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THIRTEENTH MEETING 

Monday. 22 January 1990. at 14h30 

Chairman: Dr S. ТАРА 
later: Dr H. OWEIS 

The meeting was held in private from 14h30 to 15hl5. when it resumed in public 
session. 

1. AWARDS : Item 27 of the Agenda 

At the invitation of the CHAIRMAN, Dr NTABA, Rapporteur, read out the following 
decisions adopted by the Board in private session: 

Darling Foundation Prize (report of the Darling Foundation Committee): Item 27.1 of the 
Agenda 

Decision: The Executive Board, after considering the report of the Darling 
Foundation Committee, noted the decision of the Foundation Committee to award the 
eighteenth Prize to Professor H. M. Gilles and the nineteenth Prize to 
Dr S. Pattanayak. It also endorsed the recommendation of the Foundation Committee 
that the Prizes be presented solemnly during a plenary meeting of the Forty-third 
World Health Assembly. 

Léon Bernard Foundation Prize (report of the Léon Bernard Foundation Committee): 
Item 27.2 of the Agenda 

Decision: The Executive Board, after considering the report of the Léon Bernard 
Foundation Committee, awarded the Léon Bernard Foundation Prize for 1990 to 
Professor Cosme Ordoñez Carceller for his outstanding services in the field of 
social medicine. 

At the invitation of the CHAIRMAN, Dr TALL, Rapporteur, read out the following 
decisions adopted by the Board in private session: 

Dr A. T. Shousha Foundation Prize (report of the Dr A. T. Shousha Foundation Committee): 
Item 27.3 of the Agenda 

Decision: The Executive Board, after considering the report of the Dr A. T. Shousha 
Foundation Committee, awarded the Dr A. T• Shousha Foundation Prize for 1990 to 
Dr Mohammed Azim Karimzad for his outstanding contribution to the improvement of the 
health situation in the Eastern Mediterranean Region. 

Sasakawa Health Prize (report of the Sasakawa Health Prize Committee): Item 27.5 of the 
Agenda 

Decision: The Executive Board, after considering the report of the Sasakawa Health 
Prize Committee, awarded the Sasakawa Health Prize jointly to Monsignor Fiorenzo 
Angelini, Professor B. N. Tandon and the Biankouri Health Centre for their 
innovative work in health development. The Board decided that, of the US$ 100 000 
available for the Prize, US$ 30 000 would be awarded to Monsignor Angelini and to 
Dr Tandon and US$ 40 000 to the Biankouri Health Centre. 



2. SPECIAL PROGRAMME FOR RESEARCH AND TRAINING IN TROPICAL DISEASES (REPORT ON PROGRESS 
IN RESEARCH AND TRANSFER OF TECHNOLOGY TO NATIONAL HEALTH SERVICES) : Item 17 of the 
Agenda (Document EB85/21) 

Dr GODAL (Special Programme for Research and Training in Tropical Diseases), 
introducing document EB85/21, said that the fairly detailed report focused on the major 
tools that TDR was currently associated with and that were being used in clinical trials, 
field trials, or disease control. The challenges faced by the Programme at the present 
crucial time differed from those faced at the beginning of the 1980s. The development of 
new tools during the past decade had changed the picture, but unevenly. There were 
effective and affordable tools for some diseases, such as drug treatment for leprosy, 
schistosomiasis and onchocerciasis, and vector-control methods for African 
trypanosomiasis and Chagas‘ disease. Malaria represented a special challenge； there had 
been significant progress in several areas, particularly in drug development, but needs 
were so great that malaria research called for continued top priority. 

Having achieved some progress, new questions and new choices had to be faced. What 
were the priority needs for research in the coming years? Where should energies and 
resources be concentrated? Areas of great need currently included drugs for malaria, 
drugs active against adult filarial worms, and drugs for leishmaniases and Chagas‘ 
disease. Vaccines were needed for malaria, leishmaniases, schistosomiasis and leprosy. 
There was a need for a vigorous approach to product development, bearing in mind that 
that was a time-consuming process which often required 20 years or so before tools could 
be used in disease control. New managerial strategies were being ,set up to exploit 
skills and know-how, both in industry and academia. 

Vaccines represented a special challenge. There were risks involved in going all 
out to find vaccines for malaria and other parasitic diseases in the 1990s, but the 
unprecedented progress in understanding how those parasites survived in the human host 
and how they caused disease gave grounds for optimism. 

The second main challenge was to make the best use of the many tools that had 
emerged from TDR's efforts over the past decade. There was a critical need for field 
research, including socioeconomic research. A start had already been made and TDR had 
significantly increased its resources devoted to field research over the past years. The 
reorganization of WHO's tropical diseases control efforts into a new division would 
greatly ease the task. (The report had been drawn up before the reorganization and thus 
reflected the old structure.) The new emphasis on field research had provided an 
opportunity to introduce new approaches in research capability strengthening, and to 
train scientists in endemic countries. Field research projects were ideal training 
grounds for young scientists. Being part of a field research programme was bound to give 
trainees a much better sense of being useful and of learning the ropes in the context of 
down-to-earth reality in the tropical world rather than, say, sitting in a lecture room 
in London or New York. The object of training was not to acquire academic degrees but to 
raise the level and amount of useful scientific output. 

There was no need to remind the members of the Board, however, that field research 
was fraught with obstacles. Firstly, it was not easy to recruit people for field 
research because of the personal sacrifices involved. Secondly, there were usually 
considerable logistic problems. The commitment and participation of national disease 
programmes were crucial to success. In addition, efforts had to be continuous because 
disease were moving targets that adapted with incredible speed and ingenuity to the 
changing human environment and to control efforts. The battle would be long drawn out. 

Finally, perhaps the most crucial need for any programme director was for feedback 
and assessment from those not directly involved in day-to-day operations. If the Board 
felt that the Programme continued to contribute to the overall objectives of the 
Organization, that would help in galvanizing commitment and support. 

Professor KALLINGS supported what he considered to be an important and well managed 
Programme. In particular, he welcomed the social and economic research component, as 
well as the establishment of the new components of epidemiology and field research 
support. There was an urgent need to facilitate and speed up the translation of 



research results into efficient and workable technologies for use in control programmes 
on tropical diseases. It would be interesting to have more information on FIELDLINCS and 
on the clinical trials of invermectin and its effects on disease transmission. Having 
been able to follow the success story of TDR, he felt privileged to have the opportunity 
of expressing his admiration for the work done and for future plans. The results 
achieved by TDR strengthened his belief in the possibility of achieving international 
solidarity in development activities. Initially, high technology and prestigious 
research had been devoted almost entirely to the diseases important in industrialized 
countries. The initiatives of the TDR sponsors, the Programme itself and the Rockefeller 
Foundation had focused research in molecular biology, immunology and biotechnology on the 
six disease groups covered by the Programme, all of which were of major importance to 
developing countries. That result had been achieved by networking basic research 
institutes that were centres of excellence, both in industrialized and developing 
countries, with field-workers, resulting in capability strengthening as well as in 
relevant scientific and practical results. There were grounds for optimism that 
breakthroughs would be made in vaccine development. The Director-General had rightly 
referred earlier to TDR as providing an example of the networking approach, as well as of 
research training, institution strengthening and improving research management 
capability. TDR was certainly one of WHO's most important contributions towards the 
health-for-all goal. 

