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TENTH MEETING 
Friday, 22 January 1993, at 14H30 

Chairman: Professor J.-F. GIRARD 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1994-1995: Item 4 of the Agenda 
(Document PB/94-95) (continued) 

PROGRAMME REVIEW: Item 4.2 of the Agenda (Document EB91/INF.DOC./1) (continued) 
Promotion of environmental health (Programme 11) (Documents PB/94-95, pages B-139 to B-163, EB91/13 
and EB91/INF.DOC./5) (continued) 

Programmes 11.1 to 11.4: Community water supply and sanitation; Environmental health in rural and 
urban development and housing; Health risk assessment of potentially toxic chemicals; and Control of 
environmental health hazards (Document PB/94-95, pages B-139 to B-159) (continued) 
Dr MERCIER (Programme for the Promotion of Chemical Safety), referring to programme 11.3 and the 

International Programme on Chemical Safety (IPCS), said that the United Nations Conference on 
Environment and Development (UNCED) had made a number of recommendations on the sound 
management of chemicals, which included strengthening IPCS and making it the future nucleus for 
international cooperation in the field. The heads of the three cooperating organizations in IPCS, namely, 
WHO, UNEP and ILO had been requested to convene an intergovernmental meeting (the second of its kind) 
to look into the formulation of mechanisms for coordinating the management and evaluation of chemical risks 
and to respond in a coherent and efficient manner to the needs of governments. 

Since the Conference, IPCS had, with the collaboration of 18 intergovernmental organizations including 
OECD and the European Communities, drawn up an impressive and comprehensive inventory of international 
activities on chemical safety. Other organizations had since indicated their willingness to contribute to the 
inventory. As Dr Napalkov had mentioned, a consultative meeting of 21 intergovernmental agencies had been 
held the previous week to consider proposals for strengthening IPCS and redefining its goals and priorities, to 
identify areas where coordination mechanisms should be established or strengthened and to make preparations 
for the intergovernmental meeting. One positive outcome had been that four major organizations in the 
chemical safety field, namely, FAO, UNIDO, OECD, and to some extent the European Commission, had 
asked to join as cooperating agencies within IPCS. The Swedish Government had already offered to host and 
partly finance the intergovernmental meeting, which was expected to be held in April 1994. Other 
governments had indicated their willingness to assist financially and otherwise in organizing the meeting; the 
executive heads of the three cooperating organizations would shortly approach governments to solicit their 
support. 

The UNEP Governing Council at its session in May 1993 would be considering a proposal to increase its 
contribution to IPCS from US$ 800 000 to US$ 2 600 000. In June 1993, IPCS would convene a consultative 
meeting with the principal nongovernmental agencies concerned with chemical safety. 

A number of speakers had asked about coordination, since chemical safety called for a multisectoral 
approach. The Director-General had established a coordination committee within WHO, meeting every two to 
three months, to coordinate the chemical safety activities carried out by various programmes. As for 
interagency cooperation, an inter-secretariat coordinating committee on which the three cooperating 
organizations were represented met frequently and would probably expand to include six or seven 
organizations. 

The regular budget allocation to the IPCS reflected the difficult economic situation facing the 
Organization; one decision had been to consider the suppression of posts filled by staff members close to 
retirement and the transfer of posts, and that had affected the Programme. The Director-General was 
however determined to make every effort to ensure that IPCS could accomplish its tasks, and had decided in 
1992, in order to mitigate the negative impact due to staff reduction, to second a staff member to assist the 
Director of IPCS. 赞 

In response to Dr Sarr's remarks, he said that the risks attendant on poorly managed industrialization, 
especially with regard to chemical plant, had been the subject of major concern at UNCED, which had called 



for the strengthening of national capabilities to mitigate chemical risks. IPCS would be endeavouring, in 
collaboration with the regional offices, ILO and UNIDO, to provide such assistance to countries. 

Dr MONEKOSSO (Regional Director for Africa), replying to Dr Dlamini, said that the reduction in 
WHO country allocations for community water supply in the African Region reflected the fact that a number 
of agencies and international banks, such as UNDP, UNICEF and the World Bank, were partners with the 
Organization in funding community water supply projects. Once the planning stage of the project, in which 
WHO was generally concerned, had been completed, as it had in a few African countries, the construction 
stage, where capital investment was heavy, was taken over by a development agency or a bank and WHO's 
financial input was reduced accordingly. Water supply remained a crucial issue for the African countries, since 
50% of their population still lacked such services. Intercountry funding had, however, been maintained. 
Dr Dlamini's call for intensified action had been noted; the Regional Office, in collaboration with WHO 
headquarters, in particular the Office of International Cooperation, was engaged in determining ways and 
means of helping countries to find the financing they needed to develop projects. 

