
WORLD HEALTH ORGANIZATION 

ORGANISATION MONDIALE DE LA SANTÉ 

EB75/SR/3 

10 January 1985 

EXECUTIVE BOARD 

Seventy-fifth Session 
o\ 

PROVISIONAL SUMMARY RECORD OF THE THIRD MEETING 

WHO Headquarters, Geneva 
Thursday, 10 January 1985, at 9h30 

CHAIRMAN： Professor J. ROUX 

\ ; ‘ 

CONTENTS 

1. Statement by the representative of Cuba 

2. Report on meetings of expert committees (continued) 

Page 

2 

5 

Note 

This summary record is provisional only. The summaries of statements have not yet 
been approved by the speakers, and the text should not be quoted. 

Corrections for inclusion in the final version should be handed in to the Conference 
Officer or sent to the Records Service (Room 4013, WHO headquarters), in writing, before 
the end of the session. Alternatively, they may be forwarded to Chief, Office of 
Publications, World Health Organization, 1211 Geneva 27, Switzerland, before 6 March 1985. 

The final text will appear subsequently in Executive Board, Seventy-fifth session: 
Summary records (document EB75/1985/REC/2) • — — — ~ ^ 



THIRD MEETING 

Thursday, 10 January 1985， at 9h3Q 

Chairman: Professor J. ROUX 

1. STATEMENT BY THE REPRESENTATIVE OF CUBA (Rule 3 of the Rules of Procedure) 

The CHAIRMAN welcomed the representative of Cuba. 

Dr DEL VALLE JIMENEZ (representative of Cuba) greeted the Executive Board on behalf of 
Cuban health workers, the Government and the President of Cuba. In April 1983 the Government 
of the Republic of Cuba had officially offered to play host to the Thirty-ninth World Health 
Assembly. It had made the offer in the knowledge that the holding of such a meeting in a 
small country, which was struggling tenaciously to promote development, might bring renewed 
support in the international community for WHO1s Global Strategy for Health for All by the 
Year 2000. 

Cuba's experience showed that to be a real and attainable goal and one which poor 
countries could also achieve. In the last 25 years the Cuban Government had worked closely 
with the specialized agencies of the United Nations system，with other internât iona1 agencies 
and especially with the World Health Organization. It endorsed the Organization1s aims and 
supported it actively and constructively• It had done, and would continue to do, everything 
in its power to strengthen the powers and authority of the Organization. Cuban public health 
achievements had given the country1 s people one of the best medical care and welfare records 
in the world. The Cuban Government had also proved its willingness to cooperate with other 
Third World countries in the field of medical assistance. More than 2890 Cuban health 
workers were working in 28 countries and more than 1670 young people from 77 countries were 
being trained in medical professions free of charge• 

The Cuban Government had invited the Secretariat of the World Health Organization to 
send a group to Havana to analyse practical aspects of holding the Health Assembly session 
there and to determine whether the available facilities would be adequate. The subsequent 
reports had made it clear that the Cuban Government was able to meet all the conditions for 
holding the Thirty-ninth World Health Assembly in Havana. Right from the start, the 
international community had given its decisive support to Cuba1 s offer to play host to the 
Health Assembly. Many Member countries of the socialist community, the Movement of 
Non-Aligned Countries and other countries with which Cuba maintained relations of mutual 
respect had officially informed the Cuban Government that they would vote for the proposal in 
the Executive Board session. They had expressed their appreciation of the work done by Cuba 
to guarantee that all men and women, without distinction, might exercise their right to 
health and to the development of their full physical and intellectual potential. He 
expressed the Cuban Government1 s appreciation of that support as a testimony of the spirit of 
universal cooperation and peaceful co-existence which inspired WHO and also as a testimony of 
the rightness of the Cuban proposal. 

