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NINTH MEETING 

Monday, 18 May, at 9h30 

Chairman: Dr E. P. F. BRAGA (Brazil) 

PROPOSED PROGRAMME BUDGET AND REPORT OF THE EXECUTIVE BOARD THEREON: Item 19.1 of the 
Agenda (Resolutions WHA33.17, para. 4 (1), and WHA33.24, para. 3; Documents PB/82 -83; 
ЕВ67/1981/REС/3, Chapters I and II and A34 /INF.DOC./2) (continued) 

DEVELOPMENT OF COMPREHENSIVE HEALTH SERVICES (Appropriation Section 3; Document РВ/82 -83, 
pages 90 -145) (continued) 

Prophylactic, diagnostic and therapeutic substances (major programme 3.4) (continued) 

Drug policies and management (programme 3.4.1) 
Pharmaceuticals and biologicals (programme 3.4.2) (continued) 

Dr ВAJAJ (India), referring to paragraph 4 on page 137 of the budget document, asked how it • 
was proposed to strengthen the WHO certification scheme on the quality of pharmaceutical 
products moving in international commerce, by virtue of Article 21 (d) and (e) of.the 
Constitution, and how it was intended to apply the scheme to developing countries. 

With regard to programme 3.4.1 he said that his delegation thought it important that 
WHO should provide some guidelines on the establishment of testing laboratories for drug 
safety and efficacy. Regarding programme 3.4.2, he asked whether the bulletin 
Drug Information was distributed to regional offices or to individual countries direct. 
With regard to the oral poliomyelitis vaccine mentioned in paragraph 20, he wondered whether 
killed vaccine could be reverted to if the oral vaccine proved ineffective, and, if so, whether 
the killed vaccine's potency was affected by factors such as heat. 

Professor VON MANGER- KOENIG (Federal Republic of Germany) said that discussions during 
the current Health Assembly had underlined the great importance attached to the need for 
ensuring supplies of safe and effective drugs, which, although not strictly a component of 
primary health care, would he a vital factor in the attainment of health for all by the year 
2000. It was important to bear in mind, in that connexion, the economic aspects relating 
to the rationalization of national drug policies and procurement and to the establishment 
of the action progrmme on essential drugs. Unfortunately, implementation of resolution 
WHA31.32, at all levels, had been slow - a matter which had been commented on by the 
Executive Board at its sixty- seventh session. No doubt there would be a secretariat 
report available for in -depth consideration at the next Health Assembly; but his delegation 
would welcome immediate steps to implement the resolution at all levels. 

His delegation shared the concern expressed at the lack of action concerning drug 
supplies, particularly since his country, as a donor, had declared its readiness to cooperate 
in suitable schemes. Moreover, it feared that the envisaged reduction in headquarters posts 
in that field might have a negative effect. 

There seemed to be a proposal concerning the establishment of a manufacture certification 
scheme and also of a new scientific evaluation scheme, although there was no reference thereto 
in the documents. Perhaps the Secretariat could indicate what schemes were being planned, 
and outline the financial implications. Any such schemes would no doubt be the subject of a 
background document which could be circulated for consideration at the Thirty -fifth World 
Health Assembly. Clarification was important in order to avoid misunderstanding and 
duplication, as well as conflicts with national programmes and legislation. The matter had, 
of course, global and not merely European implications. 

Professor LUNENFELD (Israel) agreed with the observations made by the previous speaker. 
With regard to programme 3.4.2 the Division in question was one of the most important in WHO, 
but its work was often taken for granted. Safe and effective vaccines, sera, antibiotics and 

other products were an essential part of primary health care; without them, the concept of 

health for all by the year 2000 would be meaningless. 

. 
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It was encouraging to note that during 1980 more than half of the biological standards 
circulated had gone to scientific and health personnel in the developing world. Quality 
control was a task for specialists and therefore costly. Less than 20% of Member States 
could afford their own system and had to rely on WHO studies. Since production and quality 
control were constantly changing, particularly since the development of biologically active 
products, WHO must constantly monitor production and make up -to -date information continuously 
available. For that purpose, WHO should collaborate fully with the food and drug 
administrations of Member States. 

i 
Dr KLIVAROVA (Czechoslovakia) fully supported the programme presented - in particular, 

the continued work on the model list of essential drugs, under programme 3.4.1, and the 

drug safety and efficacy programme under 3.4.2. The drug information circulars, especially, 
were appreciated in her country. She wondered, however, why there was no mention of the 
side -effects of drugs - surely an essential aspect of work on drug safety. She recalled that 
WHO had laid considerable emphasis on that aspect in the past, and that an Institute in Sweden 
had been entrusted with responsibility for work in that field. 

Dr BEAUSOLEIL (Ghana) said he was gratified to note that all the programme components 
were now being carried out, although implementation was slow in relation to the programme's 

importance and should be accelerated. Most countries had now made their selections of drugs 

for health care; but many of them, including Ghana, had not yet been able to draw up 
rationalized drug safety and distribution policies. The Regional Office could not always 

meet requirements, and headquarters had to be relied upon. But headquarters, because of 
demand pressure, could not always respond promptly enough. Therefore, the proposed increase 
in staff was welcome; it was hoped that the increase would enable both headquarters and 

the regional offices to provide a swifter response. The costs involved should be attributed 
to technical cooperation rather than administration. 

The Drug Information bulletin was extremely useful, and in that connexion he endorsed 
the remarks of the delegate of Czechoslovakia. He hoped that efforts would be made to 
resume the former frequency of circulation. 

Dr SIKKEL (Netherlands) said that essential drugs formed the corner -stone of primary 
health care, and the action programme should receive high priority, particularly for the 

African Region, where 80 -90% of the population had no access to essential drugs. His 

delegation endorsed the view expressed by the Executive Board's Ad Hoc Committee on Drug 
Policies regarding the situation of the programme. It was regrettable that, two years after 
the adoption of resolution WHA32.41, no appropriate management structure had been developed 
and no realistic plan of action proposed. He hoped that a detailed progress report would 
be available for consideration by January 1982. The problem was indeed complex, but the 
complexity should be deemed a challenge. The programmes should be integrated at regional 

level, with strong coordination at headquarters. If drugs were not available there was 

no point in training paramedical staff in their use, and it was impossible to provide adequate 

services at local level. The Expanded Programme on Immunization showed what WHO could do 
in prophylaxis by developing appropriate techniques and quality control methods and providing 

information, in close cooperation with countries and regions. The proposed budget increases 
of some US$ 140 000 for collaboration with countries in the action programme (DPI 010) and 

US$ 50 000 for the development of quality control tests (PMB 008) were far too modest in 

relation to the high priority rightly accorded to the action programme. He would like to 

have further information about the present situation of the programme. 