Programme 11S: Food Safety (Document PB/94-95，pages B-160 to B-163) 
General health protection and promotion (Programme 8) (Document PB/94-95, pages B-81 to B-99) 
(continued) 

Programme 8.1: Nutrition (Documents PB/94-95, pages B-81 to B-87, and EB91/3) 
Dr DLAMINI applauded the decision to discuss programmes 11.5 and 8.1 together, since the subjects 

were closely related. 
She commended the report contained in document EB91/3, which provided a clear and concise overview 

of the important matters discussed at the International Conference on Nutrition held in Rome in December 
1992. Nutrition rightly remained a priority concern for WHO; under- and over-nourishment had much to do 
with a great deal of communicable and non-communicable disease. Since micronutrient malnutrition continued 
to affect many millions, particularly children, it was gratifying that it was still a focus of attention. The report 
also reviewed infant and young child nutrition. It was to be hoped that joint efforts by WHO, UNICEF and 
other agencies would reverse the decline in breast-feeding and that the International Code of Marketing of 
Breast Milk Substitutes adopted in 1981 would be more successfully implemented at country level. Protein-
energy malnutrition was still prevalent in many countries, especially the least developed among them. In 
Rome, over 160 countries had adopted the World Declaration and Plan of Action for Nutrition, thereby 
acknowledging how much remained to be done in the field at country level. In short, the report was both a 
reminder and a blueprint for the action needed on all parts of the nutrition front. As a means of assisting the 
Organization and other agencies involved to meet that tremendous challenge, she would propose that a 
resolution be drafted for submission to the Forty-sixth World Health Assembly setting out the action to be 
taken at country level to implement the decisions taken at Rome. 

She welcomed the fact that the Nutrition programme worked so closely with other programmes, as 
paragraph 19 of the report showed, since a multisectoral approach was called for. However, the paragraph 
ought also to have included a reference to the Division of Development of Human Resources for Health 
(HRH) and its programme on nursing in particular, since health workers would be required to help carry 
throu^i nutrition programmes at community level. 

The report referred to maternal malnutrition, which remained a matter of serious concern in view of its 
implications for the outcome of pregnancy. Women, in general, had a very important role to play in securing 
improved nutrition within families, since they were the principal carers and food providers. It was 
consequently important that women's groups should be mobilized at the community level. 

As the report noted, research in nutrition was important. Country forecasts and operational research 
were especially needed, since many health systems were hamstrung by ignorance of how to tackle malnutrition 
and improve nutritional well-being. 

Food safety and food quality, the subject of programme 11.5, reflected one of the action-oriented 
strategies proposed in Rome. The Codex Alimentarius Commission existed to help countries improve food 
safety and food standards, but many countries had not fully benefited from that assistance. It was hoped that 
the situation would improve. She noted with concern the proposed reduction in the overall budget allocation 
for the programme, and asked why there was no allocation at all for the programme at country level in the 
African Region. 



Dr NAKAMURA commended the Director-General on his comprehensive report on the International 
Conference on Nutrition (document EB91/3). The Conference had successfully brought together not only the 
health and agriculture sectors, but also other government sectors responsible for such matters as development 
and planning, to address the multifarious aspects of health and nutrition problems. Strengthened international 
commitment to the prevention and alleviation of malnutrition and diet-related problems had been expressed by 
the adoption of the World Declaration and Plan of Action. The next step would be to implement practical 
follow-up activities. He therefore endorsed Dr Dlamini's proposal that a resolution on the matter be prepared 
for submission to the Forty-sixth World Health Assembly. 

Dr KOMBA-KONO remarked that food aid to target populations in developing countries was 
instrumental in combating malnutrition and associated complications. While that form of aid met the 
immediate needs of vulnerable groups, such as pregnant and nursing women and pre-school children and 
children of school age, he feared that it did not offer a long-term panacea. Food aid from abroad often 
included what in local terms were luxury items that recipient countries could ill afford let alone sustain in the 
future. Pointing out that each country had its own local methods of food production and a broad range of 
food items capable of satisfying the calorie, protein and other requirements of target groups, he suggested that 
in the long term interests of communities, food for distribution might be purchased within the same country 
with a view to encouraging local producers and providing the kind of food recipients recognized and 
appreciated. Such support would enable local fishermen, livestock and crop farmers to expand their small-scale 
production. Although gifts of food were important, it was equally important to stimulate the desire to produce 
food. WHO should take a leading role in the latter process and also collaborate with the World Food 
Programme and other related agencies - such action would give meaning to the findings of the International 
Conference on Nutrition. He concluded by remarking that although food safety was important, it must be 
remembered that in many parts of the developing world food availability was the outstanding priority. 

Dr SAVELIEV (alternate to Dr Kossenko), agreeing with the views expressed by Dr Dlamini, warmly 
endorsed her proposal for preparation of a resolution for submission to the Health Assembly. 