Professor FIGUEIRA SANTOS drew attention to the publication "Tropical Diseases : 
Progress in International Research, 1987-1988" (Ninth Programme Report of the UNDP/World 
Bank/WHO Special Programme for Research and Training in Tropical Diseases (TDR), Geneva, 
World Health Organization, 1989) which would help to generate the support which the 
Programme needed and deserved. The Introduction to that report, by Dr Godai, showed how 
science and field-work could be combined and be mutually beneficial in research. 
Important results obtained in laboratories using the basic tools of scientific research 
would eventually become applicable to the prevention, diagnosis and treatment of 
disease. But field observations could suggest topics for research that might lead to 
results applicable in a much wider field than originally anticipated. Dr Godai‘s elegant 
Introduction contributed not only to an understanding of progress in research in tropical 
diseases, but also made it clear to those outside the world of biological research that 
the Programme deserved support. The publication also provided a lively description of 
"scenes from the field" which would be of great help in raising interest in such work and 
making it better known. 

Reference had repeatedly been made to the difficulties involved in integrating 
specific WHO programmes within the health-for-all approach. In some countries, 
programmes had been successfully integrated and benefits had been substantial. If 
action-oriented measures faced difficulties in developing countries, in particular 
because of lack of infrastructure, then field research faced even greater difficulties 
because of the need to maintain rigorous standards. Yet field research was of the 
greatest importance in solving the problems faced by TDR; laboratory results could not 
be applied until they had been field-tested. Over the years, TDR had been able to 
overcome many of the difficulties and achieve important results that would enable the 
next phase of action-oriented work to be implemented. Field-work and basic research were 
both necessary, the latter being usually carried out in the more developed countries 
where laboratory facilities, infrastructure and personnel were all readily available. He 
hoped, however, that TDR would support basic research in the countries where field-work 
was necessary by strengthening institutions in those countries. Such support would have 
wide consequences in terms of raising the level of scientific work in those countries by 
training personnel and supporting research under the supervision of an agency such as 
WHO. The rigorous criteria and highs standards of research would therefore be 
maintained. He praised the activities of TDR, not only on the basis of the report, but 
also in the light of his own experience, arid fully supported both the Programme and the 
report. 



Dr SHIMAO congratulated the Director-General and the Secretariat on the report and 
welcomed the introduction by the Programme Director. Referring to section 4 of 
document EB85/21 on research capability strengthening, he noted that it could be effected 
either through WHO, as set out in the report, or bilaterally by granting aid and 
transferring technologies for research. At present, only two agencies appeared to be 
providing the research grants that were crucially important in strengthening research 
capabilities in developing countries. He warmly appreciated the role played by TDR in 
that respect. Multilateral and bilateral research cooperation were both important, but 
new procedures were required for the latter. As the diseases covered by TDR, as well as 
other infectious diseases, were no longer endemic in developed countries, it had become 
increasingly difficult to recruit young research workers and obtain research grants for 
work on those diseases. Had any consideration been given to the question of maintaining 
research capacities in developed countries? 

Dr SADRIZADEH commended the continuous efforts of WHO in further strengthening the 
Special Programme for Research and Training in Tropical Diseases, since such diseases 
were among the leading causes of disability and death in most of the developing 
countries. The increasing extrabudgetary contributions were a good indicator of 
confidence in the Programme on the part of governments, international institutions and 
nongovernmental organizations. As one of the main objectives of TDR was to support 
developing countries in undertaking the research required to develop new control 
technologies, high priority should be accorded to the production of new disease control 
tools, in particular vaccines, in countries where tropical diseases were endemic. It 
appeared from the comprehensive report by the Director-General that a few products were 
already being produced in those countries : more information on that point would be 
welcome. 

Dr NTABA thanked the Director-General and Secretariat for an informative and useful 
report. It seemed, however, that the admirable results achieved by the Programme were 
not generally well known. More attention should therefore be focused on the Programme 
within WHO and within the Executive Board and the Health Assembly. Greater feedback on 
progress and on difficulties encountered in the field would enable WHO's governing bodies 
to provide guidance on the policies and implementation of the Programme. Indeed, a 
programme with a budget of almost US$ 73 million for the 1990-1991 biennium, addressing 
important diseases such as malaria, should have higher visibility, comparable, for 
example, to that of the AIDS programme. 

Despite all the well known problems, the Programme's emphasis on field and 
operational research with increased involvement of the social sciences was most 
satisfactory. The problems of tropical diseases were mainly to be faced in the 
developing countries, which was where the strategic battles for health for all by the 
year 2000 would have to be fought and won. The tools for disease control had to be 
adaptable, applicable and viable, even in countries with severe economic problems. 
Community participation initiatives, such as the pilot project for the control of Chagas‘ 
disease in Venezuela, were becoming increasingly important as more and more countries 
adopted the primary health care approach. More emphasis should thus be placed on social 
and economic research. 

He welcomed the work being done on malaria and noted the large number of compounds 
being tried in the management of that important public health problem. He further hoped 
that any major advance in the work being done on drug resistance and malaria vaccines 
would be quickly applied in the countries affected. It was gratifying to note that the 
emphasis in malaria was now increasingly on malaria as a disease rather than an 
infection, leading to studies of man in his environment. It was to be hoped that such 
studies would highlight the importance of developing malaria control tools, whether 
drugs, vaccines or community initiatives, that were applicable and feasible in the local 
conditions in countries in the greatest need. He thanked the discoverer and manufacturer 
of ivermectin, Merck & Company, for making the drug available free of charge for use in 
public health programmes. Many people were benefiting from that generous donation. 
Could WHO do anything to encourage other drug companies to follow that example for 
similarly worthwhile causes? 



Finally, a breakdown of how much was being spent on each of the six disease groups 
and on the other initiatives in the Programme would have been useful. Such figures would 
have given an indication of the relative importance of those problem areas and enable the 
Board to comment appropriately. 