Dr SYLLA (Guinea) said that, with the development of primary health care in Guinea, 

the quantities of drugs required far exceeded the estimates in the development plan. 

Because of the lack of on -site dispensing facilities, all drugs had to be ordered, and the 

demand could not be met by one laboratory alone. Therefore, the reference to bulk 

purchasing was welcome; his delegation would like to know how the system was organized 

and how access to it was obtained. 

He wondered whether a regional pharmaceutical industry could be established in the 

African Region with a view to solving supply problems. Countries such as Guinea, as con- 

sumers of pharmaceutical products, were anxious about drug safety and effectiveness; he was 

glad, therefore, to note that a regional quality control laboratory was under consideration 

in respect of the Western Pacific Region, and wondered whether one was being envisaged for 

the African Region also. 
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Dr WILLIAMS (Sierra Leone), referring to the need for availability of simple but 

essential drugs for primary health care, said that her country had taken advantage of the 

joint WHO/UNICEF programme and drawn up a list of requirements according to the list of 

40 essential drugs and 10 vaccines. Supplies were to begin in 1982. However, she hoped 
that WHO could help in decentralizing medical stores with a view to keeping them closer to 

the periphery. In that connexion, there was a need for trained storekeepers and for 

packaging in smaller units. 
Native medicines were widely used, and it was hoped that WHO could help in setting up 

arrangements to ensure their safe and appropriate use. 

She expressed concern about the appearance in some publications sent to developing 
countries of advertisements for drugs which had been banned in their countries of origin. 

Mr HAUGS14 (Norway) said that the Nordic countries, on whose behalf he was speaking, 
had supported the concept of essential drugs during discussions in plenary session. They 
had made various contributions to the action programme, and would continue to provide 
technical know -how. 

The exchange of information among countries concerning drugs was an important topic. 
Some exchange did exist among drug regulatory agencies; such exchanges should be strengthened, 
and should include the developing countries. 

The Nordic countries supported a strengthening of the WHO certification scheme on the 
quality of pharmaceutical products, as outlined in the proposed programme budget. On the 
other hand, the effectiveness of the existing scheme could have been greater had exporting 
and importing countries given it more attention. Other international activities in the same 
field should be taken into account. 

Professor ADENIYI (Nigeria) supported the views expressed by the delegates of Ghana, 
Guinea and Sierra Leone, and stressed the importance of making information available to the 
African Region. The African countries were particularly anxious that the safety and 
efficacy of the drugs they received should be ensured. A code of conduct should be 
established for the open market in which they had to deal. In that market, it was possible 
to sell drugs banned elsewhere; there had recently been trouble in the United Kingdom 
because an Englishman had bought a drug in Africa which had given rise to blood dyscrasia. 
It should also be borne in mind that Africans genetic constitution was such that certain 
drugs were unsuitable, especially for children - and yet they were indiscriminately advertised 
and sold. 

WHO's responsibility in regard to quality control could not be overstressed; perhaps 
the Organization should also consider the establishment of a code of ethics for the sale of 
drugs. 

Dr ISLAM (Saudi Arabia) congratulated the Secretariat on its excellent work in the 
vitally important field of prophylactic, diagnostic and therapeutic substances; the programme 
received the full support of his delegation. 

Saudi Arabia had used the updated WHO model list of essential drugs as a guide when 
preparing its first essential drugs formulary, which would be updated regularly; it looked 
forward to the proposed updating of the WHO lists. 

Unfortunately, because of the present situation regarding the Eastern Mediterranean 
Regional Office, the countries of the Region had not been able to meet to discuss problems 
and coordinate efforts related to the drug policies and management programme. Nevertheless, 
the seven Arab countries of the Gulf area were combining their efforts in an intercountry 
health body - the Ministerial Health Council of the Arab Countries of the Gulf, set up six 
years ago. Joint procurement of drugs and instruments had commenced four years previously 
and it had proved so successful that it was being expanded. 

His delegation noted with satisfaction the proposed increase in the estimated obligations 
for collaboration with countries on the action programme on essential drugs (DPI 010). He 
asked why the proposed programme budget did not include any funds for a survey of drug 
utilization in developing countries, although it was stated that several regional studies 
would be carried out. 

His delegation strongly supported WHO's efforts to ensure the quality of pharmaceuticals 
and biologicals. Developing countries, especially those depending on imported drugs, had 
become dumping grounds for low- quality, unsafe drugs that could not be sold in the manu- 
facturing countries. Saudi Arabia had taken action to stop the practice by re- registering 
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all drugs, vaccines, pharmaceuticals and biologicals so as to eliminate unsafe products, 

and it only permitted the importation of drugs that satisfied its registration requirements. 

In private pharmacies, drugs could only be sold by registered pharmacists and the list of 

drugs available on prescription had been expanded. 

A new drug quality control laboratory had been established in Riyadh. Since Saudi 

Arabia and other Arab countries in the Gulf planned to set up more pharmaceutical manufacturing 
plants, he urged WHO to expedite distribution of the practical guidelines for pharmaceutical 
formulation plants in developing countries. 

His delegation fully supported the proposals to supplement the existing information 

services by the creation of a standing committee on drug regulation and information, and to 

introduce international regulations concerning the labelling and advertising of pharmaceutical 
products moving in international commerce. 

Paragraph 19 under programme 3.4.2 referred to problems that had delayed preparation of 
the WHO requirements concerning blood products. He asked what those problems were. 

Dr CABRAL (Mozambique) said that a subregional meeting on drug policies had been held at 
Beira in April 1981, and almost all the countries from subregion III of the African Region 
had taken part. The meeting had opened up new areas of short- and long -term cooperation in 
the countries of the subregion. 

Referring to paragraph 131 of the Executive Board's report, he said that the developing 
countries did not want to see their populations used as guinea -pigs. He acknowledged that 
the discovery and trial of new drugs were useful, that the countries in which the trials were 
conducted could benefit from them if they helped to acquaint their pharmacologists and 

clinical research workers with trial methodology, that countries undertaking drug quality 
control activities could learn a lot from control trials, and that trials of new drugs had 
to be carried out in areas in which diseases were prevalent. However, most developing 
countries had no legislation on ethics concerning experiments involving human beings, and 
no means of control. WHO should therefore define and give widespread distribution to 
information on codes of ethics, and issue warnings on the subject, particularly to Third 
World countries. Furthermore, WHO should seek ways of ensuring the international control 
of the application of such codes of ethics, and assist Member States to ascertain whether 
the health of their populations was in danger because of unconsidered trials of new drugs. 

