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SIXTH MEETING 

Tuesday. 10 May 1988. at 14h30 

Chairman: Professor A. R. Y. ABDUL RAZAK (Kuwait) 

1. REVISED APPROPRIATION RESOLUTION FOR THE FINANCIAL PERIOD 1988-1989: Item 1 of the 
Supplementary Agenda (Documents A41/25 and A41/27) 

Professor MENCHACA (representative of the Executive Board) recalled that the 
Director-General had informed the Executive Board and the Health Assembly in 1987 that if 
sufficient arrears of contribution were received by the end of that year he would 
recommend that an additional amount of casual income should be used to reduce 
contributions in the second year of thé biennium 1988-1989. At the Fortieth World Health 
Assembly in May 1987, the Director-General had also announced that he would examine where 
and how the budget for 1988-1989 could be reduced by an amount of t.he order of 
US$ 25 million. 

As at 31 December 1987, the shortfall in contributions for the biennium 1986-1987 
had amounted to US$ 56.2 million, the largest contributor owing US$ 38.1 million, and the 
income deficit for the period 1986-1987 had amounted to US$ 20 million. The Organization 
had been obliged to withdraw the full balance of the Working Capital Fund -
US$ 11 million - and borrow US$ 10.2 million from available casual income. The 
Director-General now proposed that the balance of available casual income, amounting to 
US$ 13.9 million, should be appropriated in order to reduce Member States‘ contributions 
to the programme budget for 1988-1989. ‘ 

In view of a recent communication from the United States of America announcing 
payment of a substantial part of its arrears of contributions, the Director-General 
proposed that the level of the effective working budget for 1988-1989 should be reduced 
by US$ 25 million. � 

A revised draft Appropriation Resolution was annexed to the third report of the 
Committee of the Executive Board to Consider Certain Financial Matters prior to the 
Forty-first World Health Assembly (document A41/25), and also to the report of 
Committee В to Committee A, contained in document A41/27. The draft Appropriation 
Resolution recommended that casual income to the amount of US$ 13 961 000 should be 
appropriated to finance the 1988-1989 programme budget and that the level of the 
effective working budget for 1988-1989 should be reduced by US$ 25 million. 

Dr ROSDAHL (Denmark), speaking also oil behalf of Finland, Iceland, Norway and 
Sweden, recalled that the Director-General had already decided to implement a contingency 
plan involving US$ 50 million, which would effectively reduce planned programme delivery 
from US$ 633 million to US$ 583 million for the period 1988-1989. The decision to reduce 
the effective working budget by US$ 25 million, which was currently under discussion, had 
no practical implications for the contingency plan, except that it highlighted the need 
for all Member States to pay their contributions in full and on time if WHO was to 
implement its reduced programme, and, if possible, some of the activities which remained 
in the reduced contingency plan of US$ 25 million. 

The Director-General had proposed an effective working budget of US$ 608 million in 
real terms for the period Í990-1991, but there had been no clear indication of the 
implications for proposed programme delivery. It was essential to achieve a programme 
output within the working budget which corresponded to the agreed priorities of WHO. 
There must be no more cases of non-payment and no more contingency plans. If that could 
be achieved, there would be an increase of US$ 25 million in programme delivery in the 
period 1990-1991 as compared to the current biennium; it would, nevertheless, still be 
lower than the "zero real growth" budget originally presented for the biennium 
1988-1989. The Nordic countries were prepared to accept that reduction in order to 
maintain a broad consensus on the financial framework of the Organization. 



Dr SAVEL'EV (Union of Soviet Socialist Republics) and Mr BOYER (United States of 
America) expressed support for the Director-General‘s proposal to reduce the effective 
working budget for the period 1988-1989 by US$ 25 million. 

Mr BISKÜP (Federal Republic of Germany) likewise supported the Director-General‘s 
proposal but considered that the contingency plan should not automatically be reduced by 
US$ 25 million, since it was designed to allow the Director-General to implement 
programmes as additional money became available. 

The draft Appropriation Resolution contained in document A41/25. Annex 1. 
paragraph 8 was approved. 

The DIRECTOR-GENERAL said that the decision to reduce the effective working budget 
for the 1988-Í989 biennium had not been taken lightly. It was essential, however, to 
maintain a consensus within the Organization on vital issues such as the programme 
budget. The draft resolution which the Committee had just approved would increase the 
moral pressure on Member States to pay their full assessed contributions, which was 
essential if the Organization was to emerge from the recent period of crisis management 
with a clear idea of the level of contributions at its disposal. He was sure that the 
Committee's decision would contribute to the stability and productivity of the 
Organization's work. 

The meeting was suspended at 15h00 and resumed at 15h05. 

2. TOBACCO OR HEALTH (PROGRESS REPORT): Item 22 of the Agenda (Resolution WHA39.14; 
Documents A41/4； A41/INF.DOC./6 and A41/A/Conf.Paper No.l) (continued) 

Dr HELMY (Egypt) said that his delegation supported the resolution contained in 
document A41/A/Conf.Paper No.l and could accept the amendment proposed by Kuwait. 
However, the activities of many Member States were contrary to the spirit of the WHO 
anti-tobacco campaign. Multinational companies continued to distribute their products 
and advertised widely in African countries, despite the known environmental and health 
risks related to tobacco-smoking. Measures should be taken to discourage countries that 
supported the WHO anti-tobacco campaign from continuing to promote tobacco distribution. 

