatives to strengthen the control 

of drugs and psychotropic substances should be supported• It had therefore welcomed the 

proposal to facilitate the organization of an informal meeting of those in charge of the legal 

movement of narcotic and psychotropic substances in the main producing and exporting countries. 

The first such meeting had been held in June 1980，in Vienna, and the second, also in Vienna, 

was scheduled to take place in June 1981. The increase in psychotropic drug abuse and in 

traffic in such substances gave rise to keen anxiety. INCB realized how useful many of those 

substances could be in medicine, but wished to stress that if they were not to be improperly 

and excessively used， appropriate control systems must be applied very strictly. The 1971 

Convention was based on experience in implementing narcotics control systems, and had been 

agreed upon only after hard and prolonged negotiations at which a balance had been struck 

between national and trade interests involved. None the less, on the whole, the Convention 

reflected the consensus in the international community that control of the legal movement of 

psychotropic substances was necessary in the interests of all. 

He further recalled that the Convention had only been in force for four years， too short 
a time for the full development of all the means of control which it provided for. Not 
until it had been implemented strictly at national level for longer and by a greater number of 
States would it be possible to evaluate its efficacy. When the improper or excessive use of 
given substances was seen to constitute a threat to public health, governments should report 
the fact as soon as possible so that the procedures provided for under the 1971 Convention 
for the inclusion of such substances could be put into effect. 

In conclusion, he said that INCB attached very great importance to the close links 
between it and WHO. The respective obligations of the two organizations under inter-
national treaties, and for basic humanitarian reasons underlined the importance of 
coordination between their activities. 

Dr KHAN (United Nations Treaties concerning Psychotropic and Narcotic Drugs) thanked 

the Executive Board for its useful and encouraging comments. 

In reply to individual questions, he recalled that Professor *Óztilrk and Dr Mork had 

referred to the prospects for reviewing other substances. Under a three-year plan being 

carried out by WHO, a list of drugs scheduled for review had been drawn up. In 1981 two 

groups of drugs were to be reviewed in that way, the first in September and the second in 

November. It was hoped that further work would follow ultimately to cover all the groups 

of psychotropic substances, from which a recommendation would emerge which in due course would 

come before the Executive Board. 

Mr BOYER had referred to resolution WHA33.27 which urged the Director-General to promote 
the efforts of Member States to develop and strengthen their facilities at national level for 
the assessment, scheduling, control, and appropriate use of narcotic and psychotropic 
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substances. He was very glad to inform him that the Government of the Netherlands, in 

conjunction with the United Nations Fund for Drug Abuse Control, had provided sufficient 

funds to launch the project for developing the guidelines to which he had referred . A critical 

investigation had already been made of drug abuse policy in Malaysia, and a second mission 

was scheduled to take place in Panama in the second half of July. Similar studies were 

planned to be held in four other countries in 1982• It was hoped to bring the results of 

those studies in the form of guidelines before the Executive Board in January 1984. 

In reply to Dr Mork's query regarding coordination with the Division of Prophylactic, 

Diagnostic and Therapeutic Substances, he wished to assure him that the two Divisions did 

indeed cooperate actively and that although there was nothing to indicate the fact in the 

list of participants, their point of view had been taken into account. A positive effort 

would be made in future to see that the question did not arise. 

Dr Mork had further raised a point relating to paragraph 5 of the "Conclusions and 

general recommendations'
1

, concerning the coordination between the programmes on alcohol, 

psychotropic drugs and accident prevention. The accident prevention programme was well ahead 

in the Regional Office for Europe, with which the Division of Mental Health worked very 

closely. Moreover, the WHO collaborating centre in the National Institute for Drug Abuse 

Control in Washington and WHO had convened a meeting, thus taking a further step in imple-

menting the recommendation. The participants had included a large number of United States 

scientists, representatives of seven other countries and staff from the European Region, 

the Region of the Americas and headquarters. At that meeting strategies for the prevention 

of the harm done by psychotropic drugs in giving rise to road traffic accidents had been 

critically examined and a report had been prepared which, when issued, would hold very 

practical implications for countries. 