Professor JAКOVLJEVIC (Yugoslavia) expressed his delegation's support of the programme 
on prophylactic, diagnostic and therapeutic substances. With regard to drug policies and 
management, his delegation recognized that any formulation of comprehensive national drug 
policies was a long -term task and should constitute part of the overall development of health 
and the economy. WHO's role in helping countries to formulate such policies was extremely 
important. Technical cooperation among countries had proved successful, and should be 
further developed. 

He had noted with satisfaction that, in accordance with resolution WHА31.32, the action 
programme on essential drugs was becoming operative. 

The WHO certification scheme on the quality of pharmaceutical products moving in 
international commerce fulfilled a need, but at the same time developing countries should be 
helped to set up their own drug quality control laboratories. His delegation strongly 
supported the introduction of international regulations on the labelling and advertising of 
pharmaceutical products moving in international commerce. 

His delegation shared the view of previous speakers regarding the need for a consultation 
on oral poliomyelitis vaccine. 

Dr ALSEN (Sweden) noted that paragraph 127 of the Executive Board's report stated 
that the Regional Office for Europe was working on plans to improve and expand the 
certification scheme on the quality of pharmaceutical products. Rational drug use meant 
that the right drug should be given for the right purpose to the right patient in the right 
dose for the right period of time, and to achieve that goal it was first necessary to ascertain 
which drugs were both efficacious and safe. Such an assessment called for scientific 
resources, inter alia in the form of trained personnel, but in the majority of countries 
scientific resources were scarce. He therefore suggested that, in order to make the most 
effective use of available scientific resources and to facilitate rapid transfer of knowledge 
concerning new pharmaceutical substances, WHO should further develop the certification scheme. 
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In particular, WHO should explore the possibility of scientific assessment, under its 
auspices, of the pharmacological, toxicological, pharmaceutical - chemical and therapeutic 
effects of drugs. A drug should be approved in the light of the evidence available at the 
time of assessment, if the data provided showed that the drug was effective and safe when 
properly used, and that it met satisfactory quality standards. In addition, the drug should 
be accompanied by adequate and reliable information on its use. Such a scheme 
would require a network of specialists to assess the drugs, a secretariat to coordinate the 
work, and an expert committee to decide concerning approval; it should be simple, flexible 
and rapid. It was not intended to replace national drug approval mechanisms, but to assist 
them, particularly in the developing countries. Since the proposed scheme laid no 
obligations on Member States or on any other body, it could avoid the problems that arose 
when attempts were made to harmonize national drug legislation or to set up a supranational 
mechanism. In view of the limited resources available, it was essential to try new approaches. 

He proposed that the Regional Office for Europe should look into the possibility of 
conducting a feasibility study whose results would permit a decision to be taken on whether 
or not to proceed. 

Professor SYLLA (Senegal) said that the fact that the programme gave a comprehensive 
analysis of the technical aid administrative aspects of several systems was undeniably a step 
forward. The programme budget took into account drug policy and management problems studied 
by the Western Pacific Regional Office in larch 1978, as well as the recommendations of the 
Technical Discussions at the Thirty -first World Health Assembly. It also reflected the 
results of the African Regional Committee's discussions on management processes in September 
1980. Furthermore, the debate had shown that the programme was relevant to both developing 
and developed countries. His delegation therefore hoped that Committee A's discussions 
would clarify the role of United Nations bodies such as UNDP, UNIDO and UNICEF, that of 

international institutions such as the Red Cross and ledicus lundi, as well as that of certain 
countries that had assisted in setting up manufacturing plants in Africa - for example, 
France, Belgium, the Federal Republic of Germany, and Italy. 

Keeping in mind prophylactic and health care objectives, the following practical 
were the most appropriate for many countries in Western Africa: firstly, the collection and 

updating of statistics on drug consumption; secondly, the establishment of systematic 
inventories of stocks, at least every six months, which should not present difficulties for 

products on the list of essential drugs. If those practical approaches were used it should 
be simple to find solutions on the basis of financial possibilities and epidemiological 
parameters proposed by WHO - such as the definition of the ten principal diseases resulting 
in consultations, hospitalization, and the highest mortality rate. WHO had of course also 
used other parameters in elaborating its list of essential drugs. 

In the absence of widespread acceptance of WHO's recommendations, present results could 
be considered encouraging at the primary health care level where drugs were provided from 
restricted lists in village pharmacies and from standard packs in health stations and medical 

areas. It was also encouraging to see that hospitals received drugs that were on standard 

lists of essential drugs. WHO's recommendations had had a bearing on pharmaceutical studies 
at university level; during the current university year new subjects such as management 
processes in general, accounting and health economy, had taken their places alongside the 

traditional courses on technology, preparation and control. Nevertheless, the difficulties 

were considerable, and at the present stage it was sufficient to express satisfaction that 

the problems had been recognized and to emphasize the need to make increased budgetary 

provisions. 

Dr ADANDE МENEST (Gabon) said that his delegation considered the question of prophylactic, 

diagnostic and therapeutic substances to be of crucial importance for the formulation of 

strategies for health for all, since drugs were one of the basic components of primary health 

care. The Executive Board had undertaken an exhaustive analysis of the question at its 

sixty -seventh session. His delegation supported the approaches and objectives outlined in 

the proposed programme budget. 

In Gabon the Government promoted free treatment and drugs for the public sector for both 

in- and out -patients. It also offered encouragement to the private sector, which was 

responsible for setting up pharmaceutical laboratories at the intermediate level and for drug 

stocks at the periphery. Private companies outside urban areas were encouraged to set up 

their own health structure, including a pharmaceutical component. 
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Essential drugs were selected so as to provide drug lists adapted to the central, 
intermediate and peripheral levels, taking into account the needs of the patients and the 
expertise of the health workers responsible for administering the drugs. 

The Government also attached great importance to TCDC. Joint purchasing of drugs could 
only be effective if policies at the national level were well formulated and there was a 
unified purchasing policy; in certain countries there were three levels of purchasing, and 
consequently three purchasing policies. In addition, the countries involved must undertake 
to ensure the smooth functioning of the body responsible for purchasing drugs, especially 
by paying their contributions promptly and regularly. 

