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TWELFTH MEETING 

Wednesday, 15 January 1986, at 9h30 

Chairman: Dr G. TADESSE 

1. INTERNATIONAL PROGRAMME ON CHEMICAL SAFETY (PROGRESS REPORT): Item 17 of the Agenda 
(Resolution EB73.R10; Document EB77/26) (continued) 

Dr DE SOUZA, referring to paragraphs 40-42 in the progress report, relating to the Joint 
FAO/WHO Expert Committee on Food Additives and to joint FAO/WHO meetings on pesticide 
residues, pointed out that there were other matters, such as residues from veterinary drugs 
and from additives, such as antibiotics and steroids, in animal feeds, which also called for 
study. He would welcome an assurance that action was being taken in that regard, possibly 
elsewhere than through the International Programme on Chemical Safety (IPCS). 

Dr MARUPING commended the progress report, which was evidence of the perceptiveness of 
the Organization and its governing bodies, of the wide range of factors adversely affecting 
health, and of the willingness to draw on all the expertise available to WHO in order to 
provide Member States with a clear picture of the problem, as well as with guidance for 
dealing with it at the various levels• 

It was impossible to overemphasize the global nature of the problem. On the one hand, 
many people were being exposed to low doses of dangerous chemicals which, over a period of 
time, had a cumulative adverse effect on health. On the other, there were accidental leaks 
of highly toxic materials from industrial plants, which immediately placed the lives of large 
numbers in danger. 

Rapid industrialization, combined with the profit motive, as well as the fact that many 
countries still lacked in the requisite expertise, regulations and monitoring mechanisms, had 
resulted in a situation where： attention was almost always focused on the benefits of such 
industrialization, without a full appreciation of the hazards caused by industrial chemical 
wastesэ etc. 

It was accordingly essential to create a high level of awareness of the problem, in 
particular among decision-makers called upon to select the types of industries to be 
developed. Thus, every effort should be made to ensure that the wastes anticipated from 
every new industry, together with plans for their disposal, were given due consideration. 
There was clearly a need for the institutionalization of mechanisms for that purpose. 

She expressed particular gratitude to the Regional Director for Africa, a Region where 
the problem was extremely acute, for the very strong personal support and attention he had 
given to it. The proposed meeting with UNEP officials would be an important step, and it was 
to be hoped that, arising out of collaboration with that body and with other United Nations 
and international organizations, practical and attainable solutions to the problem could be 
found at the global, regional and national levels. 

She also supported the proposed future development, as described in the progress report, 
and noted that, while risk evaluation of priority chemicals and development of methodology 
for health risk assessment were being tackled mostly at the global and regional levels, other 
aspects, namely management of chemical emergencies, manpower development, and technical 
cooperation in support of national chemical safety programmes, merited urgent attention. 

She hoped that, wherever possible, any existing examples of practical and efficient 
frameworks for national chemical safety programmes in developing countries would, in a true 
spirit of cooperation, be brought to the attention of those countries. 

The progress report reflected the large amount of high-quality work carried out by the 
IPCS, for which she expressed her deep appreciation to the Director-General. 

Dr GRECH recalled that Mr Grimsson had earlier touched upon a crucial environmental 
problem, namely, pollution of the sea and its effect on marine life, which did not appear to 
figure prominently in the activities of the IPCS. That problem had been causing a great deal 
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of concern in his part of the world from both the economic and health standpoints. The main 
consideration had been the harvesting of seafood and the protection of bathing areas, the 
latter being of vital importance because of the influx of tourists. In that connection, 
mention should be made of the Barcelona Convention on the Protection of the Mediterranean Sea 
against Pollution and its protocols, in whose preparation W H O , UNEP and 17 coastal states had 
been involved, aimed specifically at monitoring the situation and promoting a collective 
conscience in an attempt to keep the Mediterranean clean. That had been a step in the right 
direction, but more energetic measures were needed to ensure that sea-water quality was 
maintained, and WHO had a key role to play in that connection. Its traditional function as a 
coordinating agency in setting guidelines and arousing public awareness of health-related 
hazards eminently qualified it for that task. 

He was also interested in the point raised by Dr de Souza, since food was one of the 

most important channels through which harmful substances in the environment reached m a n . 

Professor STEINBACH considered that the IPCS represented one of the Organization 1s most 
important programmes, both for the developed and the developing countries. He commended the 
Director-General on the excellent progress report, which described the very satisfactory 
results already achieved in the relatively short life of the IPCS. 

He believed that a number of aspects of the Programme called for special emphasis: the 
lack of knowledge in the field of the toxicology of chemical substances on the relation 
between the degree of exposure and the toxicity; the lack of comparable methods for the 
investigation and testing of substances； the improvement of lists of criteria for chemical 
substances so as to provide information where necessary; the establishment of priorities; 
the development, in the saine way as in the drug certification system, of international 
chemical safety data sheets for use in the import and export of chemicals in order to avoid 
unnecessary risks； and the exchange of national experience, both at Board sessions and by 
other m e a n s , regarding problems of national legislation, registration, management, control 
and regulation mechanisms. 

WHO should be able to deal with the problems involved in chemical safety provided that 
it had the support of its Member States. For his part, he would provide what support he 
could• 

Professor LAFONTAINE believed that there was a measure of agreement as to the importance 
of the Programme and of environmental problems generally. Indeed, chemicals constituted a 
crucial problem at the present time from the point of view of the quality of life. It was 
vital that both the population as a whole and health workers should be informed as to any 
risks involved, and the IPCS was ail essential tool in that regard. 

He had already drawn attention to certain aspects of the problem, including the 
veterinary aspect, since what was given to animals ended up in man. He had also commented on 
the problems raised by the increased application of biotechnology, with which the IPCS should 
concern itself. Furthermore, he was in favour of introducing international chemical safety 
data sheets, like the package inserts of drugs, consisting of a couple of pages giving the 
essential facts, as a means of covering the wide range of substances involved. The IPCS 
should be provided with the means to continue to take the necessary action. 

Dr BELLA wished to associate himself with Dr Maruping in thanking the Regional Director 
for Africa, who had fully reflected the concerns felt in respect of the safety of chemical 
substances. 

Dr HAPSARA believed that the progress report, together with a study of UNEP activities, 
showed the considerable action which WHO had undertaken in that field, for which he expressed 
appreciation. He hoped that such activities would be pursued and further strengthened. 

Dr DIETERICH (Director, Division of Environmental Health), replying to the general 
considerations raised, made it clear at the outset that the progress report related only to 
the International Programme on Chemical Safety and not also to the very much broader subject 
of the control of environmental pollution, to which he would nonetheless make some reference 
in attempting to explain how the IPCS related to the problems which Member States faced in 
that area. 
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He stressed the international character of the Programme, as evident from its acronym, 
and recalled that its primary objective had been to carry out and disseminate evaluations of 
the risk to human health from exposure to chemicals, as pointed out in paragraph 19 of the 
progress report. Naturally, such action also required work on methodologies, and additional 
activities had been evolved with respect to emergencies and accidents, as well as to the 
training of specialized manpower, although it was clear that the latter activities- would 
necessarily form an integral part of the Organization's technical cooperation with individual 
Member States, The mechanism for undertaking the evaluations and for work on methodologies 
had been, and was, based on an international network of scientific institutions in a 
relatively limited number of countries (about 15-17), which had negotiated a memorandum of 
understanding, listing the specific contributions, both scientific and financial, which those 
countries had been willing to m a k e . Table 1, Resources available to IPCS, reflected that 
financial assistance. 