Replying, further, to Dr Braga's observation relating to training, he said that over 
the previous three years， opportunities had been given to 75 countries for training in the 
testing, evaluation and control of the use of psychotropic drugs. Two travelling seminars 
had been held in the USSR, one seminar in Manila, Viet Nam and China participating for the 
first time in that type of activity. A further seminar had been held in Buenos Aires, 
attended by participants from 14 Spanish- and Portuguese-speaking countries ； lastly a seminar 
was planned to be held in Finland under the auspices of the Government of Finland and the 
United Nations Fund for Drug Abuse Control opening on 7 June 1981, which would afford an 
opportunity to help participants from developing countries to see how to set up such programmes 
and take action where needed. 

He further noted Dr Braga's suggestion for the inclusion of violence and homicide, and 
would ask Dr Sartorius to reply on that aspect. 

He agreed with Dr Oradean that attention should be given to interaction of psychotropic 
drugs and other drugs used in long-term treatment because of the way in which drug combinations 
could modify the action of the central nervous system leading to road traffic accidents and 
deaths. 

Dr SARTORIUS (Director, Division of Mental Health) said that a meeting had been held 
earlier in 1981， to review various aspects of violence, including that of violence and drug 
and alcohol abuse. 

In reply to Professor Oztürk's very important comment, he said that the indiscriminate 

and excessive use of psychotropic drugs in the long-term treatment of mental disorders was a 

problem of which WHO was well aware. Certainly, some side effects of such treatment could be 

very serious and he was pleased to report that a collaborative project was about to start 

aiming to discover whether acupuncture could be useful in the treatment of tardive dyskinesia. 

Other types of side effects incidental to long-term treatment were also under investigation. 

No less than US$ 15 thousand million was spent yearly on psychotropic drugs. In part 

that was linked to the large number of psychotropic drugs on the market. A first series of 

consultations had resulted in the establishment of a list of essential drugs for psychiatric 

use and recommendations on the level of care at which different drugs should be available. 

Those recommendations would be amended and improved as necessary. As Dr Mork also had recommended, 

work had begun on reviewing drug legislation and it was hoped that in the course of the year 

that could be taken much further. 



EB68/SR/2 

page 9 

Wholesomeness of irradiated food (Technical Report Series N o . 659) 

Professor SEGOVIA DE ARANA commended the excellence of the report, which would be 

extremely useful in that it showed that the irradiation for the conservation of food was 

harmless, that even patients taking immunosuppressant drugs suffered no harmful effects from 

eating such foodstuffs, and that only a small quantity of vitamin B
1

 was destroyed by 

radiation. The information it contained, which was so admirably and concisely presented, would 

be of value both to the population at large and to those professionally involved in the subject. 

who often lacked sufficient accurate information of the right kind. He endorsed it whole-

heartedly. 

Dr KRUISINGA, referred to Chapter 11, Future Research (page 3 2 ) , and asked in respect of 

the extremely useful research suggested on the collection and review of information on the 

effects of using irradiation-treated diets, whether there was any idea where or how it could 

be done, and whether any use would be made of MEDLARS. 

Secondly, with regard to the suggested research into the effect of radiation on the 

biological value of proteins and В complex vitamins in pulses, he wondered who would be 

carrying it out， and where and with what funds• 

Thirdly, he asked whether any coordination was needed on the last of the suggested 

research areas, the effects of combining irradiation with other processes on the nutritional 

value of foods, and where it was intended to carry it out. 

Dr VETTORAZZI (International Programme on Chemical Safety) acknowledging 

Professor Segovia's laudatory comments, said that the report under review was a joint effort 

of WHO, FAO and IAEA experts. 

The first question raised by Dr Kruisinga could be only partially answered for the 

moment; future research relating to the pertinent section of the report would depend on 

further negotiations with FAO and IAEA. All the data assembled and examined by the Expert 

Committee had been generated by the International Project on Food Irradiation; the situation 

relating to further research, especially with regard to the vitamin В implications, would be 

followed up in the light of the continuing activity under that project. 