The Director-General had visited Havana at the invitation of President Castro to examine 
the preparations for the report on the site for the Thirty-ninth World Health Assembly to be 
submitted to the seventy-fifth session of the Board. The Cuban Government welcomed the 
Director-General1 s decision to visit Cuba at such a busy time. The Director-General had had 
a long interview with top Cuban authorities. He had explained in detail the organizational, 
technical and economic reasons why the Health Assembly was held at the Organization's Geneva 
headquarters, despite other countries1 offers to play host. The Director-General had 
expressed the view that it was in the interest of Member States to hold the Health Assembly 
in Geneva, since the Geneva venue contributed positively to an exchange of views and 
cooperation and ensured that the greatest help went to those countries which needed it most. 
Other subjects that had been discussed in detail were the important role played by WHO in 
health projects and programmes to assist the vast majority of Third World countries, the 
Organization1s continuous efforts to achieve its aims in the programme of health for all by 
the year 2000, and the vital need for unity, cohesion, stability and strength in the full 
development of WHO1 s work. The Organization represented the hope of life for hundreds of 
millions of human beings suffering from the scourge of hunger and disease, especially in the 
underdeveloped world. The Director-General had seen for himself the great respect, 



appreciation and esteem felt by the Cuban people and their authorities for the World Health 
Organization. Cuba1s offer to play host to the Health Assembly had pursued the same 
objectives. 

In view of the organizational and technical reasons cited by the Director-General and 
the need for unity, cohesion, and strength within the Organization, the Cuban Government had 
decided to withdraw its proposal. The Government felt a moral obligation to help WHO achieve 
its purposes which transcended all other interests. The Head of Government had informed the 
Director-General of the Government1 s decision to postpone its offer until another opportunity 
should arise to enable Cuba to make a worthy contribution to the policy drawn up by the 
peoples of the world for the World Health Organization. The Cuban Government had made the 
gesture because of the great esteem in which it held the Organization and its work and 
because of the close ties which had been established. 

Cuba had wished to play host to the Health Assembly because of its active work in the 
Third World and the experience it had to offer. However, its wish could not be allowed to 
lead to the weakening, division or destabilization of the Organiztion. The experience of 
UNESCO was well known to all. Mankind was currently motivated by a spirit of dialogue and 
cooperation, a recognition of the need to find civilized solutions for problems and the 
search for peace• A climate of détente and stablility waô needed in order to tackle very 
serious difficulties• It was that understanding and that attitude which had led the Cuban 
Government to formulate the present statement• The Government reaffirmed its determination 
to continue its full support of the World Health Organization, its programmes and the efforts 
of its Director-General. 

The CHAIRMAN said that the supplementary item, "Invitation to hold the Thirty-ninth 
World Health Assembly in Cuba in 1986", would, accordingly, not be added to the agenda. 

Dr MAKUTO said that the Cuban Government had made the right decision in the interests of 
détente and the unity of WHO, He congratulated the Cuban Government on its decision. 

Dr BELLA congratulated the Cuban Government on its offer, which had been a proof of its 
full cooperation with WHO. Its subsequent decision to withdraw the offer did not alter that 
fact. 

Professor BAH recalled the assistance rendered by Cuba to many African countries in 
training medical personnel and sending medical teams to provide care. The efficiency of the 
Cuban health system was well known. Recognizing the wisdom of the Cuban Government1 s 
decision, he welcomed the prospect of a Health Assembly hosted by Cuba at some future date. 

Dr ADOU wished to be associated with the remarks of earlier speakers and thanked the 
representative of Cuba for new information on developments in the public health system of 
Cuba. Medical personnel for his country also were being trained in Cuba. He congratulated 
the Cuban government on the spirit of understanding and compromise which had prompted the 
decision to withdraw its offer. 

Dr TADESSE welcomed the magnanimity and comradeship between nations evident in the Cuban 
representative's statement• He was familiar with the Cuban health care system and knew that 
the country1 s cooperative spirit had been demonstrated in practice• The statement had shown 
a concern and integrity which were vital to WHO1s work. 

Professor JAZBI declared himself deeply touched by Cuba1 s reasons for offering to play 
host to the Health Assembly and by its reasons for withdrawing its offer. All the member 
States of the Movement of Non-Aligned Countries had appreciated the good work done by Cuba 
when it was health coordinator for the Movement. Cuba, under the leadeship of President 
Castro, had greatly improved the health of the people and primary health care. 

Every Member State had the right to play host to the World Health Assembly, and Cuba had 
already done much preliminary work. He would have supported Cuba1 s proposal if it had come 
before the Board. However, such a move would have jeopardized WHO1s programme of health for 
all by the year 2000. He respected the Cuban Government1 s decision to place collective 
interests before its own interests. 