Mr POLES (Brazil) said that tobacco use was widespread in his country, and tobacco 
production was an important source of national income. Tobacco advertising in Brazil was 
aggressive and sophisticated. Nevertheless, campaigns by governmental and 
nongovernmental organizations had increased public awareness of the health hazards of 
tobacco-smoking, although the impact of recent restrictions on smoking in the workplace 
and public areas had not yet been fully assessed. 

His Government was concerned that action to reduce tobacco consumption would 
adversely affect the country's economy and lead to widespread unemployment. Such action 
must be accompanied by research into alternative sources of income, whether agricultural 
or industrial. 

Dr DE SOUZA (Australia) said that as a sponsor of the draft resolution he wished to 
respond to the concerns of the delegate from Malawi, who had felt himself unable to 
support the draft resolution because his country was heavily dependent on the tobacco 
industry, He therefore suggested the addition of a new subparagraph to the operative 
paragraph of the draft resolution, adding to the list of issues to be covered in the 
Director-General‘s plan of action "the specific problem of developing countries which at 
present depend upon tobacco production as a major source of income". 

Dr ADANDE-MENEST (Gabon) said that it was essential to take into account the 
psychological aspect of the anti-tobacco campaign. The measures proposed by various 



countries could not be effective or lasting until smokers themselves realized the danger 
which smoking posed to society and their families. It would be necessary to influence 
smokers, by means of education and advertising, to take responsibility not only for their 
own health, but for that of their families and the whole community. His delegation 
supported the draft resolution. 

DR NTABA (Malawi) said that his delegation greatly appreciated the spirit in which 
the amendment proposed by the delegate of Australia, had been made, and viewed it as a 
first step towards a recognition of the plea for special consideration to be given to 
developing countries that depended on tobacco production as a major source of income. It 
sincerely hoped that the amendment would provide an assurance that the questions it had 
raised at the previous meeting would not be overlooked when the Director-General and the 
Programme Committee drew up the plan of action on tobacco or health. 

In the same spirit, his delegation would have no objection to the amendment proposed 
by the delegation of Kuwait, but he wondered whether an annual non-smoking day might not 
be a matter for later consideration in the plan of action to be drawn up by the Programme 
Committee. His delegation would not press for a vote on the draft resolution, but would 
be prepared to join in its adoption by consensus. 

Dr DE SOUZA (Australia) thanked the delegate of Malawi for the manner in which he 
had received the Australian delegation's amendment, and expressed the hope that the 
Committee would adopt the final version of the draft resolution by consensus. 

Dr HAPSARA (representative of the Executive Board) said that the subject, which he 
had followed carefully, had also been considered seriously by the Executive Board at its 
eighty-first session. The Chairman of the Board had proposed that the Director-General‘s 
report and the summary records of the discussions should be transmitted to the Health 
Assembly, as had now been done. 

He drew attention to the statement at the end of the Board's discussion in which, 
among other things, the Director-General had recalled that the topic under discussion was 
potentially controversial in showing that health was inextricably linked with economic 
and social development； and that, in order to comply with its mandate and promote 
health, WHO could not abandon its struggle against tobacco, which was a major health 
hazard, but that it was also responsible for keeping in view the link between economic 
development and health for all. The Director-General had also stressed that the success 
of action to prevent and control the use of tobacco ultimately depended on the genuine 
involvement of the developing countries and the protection of their economic development 
and that WHO, as a health agency, must consider ways and means of helping to improve 
understanding of the complex relations between health and economic factors. 

The Australian delegate's amendment and the response by the delegate of Malawi 
corresponded to the feelings expressed by the Executive Board in its discussions. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) emphasized the views expressed by 
his delegation and the delegations of Czechoslovakia, the German Democratic Republic and 
Indonesia on the importance of maintaining the programme on tobacco or health within the 
none ommun i с ab1e diseases programme. His delegation supported the amendment to that 
effect proposed by the delegate of Spain. 

Dr MASIRONI (Smoking and Health) welcomed the comments made by delegations； it was 
on the guidelines that they provided at sessions of the Executive Board and the Health 
Assembly that the lines of action followed by the programme were based. It had been 
encouraging to learn of the many activities on tobacco and health issues carried out in 
Member States, particularly in 1988 in response to the world no-smoking day on 7 April, 
which had received worldwide coverage. 

An important issue that had been raised several times during the discussion was that 
of the economic importance of tobacco, which had always been at the forefront of WHO's 



concern. He had explained on a number of occasions that WHO had contacted FAO and the 
World Bank, which had indicated their readiness to assist Member States on request to 
study the economic alternatives to tobacco, but no Member State had as yet approached 
those agencies. WHO was already cooperating with FAO on projections of tobacco 
consumption in future years. The Organization would intensify its efforts in accordance 
with the Committee's comments, but it was the responsibility of countries to take up the 
issue with FAO. 

The economies of tobacco-producing countries were not jeopardized in the short 
term. Tobacco consumption was indeed decreasing, but very slowly, so that there was 
ample time to allow countries to diversify, as was already being done in some countries, 
and the tobacco industry itself was also diversifying. 

The proposed amendment to the draft resolution, to the effect that consideration 
should be given to the problems of developing countries that depended on tobacco 
consumption as a major source of income, was therefore well taken. The Secretariat would 
take full account of the comments of delegates. 