With regard to the systematic collection and review of information about effects on 
human diet, a number of hospitals were using the process in question, arid WHO was constantly 
reviewing the problem and collating relevant information. 

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

on the following expert committee meetings: the WHO Expert Committee on Vector Biology 

and Control, third report (Environmental Management for Vector Control) and fifth 

report (Resistance of Vectors of Disease to Pesticides)； the WHO Expert Committee on 

Implementation of the Convention of Psychotropic Substances, 1971 (Assessment of Public 

Health and Social Problems Associated with the Use of Psychotropic Drugs)； and a Joint 

FA0/iAEA/wH0 Expert Committee on Wholesomeness of Irradiated Food. It thanked those 

members of 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. 

Dr REID recalled that, in January 1981, the Board had agreed that there should be no 

delay in making its comments relating to expert committees available to Member States; there 

should be no tampering with details, and that the Executive Board should not amend the 

comments of persons who were themselves experts in specialized fields. It had been agreed 

that the Board's task was essentially to address itself to the Director-General's covering 

report, and that it should be left to the Director-General to consider how best to publish 

the Board's views on the public health aspects of the reports. 

He endorsed the comments made by the Director-General in January 1981 to the effect that 
the subject should be approached carefully, and in stages if necessary; on the other hand 
a decision ought to be taken, preferably quite soon. 
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The DIRECTOR-GENERAL referred Dr Reid to the second paragraph of the heading of 
document Евбв/з where the Board's decisions had been duly noted. He would report on the 
matter to the Executive Board in January 1982. 

3. DRAFT TEXT OF NEW REGULATIONS FOR WHO EXPERTS AND COLLABORATING INSTITUTIONS : 
Item 10 of the Agenda (Document ЕВ67/198l/REc/1, Resolution EB67.R15, para. 6(1); 
Document EB68/5) 

The DEPUTY DIRECTOR-GENERAL said that in January 1981 he had mentioned the formulation 
of new regulations as an essential first step to govern the work of WHO experts and 
collaborating institutions. The new regulations should promote the speedy operation of the 
new system. One prerequisite was the development of a number of critical issues referred to 
in the recommendations resulting from the Board's organizational study (document ЕВ65/198o/ 
REc/l， Annex 6). The Chairman of the working group for the organizational study had said 
that the draft regulations reflected those recommendations in almost all details, but had 
suggested some slight amendments. 

He had indicated to the Board at its sixty-seventh session that the draft would be ready 
well in advance of its sixty-eighth session. He suggested that the Board should make a 
preliminary examination of the text and that a final draft be prepared for its approval in 
January 1982• The approved text would then be submitted to the Thirty-fifth World Health 
Assembly in May 1982. It was felt that the Board should be given sufficient time to 
deliberate the text in detail and in a manner permitting greater freedom of discussion. 

The organizational study had produced a wealth of conclusions in the context of a 
coherent new system; however, the draft regulations required extensive re-editing and 
rearrangement, for which the Board's guidance would be welcomed. To cite one detail worthy 
of note, paragraph 8.3 of document EB68/5 referred to mechanisms which would confer many 
advantages on WHO; for example, WHO's collaboration with efforts at national level would be 
strengthened, and the Director-General would be able to adopt an approach at once more 
flexible and more specific. 

Professor SPIES (Chairman of the working group on the organizational study) said that 
the Board's aim in undertaking the study had been to improve and bring up to date a tried and 
tested instrument. It was the Board's foremost concern to encourage all Member States to 
review their potentialities and stimulate the development of their intellectual resources, 
and to partake increasingly in WHO activities, especially with regard to research and 
elaboration of standards• In order to take such action on the basis of WHO's democratic 
statutes, a closer look was required at the mechanisms developed hitherto, with a view to 
their suitable adaptation. 