Dr RODRIGUES CABRAL commended both the operational emphasis of the second phase of 
the programme and the optimistic tone of the report. The Special Programme had gone 
through a depressed period in recent years due to the fact that it had been somewhat 
sceptically appraised. The first reason why it had received less attention from the 
world health community in past years, as compared with the initial phase in the late 
1970s, was that, as it had been developing from a purely research development phase into 
one in which disease research tools were becoming more prominent, the Third World had 
been caught up in a major economic crisis, which had particularly affected rural areas, 
where the diseases against which such tools were required were widespread. Added to the 
economic problem was the fact that the technology needed in the use of the new control 
tools took a long time to develop and called for the training of a large number of 
technicians, but had not always been given sufficient attention by Third World 
countries. The second reason concerned the research capability strengthening component； 
while it had initially been enthusiastically welcomed, results in some African countries 
had been rather disappointing. There had been errors on both sides； for example, the 
new research institution in Mozambique had tried to cover a large number of fields, 
rather than restricting itself to one or two disciplines. Insufficient attention had 
been paid to strengthening capacities in basic disciplines, the duration of capital 
grants being too limited for any real growth of such capacities to be possible. At the 
same time, the number of operational research projects under way was not in itself the 
most appropriate indicator of research capability strengthening. It was important to 
bear in mind that donors must be prepared to take the risks mentioned in the introductory 
paragraph of section 4 of document EB85/21. 

With reference to subsection 3.1 of the document, concerning malaria, could the 
Secretariat give an estimate of the time it would take before arteether, an ester 
derivative of artemisinin, would become available on a commercial basis, as mefloquine 
resistance was spreading? The second paragraph of subsection 4.1 on interinstitutional 
linkages, was incomplete as only North-South linkages were mentioned. There were also 
cases where beneficial linkages could be established among institutions in the south, 
such as those already existing between Mozambique and Brazil. Finally, with reference to 
the first paragraph of subsection 4.2, could information be given on the amount of 
support provided for postgraduate courses? 

Professor BORGOÑO welcomed the structural change which had taken place with the 
establishment of the Division of Tropical Diseases Control, as that would ensure better 
feedback between the different groups involved in the Special Programme in respect both 
of basic research and applied epidemiological research in the field. 

Concerning malaria, he stressed the importance of the rapid implementation of the 
recommendations emanating from the most recent meeting of the Expert Committee. It was 
obvious that the question of malaria could no longer be approached as in the past; 
clinical, epidemiological and other problems had changed and malaria control must be 
better integrated into primary health care, with applied research in the field being more 
closely linked with other forms of tropical disease research. If that was not done, 
there would be criticism that problems of malaria and drug resistance were remaining the 
same or increasing, not only with regard to etiological agents, as in the case of 
Plasmodium falciparum, but also to the resistance of mosquitos to different 
insecticides. In that respect, the approach adopted in relation to Chagas‘ disease 
provided an example of how the situation might be tackled, particularly as it had been 
recognized at the recent meeting of the Expert Committee that it was not possible to 
eradicate malaria. 

Research on Chagas' disease in Chile was important, not only in relation to the 
epidemiological arid clinical aspects of malaria, but also to the strengthening of 
institutions, particularly the State University. The latter had made it possible to 
study some of the reasons why Chagas‘ disease in Chile was more benign than in Argentina, 
Venezuela or Brazil； that might be related to the different strains of trypanosome 



involved. Some common factors had been found, although others had been found to vary 
from country to country. 

Social and economic research on tropical diseases was important, since it was 
necessary to adopt an integrated approach to them, paying attention not only to the 
biomedical aspects but also to their social and economic consequences. 

While institution strengthening was important in all regions within the framework of 
tropical disease research, a significant problem in the training of research workers 
arose from the fact that, in many cases, once they had been trained and gained initial 
experience, they tended to leave the country in which they had been trained, usually to 
go to developed countries. That was a problem which should be taken into consideration 
when selecting research workers and following up their work. 

Epidemiological support and research in the field was very important and should be 
combined with fundamental research in such areas as parasite biology, in order better to 
predict results, the impact of the results of such research on control measures, and the 
possibility of eradicating certain diseases. 

Section 6 of the report, on future directions and priorities should have been more 
explicit, given that sufficient knowledge was already available for the specific lines of 
research to be developed for all of the diseases covered by the Special Programme to be 
identified. An effort should be made clearly to fix directions and priorities for the 
remaining ten years of the century. 

Could the Secretariat provide information both on the anti-malaria vaccine being 
developed at the Walter Reed Institute in Thailand, and on developments concerning the 
leprosy vaccine? While he was aware that work on the latter would take many years and 
that no final conclusions could yet be drawn from the trials, he would be interested to 
know what progress had been made so far. The leprosy research programme represented one 
of the Organization's most important programmes. On the one hand the number of persons 
suffering from the disease was much higher than was generally believed but, on the other, 
the outlook for treatment and vaccination was very promising. 

Dr MARGAN commended the Director-General and his collaborators on the progress that 
had been made in the difficult and silent battle against tropical diseases since the 
Special Programme had begun. Nevertheless, in the light of the technological and 
scientific advances and economic development of the past 15 years, progress remained 
inadequate and efforts must be intensified. An operational infrastructure had been 
established and future directions and priorities outlined, as mentioned in the report. 
It remained to include a component of technological development among developing 
countries if the Special Programme was not to find itself in a situation where it had a 
large number of officers but only a few soldiers. Cooperation had previously been 
focused on areas such as planning, programme， management, evaluation and systems 
analysis. However, it was precisely in research and field-work being carried out by the 
Special Programme that cooperation could be of great value in the future. Similarly, 
possible joint ventures for the production of equipment, instruments and drugs could also 
be of value. 

The question of information and public education should also be considered. So far, 
the battle had been a silent one, almost ignored by the media. In the future, the world 
must be informed and mobilized in order to combat diseases that were of crucial 
importance not only to the developing countries but also to the whole world. 

Professor RANSOME-KUTI, emphasizing the importance of the Special Programme, 
particularly to the developing countries, commended the excellent work done so far. From 
the point of view of a developing country, the production of highly effective drugs such 
as ivermectin and those used in multidrug therapy of leprosy, was very important. At the 
same time, however, WHO should concern itself with the capacity of developing countries 
to deliver drugs to those who most needed them. There was little point in drugs being 
available if countries were unable to purchase them - as was the case with multidrug 
therapy - or did not have the infrastructure to deliver the drugs to the population - as 
was the case for ivermectin. He wondered whether the use of vaccines to control 
parasitic diseases was really appropriate. Was a schistosomiasis vaccine needed, for 
example, when the disease could be prevented by improving the water supply? 



The Special Programme was highly appreciated in developing countries and in some 
respects its work might be considered more relevant at the present time than action to 
combat AIDS. Millions of people were suffering from tropical diseases and in many cases 
methods of controlling them were available, even though their use was not yet always 
possible in practice. However, there was so far no solution - in the form of a drug or 
vaccine - to the AIDS problem; all that could be done was to educate people. 
Nonetheless, the resources available to combat AIDS completely overshadowed those 
available for tropical disease research. Efforts should be made to provide comparable 
resources for the latter because of its immediate usefulness to developing countries. 