3. INFANT AND YOUNG CHILD NUTRITION (PROGRESS AND EVALUATION REPORT; AND STATUS OF 
IMPLEMENTATION OF THE INTERNATIONAL CODE OF MARKETING OF BREAST-MILK SUBSTITUTES): 
Item 20 of the Agenda (Resolution WHA33.32; Article 11.7 of the Code; Document 
EB/1988/REC/1, Resolution EB81.R16 and Annex 10 and A41/A/Conf.Paper No. 6) 
(continued) 

The CHAIRMAN drew attention to the draft resolution contained in document 
A41/A/Conf.Paper No. 6, which read as follows : 

The Forty-first World Health Assembly, 

Having considered the report by the Director-General on infant and young child 
nutrition; 

Recalling resolutions WHA33.32, WHA34.22 and WHA39.28 on infant and young child 
feeding and nutrition, and resolutions WHA37.18 and WHA39.31 on the prevention and 
control of vitamin A deficiency and xerophthalmia, and of iodine deficiency 
disorders； 

Concerned at continuing decreasing breast-feeding trends in many countries, and 
committed to the identification and elimination of obstacles to breast-feeding; 

Aware that appropriate infant and young child nutrition could benefit from 
further broad national, community and family interventions； 

1. COMMENDS governments, women's organizations, professional associations, 
consumer and other nongovernmental groups, and the food industry for their efforts 
to promote appropriate infant and young child nutrition, and encourages them, in 
cooperation with WHO, to support national efforts for coordinated nutrition 
programmes and practical action at country level to improve the health and nutrition 
of women and children; 

2. URGES Member States: 

(1) to develop or enhance national nutrition programmes, including 
multisectoral approaches, with the objective of improving the health and 
nutritional status of their populations, especially that of infants and young 
children; 

(2) to ensure practices and procedures that are consistent with the aim and 
principles of the International Code of Marketing of Breast-milk Substitutes, 
if they have not already done so; 



3. REQUESTS the Director-General to continue to collaborate with Member States, 
through WHO regional offices and in collaboration with other agencies of the United 
Nations system, especially FAO and UNICEF: 

(1) in identifying and assessing the main nutrient and dietary problems, 
developing national strategies to deal with them, applying these strategies, 
and monitoring and evaluating their effectiveness； 

(2) in establishing effective nutritional status surveillance systems in order 
to ensure that all the main variables which collectively determine nutritional 
status are properly addressed; 

(3) in compiling, analysing, managing and applying information that they have 
gathered on the nutritional status of their populations； 

(4) in monitoring, together with other maternal and child health indicators, 
changes in the prevalence and duration of full and supplemented breast-feeding 
with a view to improving breast-feeding rates； 

(5) in developing recommendations regarding diet, including timely 
complementary feeding and appropriate weaning practices, which are appropriate 
to national circumstances； 

(6) in providing legal and technical assistance, upon request from Member 
States, in the drafting and/or the implementation of national codes of 
marketing of breast-milk substitutes, or other similar instruments； 

(7) in designing and implementing collaborative studies to assess the impact 
of measures taken to promote breast-feeding and child nutrition in Member 
States. 

The draft resolution, as amended. was approved. 

4. RATIONAL USE OF DRUGS (REVIEW OF IMPLEMENTATION OF WHO'S REVISED DRUG STRATEGY) 
(REPORT BY THE EXECUTIVE BOARD): Item 23 of the Agenda (Resolution WHA39.27； 
Document EB81/1988/REC/1, Resolutions EB81.R9 and EB81.R10, Annexes 6 and 7; 
Documents A41/17 and Corr.l, A41/INF.D0C./8, AND A41/A/Conf.Paper No. 5) 

The CHAIRMAN drew attention to the various draft resolutions and documents before 
the Committee. The correct version of the amended Certification Scheme was contained in 
document A41/17 Corr.l. The transmittal note under which the existing Certification 
Scheme had been distributed was not an official Health Assembly document； it was 
available in limited quantities and in English and French only. 

Dr HAPSARA (representative of the Executive Board) recalled that the documents 
submitted to the Board had been the report by the Director-General on WHO's revised drug 
strategy and the report by the Executive Board's Ad Hoc Committee on Drug Policies on its 
review of the Director-General‘s report (Annex 6 of document EB81/1988/REC/1, and the 
Appendix thereto). The Director-General's report (the Appendix) dealt with coordination 
with governments, other United Nations organizations, industry, consumers, universities, 
etc. including extrabudgetary support； support to countries on drug policies and their 
implementation； operational research and training; the world drug situation; the 
updating of the WHO Certification Scheme on the Quality of Pharmaceutical Products Moving 
in International Commerce； the guiding principles for small national drug regulatory 
authorities prepared by a group of experts； the updating of the WHO Model List of 
Essential Drugs by the Expert Committee on the Use of Essential Drugs； the guidelines 
for the establishment of national drug policies prepared by an international group of 
experts； and the ethical criteria for medicinal drug promotion prepared by an 
international group of experts. 