Professor LAFONTAINE said that he appreciated the gesture made by the Cuba Government in 
the interests of a united Organization and the goal of health for all by the year 2000. 

Professor ISAKOV said that all who had been to Cuba were aware of the high level of 
health development and economic and social progress there. Cuba's work in fields such as 
organization of health systems, training of medical personnel and primary health care showed 
that the Organization1s Global Strategy for Health for All by the Year 2000 could be 
realized. Cuba1 s experience was of considerable value to many other States. He fully 
supported the Cuban representative1 s statement. 

Dr MOLTO thanked the Cuban Government for its offer and said that Cuba1s achievements in 
health care were well known. He congratulated the Government on its difficult decision to 
withdraw its offer, taken in the Organization1s best interests• The decision displayed a 
sense of responsibility under the current difficult economic and social conditions• 

Dr HASSOUN (alternate to Dr Al-Taweel) agreed with the previous speakers and expressed 
appreciation of the Cuban representative1 s statement, which had shown courage and 
conviction. He respected the spirit of solidarity and cooperation shown by the statement and 
expressed his best wishes to the Cuban people and Government• 

Dr GARCIA BATES thanked the Cuban representative for his statement and for his gesture 
in attending the meeting. She thanked the Cuban Government for its invitation and regretted 
that the Health Assembly would not be held in Cuba, where such great efforts had been made to 
attain the well-being of the population, particularly in the health sector. Countries of the 
Latin American region and Argentina in particular would have been pleased to participate in a 
meeting in Cuba. 

Dr QUAMINA expressed her appreciation of the statement of the Cuban Minister of Public 
Health and thanked him for having come in person to explain the circumstances of the decision 
to postpone his Government1 s invitation. 

Professor FORGACS said that the results attained in the health sector in Cuba were well 
known, as was the extent of Cuba's contribution to the common goals of WHO. He proposed that 
the Board should accept the information given by the representative of Cuba. 

Dr RUE STA (alternate to Dr Bello) thanked the Cuban Government for its invitation and 
congratulated it on the attitude it had subsequently adopted• She had the greatest respect 
for the work being undertaken in the health sector in Cuba• 

The DIRECTOR-GENERAL said that his position concerning the venue of Health Assemblies 
was well known； in order to make maximum use of WHO resources and demonstrate the basic 
unity of a regionalized organization such as WHO he believed that it was in the interests 
particularly of the developing countries to have the opportunity to meet at the headquarters 
of the Organization. 

That position, however, became very difficult when an invitation was forthcoming from a 
country such as Cuba, which was the country which had perhaps taken most seriously, not only 
in word but also in deed, both the strategy of health for all and the Alma-Ata Declaration. 
He was quite prepared to challenge any developing country to go to Cuba to see whether it had 
a comparable political commitment to health for all and to primary health care. The position 
became even more difficult when the country1s President could well take part in the 
discussions of any expert committee because his commitment was based on an amazing 
comprehension of the whole science and technology base and on the delivery of that base 
through a countrywide infrastructure. 

He wished to dispel any idea that he had played a part in the decision taken by the 
President of Cuba. It was the President himself who had, in view of the current world 
climate, adopted the attitude transmitted by the Cuban Minister of Public Health. 

He expressed his exceptionally warm gratitude for the unique reception he had received 
in Cuba, where he had had the opportunity of hours of dialogue with the Head of State, not 
only on the matter in hand but on all issues relating to the health and social sectors of 
developing countries. He requested the Cuban Minister of Public Health to convey to 



President Fidel Castro his expression of gratitude. The President's decision was a vital 
contribution to the harmony, coherence and effectiveness of WHO. He also thanked the Cuban 
Minister of Public Health for his presence and his statement• 

Dr DEL VALLE JIMENEZ (representative of Cuba) thanked Board members for their 
understanding and sincere support of the decision taken by his Government. Cuba, its people, 
its health sector and its President would hold open the doors of the nation to share its own 
modest experience and its solidarity in order to arrive at a world where all were united by 
life and where mankind was the privileged focus of WHO. 