He hoped that all possible steps might be taken to ensure that all new, useful and 
field-tested technology was made available to those who needed it. 

Professor ESPINOZA-FERRANDO (alternate to Professor Medina Sandino) said that the 
strengthening of local capacity for the administration and management of health services 
would assist countries in their field-work. However, mechanisms to transfer technology 
on an appropriate scale to every level of the health services must simultaneously be 
strengthened, since that was an essential part of the Special Programme. Obviously, 
joint action in developing local capacity for field-work and the transfer of technology 
at all levels would call for additional resources. He endorsed Professor Ransome-Kuti's 
comment that the diseases covered by the Special Programme were killing more people than 
others such as AIDS, which were currently very difficult to treat. 

Socioeconomic research, as described in section 3.9 of the report, was essential to 
the development of programmes for the control of tropical diseases. In order to 
strengthen such research, intersectoral teams should be set up in the universities, and 
economists should carry out cost-benefit analyses and socioeconomic research to identify 
the most efficient control measures. 

Dr BERTOLASO, speaking as a long-standing member of the Joint Coordinating Board 
(JCB) welcomed the growing emphasis that JCB was giving to so-called product development, 
namely the process of transforming scientific discoveries into usable disease control 
tools, which was to become the Programme's major priority. That was a further indication 
that WHO'S policy was genuinely becoming more realistic in its pursuit of health for all 
by the year 2000. 

In view of the scale of the challenge confronting TDR and the Programme's limited 
resources, the results it had achieved were truly commendable. In that connection, he 
contested the claim that AIDS control programmes were more urgent than other WHO 
programmes. Such programmes were certainly much more popular among the donor community 
because AIDS affected developing and developed countries alike. However, Italy had 
consistently supported TDR with contributions of the same order as those that it made to 
other WHO programmes. 

Regarding the question of programme management and finance, taken up in section 3 of 
the report, he felt that the Board should be better informed of the specific activities 
that would account for the 25-30% increase requested in the TDR budget within the next 
five years. 

With regard to malaria vaccine development, could up-to-date information be given on 
the promising research programme being undertaken in Colombia? He welcomed the 
outstanding results achieved in research training and the establishment of the new career 
development grant for research workers in developing countries. Lastly, reiterating his 
full support for the Special Programme's future directions and priorities, he proposed 
that TDR, while field-testing new products, should identify ways of establishing links 
with other programmes already in progress, perhaps with the support of bilateral donors, 
subject to the availability of sufficient data on epidemiological patterns and 
socioeconomic conditions. 

Dr Ovéis took the Chair. 

Dr САВА-MARTIN said that, despite the progress made in various programmes, 
management, logistic, and other problems remained, and it was necessary to seek new ways 
of tackling the large number of diseases transmitted by vectors. The Special Programme 
for Research and Training in Tropical Diseases should accordingly focus on field 



research; the rational use of drugs based on a better understanding of the life cycle of 
the pathogens, the improvement of existing drugs and the development of new ones； and 
socioeconomic research, with special emphasis on the adverse economic consequences of 
tropical diseases. 

TDR should pursue a more active communications policy aimed at the public at large 
instead of only at specialists. New methods of controlling tropical diseases must be 
applicable by the local population, i.e., capable of interaction into primary health 
care； e.g., vaccines should be effective in a single dose and not require to be stored 
in refrigerators. Doctors wishing to specialize in the treatment of such diseases must 
be fully informed as to their prevalence and of all the factors, such as malnutrition, 
and poor living and economic conditions, which increase vulnerability to tropical 
diseases. 

In the first decade after it was launched, TDR had been concerned with planning, the 
establishment of the basic infrastructure, and management. Over the past five years, 
more than 20 new products had been tested. In the coming years, however, TDR would have 
to make greater efforts to strengthen the ability of developing countries to conduct 
field research. Institutions and scientists in countries where tropical diseases were 
endemic must concern themselves with those diseases and cease to be dependent on foreign 
assistance. Of course, the 1990s were expected to bring more rapid progress in the 
biomedical field, and new drugs and vaccines and better diagnostic tools and vector 
control would no doubt help in the achievement of the objectives of TDR. 

In the light of the Board's discussion, he proposed that steps should be taken, 
firstly to promote closer and more active coordination between international agencies, 
especially WHO, and national health institutions, both private and public, in controlling 
tropical diseases； secondly, to improve existing methods of controlling tropical 
diseases through the study of the life cycles of vectors, taking due account of national 
and local socioeconomic needs； thirdly, to create and promote bodies capable of 
disseminating and updating information on tropical disease research and facilitate the 
exchange of experience； and, fourthly, to formulate and apply standards on the use of 
pesticides, and investigate and develop new, environmentally safe vector-control 
methods. Financial and technical assistance would have to be provided by the 
international organizations for the implementation of such programmes. 

Lastly, he asked the Secretariat to clarify the information given in subsection 3.7 
of the report on the three classes of new anti-leprosy drugs, since his impression was 
that there were only two, namely fluorinated quiriolones and macrolides, the latter 
including tetracyclines, which were therefore not a separate class. 

Dr KIM WON HO, stressing the extent of the problem posed by tropical diseases in the 
developing countries, drew attention to the crucial importance of research in that field 
and the transfer of the appropriate technology to national health services. 

With regard to malaria control, he suggested that the use of mosquito nets should be 
promoted systematically as one of the simplest and most cost-effective methods of 
controlling the disease. That method had been successfully applied in the Democratic 
People's Republic of Korea and malaria had long since been eradicated. The practice he 
was proposing could be promoted by providing information, especially to women, and 
encouraging the use of mosquito nets. In cooperation with national authorities, WHO 
should promote that practice as part of TDR and primary health care programmes. 

Dr HYZLER (alternate to Sir Donald Acheson) welcomed the commendable results 
achieved by the Special Programme, and its increasing emphasis on the social aspects of 
tropical disease transmission and control, and suggested that an additional scientist 
should perhaps be assigned to the Scientific and Technical Advisory Committee. 

The recommendation of the External Review Committee that the Programme might support 
operational research for ensuring the effective utilization of new disease control tools 
should be pursued, in order to ensure that the products of research were effectively and 
efficiently applied at the operational level. As had been pointed out by the 
Director-General, that was one of the most crucial issues confronting the Programme. He 
looked forward to information on the best approach that might be adopted to settle that 
matter. 



Noting that the Programme's budget had been increased by US$ 8 million to 
US$ 72.9 million, he wondered what the prospects were that those additional resources 
would actually become available. What would happen if they failed to materialize? The 
United Kingdom would be increasing its contribution to the Programme in the current 
biennium, and he hoped that other donors would follow suit. Further consideration should 
also be given to the possibility of parallel funding with other donors, as proposed in 
the report of the Ad hoc Committee on TDR's financial prospects to the Joint Coordinating 
Board in June 1989. Could the Secretariat inform the Board of any recent developments in 
the area of patent applications or any other measures taken by WHO to protect public 
interests in connection with scientific advances funded by TDR? 