It should be borne in mind that environmental pollution was not brought about only by 
chemicals, and, accordingly, national programmes for the control of environmental pollution 
should not be seen as a mirror image of the International Programme. For instance, there 
would be no advantage if many developing countries were to develop facilities and 
laboratories for animal experimentation for studying the toxicity of chemicals, since the 
international networ 1 ot IPCS had been set up precisely for that purpose. However, many 
developing countries should now strengthen their laboratories in order to begin to assess the 
most i m p o r t s o u r c e s of pollution in their environment and food and to monitor the quality 
of drinking-water and of air, also in the place of work. It was therefore vital to draw a 
clear distinction between the activities of the IPCS and activities undertaken at the 
national level using IPCS input. 

In that connection, he referred to the targets for the health-for-all strategy 
established by the Regional Office for Europe, which stated that Member States should have 
adequate machinery for the monitoring, assessment and control of environmental hazards posing 
a threat to human health, which encompassed chemicals, biological agents, radiation, noise, 
etc., and therefore involved the control of water and air pollution, hazardous wastes, food 
safety, e t c . The Seventh General Programme of Work covered much the same ground in a less 
explicit manner, in that it urged Member States to build up national programmes for the 
control of environmental health hazards, including chemical hazards but not solely restricted 
to them, and urged W H O , for its part, to create an international capacity to make chemical 
safety evaluations, which took the form of the IPCS. 

The work of the IPCS provided essential information inputs into all national programmes 
dealing with the prevention or control of environmental hazards including chemicals. For 
instance its evaluations would provide guidance as to which priority chemicals should be 
included in national air-pollution monitoring programmes; or IPCS would provide guidance for 
environmental legislators as to priority chemicals requiring legislation; or provide 
information for designing control technology and control programmes. Thus, IPCS could be 
viewed as a mechanism for the establishment of priorities based on the scientific information 
generated through it. It could indeed be assumed that it had been precisely that activity on 
priorities and on assessment which had attracted the substantial extrabudgetary resources 
contributed for the IPCS and for which the Organization was grateful. The IPCS could, in 
fact, be viewed as a programme through whose channels the industrialized countries could make 
a unique contribution to health for all by providing the kind of toxicological and 
epidemiological experience with chemicals which relatively few countries, arid very few 
developing countries among them, had available. Naturally, all Member States would be able 
to use that information generated by the IPCS in respect of the various national programmes 
reflecting their own problems. He added that similar information inputs were being made by 
the Organization for nonchemical factors, and considerable work connected with environmental 
pollution as a whole was taking place in W H O , but of course not as part of IPCS, which was 
concerned solely with chemicals. 

As had emerged clearly from the survey mentioned in paragraphs 8 and 9 of the progress 

report, the major need in developing countries was for infrastructure development to deal 

with the problem of pollution and to make possible the use of the information produced by the 

IPCS. The priorities for action appeared to be policy formulation, programme development, 

legislation, build-up of capacity for the assessment of sources of pollution and for 

monitoring and enforcement, and manpower development. The Organization 1s technical 
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cooperation in that respect involved many branches of the Secretariat, and the necessity to 
bring the IPCS into the closest possible contact with all such other work and to avoid its 
becoming an isolated activity constituted a challenge. One way of meeting that would be to 
link up work plans, and another would be to use any opportunities for what could almost be 
termed vertical technical cooperation on suitable chemical matters, such as questions arising 
at the country level with respect to the licensing of production, export and import of 
chemicals, the whole process of handling, storing and transporting chemicals, special 
applications of single chemicals or mixtures of new chemicals, etc. Chemicals might need to 
be dealt with per se or as pollutants, and it was important that the Organization should also 
recognize that distinction, which was very relevant at the national level. 

There were other interactions requiring integration of the work on chemicals with full 
participation of the IPCS. Many of those were related to other international agencies, and 
there was close cooperation with the International Agency for Research on Cancer. 

Not surprisingly, since the pollution problem had existed in that region for some time, 
the Regional Office for Europe was probably the most advanced in rationalizing its 
cooperation strategy in that field, and had elaborated a framework which, on the one hand, 
needed the inputs from the international network set up through the IPCS, while, on the 
other, making it possible for the Organization to use those inputs in specific categorical 
programmes, which could very well be seen as a mirror image of the situation at the- national 
level. All regions were now in the process of designing and developing similar frameworks, 
and might have targets, as the European Region already had which would possibly be reflected 
more specifically in the Eighth General Programme of W o r k , whereby the Organization could 
make a rational response to the problems of Member States in keeping with the degree to which 
they existed in each region. 

Dr MERCIER (International Programme on Chemical Safety), replying to the technical 
questions raised by members of the Board, wished to associate himself with the gratitude 
expressed by Dr Maruping and Dr Bella to the Regional Director for Africa for the 
enthusiastic cooperation that he and his colleagues had provided in response to the proposal 
to organize a workshop in 1986 on the problems arising in connection with the safety of 
chemical substances in African countries. Preparations were well under way, and it was hoped 
that that meeting would be as successful as the recent meeting in New Delhi. 

He was able to inform Dr Koinange that the document on asbestos was now at the final 
stage of preparation. It had been examined by a 12-member working group which had met in 
Hanover in July 1985. A few remaining questions were currently being resolved by the 
Secretariat and it was hoped that it would be available for the Health Assembly in M a y . 

In response to the questions raised by Professor Lafontaine, Dr de Souza and Dr Grech 
about the toxicological evaluation of residues of veterinary drugs in human food, he informed 
the Board that the Codex Alimentarius Commission had, as planned, set up a special committee 
for the study of such residues. FAO and WHO had been requested to convene a joint meeting of 
experts to provide the committee with scientific information on the evaluation of such 
products. There were already two joint WHO/FAO expert committees, one on pesticide residues 
and one on food additives. The latter had on several occasions reviewed the appropriate 
methodology for evaluating such veterinary products. The Directors-General of FAO and WHO 
had agreed to make funds available in 1986-1987 for a meeting of an additional, third expert 
committee to look at the specific problems posed by those veterinary products. The 
provisional agenda had already been jointly prepared and the meeting was due to be held in 
Rome in 1987. The list of experts would be submitted to the Director-General for approval in 
the near future. 

Problems of biotechnology - concerning inert chemical products - were very difficult for 
toxicologists to resolve. The Secretariat was preparing working documents for use by a 
working group to be convened before the end of 1986. The group would be responsible for 
providing guidelines to the Secretariat on methods of testing and evaluation of some of those 
products obtained by nonconventional means/conventional means. 

In regard to the questions raised by Professor Lafontaine and Professor Steinbach 

concerning the toxicological data sheets, he said that work on such data sheets had begun and 

had met with an enthusiastic response from all Member States which had developed that kind of 
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information system, including the industry. The data sheets would provide information, in 
simplified form, o n , for example, emergency treatment and preventive and protection 
measures. It was hoped that the data sheets would becomeme something in the nature of a 
compulsory passport to accompany the chemical product from its production through to its 
final u s e . The cooperation of the Regional Offices would be sought to have the data sheets 
translated into the languages of their users. They would be prepared on the basis of work 
already done by various institutions, the information being collated and presented in 
homogeneous form acceptable internationally. 