Mr CLAY (Food and Agricultural Organization) expressed satisfaction with the development of 
cooperation between FAO and WHO, and with the outcome of the International Conference on Nutrition. 
There had been substantial commitment on the part of governments to give effect to the comprehensive 
declaration and plan of action that had been adopted. In listening to comments on other programmes, 
particularly on the environment and health, he had been struck by the close interface that nutrition 
represented for the agricultural and health sectors; in that regard he singled out the health implications of 
dam construction in Senegal and the problems of chemical safety relating to the use of pesticides and 
fungicides and the treatment of different residues associated with food production. The continuing struggle of 
many poor population groups to provide for their food security and the possible impact of that struggle on a 
fragile environment constituted challenges that must be addressed effectively by a variety of sectors within 
governments; nutrition should not be merely implicit in discussions on those issues but brought forward as an 
explicit issue in the manner advocated at the International Conference. FAO looked forward to extending and 
deepening its collaboration with WHO as it assisted countries to develop and implement their national plans of 
action. 

Professor MBEDE said he fully agreed with Dr Dlamini and shared in part Dr Komba-Kono's views on 
food aid and food imports in some developing countries. The exponential and anarchic development of cities 
brought very rapid changes in nutrition that were not always favourable to health. Beyond the basic problems 
of economic availability, the assurance of safety and quality of both imported and local produce became each 
day more of a requirement which unfortunately developing countries were far from in a position to assume. In 
Cameroon, bitter experience had shown that the chemical and microbiological contamination of food was not 
an abstract concept but could and did have dramatic consequences. There was a need to strengthen relevant 
legislation and to enhance capacities for quality control of food. WHO, together with other organizations, 
could play a more important role in that area than it was doing at present, and its competence perhaps lay 
more there than in other domains such as food production and marketing. 

Dr NO VELLO (alternate to Dr Mason) drew attention to a study which showed that of the twenty 
million adolescents in the United States，ten million drank, four million drank to change their mood, three 
million drank alone and half a million had five drinks in succession every week. That pointed unequivocally to 
an alcohol problem involving young people; among its causes were an increase in alcohol advertising, and 



availability, failure to depict the consequences of alcohol-related behaviour and inadequate law enforcement. 
Most important was the lack of education and the failure to inform the population at risk of the consequences 
of alcohol abuse. She consequently urged the Organization to give due importance to appropriate education 
and treatment and to the pooling of all available information pertaining to alcohol and adolescence, with the 
framework of the Adolescent health programme. 

In reply to a question from the CHAIRMAN as to whether the substantial efforts made in the United 
States to curb tobacco abuse had been followed by an increase in alcohol consumption, she said she thought 
that alcohol consumption had diminished, for a time, only to rise again in response to certain reports from the 
country that the Chairman knew best concerning the connection between alcohol intake and the incidence of 
heart disease. 

Dr AL-JABER stressed the importance of the Nutrition programme; in Qatar, a wealthy country with 
good food distribution, malnutrition still existed in children between five and ten years of age owing to the 
negligence of their families in feeding them. It was not the lack of food alone that caused malnutrition; dietary 
education was very important, and called for a special programme. 

Dr AL-KA Y AT said that a tragedy was occurring in Iraq, where the nutritional status of children in the 
1980s had reached the level of the European countries and the United States, but which, after the imposition 
of arbitrary sanctions, now faced a dearth of foodstuffs, with malnutrition now widespread among children. 
Vitamin deficiency diseases such as kwashiorkor and marasmus, which had long since disappeared, were now 
reappearing. The amount of food received by each individual was much less than the minimum requirement 
even in families with a good income, owing to the sanctions and their impact on the price of foodstuffs. 
Continuation of that state of affairs would threaten tens of thousands of persons with famine. He would 
consequently request the Board to include among its recommendations one to UNICEF and FAO on the 
lifting of the current sanctions and to appeal to the countries of the world to lift their own embargos. 

Dr VIOLAKI-PARASKEVA said that nutrition was a cornerstone of health; poorly nourished people 
were more susceptible to infectious diseases and overnourished people had many problems. WHO should 
assume a catalytic role; it had indeed provided information in its technical report series, as mentioned in 
paragraph 42 of the report contained in document EB91/3, but that was not sufficient. The report on the 
International Conference was excellent, but was too narrowly concerned with prevention of diet-related chronic 
diseases: reference also had to be made to overnourished children, since dietary habits were formed at an 
early age. Paragraph 46 of the report alluded to initiatives to prevent foodborne diseases, but there was no 
mention of food safety in connection with tourism, a significant issue in many countries. The question of 
malnutrition, in particular of undernutrition, had emerged at the Accra meeting the previous year, and the 
follow-up of the meeting was particularly concerned with that subject. 