Finally, he fully supported the general objectives and structure of the Programme 
and its future directions and priorities, as outlined in section 6 of the report. The 
coordination of TDR's activities with those of other WHO programmes should be further 
developed, especially in respect of the Action Programme on Essential Drugs in the area 
of drug development, as recommended by the Joint Coordinating Board. 

Mr BONEV (United Nations Development Programme) stressed the special importance that 
UNDP attached to TDR and welcomed the progress that it had made as well as the greater 
emphasis given to socioeconomic research. At its June 1989 session, the Governing 
Council of UNDP had approved additional funding for TDR amounting to US$ 5 million up to 
the end of the current cycle, i.e. December 1991. UNDP fully supported the development 
of technical cooperation among developing countries, as proposed by several Board 
members, which would help those countries to achieve self-reliance in controlling 
tropical diseases. 

Dr GODAL (Director, Special Programme for Research and Training in Tropical 
Diseases) expressed the gratitude of the Secretariat for the Board's comments on the 
Programme, some of which had been exactly as expected while others had been innovative. 
The emphasis on field research, socioeconomic research and TCDC had been predictable, but 
the way in which those topics had been dealt with had provided very valuable inputs for 
the Secretariat. 

Professor Kallings had raised a question regarding the FIELDLINCS programme. That 
programme was designed to enable scientists working in neighbouring countries to get the 
maximum amount of feedback and interaction in their activities so that the Secretariat 
could adapt its training and support to local needs. The programme was also designed to 
stimulate a "bottoms-up" process in which the investigators were expected to become the 
problem-solvers in the field by considering local realities rather than turning to Geneva 
for guidance. Lastly, it was fundamental to the programme that the project should be 
used for training, with greater emphasis on scientific output as a primary target than on 
academic degrees or other similar effects of training. The programme was therefore 
arranging project-based workshops in various parts of the world in which the focus was on 
supporting the development of the projects, rather than on lectures. The workshop 
programme would vary as needs arose. Two workshops had already been held in East Africa 
and, as the fundamental need was no longer computers but the ability to process the data 
from the field projects, a third workshop, to be held later in the year, would be based 
on data processing using computers. The flow of scientific input into those networks was 
also important. For example, it had been discovered during a study of schistosomiasis in 
Tanzania that by asking schoolchildren, through a questionnaire, about the severity of 
that disease at the village level, answers were produced in a quantitative fashion which 
were remarkably consistent with the results of egg examination by mobile teams. 
Furthermore, the cost of that kind of diagnosis was 30 times less than the cost of the 
mobile teams. The whole attitude to the community was different, too, in that the whole 
process started by consulting the community about the magnitude of the problem. As a 
result of the field-linked programmes and the socioeconomic component, therefore, a 
multicentre trial would be carried out in eight different African countries to see 
whether the findings could be validated in different cultural settings. 



In relation to the question on the effect of ivermectin on transmission, despite the 
initial enthusiasm after tests on clinical patients, results in the field had shown that 
the duration of the suppression of microfilaria by ivermectin was shorter than in the 
clinical situation. Moreover, as ivermectin could not for the time being be given to 
children under five years of age or to pregnant women, arid given the tremendous mobility 
among populations in rural developing countries, the chances of reaching over 70% of the 
population at any one time were very limited. The programme had therefore had to take a 
more realistic view with regard to invermectin's capability to block transmission of 
disease, but the question was better assessed in different epidemiological settings, in 
particular, in Latin America, where the transmission dynamics were different, and where 
ivermectin might have a significant impact in blocking transmission. 

The Secretariat fully agreed with Professor Santos‘ view on the basic research to be 
carried both in the north and in the south, and was using various mechanisms to achieve 
that aim. A joint venture had been established with the Rockefeller Foundation to link 
institutions in the north with those in the south with sufficient scientific maturity to 
be fully capable of assimilating the input from the north. Many of those partnerships 
had been generated by scientists in the south who had identified the partners in the 
north with whom they wished to collaborate. The Programme hoped that there would be the 
minimum structural adjustment and that scientists anywhere in the world would eventually 
have* the freedom to work with those who could provide the best help and support in 
solving the problems in which they were involved. 

Dr Shimao had raised the very important question as to how the research and interest 
in tropical diseases could be maintained in the north. That was a growing challenge 
which caused TDR some difficulty, in that its commitment and mandate was to develop 
research capability in the south. It had a project in the north to provide information 
on specific questions but no mandate for research capability there. In several 
countries, and particularly in the USA, there was a threat that the resources for 
tropical diseases research might diminish in future years. The Programme was taking up 
that issue with the relevant governments including the European Community, and was also 
pursuing its efforts to increase the commitment and interest of industry in the north in 
tropical diseases research. As far as cooperation between bilateral and multilateral 
agencies and programmes such as TDR were concerned, the roles had frequently been found 
to be so different as to be complementary. The bilateral agencies often had more 
resources but less technical expertise, while a programme like TDR was stronger in 
technical expertise than in resources, and ways were being sought, including parallel 
funding, as Dr Hyzler had mentioned, to optimize collaboration between bilateral agencies 
and special programmes such as TDR. 

Dr Sadrizadeh had raised the question of how the Programme could be sure that the 
most needed products could be produced in the developing endemic countries. About two 
thirds of the tools currently used in disease control were actually produced in the 
developing endemic countries, which was quite a good proportion. At the same time steps 
were being taken, through the initiative for biotechnological implementation, to give 
institutions in the south strengthening grants to enhance their capability to produce DNA 
probes, to produce recombinant proteins from yeast, and to do synthetic protein work, in 
the hope that in the long run there would be sufficient capacity build-up in the south to 
be linked up with commercial ventures. In addition, whenever a new tool was to be 
tested, the Programme explored the possibility of production in the south. For example, 
with the testing of a new vaccine against leishmaniasis in Iran, the Programme had 
provided support from the State Serum Institute in Copenhagen to enable an institute in 
Iran to produce and develop the vaccine on the basis of a local strain. That productive 
capability could be expanded later should the vaccine prove to have the necessary 
protective efficacy for disease control. 

Dr Ntaba's suggestion on the promotion of TDR and similar comments made by Dr Margan 
and Dr Caba-Martin had been most welcome and would be considered very seriously. To 
raise awareness, the Programme was particularly keen to involve more journalists in the 
south with a view to generating a critical dialogue in the media in the south on ways of 
controlling tropical diseases. 



A number of speakers had emphasized the importance of socioeconomic research, which 
had also been recommended in the last review of the overall Programme. The Programme 
intended to embark on communications research for the purpose of determining the most 
effective ways of promoting awareness through the media. 

