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FIRST MEETING 

Wednesday, 8 January 1986, at 9h3Q 

Chairman: Dr G. TADESSE 

1. OPENING OF THE SESSION: Item 1 of the Provisional Agenda 

The CHAIRMAN declared the seventy-seventh session of the Executive Board open. He 
welcomed all present, especially the new members of the Board: Dr A. H. Ayoub, designated by 
Egypt» Dr F. Diallo, designated by Guinea, Dr G. Ismail, designated by Democratic Yemen and 
Mr C. Vakis, designated by Cyprus. 

In view of the fact that the member previously designated by Egypt had been elected by 
the Board at its previous session as Vice-Chairman, he was sure that the Board would agree 
that his successor as Board member should also be entrusted with that task. In the absence 
of any objection, therefore, he declared Dr A. H. Ayoub elected as Vice-Chairman. The 
Vice-Chairmen would serve in the order determined by lot at the previous session, in 
accordance with Rule 15 of the Rules of Procedure, i.e., first Mr Almar Grimsson, second 
Dr A . H. Ayoub, and third Dr Uthai Sudsukh. 

It was also necessary to elect a new French-speaking Rapporteur, as the Rapporteur 
chosen at the previous session was no longer a member of the Board• He therefore proposed 
that Dr В. Bella be elected French-speaking Rapporteur. 

It was so agreed. 

2. ADOPTION OF THE AGENDA: Item 2 of the Provisional Agenda (Document EB77/1) 

The CHAIRMAN drew attention to the following amendments: there being no relevant 
matters to discuss under items 5 and 6, they should be deleted; and the title of provisional 
agenda item 28 should be changed to "Composition of the United Nations Joint Staff Pension 
Board". 

The agenda, as thus amended, was adopted. 

3. TIMETABLE OF MEETINGS 

It was agreed that the Board would meet from 9h30 to 12h30 and from 14h30 to 17h30 on 
weekdays, and from 9h00 to 13h00 on Saturdays. 

4. PROGRAMME OF WORK 

The CHAIRMAN announced that the following Committees would meet during the session: the 
Jacques Parisot Foundation Committee, the Standing Committee on Nongovernmental 
Organizations, the Darling Foundation Committee, the Sasakawa Health Prize Committee, the 
Dr A . T. Shousha Foundation Committee, the Steering Committee on the Recruitment of Women, 
the Léon Bernard Foundation Committee and the WHO Staff Pension Committee. He reminded the 
Board that the Programme Committee had met from 28 to 31 October 1985. In addition, the 
Ad Hoc Committee on Drug Policies would meet immediately after the closure of the session. 

Item 10, which concerned the appointment of the Regional Director for South-East Asia, 
would be considered at a private meeting. He proposed that that matter be dealt with on 
10 January at 14h30. He reminded the Board that only members of the Board, their alternates 
and advisers, and a minimum number of members of the Secretariat, designated by the 
Director-General, might attend private meetings. Immediately after the private meeting, the 
Executive Board would resume its work in public. 
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As regards the reports of the Programme Committee, which would be discussed under 
various items of the agenda, since the issues had been extensively discussed in that 
Committee he hoped that the members of the Committee would confine their comments to 
responses to questions and comments from the other members of the Board. In that way, the 
role of members of the Programme Committee could be seen as similar to that of the Executive 
Board representatives at the World Health Assembly, that is, to introduce the reports and to 
respond to comments and questions. 

The Board approved those suggetions. 

5. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES： Item 3 of the Agenda 
(Document EB77/2) 

In the absence of any comments, the Board took note of the Director-General 1 s reports on 
appointments to expert advisory panels and committees. 

6. REPORT ON MEETINGS OF EXPERT COMMITTEES: Item 4 of the Agenda (Document EB77/3) 

The CHAIRMAN invited the Board to review the reports one by one in the order in which 
they were presented in the Director-General fs report (document EB77/3). 

Viral haemorrhagic fevers: report of a WHO Expert Committee (WHO Technical Report Series, 
No. 721) 

Dr Sung Woo LEE commended the report, which contained a great deal of information 
summarized in such a way as to be useful both for practical application and for quick 
reference. 

In view of the extensive research activities on dengue haemorrhagic fever and the 
extension of endemic areas for viral haemorrhagic fever with renal syndrome in China, the 
Republic of Korea and Japan, he was somewhat disappointed to see that although one expert 
from the Republic of Korea had been included in the membership of the Expert Committee there 
was no one from Malaysia, China or Japan. Moreover, he considered that the recommendations 
in Chapter 9 were very concise; more research activities were needed and he hoped that a 
further expert committee meeting on the subject could be held in the near future. 

Dr HAPSARA considered the Expert Committee 1 s report significant and comprehensive. 
Noting the many families and genera of viruses and vectors implicated in viral haemorrhagic 
fevers, he pointed out that in many developing countries control and prevention of those 
diseases was impossible due to lack of diagnostic and treatment facilities and a weak 
surveillance system. In supporting the recommendations, he therefore suggested that the 
developing countries where the diseases caused severe public health problems be helped, in 
particular, to improve their surveillance systems and laboratories. Failing that, regional 
or subregional laboratories and their research facilities should be strengthened. 

Mr Almar GRIMSSON expressed his appreciation of the report on diseases which were of 
great concern even to those who lived far away from the countries in which they were endemic. 

Noting that, in section 3.1.9 of the report, regarding the control of nosocomial spread, 
it was recommended that syringes and needles used on an infected patient should be thoroughly 
disinfected by heat or chemicals after use, he commented that that should be a standard 
procedure after any injection. He was happy to note the recommendation - recommendation 9.5 
- t h a t research was needed to support public health education programmes in countries where 
those diseases were endemic and in countries where they might be introduced and that those 
programmes should be integrated with primary health care facilities. Finally, he welcomed 
the list in Annex 1 of WHO collaborating centres for virus reference and research with their 
addresses, telex and telephone numbers, and the names of the responsible scientists. He 
would like to see that kind of information provided in other programme areas, such as the 
network of national drug information offices. 
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Dr OTOO also commended the Expert Committee on the report. In particular, he expressed 
appreciation of the recommendations concerning yellow fever. There was a great need for a 
speedy and simple diagnostic procedure, since the disease sometimes occurred in rural areas 
long before it came to the notice of health authorities. He therefore expressly stressed 
recommendation 9.3(a) which called for research on the development of methods for rapid 
virological identification and specific serological diagnosis of the viral haemorrhagic 
fevers, with special emphasis oil their application in endemic regions. 