His Government had also taken steps to control the importation, marketing and 
manufacturing of drugs. A foreign drug company that had recently been authorized to 

manufacture drugs in Gabon had had to fulfil certain obligations- for example, manufacturing 
solely the essential drugs listed by the Ministry of Public Health, providing the State with 
facilities for drug quality control, and assisting national institutions in promoting the 
processing and use of local medicinal plants. 

With regard to the supply of drugs, inadequate roads and transport systems often proved 
an obstacle to efficient distribution. Close international and intersectoral cooperation 
in that field should help to promote national transport policies that would facilitate the 
distribution of drugs. 

Dr COELHO (Portugal) said that his delegation attached the greatest importance to the 
programme, which was one of the most challenging areas in the health care delivery system. 
Experience in Portugal had shown that, because of the many difficult problems involved, the 
question of prophylactic, diagnostic and therapeutic substances required much time and effort 
both at the national and international levels. As in many other countries, there was a 
generalized overconsumption of drugs resulting not only from overprescription by doctors but 
also from abusive self -administration by the population, with a notably negative impact on 

health expenditure. There were two main reasons for the phenomenon: firstly, lack of 
adequate education of physicians both at the undergraduate and postgraduate level; secondly, 
lack of information, considerably aggravated by an aggressive and uncontrolled advertising 
policy. The adverse effects of the indiscriminate use of powerful and potentially harmful 
drugs were well known. 

He called for urgent action to define a national drug policy covering the establishment 
of provisions for the rationalization of drug utilization, the elaboration of adequate 
information and educational programmes, and the implementation of appropriate quality 
assurance methodologies. In view of the importance of the problem, his delegation expressed 
its concern at the considerable decrease in the budgetary allocations under major 
programme 3.4. 

Dr КASONDE (Zambia) fully supported the programme in general and the drug policies and 
management programme in particular. He expressed concern at the continuing lack of essential 
drugs in many countries, including Zambia. Despite the fact that the action programme had 
been conceived in 1977, formulated in resolution WHA31.32, and endorsed in resolution 

WHA32.41, the situation regarding the supply of drugs remained far from satisfactory, and had 
been complicated by the alleged dumping of expired or otherwise unsuitable drugs. While 
acknowledging WHO's achievement in producing a list of essential drugs, he drew attention to 
the resulting problems. For obvious reasons the pharmaceutical industry was unenthusiastic, 
and as a result when a listed drug was out of stock a country might be offered other drugs on 
more favourable terms, thus making it impossible to adhere to the list. When an administra- 
tion proposed a list of essential drugs as part of its primary health care programme and was 
then unable to provide the drugs listed, it suffered loss of credibility. 

His delegation endorsed the view expressed in paragraph 120 of the Executive Board's 
report; the time had come to launch the action programme on essential drugs with the 

objective of ensuring the regular procurement and distribution of essential drugs, of the 
right quality, to all countries and communities. In that connexion, he had understood that 
WHO and the pharmaceutical industry had initiated a dialogue, and he would like to know what 
progress had been made, and whether the tactics so far adopted were regarded as adequate to 
produce results before the year 2000. 

Mr BELCHIOR (Brazil) emphasized the importance of the bulletin Drug Information - a 

valuable source of knowledge on drug assessment within the international scheme for 
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monitoring adverse drug reactions, offering the possibility of keeping abreast of the 

decisions of national authorities on the withdrawal of specific drugs, or on restrictions on 

their availability, on grounds of safety or efficacy. He congratulated WHO on issuing such 

a valuable publication; he hoped that it would be expanded and given wider distribution. 

Dr GUERRERO (Colombia) suggested that, for the purpose of guaranteeing an appropriate 

supply of essential drugs, WHO should consider the possibility of establishing a revolving fund 

for such drugs, with particular reference to tuberculosis, leprosy and malaria. The object 

should be to obtain more advantageous prices in the light of the volume of purchases of high - 

quality products. A basis for the establishment of such a fund could be supplied by the 

experience already gained with the fund for the Expanded Programme on Immunization, which had 

produced excellent results and had reduced the cost of vaccines purchased under it. 

Dr HIDDLESTONE (New Zealand) said that the programme under consideration represented a 

curious paradox. There was a record of good endeavour and yet, to some extent, disappointing 

achievement. The acrimonious controversy on essential drugs of a few years ago had given way 

to cooperative discussion and action - a tribute to the honest broker role played by WHO. 

But what was hindering progress? A clue had been given by the excellent introduction by 

the representative of the Executive Board. There seemed to be a lack of progress in respect 

of the objective defined on page 137 of the budget document - namely, to promote and collaborate • 
with Member States in the formulation of national drug policies. It might well be that there 

was a need for greater activity and endeavour by both headquarters and the regions to assist in 

the development of effective national drug policies. The action programme on essential drugs 

should be a beneficial spur to the development of such policies, aid he felt that, through that 

endeavour, progress would be achieved. 

Dr ALBORNOZ (Venezuela) said that in his country there was a sound control of 

pharmaceutical products, but the supply of some products was problematic because of their price. 
Technical cooperation among developing countries regarding technology in that area could be 

valuable. An example of what he had in mind was the effort being made by the Andean Pact 

countries with regard to the distribution of certain essential drugs by concentrating their 
manufacture in specific countries. Such an arrangement could help to overcome the shortage of 

certain drugs which had to be made available if the goal of health for all was to be achieved. 

Dr CASTELLON (Nicaragua) said that the advance of primary health care programmes and the 
extension of their coverage, were intensifying the problems associated with drug supply and 
the difficulties involved in formulating a world or regional strategy in that respect. His 

country therefore supported the work being done in the Region of the Americas regarding the 
dissemination of information on drug efficacy and quality control. 

Dr IDAHOMA SOILIHI (Comoros) endorsed the suggestion of the delegate of Colombia 
concerning the establishment of a WHO revolving fund. Quality testing should be sufficiently 
simple and inexpensive for the benefit of the poorer countries. 

The DEPUTY DIRECTOR- GENERAL, after noting that the question raised by the delegate of the 
Federal Republic of Germany had already been answered by the delegate of Sweden, said that the 

Director -General, fully aware of the importance of the action programme on essential drugs, 

had provided financing from the limited resources available in the Development Programme in 
1979, 1980 and 1981. After the launching of the programme on essential drugs it had been 
hoped that extrabudgetary funds would be attracted from the developed countries, but so far 

there had been little success. 