Dr Hyzler had raised the question of having a socioeconomic scientist oil the 
Scientific and Technical Advisory Committee. That suggestion was a good one and steps 
would be taken to make sure that that became a reality the following year. 

Dr Ntaba had asked whether ivermectin was a special case or whether other tools, as 
they became available, could also be given free of charge by the pharmaceutical 
companies. Ivermectin was in fact a special case in that it was very profitable for the 
manufacturers in the veterinary field. However, Merck's stand had changed the general 
attitude towards tropical disease tools, and the Programme now had very good relations 
with industry, which was clearly willing to make concessions, although not necessarily to 
the same extent as Merck. For example, the Programme was in the process of negotiating 
certain cost prices which meant no income for the company. 

It was unfortunate the the document had not included specific costs or other 
expenditure on each component of the Programme. That aspect would be borne in mind next 
time. However, instead of providing a list of figures, which might be difficult to 
absorb, Board members might more usefully be provided with the 1990-1991 programme 
budget. 

Dr Cabrai had mentioned the question of capital grants being too short for research 
capability strengthening and had also addressed the issue of indicators. In his view, 
indicators provided useful scientific output, and while the duration of grants was open 
to question, even more important was the duration of the research capability exercise and 
in that connection the grants for the first and second periods had been adopted. In 
other words, the commitment was there, but the approach was more flexible and a variety 
of mechanisms was being used rather than a single type of grant. Dr Cabrai had also 
raised the question of artemisiriin derivatives and their availability. In that 
connection, the Programme had taken a two-pronged approach. Those derivatives 
constituted a type of anti-malarial treatment discovered by the Chinese who continued to 
be very interested in that area of research. The Programme's approach was to facilitate 
the development process in China, and to that end had already translated documents into 
English for the benefit of drug registration outside China. At the same time the 
Programme was heavily involved in research on arteether, which was expected to be ready 
for clinical testing before the end of the year and, together with the methylether (from 
China) should be available for large-scale field trials by the mid-1990s, and possibly 
commercial development as well. 

In reply to Dr Cabrai‘s question on south-south linkages, the programme was working 
along various lines. For example, a visit from Brazil to Mozambique had been planned for 
the end of 1989, but had been postponed for personal reasons. However, it was expected 
to take place in the early part of 1990. The Programme was trying to create linkages and 
networks to solve specific problems and test specific tools, so that the whole linkage 
formation would be directly linked to what was productive in terms of disease control. 
Programme-based grants had therefore been made to link institutions within the same 
country or in neighbouring countries to focus on problems for which linkage with academic 
institutions was encouraged both for biomedical research as well as for social science 
and disease control programmes. In the case of Chagas‘ disease for example, there was an 
extensive network in Latin America relating to the epidemiology of the disease as well as 
the development and arrangement of new serological tests, and new networks were being 
established for the testing of new vector control methods. Networks would also be formed 
for operational research into multidrug therapy for leprosy. In that way, therefore, the 
Programme promoted extensive south-south linkages. 

With regard to training courses, 15 courses, and not 15 fellowships, were involved, 
and the Secretariat wished to apologize for the lack of clarity in that regard. 

Professor Borgoño had mentioned a very important aspect of the linkage between 
research and disease control. As TDR moved more into operational research that linkage 
would obviously become even more important. Dr Espinoza-Ferrando and a number of other 
speakers had made similar comments. It was an increasingly important challenge and the 
Executive Board should perhaps keep a close watch on developments to be sure that it was 
developed with the desired speed and priority. Professor Borgofto had also raised the 



question of the future of the Programme. The future could undoubtedly have been better 
emphasized. However, the Programme was setting targets and developing a strategy for the 
1990s which would involve the various review bodies, and the comments of the Board would 
be integrated into that process. Professor Borgoño had also asked a question about 
malaria vaccine in Thailand. There were plans for testing a new derivative of the 
circumsporozoite vaccine that had been tested in the USA three years previously with very 
poor results. A more immunogenic combination had since been obtained by linking the 
repeat of the protein to lipids of Pseudomonas• Since it was now considered that that 
kind of vaccine could not adequately be assessed by artificial challenge, a study was to 
be carried out in Thailand with the new construct. With regard to leprosy vaccine trials 
in Venezuela, the intake had been completed with 30 000 people present, and results were 
expected to become available in 1991-1992. In Malawi, the intake had been completed the 
previous year with 130 000 people, and the results were expected to become available in 
1994-1995. Trials were due to begin soon in India. 

Professor Ransome-Kuti had asked whether vaccines would really be feasible. The 
programme maintained an optimistic view but was fully aware that it was a gamble. No 
disease control programme today should base its strategy on the availability of a vaccine 
in the near future. As to whether improved water supplies or a vaccine would be better 
for schistosomiasis, the Programme's view was that, as those diseases exploited changes 
in the human environment, a limited number of new tools had to be pursued for every 
disease. A vaccine for schistosomiasis would be particularly welcomed in view of the 
fact that infection occurred frequently after the use of the drug praziquantel. However, 
it was impossible to assess the cost-effectiveness of the various tools with any degree 
of accuracy and a limited number of approaches had therefore to be pursued concurrently. 

Dr Bertolaso had mentioned the question of the increasing budget and what it would 
be used for. The greatest increase in resources would be used to promote field research 
including socioeconomic research. At the same time, with the Programme's strategy to 
focus on a more limited number of tools, more resources would have to be invested in 
those tools. In that context it could not be overlooked that the estimates in industry 
for developing any new drug were in the order of US$ 100-150 million per drug. With a 
budget of US$ 30 million and 65 products the Programme was therefore faced with 
considerable challenges in terms both of finance and priority-setting. Dr Bertolaso's 
encouragement of linking with other ongoing projects had been very welcome. That was an 
area which needed to be explored more thoroughly so that the Programme's resources could 
be used in the best possible way. The question of the status of the anti-malaria vaccine 
in Colombia had also been mentioned. In that connection, the Programme was working 
closely with Dr Potorroyo to extend the studies already undertaken in primates and was 
currently awaiting more complete reports and collaboration with regard to studies which 
had been initiated with human volunteers. 

Dr Caba-Martin had raised the question of the development of new pesticides which 
were not harmful to the environment. The approach taken by TDR to focus on biological 
control methods had been very encouraging. The tool most used in the Onchocerciasis 
Control Programme in West Africa was B. thuringiensis which had been developed with the 
help of TDR and was far superior to any of the other tools in that it was totally 
biodegradable and hence not harmful to the environment. The Programme was now 
concentrating its efforts on B. sphaericus as a new tool for filariasis and on the 
genetic manipulation of organisms, which had been identified in the endemic areas, by 
adding both toxins to microorganisms which might be able to survive in the upper layers 
of water where malaria mosquitos in particular were known to breed, and thus to develop 
new non-toxic tools for vector control. 