Dr DE SOUZA thanked Dr MERCIER for the answer to his question on veterinary drugs. 
However, there remained one other aspect of concern to his Government in addition to such 
drugs, namely that of animal feeds, because of the risks to workers as a result of the 
addition of antibiotics, such as chloramphenicol, to such products as well as the possible 
risks of residues and the sensitization of those who might eat the foodstuffs ultimately 
produced. 

Dr KOINANGE asked whether rainwater collected from asbestos roofs was safe for human use. 

Professor LAFONTAINE, agreed with Dr de Souza that veterinary risks could be of various 

k i n d s . He also wished to know whether IPCS was equipped to provide assistance in the event 

of disasters involving chemicals, as it had done for the Bhopal disaster. 

Dr MERCIER (Division of Environmental Health) thanked Dr de Souza for taking up so 
important a matter, which should be given priority on the expert group's agenda. Both 
aspects of the problem of risks due to veterinary drugs called for the collaboration of 
headquarters, especially the Pharmaceuticals Unit in order to ensure a joint approach; 
contacts had indeed already been m a d e . 

There was no easy reply to the question raised by Dr Koinange concerning the risks 
related to the ingestion of asbestos fibres in rainwater, but, he would venture to say as a 
personal opinion that the risk was minimal, 

Dr NAKAJIMA (Regional Director for the Western Pacific) said, in connection with 
Dr Koinange 1 s question that the authorities of a country in his Region had voiced their 
concern about the safety of asbestos-reinforced fibrocement water pipes widely used in that 
country. The Regional Office had referred the question to headquarters, and the provisional 
reply - although the matter had not yet been finally evaluated - was that the safety factor 
was fairly high. It should be noted that major water pipes entailed a higher degree of 
exposure to risk than roofs. It was a very important economic problem for marry developing 
countries, since asbestos roofing and pipes could often be manufactured locally. 

Dr ASVALL (Regional Director for Europe) said that chemical safety was a major concern 
repeatedly expressed in the Regional Committee, for Europe, A very active programme was 
being conducted in close cooperation with headquarters, and the Regional Office chemical 
safety programme had concerned itself with many of the issues mentioned, including 
emergencies, whose various technical and organizational aspects had been dealt with in a 
number of meetings and publications. 

During the previous discussions on the natural disaster preparedness issue, he had said 
that a roster of experts had now been established by the Regional Office to assist countries, 
at their request, in the event of national disasters, and a special group had accordingly 
been trained and was available. That idea could perhaps be taken further and applied to 
assistance in regard to chemical disasters. 

Referring to the question of marine pollution raised by several speakers, he said that 
there was already considerable involvement of the Regional Office in a major project on the 
Mediterranean financed initially to a large extent by international sources, especially 
UNEP. The success of the project had gradually led the 17 cooperating countries to very 
substantially increase their contributions, both financially and otherwise, and it was 
expected that the Regional Office's input - i.e. dealing with all health-related matters, 
would continue for a long time. 
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An interesting question that arose in connection with the pollution of the Mediterranean 
was that it was quickly traced back to land-based sources of pollution and individual 
countries 1 responsibility in regard, for example, to environmental health problems in 
cities. In other areas, however, such as the North Sea, some of the pollution was 
increasingly the result of air pollution, which was drifting all over Europe and was 
impossible to deal with within the confines of one particular country. There was therefore a 
recognised need for stronger initiatives in international cooperation. He therefore agreed 
with Mr Grimsson that a stronger involvement of WHO in the matter of pollution of the sea, 
including the dumping of toxic chemicals, was a matter that deserved more thorough debate. 

Dr ASSAAD (Division of Communicable Diseases), responding to Dr de Souza's concern about 
drugs in veterinary use, said that F A O 1 s Division of Animal Production and Health, the Office 
international d !épizooties in Paris and WHO were working together closely on a number of 
issues regarding drugs used in animal health, (including drugs in animal feeds) namely 
essential veterinary drugs, monitoring of effects of drugs, research on drugs, registration 
of drugs and national veterinary drug policies, especially in the developing countries• It 
was ail example of active and close cooperation between several organizations in that area. 

WHO and FAO had recommended that antibiotics for use in veterinary medicine and in 
feeds - if they needed to be used - should be those that posed no threat to human health. 

Dr EL-BATAWI (Office of Occupational Health) agreed with Dr de S o u z a 1 s comment regarding 
animal feeds and antibiotics as a workers f health hazard, but recalled the international 
conference hosted two years previously by New Zealand on occupational health in agriculture, 
at which it was found that workers 1 exposure to antibiotics in animal feeds was mainly by 
inhalation, the effects being allergenic. WHO was currently developing guidelines on 
occupational health in agriculture, which would be submitted for publication in the near 
future. 

Dr DUNNE (Division of Diagnostic, Therapeutic and Rehabilitative Technology) said, in 
connection with Dr de S o u z a 1 s question, that the exchange of information between governments 
was an essential complement to the evaluation of the risks of drugs of any kind. In 1980, 
the Director-General had issued a circular letter requesting all countries to appoint an 
information officer to report to WHO all regulatory decisions of international relevance. 
Regulatory authorities were accordingly sent a monthly information letter based on those 
reports. That procedure had been useful over the years for all drugs, including those used 
in veterinary medicine and animal feeds. It was clear from the responses received that the 
provision of such information was of great importance to developing countries, where the use 
of animal feeds was widespread and not controlled. Contact was maintained and meetings were 
held with a group of countries anxious to promote such an exchange of information. 

Mr OVIATT (Division of Communicable Diseases), replying to Professor Lafontaine*s 
question on biotechnology and the environment, said that three years previously the Regional 
Office for Europe had conducted an exploratory consultation in Dublin on the health aspects 
of biotechnology. Since then, several actions had been taken. The Division of Communicable 
Diseases had collaborated with several Member States and professional organizations on the 
development of biosafety guidelines for the production of vaccines and other biologicals. 
One draft of the guidelines had been circulated for comment. 

In two weeks 1 time, the Secretariat of W H O , including representatives from headquarters 
and the Environmental Health Office of the Regional Office for Europe, UNEP, UNIDO and OECD 
would meet to consider possibilities of collaborative interagency biosafety guidelines for 
those industries, as well as for the protection of the environment from biowastes disposal 
and the deliberate release of genetically engineered organisms. The Environmental Health 
Office of the Regional Office for Europe was planning a follow-up consultation to the Dublin 
meeting in 1986. 

M r 0Z0LINS (Division of Environmental Health) commenting on the questions raised by 
Mr Grimsson and Dr Grech concerning marine pollution and collaboration with other 
international organizations, said that, in addition to collaboration with UNEP on the 
Mediterranean, WHO collaboration was also channelled through the Joint Group of Experts on 
the Scientific Aspects of Marine Pollution, commonly known as GESAMP, an interagency body 
sponsored by eight international organizations and set up some 15 years previously to study 
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marine pollution problems and provide advice for Member States in that respect. WHO was 

currently responsible for one of its working groups, namely that on potentially harmful 
substances, its purpose being to assess the impact that harmful substances present in the 
marine environment could have on human health and marine life. Assessments had been 
completed in recent years for a number of priority harmful substances. WHO was also 
concerned, within GESAMP, with microbiological contamination, primarily of coastal waters. 