Dr ASSAAD (Director, Division of Communicable Diseases), replying to points raised, said 
that the question of the composition of expert committees should be viewed in the context of 
other activities and meetings concerned with viral haemorrhagic diseases. Both the regions 
of South-East Asia and the Western Pacific had worked together very closely on bi-regional 
activities in the field. The Regional Office for the Western Pacific was the focal point for 
haemorrhagic fever with renal syndrome, and the Regional Office for South-East Asia for 
dengue. A number of meetings had already been held to follow up the recommendations of the 
Expert Committee. For example, an ad hoc meeting on laboratory diagnosis and surveillance of 
viral haemorrhagic fevers (Moscow, October 1985) and a working group on viral haemorrhagic 
fevers and rickettsial diseases in the Eastern Mediterranean Region (Islamabad, December 
1985) had discussed simple diagnostic techniques and the provision of reagents. A workshop 
had been held in Sierra Leone in June 1985 on how countries, especially in West Africa where 
Lassa was endemic, could tackle the problem themselves. 

The recommendations in the report set out only the main points as to what WHO should do, 
but the regional offices were so far concentrating on simple diagnostic techniques which 
countries could carry out themselves and on the provision of reagents. The simplified 
technologies recommended would obviate the need for sophisticated laboratory facilities which 
any developing country would find difficult to maintain in order to provide for the 
occasional short periods when outbreaks occurred. As regards case management which was a 
most pertinent problem, it had been necessary to reach an effective working compromise. 

Dr NAKAJIMA (Regional Director for the Western Pacific) added further information on 
bi-regional cooperation. A dengue newsletter had been established which was issued regularly 
and would contain more detailed information. 

Concerning Dr Lee's query about participation in the Expert Committee, by Malaysia, for 
example, Malaysian research had been chiefly centred on immunoserological methods. Not only 
had there been collaboration between the two regions but, in connection with an outbreak of 
dengue in one of the Caribbean islands, those regions had been able to communicate their 
experience to the Regional Office for the Americas. 

As Dr Lee had mentioned, the spread of various types of haemorrhagic fever with renal 
syndrome in China, as also in the South Pacific islands, was worrying and the Regional Office 
for the Western Pacific had circulated information on rodent vectors to the countries 
concerned. Research was continuing on the subject of haemorrhagic fevers in the Western 
Pacific Region in collaboration with the WHO collaborating centres. 

Dr LARIVIERE (alternate to Dr Law) inquired how many women had been invited to serve on 
the Expert Committee. 

Dr ASSAAD (Director, Division of Communicable Diseases) pointed out that there were very 
few women experts on the subject but Dr К. Pavri, Director of the National Institute of 
Virology, Pune, India, a very valuable member of the Expert Committee, was a woman. The 
Sierra Leone workshop, in particular, had been immensely indebted to the contribution of a 
British lady who went on a WHO consultancy to develop safe and effective case management 
schemes. The Organization was also indebted to a very distinguished lady for the development 
of dengue haemorrhagic fever research in the South-East Asia Region. It was the 
responsibility of Member States to put forward the names of women having the appropriate 
expertise. 

The DIRECTOR-GENERAL, responding to Dr Lee's comments, reminded the Board that it had 
itself decided that there should be a strict limit to the number of experts on any expert 
committee, and therefore not every country could be represented. Members of the expert 
committees were chosen on the criterion that they could provide the maximum impact on the 
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subject. There was active cooperation in the field under review with China, Japan, Malaysia 
and Thailand, although they had not been represented oil the Expert Committee. The 
effectiveness of expert committees was generally greater if numbers were small. 

Biological standardization: Thirty-fifth report of the WHO Expert Comittee on Biological 
Standardization (Technical Report Series, No. 725) 

Dr HAPSARA congratulated all concerned on the important report. The progress of 
biotechnology had been great, and there was reason to believe that that development would be 
further accelerated. The time had come for WHO actively to assist countries in the future 
development, management, control and use of health technology for the various appropriate 
operations of health development. 

He supported the request made by the Expert Committee for WHO to arrange a meeting of 
manufacturers with a view to investigating the feasibility of establishing WHO matrix 
standards (page 9 of the report). 

In relation to the production of monoclonal antibodies by hybridoma techniques 
(page 10), he believed that it was important for WHO to arrange to convene a group to advise 
the Organization on possible changes in current requirements, as well as the development of 
new requirements for biologicals produced in abnormal mammalian cells. 

In 1985 malaria vaccines had already been produced in the United States of America, and 
trials were being initiated. Particularly from the viewpoint of the developing countries, 
where malaria was a public health problem, it seemed that the time had come to consider what 
the minimum requirements should be for such vaccines. 

Dr GRECH put forward some comments made by experts he had consulted on what they had 
termed an excellent report. 

They had noted with interest that the purity criteria mandatory for analytical 
physicochemical tests might, in certain instances, be met by the international standards 
presently available as bioassay standards. That was because in those instances, e.g., for 
certain antibiotics, the requirements for bioassay laid down purity criteria which were 
stringent enough for analytical purposes. A further advantage of that was that stocks of 
such standards, not required for bioassay, could be used as reference preparations for 
analytical procedures. However, in the case of substances where the present bioassay 
standards were not pure enough for analytical standardization, new, further purified, 
standards were necessary. 

It would be highly desirable to develop the "matrix standards", i.e. preparations of the 
reference analyte in the same kind of biological fluid as that present in the clinical test 
specimens that were assayed against it. International experience indicated the necessity for 
that in the field of blood product analyses, where reference standards for coagulation Factor 
VIII for both plasma and therapeutic concentrate were not available. 

The proposal to convene an expert group to report on the rapidly developing recombinant 
DNA-genetic engineering field was to be welcomed. Already several therapeutic and diagnostic 
biological substances were being produced by that technique, a notable case being that of 
recombinant tissue plasminogen activator which had been successfully tried as a thrombolytic 
agent in a number of clinical trials. Standardization of that and similar substances was 
mandatory. The Expert Committee

1
 s point was that the activity of the international unit of 

tissue plasminogen activator was unrelated to that of the international unit of urokinase was 
important in so far as the therapeutic properties of tissue plasminogen activator were quite 
different from those of urokinase. However, it should also be noted that, so far, all 
thrombolytic substances had been standardized on urokinase and definition of an all-embracing 
unit, preferably based on tissue plasminogen activator as that was a physiological agent, was 
desirable. 

Professor STEINBACK commended the impressive recommendations made in that highly 
important report. He suggested that further work should be undertaken with regard to the 
standardization of reference reagents for acquired immuno-deficiency syndrome (AIDS) 
antibodies in order to make possible a better comparison of results. 
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Professor RÜDOWSKI said that, as Director of the Institute of Haematology in his own 
country, he was also concerned with the standardization of certain biological blood 
preparations and plasma. He commended the excellent work done by the Expert Committee 
resulting in its report. 

He wished, however, to draw attention to the fact that biological standards of some 
preparations differed from continent to continent and from country to country. It was 
therefore important, as the previous speaker had said, that there should be more precise 
standardization of some selected blood-clotting factors. The International Society of 
Hematology had an expert committee on standardization of blood components and blood 
preparations, and it would accordingly be desirable that the WHO Expert Committee should 
collaborate closely with it, as well as with all the relevant committees of such specialized 
nongovernmental organizations. 