The Board had expressed satisfaction with the work, which had been accomplished 
despite severe financial constraints, and had noted that the drug strategy had been fully 
implemented with the exception of the provisions concerning the basic training of health 
care providers in pharmacology and the preparation of publications on health care, 
including the rational use of drugs, aimed at the general public. It had examined the 
conclusions and recommendations of its Ad Hoc Committee on Drug Policies and had noted 
with satisfaction that the spirit of the 1985 Conference in Nairobi had continued to 
prevail in the Ad Hoc Committee's work and was gradually gaining ground in the field of 
general collaboration among the parties concerned. 

On the question of support to countries for the development and implementation of 
national drug policies, it had been pointed out that more than 100 countries had lists of 
essential drugs and more than 40 countries had developed essential drugs programmes. The 
Board had nevertheless expressed a wish to see greater support to developing countries 
with a view to ensuring the rational use of drugs. 

The Board had commended the report on the world drug situation, to which it had made 
a few amendments. It had recognized the usefulness of all the publications for the 
dissemination of information and had noted that there had been considerable improvements 
in that area. It had emphasized the importance of the work of the Organization and 
national centres in collating and exchanging information at the global level on the 
comparative efficacy, tolerance, side effects and possible complications of drugs, but 
had stressed the need to devote greater attention to the harmonization of regulatory 
provisions, trials and standardization in various countries, with a view to the widest 
possible use of the most promising drugs. 

The Board had approved its Ad Hoc Committee's recommendation that a group of 
independent experts should be convened to study the WHO international drug monitoring 
scheme with a view to improving data bases for the benefit of non-participating 
countries. Twenty-six countries were currently participating in the system. The Board 
had recognized that there might be other ways of collating and disseminating the relevant 
information and had noted the Ad Hoc Committee's conclusion that The International 
Pharmacopoeia was designed to meet the needs of developing countries and that it did not 
duplicate the pharmacopoeias of the industrialized countries. 

The Board had further noted that the updating of the WHO Certification Scheme on the 
Quality of Pharmaceutical Products Moving in International Commerce had had to be carried 
out by correspondence for lack of funds to convene the competent group of experts. In 
improving the report of its Ad Hoc Committee on Drug Policies, it had implicitly endorsed 
the proposed amendments to the WHO Certification Scheme. It had been explained that any 
Member State could ask the Organization for assistance in finding an independent 
collaborating centre to carry out batch quality testing. That could provide an 
additional guarantee for any consignments of doubtful quality. It was the Health 
Assembly's responsibility to endorse any amendment to the scheme, which it had adopted at 
its twenty-eighth session. A revised text (document A41/17 Corr.l) of the Certification 
Scheme, and a draft resolution (document A41/17, Annex 2), were submitted to the Health 
Assembly for approval. 

With respect to operational research, the Board endorsed the Ad Hoc Committee's 
views on the importance of socioeconomic, sociocultural and anthropological research to 
develop a better understanding of the way in which drugs were perceived and selected, 
both in developing and developed countries. It had also felt that the Organization 
should give due attention to the study and evaluation of traditional remedies. It had 
examined a short report on the updating of WHO's Model List of Essential Drugs, which was 
updated regularly to meet the needs of patients more effectively. 

With a few small amendments, the Board had approved the ethical criteria for 
medicinal drug promotion proposed by the Ad Hoc Committee on the basis of a draft 
prepared by an international group of experts. It had been stressed that the criteria 



did not constitute legal obligations, but that governments could, if they so desired, 
adopt legislation or other no less important measures based upon them in such areas as 
public education and information, the education of various groups and persuasion by 
various means. The revised criteria could be found in document EB81/1988/REC/1, Annex 1• 

The Board had recommended the adoption by the World Health Assembly of the draft 
resolution on the rational use of drugs, contained in resolution EB81.R9, and the draft 
resolution on the ethical criteria for medicinal drug promotion contained in resolution 
EB81.R10. 

Mr GRIMSSON (Iceland), speaking on behalf of the Nordic countries, thanked the 
Director-General for his report, commended the report of the Executive Board's Ad Hoc 
Committee on Drug Policies and thanked the Board for the thorough review of the work 
carried out on the basis of the WHO revised drug strategy. 

From the outset, the Nordic countries had supported the WHO programme on 
pharmaceuticals and had encouraged all normative efforts. In that respect, he referred 
to the International Nonproprietary Names for Pharmaceutical Substances. The 
International Pharmacopoeia. the drug information exchange programme, the drug monitoring 
centre in Sweden and the European Drug Utilization Research Group. It had also strongly 
supported the Action Programme on Essential Drugs since it had been established in 1976 
and was pleased to note that it had made considerable progress in recent years. Another 
activity which it supported and would wish to see strengthened was the WHO Certification 
Scheme for Pharmaceutical Products Moving in International Commerce. A significant 
indicator of support was the priority that Nordic development agencies had given WHO 
programmes in the pharmaceuticals and essential drugs field. 

The 1985 Nairobi Conference of Experts on the Rational Use of Drugs had considerably 
changed the international climate in the drug field, and had resulted in the previously 
strained and subjective dialogue between interested parties becoming more open and 
objective. It was to be hoped that the spirit of Nairobi would continue to prevail in 
the future. The revised drug strategy had, despite financial constraints, been 
successfully carried out in part, although activities directed towards universities, 
other teaching institutions and the mass media remained to be implemented. It was 
satisfying to note that the parties concerned had assumed their responsibilities in 
implementing the strategy and that achievements included amendments to strengthen the 
Certification Scheme, the drawing-up of guiding principles for small drug regulatory 
agencies as well as ethical criteria for drug promotion, which, being an important step 
towards improvement of promotional activities, should be widely disseminated and adhered 
to. 