While appreciating the comments by Dr Kim Won Ho with regard to the use of mosquito 
nets, the Programme's view was that, while nets were useful in some settings, in others 
there was need for further research to fully assess the utility of impregnated nets as a 
malaria control strategy. 

Dr Hyzler had raised the question of whether the budget set by the Board at its June 
meeting, namely US$ 72.9 million for the next biennium, would actually be met in terms of 
financial resources. With the present dollar exchange rate and the continuing support of 
the present donors, plus the rate at which new donors had undertaken to increase the 
Programme's resources in the last few months, as a result of the fundraising drive, the 
Programme was cautiously optimistic of being able to reach the budget level of 



contributions for the next biennium and not having to reduce the budget significantly. 
With regard to patent applications, the Programme encouraged all its scientists to take 
up patents as research required. In many instances, those patents not only covered the 
public health sector for the south but possibly also private sector use in the north, 
with the possibility of income in some instances for the Programme when the patents and 
their products were fully developed. As far as collaboration with the Action Programme 
on Essential Drugs was concerned, as TDR became more involved in operations related to 
drug development and particularly in relation to leprosy, so its collaboration with the 
Action Programme increased. The Director of the Division of Drug Management and Policies 
had recently agreed that a member of the Action Programme should join the secretariat of 
the steering committee for chemotherapy for leprosy; thus TDR's collaboration in that 
area, too, was rapidly gaining momentum. 

In conclusion, he expressed his great appreciation of the discussion in the 
Executive Board, which had come at a most appropriate time. The Programme was in the 
process of setting its strategy for the next decade and the support it had just received 
from the Board had provided a tremendous boost both for himself and for all the staff in 
TDR. 

The DIRECTOR-GENERAL said that he was gratified that tropical diseases, which, as 
diseases of the silent majority of the world population, were often too cursorily 
discussed, had been the subject of much useful and constructive comment by Board 
members. The discussion had been wide-ranging, reaching beyond research and transfer of 
technology to cover all aspects, at both headquarters and other levels - not only the 
activities of the Special Programme but also operational activities of the new Division 
of Tropical Diseases Control funded principally from the regular budget. Ten years into 
the Programme, it was evident that research in tropical diseases had a very bright 
future. Field research, however, still presented problems. As Professor Ransome-Kuti 
had said, the expertise required to make it work for the benefit of the world's silent 
majority was still lacking. The economic and political realities highlighted in the 
discussion on agenda item 15 (strengthening economic and political support to countries 
facing serious economic constraints) would need to be borne in mind in implementing the 
tropical diseases control programme； by so doing it was hoped that in coming years it 
would be possible to report to the Board in a more integrated way covering all aspects of 
tropical diseases control. Priority-setting in that and all other WHO programmes would, 
he hoped, be carried out in a much more pragmatic way in future. 

3. REPORT OF THE INTERNATIONAL CONFERENCE FOR THE TENTH REVISION OF THE INTERNATIONAL 
CLASSIFICATION OF DISEASES: Item 18 of the Agenda (Document EB85/22) 

Dr JARDEL (Assistant Director-General), introducing the report of the International 
Conference for the Tenth Revision of the International Classification of Diseases 
(document EB85/22), recalled that the periodic revision of the International 
Classification of Diseases (ICD) was one of the tasks assigned to the Organization under 
the Constitution. The Ninth Revision at present in force had been adopted in 1976 by the 
Twenty-ninth World Health Assembly. The Tenth Revision had taken 14 years instead of the 
usual ten; that had made possible a detailed review of the structure and content of the 
ICD with the advice and guidance of many specialists arid experts. 

The ICD had been renamed the International Statistical Classification of Diseases 
and Related Health Problems in order to highlight its statistical vocation and the 
broadening of its range. The Tenth Revision introduced a system of alphanumeric 
notation, which had doubled the space available for future addition and changes. 

He called attention to a number of recommendations made by the Conference and set 
out in operative paragraph 3 of the draft resolution contained in the report reading as 
follows, which the Board might wish to consider for adoption: 



The Executive Board, 
Having considered the report of the International Conference for the Tenth 

Revision of the International Classification of Diseases, held in Geneva from 
26 September to 2 October 1989; 

1. NOTES with appreciation the work done by the Conference； 

2. TRANSMITS the report to the Forty-third World Health Assembly; 

3. DRAWS THE ATTENTION of the Assembly to the recommendations of the Conference in 
respect of: 

(a) The Tabular List of three-character categories and optional four-character 
subcategories and the Short Tabulation Lists for Mortality and Morbidity, 
which are to constitute the Tenth Revision of the International 
Statistical Classification of Diseases and Related Health Problems 
(ICD-10), due to come into effect on 1 January 1993； 

(b) the definitions, standards and reporting requirements related to maternal, 
fetal, perinatal, neonatal and infant mortality; 

(c) the rules and instructions for underlying cause coding for mortality and 
main condition coding for morbidity; 

(d) the concept and implementation of the family of disease and health-related 
classifications, with the ICD as the core classification surrounded by a 
number of related and supplementary classifications and the International 
Nomenclature of Diseases； 

(e) the establishment of an updating process within the ten-year revision 
cycle. 

Dr HYZLER (alternate to Sir Donald Acheson) thanked the Director-General for the 
report and expressed his deep appreciation for the very considerable amount of work that 
had gone into the preparation of the excellent Tenth Revision of the ICD. It was 
gratifying that there was general consensus on the changes to be made. The United 
Kingdom intended to implement the new Classification with effect from 1 January 1993； 
the Collaborating Centre in London was looking forward to the next Heads of Centres 
meeting in London at the end of March 1990, when the development of training materials 
would be discussed. 

Dr OBRADOVIC (International Association of Cancer Registries), speaking at the 
invitation of the CHAIRMAN, said that the Association was a nongovernmental organization 
in official relations with WHO since 1979. It was composed of representatives of 
epidemiological registers throughout the world and was devoted to the improvement of the 
quality and comparability of data on incidence and survival, being closely associated 
with Cancer Incidence in Five Continents, a publication of the International Agency for 
Research on Cancer, which contained international reference data. 

Although it had been associated with the preparation of the Tenth Revision, the 
Association had been unable to ensure that it maintained the integrity and specificity of 
the chapter on neoplasms； it had in fact been proposed that malignant neoplasms 
occurring in persons with AIDS should be removed from that chapter in order to include 
them in the statistics on that disease. The Association, with the support of the vast 
majority of its members from both developed and developing countries, who had been 
consulted on the matter, had opposed that proposal. While recognizing that a larger 
proportion than expected of AIDS patients might well develop terminal cancer so that the 
prevalence of such complications should be recorded, the Association deplored the 
curtailment of the neoplasms chapter in favour of one specific etiological complex. If 
that approach was generally applied, the neoplasms chapter would eventually disappear. 