Another programme addressing marine pollution problems was the UNEP coordinated regional 
seas programme, dealing with actual pollution situations. In addition to the Mediterranean, 
where most of the work had been done, attention had been given to other parts of the world, 
such as the Kuwait Action Plan region, the Caribbean, several areas in the Pacific, the West 
African coastline, East Africa and the Indian Ocean. In that programme, which involved 
various international organizations, the International Maritime Organization was more 
specifically concerned with oil pollution, while WHO was primarily concerned with 
microbiological issues of recreational waters and toxic contaminants in sea foods• 

Dr DE SOUZA thanked the Secretariat for their comprehensive replies. From the number of 
different responses m a d e , it was clear that responsibility for the issue of drugs in 
veterinary use was spre?I over a variety of programmes and organizations, and he was 
concerned that no ^ � g r o u p had tried to pull together all the aspects involved. The IPCS 
had attempted � d o so as far as residues were concerned, and was perhaps the appropriate 
body to lcok. at all aspects, presenting its views in the report. It was certainly confusing 
for Board members to try to build up an overall picture from so many different sources. 

Sir John REID, supporting the previous speaker, suggested that it would be preferable if 
the Secretariat could prepare a single coordinated reply. 

The Executive Board took note of the Director-General 1s progress report oil the 
International Programme on Chemical Safety. 

2. RESEARCH PROMOTION AND DEVELOPMENT: Item 14 of the Agenda (continued) 

Recent developments in tropical diseases research: Item 14.2 of the Agenda (Document 

EB77/Conf.Paper No.3) (continued)"“ 

The CHAIRMAN drew the attention of members to the following draft resolution on tropical 

disease research proposed by the Rapporteurs: 

The Executive Board, 

Having considered the progress reporté submitted by the Director-General on the 
UNDP/World Bank/WHO Special Programme for Research and Training in Tropical Diseases; 

Recognizing that the Programme has achieved substantial progress in the development 
of vaccines, drugs, diagnostic methods and vector control agents to combat tropical 
parasitic diseases; 

Noting that the Programme has made valuable contributions to the strengthening of 
the capability of tropical countries where the target diseases are endemic to conduct 
research on them; 

Noting further that, despite the generosity of many Member States, international 

agencies and nongovernmental organizations, financial contributions have fallen short of 

requirements to implement the approved level of research and research strengthening 

activities; 

1 Document EB77/21. 
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1. EXPRESSES its appreciation for the scientific and technical results already 
achieved by the Programme; 

2• CONSIDERS that one of its most significant achievements has been to mobilize the 
knowledge and skills of scientists and scientific institutions in countries where the 
diseases are endemic and in other countries into a cohesive network for the development 
of new and improved methods to control tropical parasitic diseases； 

3. WELCOMES the close collaboration between the Special Programme and other WHO 
programmes, especially those on parasitic diseases, malaria, vector biology and control 
and leprosy, for the control of tropical diseases, and between the Special Programme and 
the pharmaceutical industry in research on new technology against tropical diseases and 
the development and application of the results of such research; 

4. URGES the Director-General to continue to give high priority to the Programme, in 
view of the need for new or improved means of controlling tropical parasitic diseases 
within the context of primary health care and strategies for health for all; 

5. EMPHASIZES the importance of ensuring the rapid and widespread application of the 
results of research financed by the Programme in the national health strategies and 
programmes of countries； 

6. EXPRESSES its appreciation to Member States for their collaboration in and 
financial contributions to the Programme; and to the sponsoring agencies, the United 
Nations Development Programme and the World Bank for their continued support and 
assistance in the advancement, management and funding of the Programme； 

7. URGES Member States, in particular in tropical areas where the diseases are 
endemic, to improve career structures for scientists and other personnel engaged in 
research on tropical diseases, especially for those engaged in field research; 

8. URGES Member States to contribute or to increase their financial contributions to 
the Programme in order to accelerate the achievement of its objectives. 

The resolution was adopted. 

3. TOBACCO OR HEALTH (REPORT BY THE PROGRAMME 
EB77/22 Add.2) (continued) 

The CHAIRMAN drew the attention of members 
EB77/22 Add.2. 

Sir John REID said that, in the light of the Board's discussions and following 
consultation with, among others, Professor Forgács, he wished to propose several small 
amendments to the draft resolution. 

He proposed that in operative paragraph 1(1) the final phrase, the choice is tobacco 
or health" and that in operative paragraph 1(2) the word "direct" be deleted. Operative 
paragraph 3 referred to direct and indirect practices "which attempted to promote the use of 
tobacco". Such practices did not merely attempt, they succeeded remarkably well in promoting 
the use of tobacco. He therefore proposed that the paragraph be amended to read "DEPLORES 
all direct and indirect practices the aim of which is to promote the use of tobacco, as this 
product is addictive and dangerous even when used as p r o m o t e d ; T h e comment in operative 
paragraph 4(5) should be linked to operative paragraph 3 as it was a basic point requiring 
some emphasis. He therefore proposed that operative paragraph 4(5) should be amended to read 
"prominent health warnings, which might include the statement that tobacco is addictive, on 
cigarette packets, and containers of all types of tobacco products;". Operative 
paragraph 4(8) should contain a reference to the important question of money raised through 
taxation. He therefore proposed that it be amended to read "the promotion of viable economic 
alternatives to tobacco production, trade and taxations；M 

The resolution, as amended, was adopted. 

COMMITTEE): Item 15 of the Agenda (Document 

to the draft resolution contained in document 
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Sir John REID said that the Board had adopted a resolution which, inter alia, emphasized 
the importance of setting a good example in health-related premises and requested the 
Director-General to ensure that WHO played an exemplary role in non-smoking practices. It 
was customary for no smoking to be permitted in the meeting rooms at WHO meetings, including 
those of the Executive Board. Hitherto, smoking had been permitted in the sitting-room 
adjacent to the Executive Board room. That room had rather a low ceiling and was not well 
ventilated, while the hall outside had a high ceiling and was well ventilated. He therefore 
proposed that, as from the next session of the Executive Board, no smoking be permitted in 
the sitting-room and that a polite notice to that effect be placed at the door. That would 
be an indication that Board members were prepared to match their deeds to their words and 
would also set a good example to visitors. 

He also suggested that, for the duration of the Health Assembly, non-smoking zones 
should be designated in the cafeterias, etc., used at the Palais des Nations. The existing 
situation was not a good example for WHO to set and such a move might also enlighten others 
in the United Nations system. 

He also noted that in the WHO restaurant there was no non-smoking zone. 

Dr MOLTO agreed that WHO should set an example in eradicating smoking, gradually perhaps 
in the way suggested by Sir John Reid. However, it might also perhaps be preferable to 
designate smoking zones rather than non-smoking zones in the cafeterias• 

4 . VERBATIM RECORDS OF THE HEALTH ASSEMBLY: Item 19 of the Agenda (Document EB77/28) 

The CHAIRMAN recalled that, during the seventy-first session of the Executive Board, 

members had expressed doubts about the usefulness of the verbatim records of the Health 

Assembly. 