The Nordic delegations fully supported the resolutions recommended in EB81.R9 and 
EB81.R10. 

Dr YOUNG (United States of America) thanked the Director-General for his report and 
the Ad Hoc Committee for its detailed analysis. Noting that much ground had been covered 
since the Nairobi Conference in efforts to achieve consensus, he said that the documents 
currently before the Health Assembly inevitably represented a compromise. His delegation 
believed that the rational use of drugs was an important component of the health-for-all 
campaign and accordingly supported the resolutions recommended in resolutions EB81/9 and 
EB81/10, the draft resolution contained in document A41/17 as well as the draft 
resolution on traditional medicine and medicinal plants (document A41/A/Conf.Paper 
No. 5). Like the previous speaker, he hoped that the spirit of Nairobi would continue to 
prevail. 

Dr FERNANDO (Sri Lanka), describing attempts to rationalize the use of drugs in his 
country, said that a national drug policy had been introduced in 1958 and some 1000 drugs 
in use in hospitals had been reviewed and consequently reduced by a half. Combinations 
of drugs without specific pharmacological benefits had been amongst those reduced. 



Subsequently, a similar process had been applied to drugs used in the private sector, 
with a reduction from 4000 to 2100 drugs. Since 1971, when the State Pharmaceutical 
Corporation had assumed the import of drugs for both the Government and the private 
sector, the number of drugs imported had been further reduced by decreasing the number of 
equivalent brands imported on the basis of comparative efficacy and safety. Prices had 
been controlled until 1979, when both price control and the monopoly on import of drugs 
had been removed. The State Pharmaceutical Corporation was currently importing all 
government hospital drug requirements and competed with the private drug trade, 
distributing and selling drugs throughout the country. The comparative price of drugs 
sold in open competition through government outlets tended to control the price of 
generic drugs sold in the private sector. The Government imported drugs only on open 
tenders on generic names and on occasion on restricted quotations. Under the Cosmetics, 
Drugs and Devices Act which had come into force in 1985, the manufacture, import, 
distribution, sale or possession of any drug, cosmetic or device was prohibited unless 
appropriate authorization was obtained, every drug must be registered, advertisement of a 
drug as treatment for a specific disease was prohibited, and licensing was required for 
import, manufacturing or sales of a drug. Import authorization was restricted to a given 
drug from a given manufacturer. 

Thus far, facilities had not been adequate for the quality control of drugs and only 
drugs of doubtful quality or which produced untoward effects had been tested for 
quality. However, a new laboratory being built with assistance from NORAD was expected 
to start functioning in September so that all imported drugs could be thus tested. 

Local formulation of drugs had been taking place for a number of years, and the 
Government had just started formulation in a factory built with aid from the Government 
of Japan. 

However, much remained to be done in relation to prescription patterns. 
Polypharmacy and multiple ordering of drugs of non-relevant therapeutic value for a 
particular disease still occurred. As a result of heavy marketing by the private sector, 
prescription of expensive brand-named drugs in preference to acceptable, much cheaper 
generic drugs continued. Even in government hospitals, doctors tended at times to 
prescribe drugs by brand-names. To discourage such trends, a hospital was required to 
display a list of all available drugs and quantities available. Another technique being 
tried out was a standard treatment regime for common illnesses. A manual for the 
management of drugs had been prepared. 

Dr EMAFO (Nigeria) congratulated the Director-General on his report and the 
Executive Board for its review. The amendments proposed to the WHO Certification Scheme 
on the Quality of Pharmaceutical Products Moving in International Commerce was most 
welcome, particularly the amendment to Part I, paragraph 1, as contained in document 
A41/17 Corr.1. He particularly commended the staff of the Pharmaceutical unit and the 
Action Programme on Essential Drugs for their efforts in the 1986-1987 biennium, despite 
limited resources. He suggested that more resources should be made available to both 
units to achieve greater impact and effectiveness. 

Referring to document EB81/1988/REC/1, Annex 6, paragraph 21, he said that the 
suggested change in title of The International Pharmo с op o e i a was neither necessary nor 
desirable. 

The programmes of basic education and training of health personnel emphasized at the 
Thirty-Ninth World Health Assembly, but which had not been implemented because of 
budgetary restrictions, should be undertaken, if possible in collaboration with the 
pharmaceutical industry; the training of health personnel in the rational use of drugs 
was vital for the success of the revised drug strategy. 

Referring to document EB81/1988/REC/1, Annex 6, paragraph 41, he stressed the 
importance of the stability of essential drugs and particularly the type of containers 
used for formulated products exported to developing countries. In that context he wished 



to introduce the word "stability" before "safety" in the penultimate line in the proposed 
amendments to the Certification Scheme, Part I, paragraph 4. 

Referring to document EB81/1988/REC/1, Annex 7, paragraph 14, he suggested that the 
word "generally" should be omitted from the fifth line as prescription drugs were better 
not advertised to the general public. 

He supported the draft resolution on traditional medicine and medicinal plants, as 
well as the resolutions recommended in EB81.R9 and EB81.RIO. 