The draft regulations seemed to be a good reflection of the resolutions of the Board and 
the Assembly and of the recommendations resulting from the organizational study. Nevertheless, 
he agreed with the Deputy Director-General that the text could be improved and made more 
precise. He thought that it could include, without prejudice to its conciseness, greater 
elucidation of the recommendations, particularly with regard to the new outline of WHO

1

s 
expertise, a clearer and more up-to-date definition of the fields of expertise, and the new 
orientation for recruitment of experts, which should aim at promoting more activity at 
regional, national and other levels. In that connexion, the importance of the Regional 
Directors' expanded role should be stressed. 

In his view, the draft text was not clear with regard to the expert committees' tasks. 
In addition, attention should be given to the concept of collaborating centres, in order to 
take into account not only the highest-standing institutions but others which could possibly 
be developed for their own countries' benefit as well as WHO'S, bearing in mind the desire to 
encourage Member States to coordinate with WHO programmes. Some of the substance of 
section 8.7 of the study, regarding criteria for the selection of collaborating centres, could 
be included in the draft in a suitably modified form. 
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The text should be so drafted as to cover the entire field of WHO's expertise, having 

due regard to the involvement of all Member States on an equitable basis - regardless of such 

factors as geographical, political and health development situations - in scientific and 

practical aspects alike. 

He had been pleased to note that the draft which he himself had submitted in November 1980 
had been taken into account, and he was confident that the efforts now being made would 
fulfil the original intentions. 

Dr RIDINGS welcomed the draft regulations - particularly section 9， on monitoring and 

evaluation which would enable the Director-General to recommend to the Board any future 

changes required, thus obviating the need for the Board to set up a further committee. 

Mr BOYER likewise considered that the draft regulations would be very useful. They 

seemed to deal mostly with the creation of various expert groups and not very much with their 

methods of operation. But in cases of recommendations which might be regulatory, and thus 

likely to be incorporated into national legislation - for example, recommendations to the 

United Nations Commission on Narcotic Drugs concerning the control of certain drugs under 

relevant conventions - Member States should be given timely information, in fairness to their 

countries' manufacturing industries. In other words, WHO must not only be fair, but be seen 

to be fair. 、 

In addition, suitable provision should be made for timely comments; and when a firm 

recommendation was to be made it should be circulated as swiftly as possible to all Member 

governments. 

Perhaps the text should undergo suitable amendment accordingly, before it was submitted 

to the Board for consideration in January 1982. 

The DEPUTY DIRECTOR-GENERAL said that in January 1982 the text would include some of 

the issues raised by Mr Boyer, 

Ihe CHAIRMAN said that the Secretariat would be preparing an amended text for submission 

to the Board at its sixty-ninth session. 

In reply to a question by Dr KRUISINGA, he said that comments submitted in writing, if 
brought to the Secretariat's attention in good time, would be considered by the Board at its 
next session. 

4. APPOINTMENT OF REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE THIRTY-FIFTH WORLD 
HEALTH ASSEMBLY: Item 8 of the Agenda (Resolutions EB59.R7, para. 1 and 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 

immediately following the Assembly, and that in its resolution EB59.R7 it had decided that, 

as from 1977， they should be the Chairman and three other members of the Board, proposed the 

appointment of the Chairman and Dr Adandé Menest, Dr Law and Dr Oradean as the Board's 

representatives at the Thirty-fifth World Health Assembly. 

Decision: The Executive Board appointed its Chairman, Dr H. J. H. Hiddlestone, and 

Dr L. Adandé Menest, Dr M . M . Law and Dr L . Oradean to represent the Board at the 

Thirty-fifth World Health Assembly. 
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5. FILLING OF VACANCIES ON COMMITTEES: Item 9 of the Agenda (Resolution EB61.R8; 

Document EB68/4) 

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 Adandé Menest, Dr Bryant, Dr Al-Khaduri, Professor Maleev, Dr Patterson and Dr Rinchindorj； 

Dr Kruisinga and Dr Oldfield would continue to serve on the Committee. 