Ms KRISTENSEN (adviser to Mr Varder) remarked that food quality could be improved by further 
implementation of international standards within the framework of the Codex Alimentarius. Healthy and 
proper nutrition also had to be based on knowledge derived from sound and valid research. Nutritional 
research in education should therefore be strengthened further and to that end education from an early age in 
food preparation and nutrition should be given high priority. She fully associated herself in that regard with 
the statement by Dr Al-Jaber. As stated in document EB91/3, it was imperative that all relevant agencies, 
including not only WHO and FAO but other United Nations agencies such as the World Bank, the World 
Food Programme and UNICEF, should improve their cooperation. 

Dr NAPALKOV (Assistant Director-General) thanked the Members of the Board, many of whom had 
participated in the preparation of the International Conference on Nutrition, for their appreciation of the 
documents which had been prepared. He also expressed gratitude to FAO colleagues, with whom it had been 
exciting to organize the Conference. Many of the problems cited by Members of the Board could be solved by 
closely adhering to the principles adopted by the Conference in the World Declaration and Plan of Action. It 
had been, to use modern jargon, a "nongovernmental organization-friendly" conference. So many 
nongovernmental organizations had participated that it was to be hoped that they would also join with the 
same eagerness in the implementation in countries of the WHO-FAO plan of action，which had had its 
inception at country, regional and interregional conferences on nutrition. 

Dr DLAMINI asked again why no budget allocation had been made for Africa under programme 11.5 on 
Food safety. 



Dr MONEKOSSO (Regional Director for Africa) said that the issue was a recurrent one: if no country 
in a Region decided to budget for food safety, the result was that no allocation was earmarked for that Region 
in WHO's regular budget for the programme. That was the case of the African Region, where no country had 
given food safety sufficient priority for WHO，s intervention. Nevertheless, money had been provided to 
stimulate countries to that end. One reason for the absence of food safety from the Regional budget was that 
with the limitations on funds, countries preferred to put their money into immunization and other high-priority 
programmes. To some extent that was short-sighted: investment in diarrhoeal diseases was ineffective if the 
Food safety programme was not being correctly implemented. He felt the same discomfort as Dr Dlamini at 
the blank line in the budget, and the campaign would be continued at regional level to give food safety high 
priority. Another member of the Region had put the case dramatically: if you did not have food to eat you 
were not concerned about food safety. Food safety tended to be a preoccupation of health ministries in 
countries at a higher level of development: in Somalia, as had been observed, food safety was not likely to be 
high on the priority list. 

Dr DLAMINI thanked Dr Monekosso for his explanation. She thought that countries had been 
stimulated by the Conference to a better understanding of the interrelationship between food safety and some 
of the diseases that WHO was combating. She requested the Regional Director or the Director-General to 
assist countries to identify resources towards that end. Of course the first priority was to make food available, 
and subsequently to ensure its safety. 
Diagnostic, therapeutic and rehabilitative technology (Programme 12) (Document PB/94-95, pages B-164 to 
B-186) 

Programme 12.1: Clinical, laboratory and radiological technology for health systems based on primary 
health care 
Dr SAVEL'EV (Alternate to Dr Kossenko) pointed out that about two-thirds of the world population 

were currently denied access to diagnostic methods using X-rays and ultrasound. Radiotherapy was one of the 
most important methods of treating cancer and an important part of all national programmes for combating 
that disease. Its widespread use required the continuous improvement of services and of methods of 
protecting patients and medical staff from the harmful effects of ionizing radiation in treatment establishments. 
The programme, activity of the radiation medicine unit at headquarters, apart from providing specific concrete 
assistance to countries in the planning and rational use of diagnostic X-ray and radiotherapy services, should 
therefore also concentrate on developing technical specifications for basic and intermediate X-ray and 
ultrasound diagnostic equipment, and the preparation and publication of reports and handbooks on various 
aspects of the work of the programme. Most of the publications that were popular with the medical profession 
were out of date and some had been published 10-15 years ago and needed revision. Unfortunately, the 
allocations for the programme were extremely limited: there was therefore a need to seek extrabudgetary 
sources and to draw in collaborating centres to update those publications. 

Dr LI Shi-chuo said that，while WHO placed great emphasis on preventive medicine, the importance of 
clinical medicine should also be borne in mind. Notwithstanding the valuable contribution of nongovernmental 
organizations, WHO still had a vital role to play in the area. He therefore suggested that WHO，s role in 
clinical medicine should be the subject of a special study. That would not require the allocation of substantial 
resources, but with adequate support would greatly encourage the efforts being undertaken in that area. 