Dr LARIVIERE (alternate to Dr Law) recalled that a long series of expert committees had 
discussed and established international standards for biological substances and subsequent 
committees would no doubt continue to do so. As it was clearly impossible for a single 
committee to review and report on all such substances at a single session, he wondered what 
criteria were used to identify the substances to be considered in coming months or years. 

Dr PETRICCIANI (Biologicals) expressed appreciation for the comments made. As was 
evident from the scope of the content of the report, the Expert Committee required a broad 
area of expertise covering a variety of substances, including both blood and blood products, 
endocrins and traditional as well as new vaccines• 

In response to some of the points made, he said that, with regard first to 
biotechnology, the Expert Committee was very aware and keenly interested in pursuing 
developments in that field as they related to new biologicals which could have very 
significant impacts on world health. Ail example of that was the production of the immunogen 
of the hepatitis В surface antigen in yeast, as well as in mammalian cells. 

Where safety of new products was concerned, WHO was in fact responding to the 
recommendation of the Expert Committee by convening a special study group, which would 
probably be held during the summer of 1986, to review in detail the safety issues associated 
with the production of those new vaccines using biological engineering techniques. The 
results of that committee review would be of particular importance to future expert 
committees on biological standardization, as well as in connection with the acceptability of 
such products in world health programmes. There would also be follow-up meetings relating to 
matrix standards, which represented a continuing problem and would be pursued with the help 
of additional groups• 

Monoclonal antibodies were also part of the biotechnology area, and that subject would 
be pursued with additional expert groups, including their standardization as they began to 
emerge as clinically useful entities. 

There was also the continuing and evolving issue of assessing antibiotics to determine 
when they were sufficiently pure to be handled in terms of analytical tests as opposed to 
bioassays. The approach taken within the Expert Committee was that, as those became more 
sophisticated and purified, the bioassays would be discontinued and they would move into a 
different category. 

There was a keen awareness within the Expert Committee and the Organization of the issue 
of acquired immuno-deficiency syndrome (AIDS), which would be discussed under item 20 of the 
agenda. In reply to the specific question regarding the availability of standards for AIDS 
antibody, he informed th钤 Board that studies to develop such reference reagents had been 
initiated. 

With respect to collaboration with other professional groups and experts, he stressed 
that WHO was eager to do even more in that direction than in the past, and that, particularly 
where blood and blood products were concerned, the Organization would continue to involve in 
its work the expertise available within the various professional organizations. 



EB77/SR/1 
page 7 

As for the way in which items were identified for future Expert Committee consideration, 
there was no formula to predict what items would come before the Expert Committee in the next 
two or three years. That decision was arrived at on a case by case basis, in the light of 
developments in products and in research and of an assessment, based on information from the 
various experts and recommendations from members of the expert panel, as to which items 
appeared ready for consideration. For example, the hepatitis В vaccine produced by 
recombinant DNA technology appeared to be ready in 1986 for licensing by several national 
control authorities. It would therefore appear appropriate for the Expert Committee to look 
into that matter, and it was expected that it would do so at its 1986 session. 

Safe use of pesticides: ninth report of the WHO Expert Committee on Vector Biology and 
Control (WHO Technical Report Series, No. 720) 

Dr KOINANGE considered the report appropriate and precise. Pesticides were obviously 
considerably used in the developing countries with agriculture-based economies. He commented 
on the fact that certain pesticides, such as permethrin, were, in his country, marketed under 
some six brand names. While he appreciated the fact that WHO used the generic name, it 
seemed to him that the Organization should endeavour to do something about the plethora of 
brand names existing. 

There was a general awareness of the importance of personal protection with regard to 
pesticides, and that aspect had indeed been emphasized by the Expert Committee under 
section 4 of its report. At the same time, the report had acknowledged the fact that it was 
not easy to acquire cheap and light protective clothing. That was an area which, in his 
view, called for further research. 

He particularly commended Annex 3 of the report oil treatment of pesticide poisoning, 
which was very well prepared. 

Sir John REID commended the comprehensive and informative report, which would be widely 
welcomed. 

He had no matter of policy or principle to raise, but experts he had consulted had 
raised several points of detail which might be useful for future reference, and he would make 
those comments available to the Secretariat for their use. 

Dr Uthai SÜDSUKH commended the report of the Expert Committee. In connection with the 
Expert Committee's recommendations for future research (section 6.3) he considered it 
important that the epidemiological studies to be encouraged 一 on prolonged heavy exposure to 
insecticides - should cover not only persons involved in manufacturing pesticides, but also 
farmers using the compounds. Furthermore, it might be well also to include other consumers 
of such products, whose safety remained a significant and apparently unsolved problem in 
spite of all the efforts put into educational activities aimed at bringing about safer 
practices in the use of pesticides. Prolonged exposure to pesticides had been suspected of 
causing certain ill-defined symptoms or frequent sickness commonly occurring among farmers, 
but those symptoms had not as yet been systematically studied and documented. 

It could be noted from the report that new pesticide compounds were being introduced and 
reviewed by the Expert Committee. It was very likely that such new products would be more 
frequently encountered in keeping with advances in agriculture. Accordingly, it might be 
opportune for WHO to seek to compile a list of "essential" pesticides, with would be those in 
common use having acceptable effectiveness combined with minimum toxicity. That might help 
to minimize the undesirable, toxic effects of new products, and at the same time facilitate 
communications on safe use. Such a step might also help developing countries to reduce the 
unnecessary import of new products and save them from avoidable trade deficits. The Expert 
Committee could lend its services for that particular activity. 

Professor LAFONTAINE commended the valuable report. Since the report dealt with new 
products and concomitant problems, he would have liked to see the safe use of those 
pesticides related to a date which, he suggested, should be 1985, so that the findings could 
be updated in future. 
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He fully agreed with the need for protection of workers exposed to pesticides, but, from 
his own experience, it would appear that accidents most often occurred to persons not 
particularly aware of the problem, and especially to children. It would appear wise to draw 
attention to that fact. 

He thought that paraquat production and use should cease since in the event of poisoning 
there was little that could be done. There would therefore seem to be a need to reconsider 
that product and, in particular, whether its usefulness really outweighed the risk. 

Dr 0T00 also praised the extensive and informative report submitted. Pesticides were 
now in common use, in developing as well as in developed countries, and he would therefore 
support Dr Sudsukh 1s comments regarding a list of essential pesticides and guidelines for 
their use• 

He stressed the need for toxicologists to be trained regarding pesticides in the same 
way as pharmacists were trained for drugs. The evolution of the toxic effects of pesticides 
on users and in the environment could not be predicted and products safe when used could 
become toxic when they broke down. Consequently the Expert Committee's recommendations 
regarding the training of toxicologists on a regional and national basis should be very much 
encouraged by WHO, since otherwise drastic action in dealing with the effects of pesticides 
might become necessary at some future stage. 