The CHAIRMAN noted that a larger number of members of the Board had taken the floor 
following the Cuban representative1s statement. While the matter of the inclusion of a 
supplementary agenda item was consequently not under discussion, Cuba's invitation had had 
the effect of making members consider the general question of the Health Assembly, its venue 
and the conditions in which it should be held, which was in itself very positive. 

He drew attention to the extent to which the Cuban Government1 s proposal had revealed 
its interest in health matters and, above all, the esteem in which it held the Organization, 
Speaking personally, he hoped that all governments would hold WHO activities in the same 
esteem. The aim of health for all by the year 2000, if it were to be more than a pious wish, 
must be taken seriously by all governments. By withdrawing its proposal, the Cuban 
Government and its President had shown a highly developed sense of responsibility vis-à-vis 
WHO and the unity of the Organization. He requested the Cuban Minister of Public Health to 
communicate the gratitude of the Board to the President of Cuba. 

Dr RIFAI suggested that, in addition to a verbal message of thanks to the President of 
Cuba, the Board should send a written expression of its appreciation of his initiative and 
understanding of the essential interests and unity of the Organization. 

The CHAIRMAN said that in the absence of any objection to that suggestion, the Board 
might wish the Director-General, in the light of the statements made, to draft such a message 
on its behalf. 

It was so agreed # 

2. REPORT ON MEETINGS OF EXPERT COMMITTEES: Item 4 of the Agenda (Document EC75/3) 
(continued) 

Lymphatic filariasis; fourth report of the WHO Expert Committee on Filariasis (WHO Technical 
Report Series, No. 702) 

Dr EL GAMAL said that the report was similar to the report on leishmaniases (WHO 
Technical Report Series, No. 701), submitted at the seventy-fourth session of the Board. He 
expressed his appreciation at the efforts of the Expert Committee and the Secretariat in 
preparing a report which was an example of a complete and comprehensive study of a health 
problem causing a great deal of human suffering. It was a fine monograph dealing with 
different aspects of the problem, both from the theoretical and the practical points of 
view. It would consequently serve both as a textbook for research workers and as a 
methodological reference book for health workers. It had adopted the best method in terms of 
technical guidelines in the fields of research and control and would help effect the best 
possible control measures in areas where the disease was prevalent• Indeed, results had 
already been achieved in parts of India, China, Sri Lanka and Malaysia, at a time when 
disease was spreading in other parts of the world as a result of population increase or 
inadequate control measures• 

The report did not make reference to the equally important aspect of the contribution 
which countries could make in combating the disease, although it was implicit in the steps 
outlined in the report. He expressed his appreciation to the Organization for the steps it 
was taking. It would be useful if a future report could follow up the figures given for 
global estimates and prevalence of the disease in section 2.1. 



Section 9 on the primary health care system and coiranunity participation in the control 
of lymphatic filariasis and Section 10 on the human behavioural and socioeconomic aspects 
deserved every appreciation. Similar reports should also give due importance to those 
essential aspects• 

Dr XU Shouren expressed his appreciation of the very comprehensive and complete report. 
It was pleasing to note that over the past decade, with the help of the Organization, 
considerable progress had been achieved in many countries in the study and control of 
lymphatic filariasis• Nonetheless, in many tropical countries the disease continued to have 
very serious social and economic effects. In China, prevalence remained high in the south, 
affecting 864 districts and municipalities. Following an intensive campaign over the 
previous decade the disease had been almost eradicated in 496 of them, but the overall task 
was far from being completed• 

In view of continued prevalence he suggested, firstly, that efforts should be continued 
to strengthen cooperation among countries for the study of the disease and exchange of 
technical cooperation on its prevention and treatment• He hoped that experts in all 
countries would assist in strengthening efforts in Third World countries towards control, 
study and cooperation. Secondly, the main drug - Hetrazan - used in the control of the 
disease was relatively expensive, and current prevention and treatment measures required 
heavy investment• Efforts should consequently be made to produce an effective replacement 
drug of low toxicity at a low cost• It was hoped that WHO would contribute to strengthening 
such efforts. Thirdly, as there were few effective measures other than surgery for patients 
in the later stages of the disease, he hoped that WHO would look into that aspect• 