Decision: The Executive Board appointed Dr L . Adandé Menest, Dr J. H . Bryant, 

Dr M . S. Al-Khaduri, Professor A . Maleev, Dr A . W . Patterson and Dr С. Rinchindonj 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 or her 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 was one vacancy to be filled on the Standing Committee, 

and proposed the appointment of Dr Rinchindorj. 

Decision: The Executive Board appointed Dr С. Rinchindorj as member of the Standing 

Committee on Nongovernmental Organizations. It was understood that if any member of 

the Committee was unable to attend, his or her 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 UNICEF, the Joint Committee was to 
consist of six members with six alternates. Accordingly three new members and one alternate 
remained to be appointed. He proposed the appointment of Mr Al-Sakkaf, Mr Hussain and 
Professor Oztiirk as new members, and that of Dr Cabrai as alternate. 

Decision: The Executive Board appointed Mr K . Al-Sakkaf, Mr M . M . Hussain and 
Professor Óz tlirk as new members of the UNICEF/WHO Joint Committee on Health Policy, 
and Dr A . J. R. Cabrai as alternate. 

Working group on organizational studies 

The CHAIRMAN stated that the Board was to appoint three new members to serve on the working 

group； he proposed the names of Dr Adandé Menest, Dr Braga and Dr Rinchindorj. 

Decision： The Executive Board appointed Dr L . Adandé Menest, Dr E.P.F. Braga 

and Dr C . Rinchindorj as new members of the working group on organizational studies . 

Ad Hoc Committee on Drug Policies 

The CHAIRMAN said that one new member was to be appointed. He proposed the name of 

Dr Oldfield. 

Decision： The Executive Board appointed Dr F• S. J . Oldfield as a new member of the 

Ad Hoc Committee on Drug Policies. 

Working group to study the functions and activities carried out by the Secretariat 

The CHAIRMAN said that, as explained in document ЕВбв/4, the working group had completed 

its mandate, apart from the finalization of its report. Therefore, although two of its 
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members were no longer on the Board, there was no need to appoint new members. However, he 

asked the Board to authorize the working group to report 011 its study direct to the Executive 

Board at its sixty-ninth session, in January 1982, since it was unlikely that the final report 

would be ready in time for the Programme Committee, which was to meet in November 1981 • He 

recalled that the Board, at its sixty-sixth session, had decided that the working group should 

make its recommendations through the Programme Committee. 

Decision: The Executive Board decided to authorize the working group to report on 

its study directly to the Board's sixty-ninth session, in January 1982. 

6 . HEALTH RESOURCES GROUP FOR PRIMARY HEALTH CARE: Item 12 of the Agenda 
(Document EB67/l98l/REc/l, decision EB67(5)； document EB68/7) 

Dr KILGOUR (Director, Division of Coordination) briefly summarized the background to the 

agenda item, in view of the fact that many members of the Board had not been present at the 

Board's sixty-seventh session, at which it had been discussed. 

At that session，the Board had had no quarrel with the idea that the best use should be 
made of resources provided through international transfers, but had criticized the way in which 
it was proposed to go about the work. That applied particularly to the setting-up of the 
Health Resources Group as an independent body, with its own secretariat, and in which WHO would 
be only one of the partners. The Board had therefore requested the Director-General to 
continue his consultations, but to ensure that WHO was able to play its constitutional role as 
the directing and coordinating body for international health work. The Director-General would 
therefore convene an informal meeting of representatives of agencies and countries for that 
purpose and to help WHO and Member States make the best use of available international 
resources• 

The Steering Committee of the Health Resources Group had met in March 1981, and had agreed 
that, while the aims of the Group were satisfactory, the activities aimed at achieving them 
should be carried out in a way acceptable to the Executive Board and the World Health Assembly. 
A meeting of the Group itself would be held in December 1981, at which selected country reviews 
would be presented, the countries concerned being ones having well-defined strategies for 
health for all by the year 2000 • Those reviews would indicate the resources that the countries 
countries could muster, the external support that they were receiving, the ways in which the 
resources could best be used, and the additional resources required. The Group would then 
decide how those countries could be helped. If good progress had been made, additional 
country reviews would then be prepared, and the Director-General would report annually, 
starting in January 1982，on the results of the efforts made, so that the international flow 
of resources could be monitored and WHO helped to use its influence in their best use. The 
Secretariat was ready to provide any additional information that the Board might require, 
since the Director-General wanted all Board members to be absolutely sure that the Secretariat 
was doing everything in its power to encourage the best possible use of international 
resources in support of the strategy for health for all by the year 2000. 