Mr Almar GRIMSSON commended the report, which responded well to the needs of Member 
States which, as stated in the Introduction, were faced, on the one hand with pressure to 
limit the use of pesticides and, on the other, with increasing resistance by vectors to older 
chemicals. 

He agreed with Dr Sudsukh and Dr Otoo that management and training were crucial to the 
safe and rational use of pesticides. From his own experience, he believed that the lessons 
of national and international collaboration in drug control could serve as guidance in the 
field of pesticides. It might even be practical in some small countries for the same 
government agency to deal with registration, listing and inspection of both drugs and 
pesticides. 

Turning to the recommendations for WHO, under section 6.2 of the report, he had noted 
with interest the second recommendation to include a new paragraph in the next edition of 
guidelines to classification of pesticides by hazard in the the WHO recommended 
classification. While he welcomed that addition, he would at the same time urge that 
increased attention should be given to the problem of long-term or chronic toxicity. 

With regard to the third recommendation for WHO encouraging education in toxicology, it 
seemed to him that that would clearly be linked with action under the International Programme 
on Chemical Safety. 

Dr COPPLESTONE (Pesticide Development and Safe Use) thanked members of the Board for 

their comments. 

On the point raised by Dr Koinange regarding brand names, he stressed the difficulties 
involved in view of the very considerable number existing throughout the world, complicated 
further by new brand names given to mixtures frequently marketed. WHO was therefore not able 
itself to compile a list of brand names and continued to use the approved common names. 
Nevertheless, the matter was being discussed at the United Nations level, in the context of 
the United Nations consolidated list of harmful products and it was therefore possible that 
brand names of pesticides which fell into that specific category might be included in that 
list in future. 

Where personal protection was involved, WHO was very much aware of the difficulties 
which arose, mostly in regard to agriculture where the more toxic compounds were used. The 
Organization had been discussing with manufacturers the possibility of marketing more dilute 
concentrates with the aim of reducing the need for protective clothing, since it would appear 
that that approach was more likely to produce results than specifically aiming at producing 
cheaper clothing. It was, moreover, known that traditional dress in nearly every country 
would, if arms and legs were covered, provide 70-80% of the necessary protection, provided 
hygiene was good and the clothing washed. 
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Epidemiological studies of the kind mentioned by Dr Sudsukh had already been started by 
WHO. Late in 1985, an informal consultation had been held, with participants from a number 
of developing countries, to consider ways in which epidemiological studies could be 
strengthened and the precautions taken at the national level intensified. That had resulted 
in a new estimate of the possible incidence of accidental pesticide poisoning of about one 
million cases globally per year. That would seem to be of the right order and would indicate 
a need for further national atention to the control of pesticides. 

Regarding the suggestion that a list of "essential" pesticides be drawn up, he did not 
think that such a list could be considered analogous with the list of essential drugs from 
the point of view of WHO. The Organization did in fact have a list of essential pesticides 
for public health use, which was set out in various publications. However, it was not 
competent to consider the agricultural field. Although it worked very closely with FAO in 
that regard and had been closely associated with the preparation of the recently approved FAO 
International Code of Conduct on the Distribution and Marketing of Pesticides, the 
Organization could not itself make any judgements as to what pesticides were essential to 
combat particular pests in particular ecological situations. It had tried to do its best by 
producing the WHO Recommended Classification of Pesticides by Hazard and the guidelines to 
classification. The Classification was now ten years old and a new edition was in press. 

In reply to Professor Lafontaine, he said that WHO certainly hoped that futher expert 
committees would be convened and that proposals would in due course be made to review new 
compounds from the point of view of their safe use. Fortunately, the present report was up 
to date since no new class of compounds had been introduced since its preparation. 

The question of paraquat was essentially a matter for national registration 
authorities• It did pose a real conundrum since millions of gallons of the compound had been 
used in an ordinary way over the past two decades with hardly any problems. These only 
occurred when it had been misused and drunk, usually for suicidal purposes. It would appear 
to be the responsibility of individual national authorities to decide on their attitude in 
that regard rather than for WHO to make any recommendation. 

WHO was looking into further ways of training toxicologists, and he agreed with the 
comment that training should also be linked with the action of the International Programme on 
Chemical Safety, with which his unit collaborated closely on all such matters concerning 
pesticides. 

In reply to Mr Grimsson concerning the inclusion of chronic toxicity in the guidelines 
to classification, he said that that point had in fact been considered by the Expert 
Committee, but that it had decided to include only the paragraph in the second recommendation. 

Dr NAKAJIMA (Regional Director for the Western Pacific) drew attention to paragraph 2.2 
of the report, concerning the use of permethrin for aircraft disinsection. In many countries 
of the Western Pacific Region governments required aircraft to be disinsected, and passengers 
and airline companies often approached staff of the Regional Office with inquiries about the 
safety of the products used. He was glad to note that the Committee had found that the 
safety margin for permethrin treatment was very large; that was good news for the prevention 
of transmission of vectors through international travel. 

Where paraquat was concerned, there had been recently a high incidence of intoxication 
in rural areas in some countries of the Region, notably Japan. The cases recorded chiefly 
involved use of the product for suicidal or criminal purposes. No indications of a safety 
margin were given in connection with paraquat, and he supported the recommendation made by 
Professor Lafontaine in that regard. He had already made informal contact with some 
governmental authorities with a view to promoting a review of the safe use of paraquat in 
agriculture and its commercialization, but the product was now so widely used that its 
withdrawal might prove difficult. Nevertheless, he agreed that WHO should review the 
problem, which was indeed a serious one； for example, cases of mortality from paraquat 
poisoning in Japan had reached a serious level. 

Professor LAFONTAINE explained that he was less concerned with the use of paraquat by 
intending suicides than with the risk, it presented when ingested accidentally, particulary by 
young children, because there was practically no possibility of effective therapeutic 
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action. There might well be a number of cases that were not reported, notably in the 
developing countries, because of the time-lag between exposure to the poison and the 
appearance of symptoms. He therefore urged that parquat be carefully studied. 

Dr LARIVIERE (alternate to Dr Law), commenting on the remarks made by Dr Nakajima as to 
the merits of permethrin, recalled that the ecology committee of the Onchocerciasis Control 
Programme had expressed some reservations about its use. Although it was undoubtedly useful, 
not enough was yet known either about its safety margin or its effects on crustaceans and 
other organisms; for example, it was toxic to honey bees. He would not be prepared at the 
present stage to give permethrin a clean bill of health, and believed that there was room for 
further toxicological research. 