Dr COOPER (Director, Health and Biomedical Information Programme) emphasized that 
item 19 of the Agenda and the Director-General 1 s report (document EB77/28) related only to 
the verbatim records of the World Health Assembly, that is, the word-for-word accounts of the 
plenary meetings of the Health Assembly. It had no reference to Committees A and В of the 
Assembly nor to the Executive Board, the records of which were all summary records. 

Members of the Board had in the past suggested that preparation of verbatim records was 
not really necessary and that, for instance, issuing tape recordings at plenary meetings 
would be adequate, and also less expensive. 

The Director-General 1 s report outlined four possible alternatives to issuing verbatim 
records in their present form. Alternative 1 would be to issue tape recordings; 
Alternative 2, multilingual verbatim records; Alternative 3, multilingual verbatim records 
together with complete translations into English and French; and Alternative 4 , the verbatim 
records in English and French only, without the multilingual records. Obviously there were 
many other possibilities. 

Annex 1 quoted the A s s e m b l y
1
s existing rules of procedure relating to the records, which 

would, of course, need to be changed if the nature of the records was to be altered. Annex 2 
gave a definition of the verbatim records, outlined the procedure by which they were 
currently produced, and mentioned the various purposes that they served. Annex 3 provided 
some information on the cost of producing the records in their present form and the cost of 
the four alternatives• Annex 4 outlined some of the implications of replacing the printed 
records by tape recordings. 

The Executive Board had considered the matter of the records of the Assembly as a whole 

(that is, the verbatim and the summary records) in 1977, and at that time had recommended 

that the verbatim records should be issued in a single edition containing the text of each 

speech in the working language in which it was delivered, with a translation into English of 

each speech that was not originally delivered in English. The Health Assembly had not 

accepted that recommendation, however, and had decided in 1978 to maintain the status quo as 

regards the verbatim records. 
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The Director-General had not made any recommendation in document EB77/28. It was for 

the governing bodies to decide what form the records of their deliberations should take. The 

Secretariat would of course implement whatever decision was taken. 

Professor MENCHACA said he had studied the Director-General 1s report most carefully. 
The verbatim records of the deliberations of the Health Assembly contained information of the 
utmost importance. They included the policy statements of heads of state and chief delegates 
and reports on the health status of their countries and the progress made towards the 
achievements of health for all by the year 2000, including the obstacles and difficulties 
encountered, thus giving effect to Articles 61 and 62 of the Constitution, It was also in 
the plenary meetings that all the final decisions were taken that ultimately constituted the 
policy of the Organization. In short, the data provided in the Director-General 1 s report 
were conclusive regarding the usefulness of ready access to the valuable information to be 
gained from the accounts of plenary meetings. Another important point stemmed from the basic 
documents of the Organization which specified the official and working languages to be used 
by WHO, Those documents instructed the Secretariat to produce verbatim records of all 
plenary meetings and provided that those records, as also the summary records and the Journal 
of the Health Assembly, be drawn up in the working languages. Any departure from those 
precepts would entail amending the basic documents of the Organization. 

As to the alternatives proposed, alternative 1 was so unpractical and so complex to 
implement, as well as constituting no improvement on the current procedure from the 
information point of view, as to be totally inadequate. Alternative 2 would be of so little 
use as to be a complete waste of money, and so he would reject it as well forthwith. 
Alternatives 3 and 4 did not offer any improvement in the accessibility of information for 
all concerned. In addition, they might be interpreted as discriminatory, and a step towards 
the elimination of certain official and working languages; he wished to bring that point 
particularly to the attention of the Board. All questions of interpretation apart, those 
alternatives could be a source of deep disagreement and even discord in the community of 
countries that constituted the Organization, The only possible justification remaining for 
making any of the changes proposed would be that of financial savings. However, no financial 
savings could justify limiting universal access to the most important information generated 
by the World Health Assembly, the supreme governing body of the Organization. 

He agreed fully with a comment made at an earlier meeting that savings were not the only 
thing in life. Of course, WHO should ensure that maximum use was made of the resources 
available and every possibility of making savings should be studied. However, the area under 
discussion was not one of those possibilities. There were many other areas where savings 
could be effected, for example, by means of further technical and economic cooperation among 
countries - in which there had been interesting experiences in the Americas as in other 
regions - and by greater interaction of WHO with Member States, including greater 
participation by the countries of the Non-Aligned Movement. He was sure that with a policy 
of seeking new initiatives on cooperation together with a policy of austerity much greater 
savings could be made. 

The Director-General
1
 s report was objective and provided members with all the elements 

they required to make a detailed analysis of the problem. It had enabled him to come to the 
conclusion that none of the possible alternatives, as he had shown, nor any financial saving 
they might entail, justified a change. H e , therefore, strongly proposed that the present 
practice should be maintained because it was the best and had been confirmed by satisfactory 
experience over many years, and by the opinion of the Health Assembly as embodied in 
resolution WHA31.13. 

Dr JAKAB (alternate to Professor Forgács), quoting the provisions of Rules 87 and 90 of 
the Rules of Procedure of the World Health Assembly, agreed that the current practice had 
been followed for many years with good results. During the seventy-first session of the 
Board some members had queried the need to produce verbatim records as they were not widely 
read or consulted. Delegates at the Thirty-sixth World Health Assembly had disagreed. She 
was among those who considered the verbatim records to be extremely important documents, and 
it was from that standpoint that she had studied the Director-General 1 s report. As stated in 
the account of the current status of the verbatim records (Annex 2, paragraph 5), the supreme 
governing body of WHO was the World Health Assembly in plenary. Further, some of the most 
important items were discussed only in plenary and all final decisions were made by the 
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plenary. Other items considered in plenary included the general debate on the reports of the 
Executive Board and the Director-General f s annual or biennial reports on the work of W H O . As 
Professor Menchaca had said, the plenary was also the place where ministers of health or 
heads of delegations delivered statements, partly on the work of WHO, partly on the direction 
of their governments 1 health policy and on the interrelation of the two, that is, on the 
advancement of the strategy for health for all by the year 2000. It was absolutely necessary 
for both the Secretariat and Member States to study those statements and that could not be 
done unless the speeches were translated into the official languages of WHO. 

The acceptance of the strategy for health for all by the year 2000 had entailed a 
commitment to even greater international cooperation. Since health problems could not be 
solved within the borders of Member States, exchange of information on countries 1 health 
situations and ways of solving problems was essential. The verbatim records provided an 
excellent contribution to such exchange. 

Emphasis had also been given to the need for multisectoral cooperation and the 
increasing involvement of professionals and the community in activities conducive to the 
attainment of health for all. How could all those people be kept informed on a continuous 
basis if not by WHO documents? They needed to study and analyse the Health Assembly 1 s 
discussions and needed a full record of the original speeches, which gave the atmosphere of 
the discussions and the feelings behind a speech much better than a summary record where only 
the essence was given. If WHO'S work was to be even more successful in the future, the 
verbatim records of the Health Assembly should be circulated as widely as possible in as many 
languages as possible in order to raise the interest of the general public and to obtain its 
support. 