The Association recalled that any change made in the ICD called for a considerable 
effort of adaptation on the part of its members if the comparability over time of 
epidemiological data were to be maintained. 



Dr BANKOWSKI (Council for International Organizations of Medical Sciences - CIOMS), 
speaking at the invitation of the CHAIRMAN, said that the International Conference for 
the Tenth Revision of the International Classification of Diseases (ICD) had recognized 
that an authoritative, up-to-date international nomenclature of diseases, representing 
the consensus of a large international group of experts, and recommending a name and 
definition for each disease, was essential for the classification of diseases. The 
preparation of the International Nomenclature of Diseases (IND) was a joint WHO/CIOMS 
project, the Council being the executive agency. The main purposes of the IND were to 
provide a single recommended name for every disease entity, with a brief definition and a 
comprehensive list of synonyms, to serve as a complement to the International 
Classification of Diseases. In the preparation of the Tenth Revision of the ICD, use was 
made of the experience gained in the preparation of the IND, particularly with regard to 
communicable diseases, diseases of the respiratory system, cardiovascular diseases and 
diseases of the digestive system. About 10 000 recommended names and definitions of 
diseases had been produced. The principal value of the IND was that it was prepared by 
experts； over 500 specialists had collaborated in the preparation of the recommended 
names and definitions, which thus represented the opinion of the scientific community in 
the fields of activities concerned. 

The IND project had been supported from the outset by the United States Public 
Health Service and since 1982 by the Kuwait Foundation for the Advancement of Sciences 
and the Kuwait Ministry of Public Health. CIOMS was deeply grateful to those sponsors 
for permitting the continuation of its activities. 

Those responsible for the IND project were particularly pleased that the 
International Conference for the Tenth Revision of the International Classification of 
Diseases had strongly recommended the timely completion and maintenance of the IND. 
CIOMS was ready to continue to collaborate in that field with WHO and, through the 
preparation of the IND, to contribute to further revisions of the International 
Classification of Diseases and to any other areas of mutual interest. 

Dr LIEBESWAR said that, at a former session of the Board, it had been stressed that 
the ICD was not an appropriate basis for reimbursement of medical expenses. Did that 
view continue to apply to the Tenth Revision? 

Dr JARDEL (Assistant Director-General), responding to Dr Obradovic, said that he 
appreciated the concerns of the International Association of Cancer Registries. The 
amendments to the chapter concerned were described in the second paragraph of Annex VII 
to the report. In the many discussions held with AIDS experts and health administrators, 
it had been agreed that, because of the importance of AIDS in public health, in cases 
where it had been established that a malignant neoplasm had been stated to be due to 
AIDS, that disease should be selected as the underlying cause of death rather than the 
tumour. Furthermore, in order to take the concerns of epidemiologists specializing in 
cancer into account, it had been decided that a separate category for HIV disease with 
malignant neoplasm would be necessary at the 3rd character level and should be 
established under the disease categories caused by HIV. The amendments were accepted by 
the Conference, which made a conscious decision to take HIV-caused neoplasms out of the 
neoplasms chapter and introduce, for the first time, the axis of etiology for the 
classification of certain neoplasms. That was not, however, intended to set a precedent 
but to remain an exception. 

Responding to Dr Liebeswar he confirmed that the Ninth Revision of the ICD had not 
been thought suitable to act as a basis for reimbursement of medical expenses. However, 
the Tenth Revision was considered by a number of countries to provide a sufficiently 
valid basis, with some adaptation, for that purpose. 

The draft resolution was adopted. 



4. ACTION IN RESPECT OF INTERNATIONAL CONVENTIONS ON NARCOTIC AND PSYCHOTROPIC 
SUBSTANCES: Item 19 of the Agenda (Document EB85/23) 

Dr HU Ching-Li (Assistant Director-General) said the report contained in document 
EB85/23 provided information on activities undertaken during 1989 in compliance with 
WHO'S statutory obligations under international conventions. Paragraphs 2 and 3 referred 
to the recommendations submitted by WHO to the thirty-third session of the United Nations 
Commission on Narcotic Drugs in February 1988. All the recommendations were approved by 
the Commission. Paragraphs 5-7 referred to the recommendations contained in the 
twenty-sixth report of the Expert Committee on Drug Dependence, which were transmitted by 
the Director-General to the Secretary-General of the United Nations and would be examined 
by the United Nations Commission on Narcotic Drugs at its session to be held in Vienna at 
the end of January 1990. 

The Annex to the report contained the Revised Guidelines for the WHO Review of 
Dependence-Producing Psychoactive Substances for International Control. In the early 
1980s, WHO had developed guidelines for the review of dependence-producing psychoactive 
substances, the first version of which had been submitted to the Board at its 
seventy-seventh session in 1986. The revised version had been prepared on the basis of 
experience gained over past years. The text had been submitted for information and 
comments to all interested parties, including the United Nations Division of Narcotic 
Drugs, the International Narcotics Control Board, INTERPOL, and nongovernmental 
organizations, including the International Federation of Pharmaceutical Manufacturers 
Associations (IFPMA). Further information could be provided on request. In addition, 
notification had been received in December 1989 from the Government of the United States 
of America for the exemption of a number of preparations from certain measures of control 
provided in the Convention on Psychotropic Substances, 1971. In accordance with the 
Revised Guidelines, the matter would be examined by the Expert Committee on Drug 
Dependence at its next meeting. 

Two amendments to the text of the report should be noted. On the first line of 
paragraph 17 of the Annex, the words "and comments" should be added after "for 
information". In paragraph 14, subparagraph (2), of the Annex, a third footnote should 
be added reading "The same criteria will apply also for a re-review, that is when an 
already scheduled substance is selected for a reconsideration of its level of control", 
in order to make it clear that the criteria for the selection of a substance for a 
complete documented critical review would also apply when an already scheduled substance 
was selected for reconsideration of its level of control. 

Professor KALLINGS said that over the years WHO had made an important contribution 
within its sphere of activity to the international conventions on narcotic drugs and 
psychotropic substances. The review process had been considerably improved through the 
review procedure set up in the early 1980s. He commended the report and fully endorsed 
the Revised Guidelines contained in its Annex. Continuation of WHO's efforts in the 
field of narcotic drugs and psychotropic substances was very important. 

However, he felt that the wording of subparagraph 2(ii)b of paragraph 14 of the 
Annex to the report could lead to misunderstanding, in that the exemption of laboratory 
substances from the second principle might be taken to mean application of the first 
principle to them rather than the actual intention which was to protect substances under 
investigation by the industry from unnecessary control problems. To make that clear, a 
second sentence should be added to the second footnote as follows : "Since its 
international control would hamper further research especially on its therapeutic 
usefulness, and since its liability to cause public health and social problems is still 
uncertain, a laboratory substance should therefore not be selected for review under the 
similarity principle either." 

The meeting rose at 18h35. 