Dr COPPLESTONE (Pesticides Development and Safe Use) said that it was true that there 
were disadvantages to the use of permethrin in some circumstances, because of its effect on 
non-target organisms. However, those disadvantages in no way affected its usefulness for 
aircraft disinsection. Its ability to cling tightly to any fabric meant that spraying the 
interior of aircraft during servicing periods was effective for several weeks, and thus 
obviated the need for spraying the passengers themselves. The Committee had stated that the 
safety margin for such treatment was very large, and it could be safely concluded that there 
were no objections to its use on safety grounds• 

Dr NAKAJIMA (Regional Director for the Western Pacific) added that a new vector control 
method involving the impregnation of mosquito nets with permethrin had so far proved 
successful in his Region. Preliminary data showed that use of such nets in China, Papua New 
Guinea and the Solomon Islands had significantly reduced mosquito colonies. However, the 
method would of course require further study. 

WHO Expert Committee on Essential Drugs: second report (WHO Technical Report Series, No. 722) 

Dr REGMI commended the report, and in particular the recommendations concerning the 
model list of essential drugs. If that list was to be successful in improving health, the 
cost of drugs to developing countries would have to be reduced, and an effective supply, 
distribution and procurement system established• If the trend towards ever-rising drug costs 
continued, WHO'S whole approach would need to be revised. The Expert Committee should meet 
frequently, not only to recommend lists of drugs but also to find a solution to the problem 
of rising costs, since the availability of essential drugs to the rural masses was the key to 
the attainment of health for all. 

Dr GARCIA BATES also welcomed the report, which was a model of its kind; it was simple 
and practical, and suitable for use as a reference. Some developing countries were already 
endeavouring to compile lists of essential drugs, particularly for use in primary health 
care. However, more was required than the mere compiling of a list of priority drugs. 
Mention had already been made of the proportion of overall health care costs accounted for by 
drugs； in some countries that proportion could be over 50%, particularly in areas with 
disease patterns typical of severe underdevelopment. The tendency of health care to become 
"drug-dominated" was already well-known, and she drew attention to the recommendation on 
page 42 of the report that health care professionals should receive education about drugs, 
not only during their training but throughout their entire professional life. Greater 
emphasis should be given to that recommendation, especially in the training of medical 
personnel, since effective application of the essential drugs list would remain a mere dream 
as long as drug manufacturers continued to sabotage it by implying in their publicity that 
its use would lead to a decline in the quality of health care. 

An important point made in the report was that WHO should continue to stress the 
application of effective, national drug policies (paragraph 13.2), Without such national 
policies, it would be very difficult to halt the trend towards "drug-dominated medicine" or 
to overcome the obstacles to serious research into drug costs. She also wished to emphasize 
the Committee's recommendation that WHO should prepare a model list of drugs for primary 
health care containing information in line with that given in the Organization fs 
publications, otherwise there was a risk that such a list might not be in accordance with 
WHO

1
s overall policy on drugs and their use in health care. 
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Mr Almar GRIMSSON, welcoming the report, said that he was glad to see a more explicit 
section on drug utilization surveys, since such surveys formed the basis for evaluating drug 
utilization and for quantifying drug needs. With regard to paragraph 13.2.1, he would like 
to know whether the information sheets on essential drugs had, in fact, been circulated. He 
noted that, in paragraph 13.2.4, it was stated that the majority of countries participating 
in the International Conference of Drug Regulatory Authorities had been developing countries, 
but he still believed that too few of the latter had attended. He hoped that the problems 
attendant on the certification scheme (paragraph 13.2.6) could soon be solved so that the 
scheme could be expanded. 

Finally, he stressed that the model list of drugs was not intended to be universally 
applicable; it was for each national authority to make selections from it in order to meet 
its own needs. He had been pleased to note on a recent visit to Kenya that that country had 
been wise enough to include in its primary health care drug list a placebo, namely brewer's 
yeast, which was harmless and could in some situations be beneficial. 

Sir John REID endorsed those views. He suggested that it would be helpful if the Board 
could have some preliminary comments from the Director-General on the outcome of the Nairobi 
Conference of Experts on the Rational Use of Drugs, which would assist members when they 
attended the Health Assembly as delegates of their countries. 

Dr KOINANGE said that the explanatory notes in the report were especially useful in 
helping to clarify many issues which until then had not been fully understood by many 
national authorities. He also welcomed the suggested model list of drugs for primary health 
care. 

Dr Uthai SUDSUKH said that the Committee 1 s success in identifying drugs and vaccines 
indispensable for primary health care and the control of common diseases was proof of the 
dynamism of the concept of the essential drugs list, and proof also that that concept had not 
been devised merely in order to provide "second class" health care. It was interesting to 
note that familiar preparations such as gentian violet and chloroquine had been included 
alongside new substances. The effectiveness of the list depended, however, not on the way 
that it had been formulated, but on the creation of an efficient system of supply, storage 
and distribution; that required not only capable management, but also a positive political 
will. He warned that attempts to stabilize drug prices could, if not handled properly, lead 
to conflict, as well as to the danger of low-quality treatment with substandard products. 
Appropriate measures would have to be identified and applied to meet particular 
circumstances. The complexity of the problem was such that it called for a well-planned 
intersectoral approach on the part of the Organization. 

Dr GRECH said that in his experience the chief criterion to be used in selecting 
essential drugs was the availability of the product at all times, in adequate amounts, and in 
appropriate dosage forms. While many countries were able to identify certain drugs, or 
groups of drugs, for which there was a high risk that the various products differed in their 
bioavailability, they often encountered problems over initial therapy or brand equivalence, 
and some guidance in that area should be given in the model list. For example, in 
section 2.1 of the model list (non-opioids), it might be wise to include suppository dosage 
forms for indometacin and ibuprofen, in view of the gastric side-effects associated with 
tablet or capsule dosage forms. 

The selection and supply of drugs constituted a complex challenge. While the 
establishment of an essential drugs list and of standardized treatment schedules was best 
tackled as part of national policy, efforts would also have to be made in the field of 
education and in the provision of information if national drug policies were to succeed. 
Patients should be educated in the use and misuse of medicines, and should be kept informed 
on such matters as iatrogenic disease and side-effects and alternative therapies. Similarly, 
all communications between doctor and pharmacist should be clear and unambiguous, avoiding 
confusion between, for instance, approved and proprietary names, and between rapid-acting and 
sustained-action drugs. 

Dr DIALLO supported the recommendation made in the report concerning the quality control 
of essential drugs and vaccines. WHO should help developing countries, which imported nearly 
all their pharmaceutical products, to develop quality control mechanisms at national level. 
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Professor MENCHACA said that the report was useful mainly because of the ease with which 
national authorities could implement its recommendations. Referring to the changes made in 
the model list, he asked whether any other major changes had been introduced as compared with 
earlier reports. 

Dr HAPSARA suggested that conferences such as the International Conference of Drug 
Regulatory Authorities, referred to in paragraph 13.2.4, should be convened in a number of 
countries with a view to strengthening the powers of such authorities in the countries 
concerned. 