Mr DOUGLAS stressed the importance of maintenance in diagnostic, therapeutic and rehabilitative 
technology; that had not been mentioned in the programme statement for programme 12 in 
document PB/94-95. Furthermore, the reference to "low-cost essential drugs", seemed a contradiction in terms 
since, in most countries, and his own in particular，the price of drugs had risen sharply of late. Nevertheless, 
under the programme in question, WHO should continue to support efforts for the transfer of technology, 
wherever technically and economically feasible, thereby enabling countries to manufacture and test drugs as 
well as ensure an effective means for their distribution. 

As far as programme 12.1 (Clinical, laboratory and radiological technology for health systems based on 
primary health care) was concerned, greater emphasis should be placed on laboratory services in order to 
ensure their increased accessibility and reliability. To that end, he suggested that the Organization should step 
up its support for such services at the primary health care level by setting standards for equipment and 
harmonizing routine working methods with a view to achieving satisfactory results even at the peripheral level. 



Dr SIDHOM stressed the importance of clinical, laboratory and radiological technology, which 
constituted the main link between the primary and secondary health care levels. Nevertheless, he was 
concerned by the increasing reliance of medical professionals on such technology, to the extent that they were 
unable to make a diagnosis without the results of laboratory tests and radiological examinations. That trend 
should be corrected in the basic medical training provided in universities in order to ensure that doctors 
performed their public health duties properly. 

A further cause for concern was whether the tests and the equipment used for them were adapted to the 
existing infrastructures in many countries. The relationship between the dependence of doctors on certain 
types of equipment and the existence of appropriate conditions for their use clearly warranted further 
consideration. 

The quality of the equipment sometimes marketed was also a matter of concern; users often had 
difficulty in repairing equipment which, although only recently purchased, had gone out of production. WHO 
should therefore provide guidance on the type of equipment to be used and on the quality of the equipment 
commercially available. 

Dr NYAMADAWA said that, as a consequence of the rapid development of the medical equipment 
industry and the increasing availability of information on the subject to medical professionals throu^i the mass 
media, some kind of technical assessment of equipment before it became commercially available was necessary. 
WHO should establish a task force on essential medical equipment, possibly under the programme on essential 
drugs and vaccines; it would be particularly useful for the developing countries to have information on the 
cost-effectiveness and safety of medical equipment. 

Furthermore WHO should investigate the problem of the maintenance of medical equipment. Certain 
specialized devices required annual calibration; unfortunately, in many developing countries, such calibration 
was not performed, which could have harmful consequences both for patients and for the reputations of 
doctors. 

Dr CHAVEZ PEON (alternate to Dr Kumate) said that, under programme 12.1, WHO should focus on 
the simpler technologies that could be applied successfully in the field. Fortunately, a large number of the 
techniques currently used in primary health care, including laboratory techniques, were suitable for use in the 
field. Furthermore, like other surgeons, he was concerned not so much with primary health care as about the 
very large number of patients needing proper, personal attention, i.e. high-quality integrated health care. 

Mr Douglas had commented on the transfer of technology with respect to essential drugs. Those 
countries which acquired the capacity to produce drugs had taken a long time to assimilate the necessary 
know-how and technology; the longer it took to transfer the appropriate technology the longer it would be 
before maximum advantage could be taken of countries’ capacities in that respect. 

Professor MBEDE agreed with previous speakers as to the importance of clinical technology even at the 
primary health care level, particularly with regard to radiology and laboratory tests. The main problem faced 
by the developing countries with regard to such technology was that of cost. Equipment was expensive and 
maintenance costs were high. Moreover, equipment had frequently to be replaced; it either seemed to be 
designed to last for as short a time as possible or rapid technological progress rendered it obsolete. He would 
therefore welcome information regarding any technology, particuarly for radiological purposes, adapted to the 
needs of developing countries; minimum standards for laboratory equipment were essential, as was 
appropriate technology, but the developing countries should not let themselves be caught up in the headlong 
rush of the developed ones to keep pace with the latest technological advances. 

Dr AL-JABER said that programme 12.1 represented a significant departure from the Declaration of 
Alma-Ata, since not all countries had sufficient resources for the purchase and maintenance of equipment for 
all the services. In fact, the services listed under programme 12.1 should come under secondary or even 
tertiary health care. Moreover, before such a programme was introduced, a cost-benefit study at country and 
regional level would be necessary. 

The CHAIRMAN, speaking in his personal capacity, stressed that health was one and indivisible. WHO 
could not deal with prevention and public health and at the same time consider that patient care and the 
treatment of diseases were either a matter for countries that could afford advanced technologies or something 
that could not be dealt with by the Organization. Such a dichotomy was entirely unacceptable, since people 
were far more interested in being cured of the diseases that they had than in preventing those that they did 
not. Thus the distinction between care and prevention was artificial and the temptation to introduce it in 



connection with the programme under discussion should be resisted. Even though techniques varied from 
country to country and even though WHO was obliged to seek to apply them to primary health care, the 
Organization should respect people's expectations rather than imposing its own views on them. 