Dr LEE commended the Expert Committee and Secretariat on its excellent work. Like 
Dr El Gamal, he expressed his appreciation of the estimates given for global prevalence and 
distribution of Wuchereria bancrofti, Brugia malayi and Brugia timori， contained in 
section 2, and aspects of the primary health care system and community participation in the 
control of lymphatic filariasis covered in section 9. The suggestions for further study in 
the different sections were most relevant• 

Professor JAZBI expressed his appreciation of the report and, in particular, the 
information both on new discoveries of variants of filarial parasites infecting man and on 
the identification of animal reservoirs playing a significant role in the epidemiology of 
human filariasis9 which would prove helpful to laboratory workers, clinicians and health 
administrators and in the control programme in general. As the chronic manifestations of the 
disease were extremely disabling, he hoped that efforts would be undertaken to establish 
immune responses in the hope of achieving a breakthrough in vaccine production in the same 
way as seemed likely in the case of malaria• WHO should take steps trowards ensuring that 
the studies recommended in the report were carried out, possibly under the UNDP/World 
Bank/WHO Special Programme for Research and Training in Tropical Diseases. He fully 
supported the views expressed concerning control of filariasis through primary health care, 
particularly after having noted the achievements of China and Egypt• Those two countries 
might wish to consider making their action plans available, either through WHO or 
bilaterally, to countries where the disease was highly endemic• 

The control programme for filariasis seemed to him to be rather easier than that for 
malaria, because there was no drug resistance problem, a single drug choice and 
identification of animal reservoirs• The primary health care approach was consequently very 
appropriate for tackling the problem, even though health education methods might have to be 
improved to ensure active community participation. 

He commended the Expert Committee and Secretariat on the report. 

Dr HAPSARA expressed his appreciation for the comprehensive way concepts had been 
covered in the report and the clear guidance it provided for implementation. Recommendations 
included the selection of an approach for implementation; in Indonesia, a vertical approach 
had been adopted in the early stages, with efforts subsequently being made towards an 
integrated programme in the primary health care system. WHO1s support in such programmes was 
much appreciated. 



Dr SUDSUKH congratulated the Expert Committee on its excellent report and the 
Secretariat for its support in combating filariasis. He agreed that the disease must be 
considered a public health problem of high priority in developing countries. Although many 
countries had made sustained efforts to combat the disease, only a few had been successful. 
He was confident that the current emphasis on primary health care would provide an effective 
and appropriate solution. For that reason he welcomed the recommendation concerning primary 
health care and indeed all the other recommendations contained in the report• WHO support at 
all levels should be geared to their effective implementation. 

Dr DUKE (Filarial Infections) thanked Board members on behalf of the Expert Committee 
for their encouraging comments. He was sure that members of the Committee would be pleased 
to learn of the interest which the report had aroused• 

In reply to points that had been raised, he said that efforts would be made to follow 
Dr El Gamal1 s suggestion that figures for prevalence and incidence should be followed up. 
However, that might prove an extremely difficult task, since unfortunately the figures quoted 
in the report were subject to a wide margin of error. Dr Xu Shouren had commented on the 
difficulty of dealing with lymphatic filariasis in the southern regions of China; in fact, 
it was generally found that the disease was much more difficult to control in areas where 
transmission continued throughout the year. It was much easier to break the cycle where the 
transmission period was seasonal and short-term. Dr Xu Shouren had also appealed for more 
technical cooperation between developing countries, and indeed several biregional or regional 
meetings on lymphatic filariasis had been held over the past three years, leading to valuable 
exchanges of information. As far as the cost of diethylcarbamazine or Hetrazan was 
concerned, a course of treatment would normally cost no more than US$ 0.20, indicating that 
the drug was comparatively cheap• 

Both Dr Xu Shouren and Professor Jazbi had commented on the need to alleviate chronic 
lesions of elephantiasis• Research was being done on the subject, and there was some hope 
that drugs might be found which could alleviate the condition, but investigations were still 
at a very early stage, and as yet no antigen had been obtained which was sufficiently good to 
act in a diagnostic test• Prospects of an effective vaccine were thus still remote, and in 
his view the best way to control elephantiasis was still to try to prevent it by treating 
cases at an early stage, when the first symptoms appeared； that could only be done through 
the primary health care system. 