Professor LAFONTAINE suggested that, in the model list of drugs for primary health care, 
special emphasis should be given to the importance of oral rehydration salts, which provided 
a simple but very effective means of saving lives. At the other extreme, it would also be 
useful if WHO could indicate where such rare, but nevertheless essential drugs as botulinal 
antitoxin could be found. Finally, he urged that, in addition to the WHO certification 
scheme, Member States should have the courage to introduce in their own countries a system of 
quality certification for drugs intended for export. 

Dr AYOUB commended the Expert Committee's report for providing important up-to-date 
guidelines on essential drugs, although she seriously doubted whether they would induce 
countries producing pharmaceuticals on a large scale to alter their own practices. 

Developing countries should be guided by WHO in developing lists of essential drugs 
where no such lists existed. 

Dr DUNNE (Chief, Pharmaceuticals unit), responding to the debate, thanked Board members 
for their comments on the report. He took the opportunity to recall that it was now some ten 
years since the first report in the series had been produced, during which time - largely on 
account of the Board's own encouragement - the concept of essential drugs had made 
significant progress, becoming the cornerstone for drug procurement in many countries, the 
foundation of WHO 1s Drug Action programme and, in a broader context, a strong stimulus the 
world over to more rational use of drugs. 

Many points raised by members could be discussed more comprehensively when the report of 
the Nairobi Conference was available. He pointed out that the Expert Committee's report was 
but one element in many activities undertaken within WHO that were directed to the promotion 
of the essential drugs concept. On the subject of prices, it sufficed to say that the very 
existence of an essential drugs list made for the rationalization of procurement that would 
itself lower prices. 

The question of export certificates raised by two members would be dealt with in the 
report of the Nairobi Conference. He expressed gratitude for the support given to the 
International Conference of Drug Regulatory Authorities (ICDRA). However, while the 
Secretariat, whose initiative it was, was keenly aware of the usefulness of such conferences, 
it could not bear the cost of convening them under the regular budget. 

He agreed with Dr Regmi on the need for the Expert Committee to convene regularly, and 
trusted that the Board would continue to support biennial meerings. 

In reply to Mr Grimsson
1
s comments, a great deal of attention had been paid in the 

report to the need for ancillary sources of information such as drug information sheets. 
Such sheets were available, as had been announced in previous Expert Committee reports, and 
in fact formed the basis for the Committee

1
s deliberations at each meeting. They could be 

used to advantage by governments, as indeed they had been in some cases. There were, 
however, various inhibiting factors to the production, from an international standpoint, of 
didactic information on drugs for broad dissemination. In some countries the approval of 
drug information sheets was a national prerogative and in many cases they served a regulatory 
function. WHO'S information sheets must be regarded as being advisory in nature, and for 
that reason were directed primarily towards governments； they had been circulated to members 
of WHO f s Expert Panel on Drug Evaluation and also to interested manufacturers. Although much 
instructive and appreciative comment had been received, formal endorsement of the information 
sheets had not yet been forthcoming, since 110 model could be ideally suited to every 
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circumstance in every country. So far only about ten governments had approached WHO for such 
sheets, and it was to be hoped that the Organization 1s continued promotional efforts would 
give rise to a larger number of requests in the future. 

Regarding issues of quality, endeavours were being made to offer a comprehensive package 
of norms and standards that addressed all questions of quality, safety and efficacy within 
the ambit of the two Expert Committees concerned with pharmaceuticals. In that connection 
the question of bioavailability, raised by one member, was now becoming a very important 
problem, having regard to the growing use of generic products. Bioavailability was 
consequently given high priority in WHO'S drug quality activities. The first requirement was 
to obtain as much information as possible about how often generic products failed to become 
registered in the more highly developed Member States for reasons of inadequate 
bioavailability. It was hoped that the issue would be partly resolved in the next Expert 
Committee on Specifications for Pharmaceutical Preparations. 

In reply to Professor Menchaca*s question about changes in the model list of essential 
drugs, he explained that the reports were intended to be sequential, each one superseding the 
previous one and providing full introductory explanations about the philosophy of the 
essential drugs policy. 

The DIRECTOR-GENERAL drew attention to the relationship between the normative aspect of 
WHO 1s work on pharmaceutical products, including the use of essential drugs and the Action 
Programme on Essential Drugs and Vaccines embodying the Organization 1s "line" function in 
which direct support was given to Member States in their endeavour to implement that basic 
essential drugs concept. While the two aspects were closely interrelated, the distinction 
between them should be clear; questions of costs, for instance, logically came under the 
Action Programme. Considerable progress was indeed being made in the concrete aspects of 
essential drug use, with more than 60 developing countries moving towards national drug 
policies based on essential drugs. 

The subject of the distribution of drug information sheets clearly raised problems, 
including legal entanglements that had to be avoided, but there was no doubt that a way must 
be found of making the sheets - continuously updated - available as guidelines for 
adapatation by Member States for their specific requirements. 

In reply to Sir John Reid 1 s request for a brief overview of the Nairobi Conference, he 
said that what had been termed the "spirit of Nairobi" had emerged from the Conference, 
namely a conviction that an edifice of cooperation had been constructed despite the many 
conflicting interests involved. However precarious the "pyramid" constituted by that edifice 
might be, the potential for future cooperation existed. The WHO press release summarized the 
work of the Conference, covering the main issues of national drug policies, regulation, 
promotion, information and legislation, the responsibility of the various bodies involved, 
and, in conclusion, WHO'S new drug strategy. The components of that strategy were highly 
ambitious and challenging and had to be debated carefully by the Health Assembly, in 
particular to ascertain whether WHO was capable of assuming such a degree of responsibility, 
in a variety of areas relating primarily to intensified promotion of national drug policies,. 
involving the Action Programme on Essential Drugs and Vaccines, support to all governments in 
setting up effective drug systems and dialogue with those involved. There was a very strong 
demand for such support and exchange of information, including expanded use of the WHO 
certification scheme, and for improvements by WHO in information, collation, analysis and 
distribution; for training in the rational use of drugs； for promotion of ethical norms for 
drug advertising; and for research. 

He had informed the Nairobi meeting that, before presenting his synthesis and 
recommendations to the Assembly, he would consult the Executive Board's Ad Hoc Committee on 
Drug Policies immediately after the current Board session, presenting to it the different 
components of his proposed report to the Health Assembly, including his summing up of the 
meeting, details of the proceedings and proposals for the WHO updated strategy. He would be 
seeking the advice of the Ad Hoc Committe on Drug Policies on such a presentation, so as to 
prepare the ground for a genuinely productive debate in the Health Assembly in the spirit of 
the Nairobi meeting. 
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Sir John REID felt that the Director-General 1 s brief account provided useful preliminary 
background information pending subsequent consideration by the Ad Hoc Committee and the very 
important debate in the Health Assembly. 