Dr QUIJANO (Mexico), comparing the Action Programme on Essential Drugs with the 
programme on smoking and health, said that the success of the former had been much 
greater - despite similar difficulties originally foreseen in relation to industrial, 
commercial and advertising interests - because of the goodwill of governments and the 
positive response of the public. The WHO Action Programme had inspired efforts at the 
national level to approve the list of essential drugs, establish certification policies 
and establish advertising principles. In Mexico, a list of essential drugs had been 
circulated to all institutions in the health sector, where over 50% of drugs were used; 
consolidated purchase had reduced individual costs and achieved wider distribution; 
effective quality control had been achieved; and progress had been made in relation to 
the Mexican pharmacopoeia. 

Of particular note in Mexico was the increase in the production of raw materials 
from 20% in 1982 to 66%. 

In October 1988, WHO would be sponsoring a Pari American conference to be held in 
Mexico to review national drug policies. 

Professor SZCZERBAN (Poland) welcomed the dynamic approach to the problem. He 
recalled that resolution WHA39.27 had endorsed a revised drug strategy and pointed out 
that the question of appropriate drug supply could be solved only in cooperation with the 
pharmaceutical industry. His delegation regarded the updating of the list of essential 
drugs, ethical criteria for drug promotion, and WHO's Certification Scheme on the Quality 
of Pharmaceutical Products Moving in International Commerce as most essential. He noted 
with satisfaction that the ethical criteria for medicinal drug promotion were not 
restrictive and did not rule out the promotion of products that had proved their worth in 
medical practice and could not be abused through aggressive advertising campaigns. 

The WHO Drug Information bulletin was of great value to health authorities, and its 
scope should be widened to cover the unjustifiable over-use of medical drugs. 

WHO'S activities regarding international nonproprietary names was making a great 
contribution to international communication on medicinal drug matters. He welcomed the 
emphasis placed on socioeconomic factors by the Ad Hoc Committee and its concern with 
cost sharing. 

The proposed alteration of the Certification Scheme would give manufacturers more 
reliable information on the quality of imported raw materials, but recipient countries 
would still have to check the quality of imported materials. 

He supported the amended version of the relevant draft resolution (document A41/17, 
Annex 2)• 

Professor ROOS (Switzerland) commended the progress made in conformity with the 
spirit of Nairobi, but noted that much still remained to be done. 

Two problems arose, one related to health and the other to economic and financial 
aspects. Despite the importance of financial considerations, the provision of 
information was essential to ensure that medical personnel could prescribe drugs 
correctly. Therefore information on drugs should cover the chemical substances used, 



their pharmacological effect and also their possible secondary effects. WHO should, more 
than in the past, help to disseminate the necessary information on specific drugs and 
their rational use, while industry should continue to ensure that it provided the 
necessary information to all countries； the State should see to it that the information 
disseminated was correct and reached its target groups. Much also had to be done in 
training medical and paramedical personnel. 

Research and development on new drugs or therapeutic methods not involving drugs for 
the treatment of diseases for which adequate therapy was not available were a further 
important task. The progress achieved by the drug strategy showed that the World Health 
Assembly had been right to launch the programme on essential drugs. He was sure that the 
evaluation of the programme that his delegation had called for the previous year would be 
beneficial. 

He supported the draft resolutions recommended in resolutions EB81.R9 and EB81.R10. 

Dr SUDSUKH (Thailand) said that his delegation was particularly interested in the 
question of ethical criteria for medicinal drug promotion and WHO's Certification 
Scheme. It therefore supported the draft resolutions recommended in resolutions EB81.R9 
and EB81.R10 of the Executive Board and the draft resolution contained in Annex 2 of 
document A41/17. The rational use of drugs could be brought about in various ways； he 
pointed to the value of traditional medicine and medicinal plants in primary health 
care. In some countries, including his own, some plants or preparations derived from 
them were being included in the list of essential medicines. 

The international consultation on the conservation of medicinal plants which had 
been hosted by his country had paid special attention to the rational use of such plants 
and to developing a set of guidelines to assist countries wishing to introduce suitable 
measures for that purpose. The consultation had adopted the Chiang Mai Declaration 
containing recommendations on the subject. The Thai Government was carrying out many 
activities called for by the Declaration. 

Because his delegation believed that WHO and Member States should pursue their 
activities in that field, he had proposed a draft resolution on traditional medicine and 
medicinal plants, which was contained in document A/41/Conf.Paper No. 5. He thanked the 
со-sponsors for their support and trusted that the Committee would approve the draft 
resolution. 

Miss KHAPÂRDE (India) noted with satisfaction the substantial progress achieved in 
implementing the revised drug strategy despite the shortage of resources. The Ad Hoc 
Committee had been right to stress the value of socioeconomic and sociocultural research 
for obtaining a better understanding of people's choice of drugs and the importance of 
traditional medicine, which was very widely accepted in most developing countries. That 
could lead to a proper integration of traditional and modern medicine in the rational use 
of drugs. Study should not be confined to the clinical qualities of drug formulations, 
and the need for public education and the training of clinical and pharmacological staff 
should not be forgotten. The mass media and industry were slow to respond to the demands 
of ethical codes for the promotion of drugs and it was important for health 
administrators, practitioners and pharmacologists to acquire comprehensive knowledge of 
essential drugs, in view of national morbidity problems. The suggestion to establish an 
advisory group on training should therefore be followed up, so as to evolve appropriate 
strategies and training materials, which would also help to reduce over-consumption and 
misuse of drugs. 