Dr BRYANT said that the Health Resources Group had been discussed a number of times, both 

by the Board and by the Health Assembly• In particular, the Board had raised questions as to 

the intentions, structure and functions of the Group. His fear was that, by asking those 

questions, the Board might have intimidated the Secretariat, which might therefore not be as 

effective as necessary. 

He noted that the Director-General was to convene a group which would be essentially 

informal. What did "informal" mean in that context? Was it merely a way of trying to be 

less offensive to the Board? 

The problem was that the attempt to achieve health for all by the year 2000 was an 

undertaking of incredible complexity. Resources needed to be coordinated and to be made 

effective； that was a terribly complicated matter. The Health Resources Group was one of 

the ways in which it was hoped that such coordination could be made effective. He hoped that 

the Secretariat understood that the Board was looking to the Group to fulfil an important 

function. 
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As a first step, it was proposed to identify one country in each region and to examine 

the resource flows for that country； that was a good first step to take. During the early 

discussions of the Group, however, it had been recognized that the various parties that could 

provide resources for health for all by the year 2000 were located in a variety of places, and 

and were of different types ； some were very small, some were concerned exclusively with the 

poorest countries, and others were very large• A very large number of agencies and 

institutions were involved, so that the system was highly pluralistic. Some of the smallest 

contributors were the most creative. It should be pointed out that only a limited number of 

the bodies interested in a particular country could be taken into account, but he hoped that 

a broad view would be taken in inviting agencies to participate, and that a number of flexible 

mechanisms could be found for involving donor groups. 

He was pleased to see that the Group had begun to function; it should be encouraged, and 

not intimidated, by the Board. 

Dr RIDINGS said that all reports indicated that the Group had not yet got off the ground. 

Some disquiet had been expressed with regard to its structure and functions； that was 

difficult to understand, since there were valid grounds for the Group's existence. It was the 

strategy adopted in setting it up that was not satisfactory. If the establishment of the 

Group was regarded as a kind of game, what was wanted was a review of the rules and of the 

choice of participants, i.e., of the Group
1

 s structure, functions and responsibilities. The 

first moves had been made in that direction, but that was not sufficient ； the Board should 

very clearly lay down the ground rules for the Group. In particular, a firm decision was 

needed as to whether the monitoring by the Board of the Group's work constituted adequate 

control of its actions. 

Dr CABRAL felt that, despite the risk of repetition, it was important to hear the problems 

and questions of those who had not been present at the previous discussions on this complex 

matter. 

He agreed with Dr Ridings that, as far as concerned the strategy of setting up the Group 

with its own methodology and constitution, there was still too much uncertainty. With regard 

to the initial steps taken to set up the Group, he felt that they had been taken in an 

enthusiastic w a y , but that at the same time too many risks had been taken and the criteria 

used had been unsatisfactory• T h u s , a document submitted to the Health Assembly had reported 

on the meeting of a preparatory group and had given information on the activities that had been 

carried out in the regions® He had been astonished to hear that work had been done in the 

African Region on choosing countries for pilot studies on resource flows； he had heard nothing 

about that in Mozambique, and was not aware of the criteria tliat had been used in selecting 

those countries. 

There was a need for care in the preparatory stages, since potential donors would be 

afraid to put money into something that was not going well. In addition, countries themselves 

might not wish to take part in a game without well-defined rules. 

Document EB68/7 stated that a meeting was to be convened in December 1981. In what way 

would countries be made aware of that meeting and of its objectives? How would the partici-

pants at that meeting be chosen? That was a question of principle. In his view, the 

entire membership of W H O , both potential donors and potential recipients, should be informed 

about it. 