Mr DOUGLAS, after endorsing the Chairman's remarks，cautioned against attaching too much 
importance to one particular area of health care. Further thought was clearly required as to the area to which 
the services in question should be allocated, due account being taken of how health care infrastructures 
differed from one country to another. In that connection, he endorsed Dr Chavez Peon's comments on the 
importance of an integrated approach, i.e. ensuring complementarity between the primary, secondary and 
tertiary health care sectors in terms of requirements and facilities. Applications at the peripheral level, which 
in most countries was the primary health care level, were essential, as was some form of standardization of 
those applications. 

Dr BENGZON, after endorsing the remarks of previous speakers on the importance of integrated health 
care, stressed that primary health care should not be confused with "primitive" health care. As far as matching 
people's expectations was concerned, it was important to remember that people's wishes did not necessarily 
reflect their needs, and that their views were influenced by many factors, including market forces. Moreover, 
health care was centred on the patient and not on medical equipment, for ultimately it was the individual 
concerned who would decide whether or not to follow the doctor's advice. 

Dr BAATH (alternate to Dr Chatty) said that, following the Alma-Alta Conference, there had been a 
great deal of discussion, particularly within the Regional Committee for the Eastern Mediterranean, about the 
concept of primary health care. Some had taken the position that primary health care simply meant basic 
health services. In his view, primary health care was much more than that; it was a philosophy of health care, 
which sought to achieve some degree of equity among all citizens by providing them with a minimum level of 
health services. It was not accurate to describe primary health care as consisting of services at one particular 
level, unrelated to those at other levels; it encompassed all levels of health care delivery. In his Region, the 
true meaning of primary health care had not been fully grasped; it was often misinterpreted to mean care 
provided solely by technical assistants, rather than by physicians. That misunderstanding had hindered the 
effective delivery of services. 

The inclusion of clinical, laboratory and radiological services within primary health care would strengthen 
those services and give them greater credibility in the eyes of those populations in greatest need. 

He had reviewed with satisfaction a programme for the Eastern Mediterranean Region on laboratories 
for research on virology, which could help countries to achieve self-sufficiency in ensuring the safety of blood 
and blood products. Such research was even more important at a time when the AIDS pandemic was 
spreading and contaminated blood products had been implicated in that spread. He therefore hoped that the 
programme would receive adequate support. 

Dr KOMBA-KONO said that it was obvious that，in every country, there was a difference between health 
care delivery in a technologically advanced hospital and in a rural village. However, the ultimate goal was to 
ensure that the type of health care provided in hospitals was eventually brought to the communities. A good 
example of that was the Organization's production of portable field microscopes, which had led to the 
provision of microscopy services by peripheral health units. 

Dr HU Ching-Li (Assistant Director-General) said that it had been a long time since he had heard such 
a lively debate on the subject of clinical, laboratory and radiological technology for health systems, a 
programme crucial to primary health care. The Secretariat would endeavour to act in accordance with the 
Board's suggestions. It was, in fact, already moving in certain of the directions which had been discussed. 

The Board had made it clear that transfer of technology was essential and that particular emphasis 
should be placed on transferring technical know-how and equipment maintenance skills to the developing 
countries. The Secretariat was taking steps to that end. Noteworthy among them were its work in the area of 
standardization and its production of several publications on topics including the supply, maintenance and 
repair of laboratory equipment in developing countries; basic laboratory procedures; basic anaesthesia; and 
basic surgery. A basic radiological system, which produced high-quality X-rays and required only basic 
technical skills, had been designed several years ago. Unfortunately, the system had been too costly for most 
developing countries. WHO was currently trying to find a manufacturer willing to produce it at a lower cost. 
It was also encouraging countries to produce such a system locally, which would reduce the cost by one-third. 



Programmes 122 to 12*5: Essential drugs and vaccines; Drug and vaccine quality, safety and efficacy; 
Traditional medicine; and Rehabilitation 
Dr LA RI VIERE said that programme 12.3 (Drug and vaccine quality, safety and efficacy) had done a 

good job in meeting the needs of Member States, primarily owing to the close and growing cooperation 
between WHO and the drug industry and between Member States and their laboratory institutions and 
regulatory agencies. Recent efforts at harmonization between WHO, certain countries and the drug industry 
also augured well for the future. 

It was regrettable that the selection of International Nonproprietary Names (INN) for pharmaceutical 
substances was being compromised by the widespread uses of INN stems in proprietary trademarks. The 
problem would only become more serious unless action was rapidly taken. A resolution in that connection, 
drawn up by several Board members, would shortly be submitted for the Board's consideration. 

Dr LI Shi-chuo said that the rational use of traditional medicine to prevent disease was an effective way 
to reduce treatment costs and side effects. In addition，traditional medicine was easily accepted by certain 
communities, in particular in developing countries. 