The CHAIRMAN, on behalf of the Board, expressed his thanks to Dr Duke and to all those 
who had collaborated in the preparation of the report• 

Specifications for pharmaceutical preparations: tventy-ninth report of the WHO Expert 
Committee on Specifications for Pharmaceutical Preparations (WHO Technical Report Series, 
No. 704) 

Dr AL-TAWEEL commended the Expert Committee on an excellent report. The guidelines it 
contained would be of great value to developing countries which lacked the technology to 
carry out an effective study of pharmaceutical preparations• In his country, special 
committees had been set up within the relevant government department to consider the report1 s 
recommendations, committees which were attended by the heads of independent control 
laboratories• He hoped that the Organization would continue its useful work in framing 
guidelines for the administration of such control laboratories and for the training of 
personnel to staff them, thus helping to maintain the necessary technical standards. 

Dr MAKUTO also found the report of great value, particularly that part of it which dealt 
with the establishment of national laboratories for drug surveillance and control• Countries 
which lacked such laboratories ran the risk of allowing substandard drugs to enter into 
circulation as a result of poor manufacturing practices, illicit production, or deterioration 
of old stocks with time. Since most governments in developing countries spent more than 40% 
of their national health budgets on drugs, that danger had to be averted if 
cost-effectiveness in the health sector was to be assured. The report made clear that the 
setting-up of national control laboratories need not be a very costly exercise; any country, 
no matter how limited its resources, could set up facilities for detecting mis-labelled, 
adulterated or spurious drugs• If the countries which lacked such facilities adopted the 
report1 s recommendations, he was sure that the many problems associated with the use of 



substandard drugs would be alleviated, resulting 
report should be widely distributed among Member 
recommendations be implemented as a priority. 

in significant savings• He urged that the 
States with a request that its 

Mr GRIMSSON said the report would be particularly valuable in developing countries, 
where the quality control of drugs was still not fully established. Effective quality 
control of drugs was essential if a country was to be able to pursue a successful drugs 
policy. 

He asked to what extent the work of other pharmacopoeial commissions, both international 
and national, had been taken into account in WHO1s work on the subject. With reference to 
section 2.8 to Annex 4 of the report, he understood that within the framework of the European 
Pharmaceutical Commission a study was under way on the increased use of reference spectra to 
reduce the demand for chemical reference substances. Such a development, if it proved 
feasible, would be a very useful one, and he would like to know whether WHO was in any way 
collaborating with the Commission on that issue• 

He wished to emphasize the importance of WHO1s work on the elaboration of basic tests 
(section 3). Section 6 of the report dealt with the WHO Certification Scheme on the Quality 
of Products moving in International Commerce• There had been speculation that that scheme 
had not been much used, and WHO had circulated a questionnaire on the subject; he would 
welcome some information on what the outcome of the analysis of that questionnaire had been. 
Annex 1 to the report could be very helpful to countries which were establishing and 
organizing pharmaceutical quality control laboratories• 

In conclusion, he drew attention to the reference in section 3,2 of that annex to 
storage conditions and to rabbits used for pyrogen testing. He would like to ask the 
Secretariat whether it might not be timely to recommend the use of the Linnulus Amoebocyte 
Lysate (LAL) test, which was simpler than the traditional test on rabbits, and quite 
economical. The reference enclotoxine EC-5 was now freely available. 

Dr QUAMINA also paid tribute to the quality of the report, which would be of great 
relevance to developing countries• The surest way of convincing the medical profession to 
have confidence in the use of generic drugs was to set up a system of quality control within 
each country. The recommendations in that regard in Annex 1 would be of great value, and the 
knowledge that they had WHO1s endorsement would be very useful when ministers of health came 
to approach ministers of finance and planning for funding to set up the necessary 
laboratories• The recommendations were admirably clear and could be easily understood not 
only by health professionals, but also by those laymen who would be responsible for providing 
the necessary funds. 

Professor JAZBI also considered the report would be useful for developing countries 
manufacturing their own drugs• Such countries had problems with quality control because of 
lack of trained manpower and laboratory facilities, and the report gave valuable guidelines 
on requirements for staff training and equipment, as well as indications as to what the scope 
of the work of the laboratories should be. He urged that the report should be made available 
to all developing countries. 