The deliberative bodies of WHO should decide how the transfer of resources should take 

place and define the criteria for that transfer. That was such an important matter that only 

the Health Assembly could take such a decision, not the Board alone• A way should be found of 

enabling the Health Assembly to monitor the international transfer of resources and the 

operation of the Health Resources Group. 

Dr KRUISINGA recommended that, in considering the matter, the Board should refer to the 

summary records of its sixty-seventh session, which gave an excellent account of the 

discussion 011 the subject. 
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H e would like to know how the Secretariat saw the relation between the Health Resources 

Group and the resolution of the Thirty-fourth World Health Assembly on resources for strategies 

for health for all by the year 2000• Was it possible to give more explicit terms of 

reference for the Group? He would be grateful for information on the functioning of the G r o u p , 

since its composition had still not definitely been settled. What could be the influence of 

the Board on the Group and the structure of its relations with the B o a r d , the Director-General 

and the Health Assembly? Document E B 6 8 / 7 indicated that the Group was operating mainly at the 

global level, but that a country ..level approach was needed. He would be glad to have 

clarification on that point. 

Professor SEGOVIA DE ARANA said that the Health Resources Group was of great importance, 

not merely as an additional mechanism for the operation of the B o a r d , but also as the 

expression of the priority policies of W H O • It was a very special group； it was not simply 

an expert group, or a group for gathering resources, but rather a catalyst of a process that 

would otherwise be slow to develop. The Board should give it priority attention; if it was 

well structured - which did not currently appear to be the case - it would accelerate the 

process of achieving WHO
 1

 s objectives. 

He found it somewhat strange that it was proposed to use one country in each region as a 

test case. Although there might be certain similarities between some countries, the 

differences were such that it would be difficult to apply the experience gained in one country 

to others, even if they were in the same region. H e hoped that the Director-General could 

provide some clarification on that point. 

The Group should b e , as it w e r e , a point of reference for governments which had decided 

to initiate the process in their countries. His country had definitely decided to do so, but 

would be grateful if WHO could indicate clearly what needed to be done. The efforts to define 

and structure the Group were extremely important. 

Dr OLDFIELD noted that some members of the Board had expressed concern as to the rather 

shaky foundations of the Health Resources G r o u p . He also would like to see those foundations 

strengthened; he did n o t , however, think that the construction was so bad that total 

demolition and a fresh start were necessary. The Group was not so bad that it could not 

continue after the necessary improvements had been m a d e . Concern had also been expressed 

with regard to the informal character of the Group's work; it might therefore be of interest 

to the Board to hear what happened at the receiving e n d . During the sixty-seventh session of 

the B o a r d , he had told Board members how difficult it had been in his country to coordinate the 

various donors and to get a positive response from them. Since that country had been used as 

a test case, however, those difficulties had been reduced. The donors were cooperating with 

one another, arid were looking at the programme as a w h o l e . Even with its shaky foundations, 

therefore, the Group was forging ahead. The Board should strongly support the proposals. 

Dr MORK said that, like Dr Kruisinga, he had reservations as to the terms of reference of 

the Health Resources G r o u p . What had worried him at the sixty-seventh session of the Board 

had been the proposal that the Group should be a policy-making body outside the constitutional 

organs of WHO - i.e. the Executive Board and the Health Assembly. He noted from document 

EB68/7 that that concern had been taken into account by the Steering Committee at its meeting 

in March 1981. In his v i e w , therefore, the Group should be given a chance to show what it 

could do, especially in the light of the experiences reported by Dr Oldfield. The Board 

should wait for the results of the meeting in December 1981, when the Group would consider how 

best to coordinate and mobilize resources at the country level for health for all by the year 

2000. The experience gained and the views of the Group could then be assessed and a report 

prepared for the January 1982 session of the B o a r d . 

A better basis would then be available for laying down permanent terms of reference for 

the Group and defining the manner in which it would work. By that time, in addition, there 

would probably also be some indication from the pilot studies as to the usefulness of the 

approach. 

The meeting rose at 17h35. 