WHO should explore ways of integrating traditional and western medicine, using modern scientific 
methods to interpret and make more effective use of the former. It needed to deepen its knowledge of 
traditional medicine and to provide the programme with greater budgetary and extrabudgetary resources. 
Instead, the proposed programme budget showed a decrease in funding. 

Dr MIYAKE (adviser to Dr Nakamura) said that he appreciated WHO，s efforts to ensure the universal 
availability of safe drugs of acceptable quality. Of particular usefulness to drug regulatory authorities were the 
technical guidelines and recommendations, contained in the report of the WHO Expert Committee on 
Specifications for Pharmaceutical Preparations, and the Model List of Essential Drugs. 

Two major problems remained - counterfeit drugs, and drug quality in the developing countries. The 
WHO Certification Scheme on the Quality of Pharmaceutical Products moving in International Commerce and 
other WHO technical recommendations and guidelines would certainly help in addressing those problems. At 
the same time, they had to be backed up by technology transfer programmes, to which WHO should give high 
priority. In that connection, it was essential to reinforce the programme of Technical Cooperation among 
Developing Countries (TCDC). 

Dr SARR said that a committee of experts on pharmaceutical policies in the African countries had 
concluded that very few countries in the Region had a well-formulated pharmaceutical policy, let alone a 
coherent plan of action; health authorities often did not know how to go abput finding support for their 
programmes; most countries had serious difficulties in obtaining adequate drug supplies owing to their lack of 
foreign currency and the fact that local drug companies did not exist; and quality-assurance laboratories were 
either nonexistent or too costly to operate. 

He was glad that, under the programme on essential drugs and vaccines, efforts were to be made to 
assist countries to formulate their drug policies, to improve their drug supply systems, and to ensure that drugs 
were of high quality and safe to use. The programme was of vital importance to the African Region, as 
reflected in the Bamako Initiative, one aim of which was to finance priority areas by making a charge for the 
essential drugs given to patients. 

In Senegal, the implementation of the essential drugs programme at the district level had demonstrated 
its fundamental importance for the health services. It had not only raised the status of nurses but had also 
renewed people's confidence in the health services. A preliminary evaluation had shown that users were 
satisfied with health district services; attendance rates had more than doubled and the demand for essential 
drugs had more than quadrupled. 

Nevertheless, certain problems remained. The central pharmacy was unable to meet the demands of the 
peripheral levels. In community pharmacies, essential drugs were being handled by non-pharmacists, so that 
there was a problem of safety and a need for control laboratories. 

He asked why no extrabudgetary funds were available for the essential drugs programme, particularly in 
Africa. In addition，since the budget showed no figures at the regional level, he was not sure whether that 
meant that the resources needed at that level were included at the country or intercountry level. 

Dr KOMBA-KONO said that he greatly appreciated WHO's work, in collaboration with Member States, 
in revising national lists of essential drugs; introducing new methods of procurement through international 
tender; and improving storage systems and drug management systems. Through the Bamako Initiative, most 



countries in his Region were generating sufficient currency to purchase more supplies. However, they relied 
very much on UNICEF, whose capacity was severely limited, to accept local currencies and procure essential 
drugs abroad. It was up to WHO to help to absorb local currencies in order to ease the burden on UNICEF. 

While immunizable diseases were beginning to disappear, free vaccines were fast becoming a thing of the 
past. Cost-sharing in respect of essential drugs was very effective, since the providers’ position was clear from 
the beginning. At the same time, most developing countries had relied on free vaccines and health ministries 
had failed to allocate funds to purchase them. The immunization coverage rates achieved during the era of 
free vaccines were dropping rapidly, and he called on WHO to mobilize extrabudgetary resources to provide 
countries with the vaccines needed. 

The programme on traditional medicine would have been more aptly called "Traditional medicine and 
traditional practices", since the two were closely related. In his country, a study was under way in which 
traditional female secret societies were being used to disseminate health education messages; in addition, 
leaders of those societies，who functioned as traditional healers，were being educated in the use of essential 
drugs for certain conditions. The goal was for such practitioners to choose between traditional and modern 
methods of healing, according to their effectiveness. It was important for the international health community 
to accept that fact that traditional medicine might be the treatment of choice in certain circumstances and, in 
that connection, WHO should promote research into the use of traditional drugs. 

Dr VIOLAKI-PARASKEVA said that, in general, programme 12.2 seemed to concentrate on drugs, to 
the virtual exclusion of vaccines. Even so, it was very important in that it aimed at ensuring that a regular 
supply of good-quality essential drugs and vaccines was available at an acceptable price; that priority should be 
reflected in the allocation of resources. However, while there had been an increase in funds from other 
sources for 1994-1995, the allocation under the regular budget had remained unchanged. 