The Director-General 1 s report also stated (Annex 2, paragraph 6) that from the verbatim 
records it was possible to ascertain that there was a formal record of the reply of delegates 
to remarks of a political nature. Further, it stated, in paragraph 7, that all resolutions 
and decisions of the Health Assembly were adopted in plenary and that the voting on adoption 
of resolutions, as opposed to preliminary approval in the main committees, was recorded only 
in the verbatim records, which also showed formal reservations and explanations of vote. 
Those statements required no further explanation. 

Of the four alternatives listed in the report, alternatives 1 and 2 did not allow for 
full dissemination of the records while alternatives 3 and 4 would greatly limit their 
dissemination by reducing the number of persons who could be apprised of their contents and 
made it more difficult to use them. 

When deciding on such a very important issue, members of the Board might bear in mind 
the difficult position in which publication of WHO 1 s documents in only one or two languages 
would place those countries whose language was not one of the official or working languages 
of WHO and which therefore had to engage in a great deal of translation work if they wished 
to circulate the Organization*s documents internally. Furthermore, owing to the fact that 
WHO had a special jargon of its own, very few persons in those countries could undertake the 
translation of the Organization's documents. The few persons who could were overloaded with 
work in any case, but so far, fortunately, they had not had to translate WHO documents 
because the health specialists who needed to read them understood at least one of W H O

1
s 

working languages, even though it was not their mother tongue; however, quite often the 
working language concerned was not English or French. 

Annex 3 to the report showed the biennial costs involved in the production of verbatim 
records. However, no saving could compensate for the loss that would be incurred if it 
became impossible to make W H O

1
s work known to the public. It would also be impossible to 

secure the active involvement of the international community in the Organization's work if 
the verbatim records of the plenary meetings of the World Health Assembly could not be 
carefully studied by those who needed to do so. Many years' positive experience in WHO 
underlined the need to maintain the present long-standing practice, as expressed in 
resolutions EB59.R17 and WHA31.13. 

Sir John REID recalled that the discussion on the verbatim records of the Health 

Assembly had been initiated by himself at the seventy-first session of the Board in the 

course of the debate on the programme budget, in an endeavour to ensure that the best 
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possible use was made of limited funds. He had made no proposal as to what action should be 
taken with regard to verbatim records. He had, however, displayed interest in the 
possibility of using tape, and he had suggested that in due course the Director-General 
should provide a report for consideration by the Board. Having received the 
Director-General 1 s clear and helpful report, he fully agreed with Professor M e n c h a c a 1 s 
analysis of its contents. He therefore suggested that, unless any member felt strongly to 
the contrary, the Board should simply agree that no change should be made. Nevertheless, it 
had been well worthwhile having the facts made available• 

Dr LARIVIERE (alternate to Dr Law), Dr OTOO and Professor LAFONTAINE agreed with 

Sir John R e i d 1 s suggestion. 

Professor SZCZERBAN (alternate to Professor Rudowski) observed that language questions 
always provoked an emotional response. The Director-General 1 s informative paper indicated 
four alternatives, but there was a fifth - maintenance of the status quo. Any decision to 
discontinue the publication of verbatim records in all working languages would upset the 
parity safeguarded by resolution WHA31.13. The importance of verbatim records clearly 
emerged from paragraphs 5 and 6 of the analysis of the current situation in Annex 2 to the 
report. Moreover, they were not only working documents for the delegates to the Health 
Assembly; they also served as important policy documents for many decision-makers at all 
levels of the health sector within countries. 

The undesirable implications of replacing the printed verbatim records by tape 
recordings were clear from Annex 4 to the report. Any discontinuity in the publication of 
verbatim records in all working languages would have the effect of making current information 
much less freely available, and making information accessible had so far been one of the WHO 
Secretariat's greatest achievements• The standing of plenary meetings of the Health Assembly 
would also be reduced. Thus the changes that had been suggested would, in the final 
analysis, be counterproductive, since the harm done would be out of all proportion to any 
modest savings that might be made. 

Dr ТАРА said that the verbatim records of the Health Assembly served an important 
function in providing some form of health information support to WHO and its Member States. 
They also served as a means for effective communication of ideas, views and opinions both 
between WHO and its Member States and between Member States themselves. The current practice 
should therefore continue in accordance with the Rules of Procedure of the World Health 
Assembly regarding languages and records, as set forth in Annex 1 to the report. The savings 
that could be made under the four suggested alternatives to the current practice looked 
attractive on paper but they did not justify the adoption of any one of them. He agreed that 
some things were more important than money, and in the present instance effective human 
communication was much more important than the saving of a few dollars. The information 
given in respect of alternative 1 , in particular, showed the impracticality of replacing 
printed verbatim records by tape recordings. Moreover, nothing should be done to depreciate 
the status of the Health Assembly as the supreme governing body of WHO or of the verbatim 
records of its plenary meetings. 

The CHAIRMAN suggested that the Board should take note of the Director-General 1 s report, 
since it apparently did not wish to propose any change in the present practice. 

It was so agreed. 

5. WHO ACTIVITIES FOR THE PREVENTION AND CONTROL OF ACQUIRED IMMUNODEFICIENCY SYNDROME 

(REPORT BY THE DIRECTOR-GENERAL): Item 20 of the Agenda (Document EB77/42) 

Dr ASSAAD (Director, Division of Communicable Diseases), introducing the item, said that 
for WHO activities under consideration had started as early as November 1983, when a meeting 
had been held in Geneva to appraise the problem and to find ways of helping countries to deal 
with it. That had been at the time when the virus had first been isolated. W H O

1
s 

involvement in earnest had begun in April 1985, when advantage had been taken of an 
international conference held in Atlanta, Georgia (United States of America), to hold a WHO 
meeting to obtain all available information, and on that basis to formulate recommendations 
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for action to be taken by the Organization. The key recommendation had been that WHO should 
resort to its effective mechanism of establishing a network of collaborating centres on 
AIDS. That was the situation to which he had alluded during the discussion at the 
Thirty-eighth World Health Assembly. 

Since then a number of rapid developments had taken place. In September 1985 there had 
been a meeting of WHO collaborating centres for reference and research on AIDS, which had 
laid down the outlines for a WHO programme. In December 1985 there had been a meeting of an 
extended network of WHO collaborating centres to work out how to implement the programme, to 
which the collaborating centres had committed their institutes and personnel. The reports of 
all those meetings were available to members of the Board, including that of the meeting held 
in December 1985, which was, however, still a restricted document because not all the 
comments of the participants had yet been received. 

Between September 1985 and December 1985, quite a number of developments had taken 
place. One of the most important had been a critical workshop on AIDS, hosted by the Central 
African Republic, which had brought together, for the first time, nine African countries to 
discuss the AIDS problem, the report of which was available to Board members. An information 
document had been submitted to the Programme Committee, whose comments had been incorporated 
in document EB77/42. Furthermore, the Secretariat had been strengthened by the creation of 
two posts, one for a medical officer and the other for a secretary. The former had been the 
head of the Zaire/Belgium/USA research team oil AIDS in Kinshasa and would be joining the 
Organization within the next few months. The salient points of what was known about AIDS and 
an outline of the Organization 1s programme on AIDS could be illustrated in a number of slides. 

Slide 1 showed the epidemiological situation with regard to AIDS as of 1 December 1985, 
Figures updated to 14 January 1986 indicated that 79 countries were reporting, a total of 
20 279 cases. Thus there was very considerable under-reporting； while 42 countries in the 
Americas and 21 in Europe were reporting, only 5 in Africa and 10 in Asia were doing so. 