With regard to the question of a revolving fund, it had been mentioned that it could be 

dealt with in - or similarly to - the Revolving Fund for Teaching and Laboratory Equipment for 
Medical Education and Training. The conditions for that revolving fund were specific, and 

were dealt with under resolution WHA19.7, on page 405 of the Handbook of Resolutions and 
Decisions, Volume I. The full estimated cost of the requested purchase and shipping costs 
should be deposited with the Organization in advance, and the total expenditure for any one 

Member for any one request should be limited to 10% of the usable balance of the Fund at the 
time the request was received. The Twenty -sixth World Health Assembly in its resolution 
WHA26.25 (Handbook of Resolutions and Decisions, Volume II, fourth edition, page 233) 
authorized the use of the fund also for the purchase of medical literature. 
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Dr FATTORUSSO (Director, Division of Prophylactic, Diagnostic and Therapeutic Substances) 

noted that several delegations had commented on the WHO certification scheme on the quality of 

pharmaceutical products moving in international commerce. That system had been approved and 

recommended to Member States in 1975 by resolution WHA28.65. The Secretariat had produced 
a brief document giving the text of the scheme, an important element of which was the agreement 
by importing and exporting countries to exchange information on drug control. The document 
contained a model certificate aid a list of the countries which had agreed to participate, 
showing the administrations responsible for implementing the scheme and the reservations which 
certain countries had formulated; it was available to any delegations which wished to have it. 

Reference had been made to the need to strengthen the certification scheme. One way of 
doing so might be to extend the certification of product quality so that it covered product 
safety and efficacy - in other words, the scientific evaluation of the effects of the drug. 
The Swedish delegation's proposal would therefore certainly be taken into account, and the 
Secretariat would see how it could be incorporated in the scheme. 

The delegates of Nigeria and Sierra Leone had expressed a widely felt concern that 
products which had been withdrawn from the market in exporting countries could be exported to 

some countries which did not have very strict control mechanisms. However, if the importing 

country requested a certificate in accordance with the WHO scheme, that situation ought not to 
occur, since the authorities of the exporting country would make it known that the product 
concerned was not accepted or, if it had been accepted, that it had been withdrawn; if it had 
never been registered, as could happen in the case of products used against tropical diseases 
which did not exist in the exporting countries, the reasons why it had not been registered 
ought to be stated. Thus the problem could to some extent be solved by the certification 
scheme, which should be reinforced at the level of both exporting and importing countries. 
The more the importing countries requested such certificates, the more the exporting countries 
would strengthen their capacity. 

The delegate of India had inquired, with reference to page 137 of the budget document, how 
Article 21 of the Constitution was to be applied. First of all it should be borne in mind 
that in the 1970x, when the certification scheme had been discussed at the Health Assembly, 
consideration had had to be given to the question as to whether a recommendation or a 
regulation was required. The Health Assembly had at that time decided that a recommendation 
was appropriate. At the moment the text was such that it could easily be applied as a 
regulation, even though it seemed to function quite satisfactorily as a recommendation. The 
Director -General would be submitting a report on the subject. 

In the developing countries there was a need to strengthen the capacity of the authorities 
to control the quality of pharmaceutical products. The delegates of India and Guinea had 
asked what support WHO could give to national control laboratories. That support had been 
given for quite some time, and took the form of seminars for staff training - some of them 
with the financial support of the Danish Government - and advisory services. At the moment 
simplified tests for quality control were being elaborated - tests which seemed to meet the 

needs of the developing countries. There was, as far as the Secretariat was aware, no plan 
for a regional drug control laboratory in Africa. 

Dr KAPRIO (Regional Director for Europe), replying to the delegate of the Federal Republic 
of Germany, said that the Regional Office for Europe had been requested by the Director - General 
to use its scientific know -how to explore new approaches in technology assessment, including 
drug evaluation. Both scientists and governments were interested in giving WHO greater 
opportunities to develop future activities. New developments were not always readily 
acceptable and specific forms of approach would have to be sorted out before governments aid 
industry could be formally consulted. However, the work was well in hand and the matter 
would be considered by the European Regional Committee in Berlin in September 1981, when it 
was to discuss drug policies and management in the European Region. The additional document 
that had been requested would be prepared for submission to the next Health Assembly. 

Dr WANANDI (Action Programme on Essential Drugs), replying to the question raised by the 
delegate of the Netherlands regarding the status of the action programme on essential drugs, 
said that the Chairman of the Executive Board's Ad Hoc Committee on Drug Policies had already 
mentioned that the broad objectives and strategies had been discussed at the interregional 
working group meeting held in New Delhi. Owing to the complexity, delicacy and sensitivity 
of the programme, the Secretariat felt that it needed adequate time in which to complete its 
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work before carrying out projects at country level. In the past two or three years about 30 
countries had been visited for the purpose of ascertaining how the programme should be 
conducted. A step -by -step approach was required and great care had to be exercised to ensure 
that the initial approach was correct. The New Delhi meeting had developed a comprehensive 
strategy, and the Global Programme Committee had given instructions that a plan of action 
should be developed as to how the policy and strategies endorsed by the Health Assembly in 

resolutions WHA31.32 and WHA32.41 should be implemented. The plan of action was now ready 
and would be submitted first of all to the Global Programme Committee for endorsement at the 
end of the current month so that agreement could be reached on the internal arrangements to 

be made before further commitments could be entered into. Factors such as resources and 
manpower requirements would of course be taken fully into account. A complete report would 
be submitted to the Executive Board's session in January 1982 and to the Thirty -fifth World 
Health Assembly. 

In reply to the point raised by the delegate of the Federal Republic of Germany regarding 
donors and the pharmaceutical industries, he said that since 1978 several industries in 
different countries had offered support for the programme regarding the provision of essential 
drugs on favourable terms. WHO was working in collaboration with UNICEF on the subject and 
the programme had been jointly endorsed by both agencies, with a start to be made in the 
African Region. As soon as an appropriate mechanism for drug purchasing was available, and 
as soon as the legal aspects had been analysed and the financial problems settled, collaboration 
with the pharmaceutical industry would be initiated. An essential prerequisite would be to 
know the quantities involved and the payment procedures envisaged. Further work on these 
points needed to be done, and a full report would be available in 1982. Furthermore, there 
was a need for donor countries to pledge financial support for the programme. 

In reply to the delegate of Saudi Arabia, he said that, for the sake of simplicity, the 
figure of US$ 200 000 on page 141 of document РВ/82 -83 included drug utilization studies. 

The delegate of Ghana might be glad to know that, despite the disestablishment of three 
posts, the Director - General had given full support to the new programme, and personnel 

requirements would be discussed at the next meeting of the Global Programme Committee. In 

any case more funding for the programme was needed. 