The Indian pharmaceutical industry was the most diversified and vertically 
integrated in the Third World. India's exports and imports of drugs and formulations 
were equal in level. Because of the Government's awareness that the current production 
pattern did not adequately reflect genuine health needs, it had been decided that new 
formulations based on drugs already approved for use would not be authorized without L 
testing of their effectiveness and rational use. The information provided by WHO on 



drugs that had been banned in some countries had been used in India and such information 
should be disseminated more widely. Member States should provide information on the 
reasons why certain drug formulations had been banned, so that the information could be 
passed on by WHO. 

She favoured the approval by the Committee of the resolutions recommended in 
resolutions EB81.R9 and EB81.R10. 

Mr VOIGTLANDER (Federal Republic of Germany), speaking on behalf of the Member 
States of the European Community, said that those States were discussing marketing 
practices and export problems related to pharmaceutical products and had already 
expressed their position on the question of information for importing countries. The 
Community regulations governing the manufacture of pharmaceutical products were also to 
apply to all articles for export and the Community intended to participate in WHO'S 
certification system. 

At the request of the importing country or the exporting producer, certificates 
would be issued, stating that the producer was authorized to manufacture such goods. 
Importing countries would receive a summary of the characteristics of the products, on 
the basis of which they could examine how they should be used. In the absence of such a 
summary, it could be taken that the manufacturer was not authorized to manufacture the 
pharmaceutical product. Medicines for the treatment of tropical diseases needed special 
consideration. The summary of product characteristics and any other additional 
information given in the certificate would provide authorities in the importing countries 
with a basis for decision. 

It was also envisaged that WHO would be informed of the temporary suspension or 
withdrawal of licences for the manufacture of pharmaceutical products. 

Dr ABU BAKÂR (Malaysia) expressed his satisfaction with the progress being made in 
the rational use of drugs. His country had made a survey of drugs on the market in order 
to ensure their efficacy, safety and bioavailability. In the first phase of that 
activity, drugs containing poisons recognized as such by local laws had been registered. 
The second phase concerned over- the-counter products and had revealed a number of 
significant facts. Many similar products existed, some contained a large number of 
active ingredients, many contained irrational combinations of drugs, some preparations 
were manufactured for export only, while some manufacturers produced similar drugs in 
different colours arid shapes and even under different names. 

His country had banned certain dangerous drugs, had developed its quality control 
laboratory and had strengthened enforcement action. Owing to the important role of 
doctors in the rational use of drugs, that aspect would have to be emphasized in their 
training. Adequate unbiased information to consumers was also necessary, as was the 
cooperation of those involved in manufacturing and marketing drugs. He therefore 
welcomed the proposed amendments to the WHO Certification Scheme. He supported the draft 
resolutions recommended in resolutions EB81.R9 on the rational use of drugs and in 
resolution EB81.R10 on the ethical criteria for medicinal drug promotion. 

Dr NTABA (Malawi) said that Malawi realized that drugs were essential to its primary 
health care strategies. Unfortunately, since the country had no manufacturing 
capability, it had to import all drugs used, at great cost, and often lacked the 
financial resources for such purchases. The resultant chronic shortage of drugs 
militated against primary health care efforts and led to overcrowding at peripheral 
health care centres. The situation was sometimes further aggravated by irrational 
prescribing at peripheral health units by inadequately trained health workers. 
Inadequate training and experience in procurement, inventory and stock control and 
distribution were another source of difficulty. For those reasons, Malawi greatly 
appreciated WHO's efforts to promote the rational use of drugs. 



The proposed updating of the WHO Certification 
Malawi had in the past not infrequently served as a 
useless, expired and sometimes dangerous drugs. It 
although they were not covered by the scheme, would 
donor and recipient counties. 

The ethical criteria proposed in document EB81/1988/REC/1, Annex 7 for medicinal 
drug promotion would be very useful to Malawi, which had a considerable problem with 
expired drugs owing to unpredictable prolonged delivery periods coupled with a lack of 
information on shelf-life at time of procurement. The advertising criteria listed in 
paragraph 12 of the document should be made mandatory. 

The socioculturel research programme described in paragraph 38 of the Ad Hoc 
Committee's report was welcome, but research should also be extended to the social, 
cultural and economic aspects of traditional medicine. A large proportion of the 
population in Malawi had recourse to traditional practitioners, who outnumbered 
conventional health practitioners and were more accessible to the community. Traditional 
drugs therefore constituted a large proportion of the national drug portfolio. 
Furthermore, research could also help to elucidate why cost-sharing and cost-recovery for 
traditional drugs did not run into the same problems as with modern medicines. Malawi 
fully supported the three draft resolutions before the Committee. 

Dr WÂNANDI (Indonesia) stressed the importance of designing national drug policies 
within the framework of national health development policies if the drug supply situation 
were to be improved in developing countries with limited financial and other resources. 
The WHO list of essential drugs was a very useful tool for countries in drawing up their 
own lists for the various levels of health care delivery, thus enabling cost reductions 
to be achieved. A balanced approach to the various elements of drug policy and 
management was also essential to avoid waste. Manpower training was another crucial 
factor in ensuring an effective drug supply. It was hoped that WHO would develop 
appropriate indicators for evaluating the success of the programme. The ethical 
promotion criteria proposed were also considered very important. For all the above 
reasons, Indonesia endorsed the draft resolutions recommended in resolutions EB81.R9 and 
EB81.R10. 