The most significant aspect of the programme was the encouragement given to countries to formulate 
drug policies, which were a critical element in the health strategies of both developing and developed countries. 

She agreed with the views expressed by Dr Larivière on programme 12.3, Drug and vaccine quality, 
safety and efficacy. The programme showed how WHO could cooperate harmoniously with the pharmaceutical 
industry and laboratories in Member States in the interests of ensuring a high standard of product quality. 

Dr SIDHOM said that it was generally recognized that the strategy followed with regard to drugs 
stressed prevention rather than recourse to drugs, but it was self-evident that access to an adequate supply of 
good-quality drugs was essential for the maintenance of any health service. 

The funds allocated to health programmes, even when more than 50% was assigned for drugs, were such 
that demand could not be fully met, and in a number of countries the quality of available drugs was also a 
problem. WHO therefore had an increasing role in promoting quality standards and in rationalizing drug use. 
In that process, the Model List of Essential Drugs remained indispensable, but both physicians and patients 
were confronted by the obstacle of a reduction in the availability of drugs. He asked whether the List had 
been widely used - if so the effort to disseminate it should be continued. 

There was also a need for greater coordination between the essential drugs programme and health 
programmes at national level, the aim being to standardize therapy and to make best use of the drugs 
available. In that context, the training of health workers should not be overlooked. 

Quality control was also a matter for concern. Countries which were the largest consumers of drugs 
often did not have the capacity either to supply drugs in sufficient quantity to meet demand or to safeguard 
quality. He asked how WHO could ensure that the drugs and vaccines used，especially in developing countries 
were of good quality. In some cases, vaccines had been tested and found not to be of the required quality. 

Professor MBEDE said that, as a paediatrician and as the Minister of Health of Cameroon, he had 
endeavoured to increase vaccination coverage in the country to 100%. Unfortunately, because of the shortage 
of vaccines in the health units, the rate of coverage had not increased，despite the high standard of the training 
received by health workers. However, under the Bamako Initiative, the vaccination rate had begun to increase, 
sometimes doubling over a period of a few months. At the same time, limits were imposed by the sheer cost 
even of essential drugs and vaccines, and certain illnesses, such as tuberculosis, not to mention diabetes and 
hypertension, required treatment for long periods, for which individual patients or their families were unable to 
pay. Community or national financing was therefore necessary，but international support would also be 
required until developing countries had overcome their economic problems. 



Dr BENGZON said that there was general agreement on the need to ensure that essential drugs reached 
those who needed them most, but it was open to question whether any real progress had been made in that 
respect since the launching of the programme on essential drugs and vaccines. 

What could, in fact, be observed was an imbalance between supply and demand: the demand side (the 
users) was poorly informed and badly organized, whereas the supply side (the producers) was very powerful 
and wealthy. As an international organization, WHO had a responsibility to redress that imbalance. The 
Model List of Essential Drugs, the transfer of technology, and other measures might not prove to be sufficient 
to achieve that end, and due attention must also be paid to the quality control of drugs as an integral part of 
the objective of ensuring that developing countries, in particular, achieved some measure of self-sufficiency in 
drug manufacture. The obstacles to the availability and rational use of drugs were formidable, and both greed 
and ignorance had yet to be overcome. 

Dr NYMADAWA congratulated the Director-General and the Secretariat on the programme on 
essential drugs and vaccines and, in particular, welcomed their success in attracting additional extrabudgetary 
resources for it. He noted that 70% of the budget was devoted to activities at country level, reflecting a 
commendably pragmatic approach. At the same time, bulk purchasing and tableting facilities in user countries 
should be encouraged. 

In connection with programme 12.3, Drug and vaccine quality, safety and efficacy, he said that the WHO 
Certification Scheme had proved very useful, especially with regard to the new computerized registration of 
drugs, which was of particular value to small developing countries like his own which did not themselves have a 
drug-manufacturing capacity. Collaboration in that context with UNDP should be encouraged, as should 
efforts directed towards determining risk/benefit and cost-effectiveness ratios. 

With regard to programme 12.4, Traditional medicine, he agreed with WHO's policy on assessing 
traditional and herbal drugs with a view to their integration into modern health practice. 

He was gratified that WHO's policy on rehabilitation (programme 12.5) took into account both the 
physical and mental capacities of the human organism, but felt that the programme possibly focused unduly on 
the physical aspects of the rehabilitation of disabled people. 

Dr AL-JABER said that the cost of vaccines was increasing daily. One measure which might help to 
alleviate the situation, especially for the developing countries, might be for regions or groups of countries to 
combine their purchases of vaccines, thus reducing costs by 30-40%. WHO could also usefully encourage 
Member States to establish their own manufacturing industries to produce essential drugs. 

The meeting rose at 17h35. 