Dr DUNNE (Pharmaceuticals) said that several delegates had raised the question of exchange 
of information on the safety and effectiveness of widely available drugs. It was recognized 
in the Secretariat that without an adequate inflow of technical information it was impossible 
for Third World countries to contemplate effective drug policies. The Secretariat assured 
all delegations, including Ghana, that the Drug Information bulletin would be produced within 
the capacity of the Secretariat. WHO was grateful to the many drug regulatory authorities that 

collaborated in the production of the bulletin. With reference to the point raised by the 
delegate of India, he said that the bulletin was distributed to all governments of Member States, 
to drug regulatory authorities, and to teachers of medicine in Member States. In many countries • 
local translations were made. 

With respect to drug monitoring, he said that 23 national centres were participating in 

the WHO international adverse -reaction monitoring programme. Valuable work was being done in 

the WHO collaborating centre in Sweden in collating the data submitted. However, the project 
had now been in progress for 13 years and many new approaches to drug surveillance had been 
introduced in the interim. In 1982 it was hoped to review these developments to ensure the 
programme had relevance to a far greater number of countries. 

Two questions had been asked about ethics in the drug field. The delegate of Nigeria had 
asked about the ethics of advertising; the need for restraint in the advertising of pharmaceu- 

tical products in international trade was referred to in the programmme, partly in response to 

concern registered within the United Nations General Assembly. Industry itself had now respon- 
ded positively to the challenge, the International Federation of Pharmaceutical Manufacturers' 
Associations having drafted the first international code of pharmaceutical marketing practices. 
A measure of self -regulation within the industry was clearly an essential element in any en- 

deavour to realize satisfactory standards of drug advertising throughout the world. 

The delegate of Mozambique had raised the question of the ethics of clinical trials in 

developing countries. It was crucial that drugs for diseases endemic in the developing world 
be tested within the communities at risk. WHO was an important sponsor of such research and the 
Organization had developed its own rules of procedure to ensure that appropriate ethical stan- 

dards were observed. Proposed studies were not only reviewed from an ethical standpoint within 
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the Organization; it was also necessary for researchers to show that the plans had been approved 
by an institutional review committee within the country concerned and that the responsible 
government department had been notified. 

International guidelines for ethical review of research involving human subjects were now 
being developed within the Organization in conjunction with the Council for International 
Organizations of Medical Sciences. A consultative document was in an advanced state of pre- 
paration, and it was hoped that that would adequately cover the sensitive issues involved. 

Dr ACUNA (Regional Director for the Americas) said that the Revolving Fund in the 
Americas for the purchase of vaccines and other materials should contain US$ 4 million in order 
to meet the needs of the various countries. The fund had been established with contributions 
of US$ 1.8 million from various Pan American Health Organization sources, together with a 

special donation of US$ 0.5 million from the Netherlands, for which the Organization was most 
grateful. Thus, of the needed total of US$ 4 million, US$ 2.3 million were in hand. The fund 
was so managed that vaccines representing a total expenditure of US$ б million were bought every 
year. That reflected the time it took for a country to place an order, for WHO to process the 
order and obtain the vaccine, and for the requesting government to pay for it. 

In accordance with the decision of the Member States of PAID, local currency could be used 
in part payment in many cases, to the extent corresponding to direct expenditures by the Orga- 
nization in local currency in the country concerned. Furthermore, in 1980 the Regional Committee 
had asked for a study of the possibility of extending the use of the Revolving Fund to other • essential materials in the Expanded Programme on Immunization, such as needles, syringes and all 
the components of the cold chain that were equally essential. In addition, it had been proposed 
that other medicaments and materials should be purchased for specific programmes, such as drugs 
for the malaria and leprosy control campaigns, and oral rehydration preparations for the control 
of diarrhoeal diseases. There was a difference between referring to essential drugs or medica- 
ments from the list of some 200 substances established by WHO, and to the specific priority 
programmes established by the Member States at the Health Assembly and in the regional committees. 
He was referring exclusively to the medicaments for the specific programmes previously mentioned. 

Dr PERКINS (Biologicals) said that the delegate of India had asked about the use of killed 
poliomyelitis vaccine. That vaccine was in very short supply and, as far as quality control 
was concerned, it undoubtedly needed a cold chain. The delegate of Israel had raised an im- 
portant question relating to the development of biologicals in recombinant DNA, or genetic 
engineering. Rapid and frightening progress was being made in that field, which would affect 
all countries. It was hoped that a meeting would be held in 1981 or 1982 to consider suitable 
biological standards to control biological materials made in that way. 

Replying to the delegate of Saudi Arabia, he said that, since the publication of Inter- 
national Requirements for the Collection, Processing and Quality Control of Human Blood and 

Blood Products, four meetings of scientific groups had been held to discuss plasmaphoresis 

and the use of albumin, cryoprecipitates and immunoglоbulins. The reports of those scientific 
groups had now been combined in an offset publication that would soon be available and would be 

sent to governments. 

Dr SANKARAN (Programmes of Traditional Medicine and Essential Surgery) referred to the 

questions from the delegates of Sierra Leone and Cabin about the use of traditional medicinal 
plants, particularly in primary health care. In the past three years steps had been taken to 
use national resources and expertise in that field. Five collaborating centres had been recog- 
nized, with which contractual technical and scientific agreements had been signed. They were 
the Istituto Italo -Africano in Rome, established in 1978 -1979, the Mexican Institute for the 
Study of Medicinal plants, the college of Pharmacy at the University of Illinois, Chicago, the 
Ayurvedic Institute at Jamnagar, Gujarat State, India, and the parent collaborating centre, the 

Academy of Traditional Chinese Medicine in Beijing, China, with the Xi -Yuan Hospital and the 

Orthopaedic Institute. 
In the African Region the Regional Office was finalizing agreements with four centres 

(one in Ghana, one in Mali and two in Nigeria), and it was hoped that they would shortly be 
signed. The delegate of Sierra Leone would be able to get help from those four centres. Eight 
specialists doing basic work in pharmacology, field plant biology, public health and tradi- 

tional herbal research, and pharmacognosy had been recommended as experts in the African Region 
from Ghana, Madagascar, Mali and Nigeria, and had been nominated by the Director -General as 
members of the expert panel in the African Region. A meeting of Directors of the collaborating 
centres was planned for the third week in November 1981. 
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DISEASE PREVENTION AND CONTROL (Appropriation Section 4; Document РВ/82 -83, pages 146 -195); 

Communicable disease prevention and control (major programme 4.1) 

Dr BARAKAMFITIYE (representative of the Executive Board) said that the Executive Board 

had noted with satisfaction that the WHO global medium -term programme for communicable disease 

prevention and control, covering the biennium, focused on disease problems that were of major 

socioeconomic relevance to the world community and could be largely controlled through the 

use of existing technology within the framework of primary health care activities. The 

advances made in epidemiology, immunology, vaccines, chemotherapy and other preventative and 

control techniques should help to improve the health of large populations, and particularly 

of the young. The programmes had been divided into three categories: (1) diseases preventable 

by existing vaccines; (2) non- parasitic diseases whose prevalence, or the mortality from 

which, could be controlled to varying degrees by therapy or other methods (such as diarrhoeal 

diseases, sexually transmitted diseases, etc.); and (3) vector -borne diseases. 