Dr CISSE (Guinea) said that Guinea was developing its essential drugs policy as part 
of implementation of its national primary health care strategy, which was based on an 
integrated approach to health care delivery by health centres embracing a wide range of 
^programmes. The national health authorities received much technical and financial 
support from WHO, and especially from its essential drugs programme. They had as a 
result drawn up a list of 200 essential drugs for hospitals and a list of 20 essential 
drugs for direct delivery to health centres. Community participation was ensured by a 
cost-recovery scheme run by elected community representatives. As a result of experience 
gained with the health centre list, it was to be revised shortly to remedy the lack of a 
number of drugs needed to treat locally prevalent diseases. In addition to WHO 
assistance, the national primary health care programme had received support from a number 
of nongovernmental organizations, the World Bank and GTZ. Thanks were also due to Italy, 
which had, through UNICEF, provided funds for implementation of the programme. Guinea 
appealed to WHO for help in seeking funds for developing countries, especially those in 
Africa, to launch and sustain national primary health care programmes, one aspect of 
which was the provision of essential drugs to the least privileged communities in 
oiitlying areas. Guinea endorsed the Director-General‘s report on a revised drug 
strategy. 

Dr MENDES COSTA (Guinea-Bissau) said that Guinea-Bissau was suffering from a severe 
shortage of foreign currency, which had a devastating impact on drug supplies. The 
health authorities had gone some way towards solving the problem by drawing up an 
essential drugs policy with WHO help. Much，however, remained to be done to place the 
supply and distribution of drugs on a sound basis. Nonproprietary names were being used 
and a list of essential drugs, with area-of-use indicated, was being drawn for purchase 

Scheme would also be welcomed, since 
dumping ground for low-quality, 
was hoped that donated drugs, 
be subjected to the same scrutiny by 



and distribution purposes. Drugs were distributed on a national basis but too many still 
tended to remain at the centre. Help in solving these problems was being received from 
Italy, WHO, UNICEF and the World Bank. Drug needs were at present estimated on the basis 
of consumption, a method that took no account of shortages； the system was therefore to 
be improved by the gradual introduction of estimates based on the incidence and 
prevalence of disease among the population. A restricted essential drugs list of 
43 products had been drawn up for health centres. The system of distribution had also 
been improved. 

A national treatment manual was being prepared to ensure rational prescribing, and 
training - an essential element - was being initiated for drug prescribers and 
dispensers. Efforts were being made to coordinate such training with that for other 
primary health care elements. Since responsibility for health was a matter for the 
entire community, not the health authorities alone, a campaign had been launched to 
inform the general public and persons in authority in the political, administrative and 
other spheres about the essential drugs programmes in order to promote rational drug use 
and avoid over-consumption and self-medication. 

Guinea-Bissau supported the three draft resolutions before the Committee. 

Dr KIM Won Ho (Democratic People's Republic of Korea) endorsed the 
Director-General‘s report on the rational use of drugs. Particular note was taken of the 
attention paid to the development of traditional medicine in the papers before the 
Committee. In the Democratic People‘s Republic of Korea, traditional medicine and modern 
medicine worked closely together. Use of traditional drugs, based on the 700 species of 
medicinal plants found in the country, was an essential part of traditional medical 
care. Production of such drugs was increasing at manufacturing plants of all sizes to 
ensure an unbroken supply of essential drugs in a cost-effective manner. Such drugs were 
subjected to quality control inspections, as were the raw materials for their manufacture 
and the traditional drugs supplied to medical institutions through drug supply centres； 
quality control procedures were being reinforced. Traditional Korean drugs were widely 
used throughout the country as effective agents in both preventive and curative care. 
The Democratic People's Republic of Korea endorsed the draft resolution on traditional 
medicine and medicinal plants. 

Dr LUO Yiquing (China) commended the Ad Hoc Committee's report. Its recommendation 
that education and training in the rational use of drugs should be given to all health 
personnel, and health education on the subject provided to the general public, was the 
only way to achieve that goal. It was incumbent on national health authorities to 
establish appropriate programmes, policies and regulations to give guidance and exercise 
supervision of the rational use of drugs. To that end, the Chinese Ministry of Health in 
conjunction with national drug producers had in 1984 issued an essential drugs manual for 
the guidance of health workers. 

The increasing availability of new drugs on the market was being accompanied by a 
rise in drug-induced diseases. In order to deal with the problem, regulations had been 
issued in 1982 making provision for clinical pharmacology in hospitals, following which 
pilot projects were established in seven large hospitals, with varying degrees of success 
in different parts of the country. A list of essential drugs for hospitals had been 
established and was now applied throughout the country. Many hospitals had their own 
specific list of essential drugs. 

China felt it could learn much from other countries on the rational use of drugs, 
which affected the lives and health of millions of people. It was vital that health 
workers gained a greater awareness of the need for such a policy. In that context, China 
would like to see an information network established by WHO to support work by Member 
States in the field and to facilitate communication between them, and international 
meetings should be convened by WHO, and attended by management experts as well as health 



leaders for the exchange of experience and for effective evaluation. China hoped that 
WHO experts would assist it in revising its essential drugs list. 

The meeting rose at 17h35. 