Decision: The Executive Board considered and took note of the Director-General 1 s 
report-^ on the meetings of the following expert committees: the WHO Expert Committee 
on Viral Haemorrhagic Fevers;^ the WHO Expert Committee on Biological 
Standardization, thirty-fifth report；^ the WHO Expert Committee on Vector Biology and 
Control, ninth report (Safe use of pesticides)；^ and the WHO Expert Committee on the 
Use of Essential Drugs, second report.^ It thanked those experts who had taken part 
in the meetings, and requested the Director-General to follow up the experts' 
recommendations, as appropriate, in the implementation of the Organization's programmes, 
bearing in mind the discussion in the Board. 

The DEPUTY DIRECTOR-GENERAL drew the attention of members of the Board to two changes 
made by the Director-General to Expert Committee meetings scheduled to take place in 
1986-1987. The Expert Committee on Vector Biology and Control was to be replaced by a 
Scientific Group on the Integration and Management of Vector Control in Primary Health Care. 
A meeting of an Expert Committee on the Health of the Elderly was also to be held. 

7. CHANGES IN THE PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1986-1987 (REPORT BY THE 
PROGRAMME COMMITTEE): Item 7 of the Agenda (Document EB77/4) 

The CHAIRMAN informed the Board that the Programme Committee had entrusted him with the 
task of presenting its report. At its meeting in October 1985, the Programme Committee had 
reviewed a report by the Director-General on changes in the programme budget for 1986-1987. 
The Committee's report on that subject was contained in document EB77/4, to which was 
attached the report of the Director-General. 

As mentioned in paragraph 1 of document EB77/4, the Director-General had submitted his 
report for the information of the Programme Committee and of the Executive Board in 
accordance with resolution WHA35.2 of the Thirty-fifth World Health Assembly (1982) and with 
the procedures agreed upon for operating a mechanism, through the Director-General 1 s 
Development Programme, for the adjustment of imbalances or deficiencies in the programme 
budget• 

The changes in the programme budget for 1986-1987, which the Director-General had 
decided to make by utilizing funds available in his Development Programme, totalled 
US$ 1 700 000, and represented increases in the budgetary allocation for global and 
interregional activities in the programmes as set out in paragraph 2 of the Committee 1s 
report. 

In the course of its review, members of the Programme Committee had made a number of 
observations on the proposed activities of the five programmes that had received increased 
budgetary allocations, and the Director,General had provided additional information, as set 
out in paragraphs 4-6 of the report. 

The Programme Committee had expressed its full support for the changes in the programme 
budget for 1986-1987 outlined in the Director-General*s report, and had considered that they 
responded in a highly satisfactory manner to the comments and suggestions made by the Board 
and the Health Assembly the 
budget for 1986-1987. 

previous year when they had reviewed the proposed programme 
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Dr KOINANGE supported the proposed changes in the programme budget for 1986-1987. 
However, in connection with paragraph 1.3 of Annex 1 to the Director-General 1 s report, he 
wished to know what had been done to provide technical expertise in dealing with emergency 
health problems. 

He did not agree with the statement in paragraph 1.4 of that Annex that preparedness for 
disasters was based on an ability to predict them. Disasters came unannounced, which was why 
they were emergencies. The real issue, as stated in paragraph 1.5, was one of national 
capacity to deal with such problems, which included famine, floods, hurricanes and massive 
refugee movements. 

He wished to know whether the stated intention of setting up emergency relief operation 
units had been implemented in the various regions. 

Professor MENCHACA said that the report before the Board had his full support in view of 
the importance of the programmes to which additional funds were to be allocated. Some of the 
funds concerned were to be used to speed up Zimbabwe's national programme for essential 
drugs, which, he hoped, could serve as an example for other countries in the Third World. 

Professor FORGACS stressed the importance of the allocation of additional resources to 
the cardiovascular programme, particularly in the European Region, where the incidence of 
cardiovascular diseases appeared to be statistically related to the stage of 
industrialization attained. Such diseases would therefore probably also become a growing 
problem in the developing countries. Premature deaths from cardiovascular diseases could 
most easily be reduced by early prevention. In addition to the MONICA project, the 
coordinated programme of research on the precursors of atherosclerosis in children should 
therefore be given priority support. 

Dr LARIVIERE (alternate to Dr Law) noted that US$ 1.7 million had been removed from the 
Director-General 1 s Development Programme, out of a total of approximately US$ 6.5 million for 
global and interregional activities. He wondered whether the Director-General was yet in a 
position to provide some information on how he planned to utilize the balance of the Fund 
and, in particular, whether he had considered allocating resources to new activities to be 
undertaken by the regions, especially with regard to AIDS. 

Dr ТАРА fully endorsed the increased allocations recommended by the Programme Committee, 
since all the five programmes to receive such allocations were very important. Tonga was one 
of the countries taking part in the 15-country global programme for the prevention of 
rheumatic fever and rheumatic heart disease. 

Mr Almar GRIMSSON fully supported the proposed changes in the programme budget for the 
period 1986-1987. However, in the section of the report devoted to cardiovascular and other 
noncomunicable diseases it was difficult to identify how much was really going to be 
allocated to the programme on tobacco and health. 

Dr HAPSARA, after expressing his support for the changes recommended by the Programme 
Committee, noted that, in paragraph 1.4 of Annex 2 on health systems research, seven kinds of 
areas had been singled out for attention. Two points, however, appeared to have been 
overlooked: problems encountered in mobilizing support and commitment from professionals, 
and problems associated with the dynamics of health system economics. 

Professor RUDOWSKI expressed his support for the increased allocations recommended for 
the major noncommunicable diseases mentioned in paragraph 2.6 of the Annex to the Programme 
Committee

1
 s report, since those diseases represented a heavy burden for modern society. He 

wondered whether, in cost-benefit terms, the allocation of US¿ 300 ООО for such major health 
problems was sufficient to meet the many requirements. 

Dr REGMI welcomed the proposed changes in the programme budget for the period 1986-1987, 
which were highly relevant. The additional programme activities proposed for the essential 
drugs and vaccines programme were particularly impressive. 
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Dr Sung Woo LEE expressed his satisfaction with the Director-General 1 s decision to 
allocate a further USÍ 500 000 to the health systems research programme in response to the 
suggestion made by the Executive Board at its seventy-fifth session. He was glad to note 
that seven different issues representing the kind of areas and range of problems which most 
needed to be stressed had been identified in the report. 

Dr EL0 (Programme for External Coordination), replying to the questions raised by 
Dr Koinange concerning the action being taken by WHO to improve its capacity to deal with 
emergency situations, said that since the Thirty-eighth World Health Assembly the emphasis 
had clearly been placed on strengthening the Organization 1s ability to promote an enhancement 
of national capacities in the field of emergency preparedness and management. The main 
action had taken place in the Regional Offices for Africa and the Eastern Mediterranean, The 
African Region's programme had already been approved by the Regional Director, who had also 
decided to establish a unit for emergency preparedness and management in the Regional 
Office. The same process had been initiated in the Eastern Mediterranean Region. In both 
Regions training courses and seminars were under way and enjoyed the full support of the 
Region of the Americas and the European Region, where the emergency programmes were more 
developed. In addition, the Western Pacific and South-East Asia Regions had been in contact 
with headquarters with a view to establishing similar regional programmes. 