Slide 2 showed the number of AIDS cases in the United States of America, which so far 
accounted for over 80% of the total number of reported cases• The rate of increase in the 
United States was falling, but no firm forecasts could be made. 

Slide 3 indicated that in North America, Australia and Europe 70% of cases were 
homosexual men, while in Africa most cases have occurred among the heterosexual population. 
In both situations the main factor was the multiplicity of sexual partners• 

Slide 4 showed that the high-risk groups in the Americas, Australia and Europe were 
homosexual men, intravenous drug abusers, haemophiliacs, other recipients of blood 
transfusions, the sexual partners of cases or members of high-risk groups, and the infants of 
infected mothers. Intravenous drug abusers were very seriously affected in some European 
countries. More cases were expected among haemophiliacs and recipients of blood transfusions 
because of the long latent period of the disease, but in countries which had instituted blood 
screening no more cases of that type should occur. 

Slide 5 showed that AIDS was transmitted by sexual contact and contamination with 
infected blood, and from infected mother to newborn baby. There was evidence to show that 
the disease could be transmitted from the mother to the fetus and to an infant during 
delivery or later in the perinatal period. 

Slide 6 indicated that the incubation period for AIDS was on average 12 months in 
children and 29 months in adults. The findings were based on data received from only one 
country. Sero-positivity could occur from three weeks to three months after exposure. AIDS 
antibodies did not provide protection against the virus, and anyone having them could infect 
others. 

Slide 7 showed the clinical expression of LAV/HTLV-III infection. In the Americas, 
Australia and Europe, AIDS might take an acute form, as a mononucleosis-like syndrome or an 
encephalitis which soon disappears. Their clinical picture may include the so-called 
AIDS-related complex (ARC) with generalized lymphadenopathy, loss of weight, chronic 
diarrhoea, etc. or as frank AIDS, as described in the WHO/CDC case definition. Neurological 
and skin lesions had also been seen. 
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Slide 8 showed the outcome of AIDS two to five years after infection: 2 to 15% of those 
infected had clinical AIDS, 20 to 26% had AIDS—related complex, while 60 to 70% were 
asymptomatic. The source was a large-scale study carried out in the State of California 
(United States of America). More information on what was happening in other areas would be 
welcome. 

Slide 9 indicated that 50% of AIDS patients died within one year of diagnosis and that a 

further 30% died within the following two to three years. 

Slide 10, dealing with the AIDS case fatality rate, showed that 60% of cases were fatal 

if both opportunistic infections and Kaposi's sarcoma were present; 55% if opportunistic 

infections alone were present; and 24% if Kaposi's sarcoma alone was present, all within one 

year of diagnosis. 

The following slides gave the salient features of the WHO programme. 

Slide 11 indicated that the WHO programme on AIDS included the exchange of information; 
the preparation and distribution of guidelines, manuals and educational material; support for 
laboratory diagnosis; cooperation in the development of national programmes and action for 
the containment of AIDS; advice on the provision of safe blood and blood products; and the 
coordination of research. 

Slide 12 showed that an exchange of information was sought in respect of data on 
incidence and transmission, epidemiological and sero-epidemiological data, the status of 
LAV/HTLV-III laboratory testing, the status of legislation and policies, and the 
dissemination of information. 

Slide 13 indicated that the global surveillance of AIDS was based on a common case 
definition, a compatible basic format, the collation of information by WHO collaborating 
centres on AIDS, and the wide and rapid dissemination of information. With regard to a 
common case definition, it should be borne in mind that, at its meeting in December 1985, WHO 
had adopted the definition of the Centers for Disease Control (CDC), Atlanta, Georgia (United 
States of America) for countries and areas where a case could be thoroughly investigated 
including testing in the laboratory. At the workshop held in the Central African Republic 
another definition had been devised, based oil clinical considerations only, for areas where 
laboratory back-up was not available. Tests were currently being m a d e , and it was hoped that 
the final WHO clinical definition would be established very soon. 

A format was being circulated among all collaborating centres and all regional offices 
with a view to adopting one basic version. The collation of information by WHO collaborating 
centres oil AIDS had proved to be a very effective way of arriving at a consensus on 
scientific events, especially those that were first reported in the media, e.g., 
effectiveness of a particular therapeutic agent； it seemed that none was available at 
present. WH0*s Weekly Epidemiological Record had been a vehicle for the transmission of all 
epidemiological information at the Organization's disposal• Use had also been made of the 
automatic telex service and of the mass media, whose coverage of WHO'S activities on AIDS 
had, with one exception, been excellent. In addition, there was a press information sheet 
for WHO staff members likely to be asked by the media for information regarding the status of 
AIDS and related problems, which was revised every two weeks, as well as a media service, "In 
point of fact", which had been distributed to all countries. A public information brochure 
would probably be available shortly. 

Slide 14 concerned the preparation and distribution of guidelines on surveillance and 
prevention/containment of infection; educational material for high risk groups and the 
general population; and guidelines and manuals for health care personnel and others at 
professional risk of infection, CDC was preparing and collating guidelines for high-risk 
groups and for the population in general it was hoped that they would be ready in booklet 
form, for Member States by May 1986. As regards educational material, it was important to 
provide information which was scientifically correct and in an acceptable and assimilable 
form. The task was a difficult one as what was acceptable varied according to social, 
ethical and behavioural factors in different countries. The Secretariat was in close contact 
with two Member States, one of which was using an advertising agency to develop such 
material. It was hoped to provide more information to the Health Assembly in May 1986. 
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Slide 15 was headed: "support in laboratory diagnosis: establish international reference 
sera and proficiency testing panel; distribute LHA/HTLV-III virus for control and development 
of diagnostic kits; collect, characterize and exchange LAV/HTLV-III isolates; develop 
monoclonal antibodies； test available kits under field conditions； negotiate purchase of kits 
from commercial manufacturers". He informed the Board that 4000 ampoules of interim 
reference sera had already been received from CDC, Atlanta, and up to 10 000 had been 
prepared by the Institute of Clinical and Experimental Virology in the Federal Republic of 
Germany; these sera were at present being subjected to collaborative study in order to 
qualify as WHO reference sera. As it was not yet clear what kind of standards would be 
necessary for an AIDS vaccine, no standard has yet been prepared. The distribution of 
LAV/HTLV-III virus for the production of diagnostic kits, called for a laboratory having a 
containment facilitiy of at least P3. The isolates were being collated by the collaborating 
centres, while monoclonal antibodies had been prepared by industry and were of great help for 
upgrading the screening kits. The question of heat stability was particularly important 
under field conditions and the WHO collaborating centre in the Office of Biologies in 
Bethesda, Maryland (United States of America) were carrying out studies to see how the kits 
reacted to tropical conditions. A meeting was to be held at the end of January 1986 with the 
nine producers of ELISA and related kits to negotiate with them and to see what kind of 
offers they were prepared to make to serve the developing world. Workshops would also be 
held with the producers for training purposes at which it would not be possible to 
demonstrate all the kits; but two or three would be used at each workshop for training and 
no two workshops would use the same kits. 