The Board had noted how the global and regional advisory groups were providing valuable 

technical guidance on policy and strategies, and on continuous evaluation of progress, for 

those programmes. Those reviews gave an assurance to Member States and funding agencies that 

the resources allocated were being judiciously used. 

The WHO expert advisory panels and the network of WHO collaborating centres in communicable • 
disease services were part of a vast machine that was helping to develop new technology and 
improve existing technology, and was supporting operational research to improve delivery of 
services. In particular there was emphasis on the development of simplified and rapid 

diagnostic laboratory techniques for the use of different levels of primary health care and 

a major training programme would continue to operate both regionally and interregionally. 

In addition to the advisory and technical work, the Board had advocated greater efforts 

to improve managerial capabilities, since the obstacles in controlling such diseases as 
malaria or tuberculosis, or those met with in the Expanded Programme on Immunization or in 

diarrhoeal disease control, were often managerial rather than technical. The Board therefore 

endorsed the effort in such programmes to give a special place to the training of managers 
and trainers to support health workers at all levels. 

For programme 4.1.1 (epidemiological surveillance) the weak point was still the lack of 
experienced epidemiologists to undertake surveillance activities, and consequently the management of 

existing resources was still inadequate. It had been noted that WHO would continue to support 
the training of epidemiologists through its regional programmes. 

The Board also took note of WHO's current efforts to draw up guidelines, including 
guidance on laboratory services and personnel protection. 

In discussing programme 4.1.2 (malaria and other parasitic diseases), the Board had noted 
with satisfaction the measures taken to improve the epidemiological situation aid reorient the 
malaria control programme. 

In the presentation of the programme activities it was essential to prepare realistic 
plans based on the level of endemoepidemicity of malaria, on the manpower and financial resources 
available, and also on the identification and analysis of technical, administrative and 
operational problems, including political and administrative aspects of malaria control and 

eradication. The research component of the malaria control programme was being developed 
in the Special Programme for Research and Training in Tropical Diseases. 

With regard to the other parasitic diseases covered by the programme, it was noted that 
WHO proposed to continue its cooperation with other international organizations and multilateral 
and bilateral agencies, with a view to reducing morbidity and mortality from the major endemic 
parasitic diseases of schistosomiasis, lymphatic filariasis, onchocerciasis, African 
trypanosomiasis, Chagas' disease, leishmaniasis, and intestinal parasitoses. Chemotherapy, 
vector control, improved water supplies and sanitation all had a part to play, and there must 
also be emphasis on health education, technical training and community participation in 

disease -prevention activities. Research efforts would be continued in the search for new 
solutions to specific problems. 

The main components of programme 4.1.3 (bacterial, viral and mycotic diseases) were diar- 
rhoeal diseases control, tuberculosis, acute respiratory infections, sexually transmitted 
diseases, leprosy, human plague, cerebrospinal meningitis, etc. 

With respect to the diarrhoeal diseases control programmes, the Board had concentrated 
mainly on its immediate aim, to reduce infant and childhood mortality from diarrhoeal diseases 
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through greater emphasis on early treatment of acute diarrhoea with oral rehydration therapy 
and proper dietary practices. Such therapy must be made available in at least 25% of all child- 
hood diarrhoea cases in the developing countries by the year 2000. Efforts would continue to 

develop programme strategies and activities aimed at appreciable reduction in morbidity from 
diarrhoeal diseases. 

The Board had noted, with respect to the budget presentation, that the modest amount pro- 
vided in the regular budget represented a significant increase over the previous biennium. The 

programme presentation itself underlined the importance given to management training and to a 

wide range of technical aids for technical training. The Board had noted with satisfaction 
that UNICEF was cooperating in the development of local facilities for producing oral rehydra- 
tion fluids. On the research side much was expected from the testing of a newly developed 

typhoid vaccine, and important progress was expected in developing rotavirus and cholera vac- 

cines and new drugs for the treatment of diarrhoea. Noting with satisfaction the development 
of the diarrhoeal diseases control programme, the Board had adopted resolution EB67.R4, which 
changed the title "Special Account for the Cholera Programme" to "Special Account for Diarrhoeal 
Diseases including Cholera ". 

Regarding tuberculosis, the Board had noted that the obstacles to tuberculosis control 
often appeared to be organizational rather than technical, and in the programme for 1982 -1983 
the emphasis would be on managerial techniques. The activities would include advisory service 
to governments on reorganizing and monitoring tuberculosis programmes, collaboration in the • training of programme managers at intermediate level, and research on operational problems. In 
view of the negative results of the South Indian trial of BCG vaccines to prevent tuberculosis, 
the programme provided for research to determine the effectiveness of BCG vaccines for infants 
and young children in tropical areas. It was agreed by the Board that BCG was still an import- 
ant weapon in preventing the disease in uninfected individuals - in other words, as a general 
rule, in infants and young children. In respect of resolution WHA33.26, a review of the tuber- 
culosis situation in the world would be presented to the Thirty -fifty World Health Assembly, in 

1982. 

The programme on acute respiratory infections would focus on those affecting the lower 
respiratory tract in children - since they were, unlike the upper respiratory infections, res- 
ponsible for high mortality rates. Special attention would be given to research on health ser- 
vices to develop practical guidelines on the clinical management of acute respiratory infections 
in children at primary health care levels, especially in developing countries. A technical 
advisory group was being established to review the data from various investigations in progress, 
and to recommend control strategies adapted to the prevailing epidemiological situation. 

It was noted with regard to leprosy that intensive research would continue under the 
Special Programme for Research and Training in Tropical Diseases, and would deal with chemo- 
therapy - to determine the most effective, simple and inexpensive means of treating leprosy, 
and with immunology - with the long -term aim of producing a vaccine. Meanwhile the programme 

•continued 
to emphasize management training and various problems associated with control pro- 

grammes. 