As far as the prediction of emergencies was concerned, it should be borne in mind that 
the prediction activities referred to in the Programme Committee 1 s report should be seen in 
the context of the early warning systems developed by various United Nations and other 
organizations, which could help WHO to anticipate the health consequences of disasters and to 
take appropriate preventive measures. 

Dr NAKAJIMA (Regional Director for the Western Pacific) informed the Board that his 
Region had already carried out emergency relief activities and had convened a training 
seminar in the South Pacific. Also, a joint training course and seminar had taken place in 
conjunction with the Region of the Americas, with the support of the two Regional Offices and 
of USAID. Efforts were now being made to develop programme activities at the country or 
subregional level. For the moment it was preferred not to establish a formal unit with 
specialized staff at the Regional Office, since natural disasters differed from country to 
country. 

Dr Larivière would be pleased to learn that the Western Pacific Region had already 
organized a meeting of a scientific group on non-A non-B hepatitis, delta-antigen-associated 
hepatitis and blood-borne human retrovirus. AIDS had not been specifically mentioned, since 
the use of the term still offended certain political susceptibilities. In addition, two 
training courses on the laboratory diagnosis of AIDS had been organized under another name, 
and funds were being provided to some Member States oil request specifically in order to 
promote epidemiological surveillance of AIDS and to improve diagnostic capabilities. 

Dr M0NEK0SS0 (Regional Director for Africa) said that, quite apart from its endeavours 
to establish an appropriate unit in the Regional Office for Africa, WHO had helped to 
coordinate the many different groups of well-meaning people providing assistance in 
Ethiopia. It was hoped that the experience acquired in that operation could be used as a 
basis for an active focal point for emergency preparedness in the countries of the African 
Region, geared to the "slowly creeping" type of emergency occurring in Africa as distinct 
from the more dramatic types of emergency that occurred elsewhere. It was expected that an 
individual with responsibility for providing support for, and training in, emergency 
preparedness would be placed in each subregional office, using the kind of technology and 
methodology so successfully applied in the Americas, appropriately adapted to local 
conditions in Africa. 

Dr M0LT0 expressed his support for the proposed increase of US$ 1.7 million in 
allocations to the five programmes mentioned in the report before the Board. However, the 
increase proposed for emergency relief seemed small in relation to actual needs. The 
Director-General should therefore be encouraged to find more funds for supporting national 
capacities to develop disaster preparedness programmes, since natural disasters, as those 
that had occurred in 1985 in Mexico and Colombia had shown, were not only always unexpected 
but also led to substantial loss of life. 
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Dr GRABAUSKAS (Director, Noncommunicable Diseases), commenting on the point raised by 
Professor Forgács concerning the early prevention of cardiovascular diseases, informed the 
Board that, in addition to the project for the study of precursors of atherosclerosis in 
children, the concept of "primordial" prevention, which was of special relevance to the 
developing countries and to the younger population segments in all countries, was 
particularly important in the cardiovascular programme. Consideration was, in fact, being 
given to the development of a specific multicomponent health programme for schoolchildren in 
which many individual programmes were involved• 

In reply to Mr Grimsson 1s question regarding the allocation for the smoking and health 
programme, he explained that the additional budget allocation under consideration was 
intended to promote integrated disease control and monitoring. The smoking and health 
programme had its own allocation, as did the programmes for the control of diseases in which 
smoking was an important factor, such as the cardiovascular disease, respiratory disease and 
cancer programmes, which were spending a considerable proportion of their budgets on smoking 
control activities. That situation was not, however, viewed as a duplication of activities 
but rather as an attempt to mobilize resources and interest in the pursuit of broader goals 
for health related to a group of noncommunicable diseases, or even reflecting health 
promotion activities in general• 

Replying to Professor Rudowski 1 s comment regarding the relatively small amount of the 
increase in the allocation for noncommunicable diseases, he explained that the sum in 
question was an additional amount intended for the specific purpose of developing an 
integrated approach to major noncommunicable disease prevention and control problems, over 
and above the sums allocated to individual noncommunicable disease programmes• 

The DIRECTOR-GENERAL said that a great effort was made to ensure that the information 
governing the use of the Director-General 1 s Development Programme was widely known. It was 
always outlined in the biennial proposed programme budget document, as well as in relevant 
financial reports. 

Although some scepticism had been expressed when the establishment of the 
Director-General 1 s Development Programme had first been proposed, it was now clear that some 
of the Organization 1 s most important programmes - such as those on tropical disease research 
and training, on research on human reproduction, on diarrhoeal diseases and the Expanded 
Programme on Immunization - could not have been as successful as they were but for the 
flexible financing provided by the Development Programme. Almost every month some new kind 
of activity was examined for prospective financing from the Development Programme, while the 
Organization could never have coped efficiently with emergency situations without the 
resources available under the facility. The very promising new programme of vaccine research 
and development would never have had a chance of making progress if the Development Programme 
had not been there to provide support. 

It was important that there should be a neutral body like WHO to gather information at 
the global and regional levels and to disseminate it to Member States. The Organization was 
doing its best to respond to the challenge. For example, a series of meetings had been 
organized to deal with certain problems in Africa, financed so far primarily from 
extrabudgetary sources. However, in future it would be necessary to draw upon the 
Director-General

1
 s Development Programme. The details of the AIDS control programme would be 

discussed under agenda item 20, but for the moment it should be borne in mind that the 
African countries had displayed a great willingness to cooperate and that before the 
Organization approached the donor community for assistance in ensuring that Africa developed 
a reasonable AIDS surveillance infrastructure within a reasonable period of time the 
Organization must be able to build up potential donors f confidence by making judicious use of 
the Director-General

1
 s Development Programme and other flexible resources with a view to 

raising the approximately USÍ 30 million needed to finance an effective programme. 

As far as smoking was concerned, so far the Organization had proceeded on a case-by-case 
basis. The Director-General 1 s Development Programme would have to be drawn upon in order to 
support the work being done in conjunction with the International Olympic Committee, although 
considerable extrabudgetary resources would also be needed. Thus the Director-General

1
 s 

discretionary power to make allocations from his Development Programme as circumstances 
required was of very great importance over a wide area of activity, and on the whole the 
decision to establish it had proved to be both salutary and cost-effective. 
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The CHAIRMAN reminded the Board that members would have an opportunity of hearing 
reports by the regional directors on any significant changes that might have been made in the 
regional programmes for the current biennium when agenda item 8 was discussed. When that had 
been done, the Board could then consider what kind of decision it wished to take on agenda 
item 7. 

The meeting rose at 12h45. 