Slide 16 concerned cooperation with Member States: which involved organization of 
symposia/workshops on containment/prevention of AIDS; provision of specific technical 
consultancies； promotion of diagnostic and control capabilities; and establishment of a 
mechanism for acquisition of laboratory material and equipment. Symposia or workshops had 
been held in a number of regions. It had proved difficult to get together a panel of experts 
who spoke the same language and had the same understanding of the problem. Diagnostic and 
control capabilities could be promoted, as the risk factors were known. The difficulty was 
in preparing educational material so that people could estimate the risks they faced and 
learn to cope with them. The question of the acquisition of laboratory material and 
equipment would be dealt with later. Although it would be expensive, it should be noted that 
AIDS might possibly be an entry point for upgrading laboratory and blood services in many 
Member States. 

Slide 17 dealt with the coordination of research on: antiviral agents; vaccine 
development; and T-lymphotropic retroviruses of simians. The collaborating centres were 
working on those subjects and trials would follow. It was hoped that it would soon be 
possible to pass to the more difficult research on the ecology of the disease under normal 
conditions in different Member States and on the evaluation of public health interventions. 

Slide 18 consisted of the statements: "Assist in vaccine development; assist in drug 
screening and development； develop international requirements for AIDS vaccine; evaluate 
candidate vaccines". The development of international requirements for a vaccine was not yet 
possible because no candidate vaccine had been developed and there was no certainty when one 
would be available. There was a good hope that therapeutic agents would become available 
shortly. 

Slide 19 dealt with possibilities of preventing AIDS only through: health education, 
screening of donated blood and blood donors: heat treatment of blood products (Factors VIII 
and IX)； control of the use of needles and other skin piercing equipment. Health education 
must be stressed above all. It was going to prove difficult to screen all blood donors• 
There should be control not only of the use of needles, but of any instrument used within or 
outside the medical profession. A further subject not mentioned on the slide was that of 
perinatal infections. 

On concluding the slide projections, he added that, as the Director-General had promised 
earlier in the session, WHO would do all it could do to support countries in their fight 
against the disease. If one looked at the figures of morbidity and mortality, it would be 
seen that AIDS did not merit the highest priority. It was a very sensitive matter, however, 
and the Secretariat was constantly aware of the pressure to do something about it. 
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Dr PETRICCIANI (Biologicals) then presented slides providing information on the blood 
component of the AIDS problem. 

Slide 1 showed the recommendations which had been made at the first WHO meeting oil AIDS, 
in November 1983• They were: Educate public and donors； exclude donors in high risk groups; 
avoid non-essential use of blood and blood products; albumin and immunoglobulin considered 
safe; hepatitis В vaccines which met WHO requirements were considered safe. Two of those 
recommendations, namely, education of the public and donors, and the fact that albumin and 
immunoglobulin were considered safe, were still pertinent. So far, there was no evidence 
that hepatitis В vaccine obtained from human plasma was transmitting the virus• 

Slide 2 showed that the discovery of LAV in France and of HTLV-III in the United States 

had provided the basis for the developements which Dr A . Assaad had just described. 

Slide 3 provided a table setting out the numbers of blood-related AIDS cases reported. 
The data came from the United States of America and from Europe and had been provided by the 
collaborating centres. It was interesting to note that the percentage of all AIDS cases in 
the United States, which were blood-related, remained relatively stable at about 2%. The 
data from Europe was limited, as data collection there had started only some 12 to 18 months 
ago, but it showed that the percentage of blood-related cases appeared to be higher than in 
the United States. Interpretation of the differences was not yet clear. However, it should 
be noted that, in Europe, the United States, and in other countries, the percentage of 
blood-related cases was small in relation to the total number of AIDS cases. That fact 
indicated that the primary mode of transmission was not through blood and blood products, but 
through other mechanisms, especially sexual contact. 

Slide 4 showed the course of the disease after exposure. After exposure, a person might 
or might not be infected. Following infection, there occurred a period during which the 
virus replicated and could be recovered in various body fluids. Between the time of 
infection and viremia, no antibodies were produced. The co-existence of antibodies and the 
virus during a long period of time in various stages of the disease was a curious feature of 
AIDS which made the detection of antibodies a very real mechanism for ensuring safe blood and 
blood products by taking out of use any unit of blood or plasma containing the virus； 
correlation between the presence of the antibody and infectivity of units was high. 

Slide 5 illustrated data originating in the United States on the frequency of positivity 
of units of blood and plasma. In the case of blood, the percentage of positive units in 1985 
during the first few months of testing was about 0,3%, whereas in the case of plasma it was 
about 0.17%. The percentage of positive units was thus low. 

Slide 6 listed four of the many antibody screening issues, some of which were 
particularly sensitive. The first, the question of false positives, was important because 
the present tests were screening tests for blood and plasma, and therefore had a high degree 
of sensitivity and would give a large number of false positives (ELISA, for example). The 
second issue related to the confirmatory tests that were therefore necessary.1 The third, 
the issue of when and how to notify donors, was still under discussion as was the fourth, the 
confidentiality of the test data. 

Slide 7 listed three plasma fractions used in medicine, in addition to blood. The 
first, albumin, was widely used but there was no evidence to date that the virus was 
transmitted through it. The second, factors VIII and IX, used in the treatment of 
haemophilia could transmit the virus. A variety of treatments had been developed for 
factors VIII and IX of which heat treatment w a s , so far, the most widely used. The third was 
immunoglobulins. Although there was no epidemiological evidence that they were a mode of 
transmission, they had been much discussed over the last six months and had led to anxiety in 
both developing and developed countries as to their safety. 

1 See document EB77/42, paras. 22-25. 
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Slide 8 summarized WHO AIDS/Blood Actions so far taken. It mentioned the meetings held 
in Geneva, in November 1983, and the one at Atlanta, Georgia (United States of America) in 
April 1985 which had led to the following revised recommendations : screen donors for 
antibody where feasible; do not use (+) units； inform donors in advance about screening of 
their donation; arrange use of heat treated factors VIII and IX; continue 1983 donor 
education and exclusion recommendations. 

Slide 9 showed WHO AIDS/blood plans. A conference on the safety of human blood and 
plasma derivatives would be held from 14-16 April 1986 to which both scientists and 
representatives of industry would be invited. A planning meeting had been held in 
December 1985 with representatives from each of the regions. Following the conference a 
scientific working group would be held from 17 to 18 April 1986 to consider the information 
obtained at the conference and to advise WHO on the updating of its recommendations regarding 
the safety of blood and blood products. 

Slide 10 contained elements of the provisional agenda for the April conference which 
included the following points: (1) the biology and natural history of the infection as it 
related to blood and plasma products； (2) the available data on the safety of plasma 
products； (3) various strategies used in various parts of the world to exclude high-risk 
donors; (4) global status of screening for antibodies AIDS virus； (5) notification of 
donors if it was found that they had antibodies when Ab screening was implemented; 
(6) public policy issues relating to antibody screening, taking into account financial 
resources, the availability of personnel and other health priorities. Those last subjects 
implied discussing how screening might fit into the overall picture of health planning. 
After the conference it was hoped to provide data which would settle the unrest about the 
safety of various blood products, and to revise WHO recommendations on their safe use and on 
strategies for screening for AIDS virus antibodies. 

The meeting rose at 12h30, 