The Board had discussed the problem of sexually transmitted diseases and how to provide 
effective treatment and control services, especially for the large segment of the population 
without any access to competent centres and laboratory diagnostic services. The programme 
would continue to promote clinical, bacteriological and operational studies to help develop a 
simplified approach to control which would largely eliminate the need for laboratory examina- 
tions and could therefore be applied by the peripheral health services. With that methodology, 
which was within the means of most developing countries, 80 -85% of sexually transmitted disease 
cases could be given effective treatment by the primary health care services without referral to 
the next higher echelon. The Board had advocated continuance of global and national surveill- 
ance of resistance to antibiotics among the agents of sexually transmitted diseases and the 
setting -up of appropriate and economic treatment regimens. 

With reference to viral diseases, he said that their real repercussions on public health 
were not yet clear, particularly in countries without appropriate laboratory installations and 
monitoring systems. The Board believed that the WHO programme should try to determine their 
importance in public health, support national monitoring systems, develop simplified techniques 
of laboratory diagnosis, and promote national capabilities of dealing with endemoepidemic out- 
breaks through the primary health care services. The Board had been pleased to note the prompt- 
ness with which WHO had taken measures in cooperation with Member States to stem recent out- 
breaks of Lassa, Marburg and Ebola fevers, and to reinforce those activities by training 
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national personnel to deal with such epidemics. It had also noted the development of influenza 
surveillance and the monitoring of vaccine requirements. The studies on the development of a 
vaccine for dengue hemmorrhagic fever, which would be of vital importance to the South -East 
Asia and Western Pacific Regions, were being followed with great interest. 

In the veterinary public health programme, efforts were concentrated on preventing, through 
the peripheral services, the most important zoonoses, such as rabies and foodborne diseases, 
including salmonellosis, echinococcosis, hydatidosis and brucellosis. There was particular 
reliance on direct collaboration with countries and on the network of zoonoses control centres. 
The Board had been particularly interested in knowing how research results had been used in 
practical control activities. 

In the discussion on programme 4.1.4 (smallpox eradication), it had been noted that in 
1980 -1981 the activities were financed solely from voluntary contributions. However, a 
programme for post -eradication surveillance and research on smallpox had been formulated for 
the proposed 1982 -1983 budget in compliance with resolution WHA33.4. That programme 
accounted for a significant portion of the regular budget increase for headquarters, global and 
interregional activities. The Director -General's appeal for extrabudgetary funds had resulted 
in two positive responses but no firm commitment, and the Board had expressed the wish that the 
particular attention of the Assembly be drawn to his appeal. The six laboratories still 
retaining stocks of variola virus would be visited by WHO inspection teams during the coming 
year. In February WHO was informed that all variola virus stocks in China, where one of the 
six laboratories was situated, had been destroyed. 

The Board considered that programme 4.1.5 (the Expanded Programme on Immunization, or EPI) 
was one of WHO's most important programmes. For the 1982 -1983 period the specific target was 
50% coverage of the population by immunization services by the end of 1983. Information 
systems were being strengthened to provide estimates of the immunization coverage currently 
being achieved. For example, in the Eastern Mediterranean Region about 20% of children in 
their first year of life were receiving a third dose of DPT and poliomyelitis vaccines, and 
18% a measles immunization. It was hoped that coverage estimates from all regions would be 
available for inclusion in a comprehensive review to be presented to the Board aid the Health 
Assembly in 1982. Recent studies had indicated that about US$ 3 was required to immunize a 

child fully against the EPI target diseases. Of that, $ 2 - mainly covering staff salaries 
and operating expenses - was expected to come from national budgets. It might be possible to 
provide the remaining $ 1, mainly covering the transport of the vaccine and the cold chain, by 
external funding. The fact that most of the resources to support the programme were national 
emphasized how far national commitment was essential for success. The Board had also stressed 
that information and management training must remain a major concern. The EPI continued to 
concentrate on the quality control of vaccines, and expected to receive support from the 
United Nations Development Programme to strengthen regional quality control capacities. The 
EPI Global Advisory Group joined with the Advisory Committee on Medical Research in endorsing 
the continued use of BCG within the programme, and in recommending that research on the 
effectiveness of BCG vaccine continue to receive priority. 

Programme 4.1.6 (Special Programme for Research and Training in Tropical Diseases) had 
expanded considerably and had been discussed at length by the Board. Up to the end of 1980, 
the programme had supported over 1000 projects in national establishments in 78 Member 
countries, with obligations of over US$ 52 million. The percentage of that support going to 

developing countries where the diseases concerned were endemic had risen from 29% in 1977 to 
55% in 1980. The proposed programme budget for 1982 -1983 reflected the resolve to continue to 
increase the involvement of developing countries in problems of endemic diseases and direct 
research and development activities along the most appropriate lines. Since the programme was 
financed mainly from extrabudgetary resources its activities would have to be adapted to the 

amount of money actually obtained. Thus far 23 governments, including six developing countries 
where such diseases were endemic, and a number of organizations, including the World Bank, 
UNDP and WHO, had contributed over US$ 70 million to the programme. 

Programme 4.1.7 (the prevention of blindness) would focus on the planning and imple- 
mentation of national programmes geared to local needs and resources. The programmes would be 
based on existing simple technology to combat blindness, particularly blindness of infectious 
and nutritional origin, as well as the restoration of sight to the curable blind, and would be 

directed to providing essential eye care as an integral component of primary health care. 
Apart from regular budget funds for the programme in each region, voluntary contributions had 
been provided for the development of the programme in the South -East Asia and Western Pacific 

• 
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Regions. Similarly, extrabudgetary funds had been made available to strengthen the central 

core staff, which had enabled the programme to include operational field research in its 
activities. 

Programme 4.1.8, on vector biology and control, continued to constitute an important 
component in the prevention and control of communicable diseases in most countries, and was 
largely based on a strategy incorporating pesticide application with environmental 
management. The main emphasis would be on the local development of vector control strategies 
most suited to the prevailing socioeconomic, epidemiological and environmental conditions. 
Thus national staff would have to play a greater role than in the past, and a special effort 

would be made to strengthen the operational expertise and capability of countries with 

endemic disease problems by training manpower at all levels and ensuring that technical 
information was provided for their use. Vector control was often impeded by the lack of 
relevant information on vector bionomics. Action would be taken to initiate, coordinate and 

support research on that subject, and to develop improved pesticide formulation, application 
equipment and environmental management methods. 

The meeting rose at 12h35. 