He endorsed the suggestion made in the report (Annex 2) that substances used as 
flavouring or colouring agents or as excipients should be termed "pharmaceutical aids". 

Professor ISAKOV singled out for particular praise the Expert Committee1 s concern with 
the establishment of national services for drug quality control. That work would help to 
prevent the use of substandard preparations. He specifically endorsed the Committee1 s 
recommendation that every country, regardless of its stage of development, should consider 
setting up an independent national drug quality control laboratory, and the reasons given for 
doing so. He welcomed the information given in the report that its recommendations had 
already to some extent been incorporated into the Organization's research progrannnes• 

Dr GARDNER, praising the report, said that it would be useful not only to policy-makers, 
but also to technicians, academics and industrialists• He fully agreed that in the context 



of health for all by the year 2000 there was a need for "the institution of a national drug 
registration system embodied within a legislative framework that, inter alia， contains 
provisions to ensure the quality of all registered products"• Without a drug control 
authority or programme, laboratories could not provide an adequate national service, and he 
considered that the report should have recommended that the strengthening of national drug 
regulatory authorities should figure prominently in WHO1s Action Programme on Essential 
Drugs• He requested further information concerning the manner in which elements of the 
Committee1 s proposals were already being incorporated into relevant WHO programmes, and 
particularly APED. 

More attention should have been paid to collaboration with nongovernmental organizations 
(pages 17-18 of the report)• Two significant examples of cooperation had been the IFPMA1s 
scheme for training in quality control, and similar training in good manufacturing practices 
organized by the World Federation of Proprietary Medicine Manufacturers• More recognition 
should be given to the work of bodies such as the International Pharmaceutical Federation, 
and collaborative activities with physicians, universities and government regulatory 
authorities would be very profitable. 

Referring to the Committee1 s model for a medium-size drug control laboratory, he 
considered that a high-pressure liquid chromatograph should be considered as essential rather 
than optional equipment• Some mention should be made of methods of maintaining the power 
supply in order to protect equipment from power surges or low voltage• In addition, he 
believed that a larger number of analysts than four or five should be recommended, in view of 
the fact that at any one time some or all of them might be engaged in other important 
activities• 

He suggested that the Committee1 s work might reach a wider audience if the separate 
issues it had addressed were published in a variety of different specialist publications. 

Dr BORGORO drew attention to the section of the report concerning collaboration with 
nongovernmental organizations• When the Assembly discussed the Action Programme on Essential 
Drugs, it was recognized by all that such collaboration was vital. Action of the type 
mentioned would be most effective in producing better drugs for all and ensuring the best 
possible drug control. 

Annex 3 (International Chemical Reference Substances) would also be of crucial 
importance in ensuring good quality control and providing satisfactory guarantees. The 
longer the list of such substances, the better such control would be, and the work of the 
reference laboratories producing them was of the greatest significance• 

Dr KHALID BIN SAHAN (Chairman, Ad Hoc Committee on Drug Policies), after congratulating 
the Expert Committee and the Director-General on the report under consideration, recalled 
that the Thirty-»seventh World Health Assembly had adopted resolution WHA37.32 on the Action 
Programme on Essential Drugs and Vaccines and resolution WHA37.33 oil the rational use of 
drugs which, inter alia， requested the Director-General to arrange in 1985 a meeting of 
experts to discuss the means and methods of ensuring the rational use of drugs• The 
concomitant debate had highlighted a number of problems and constraints involved in the 
rational use of drugs and the delegates had stressed that in addition to international 
collaboration, the prime action had to be at country level. 

At the meeting of the Ad Hoc Committee on Drug Policies which the Director-General had 
convened on 2 and 3 November 1984 to discuss arrangements for the conference in 1985, he 
(Dr Khalid Bin Sahan) had drawn the attention of the Committee to the issues referred to in 
the preambular paragraphs of resolution WHA37.33 and the objectives of the 1985 conference, 
namely to provide a broad exchange of views and experience among all the interested parties 
based on their stated common goal which was to secure the rational use of drugs. 

The Ad Hoc Committee had noted that the conference was to be a meeting of experts of all 
concerned parties, including governments, pharmaceutical industries and patients' and 
consumers1 organizations, that balanced representation of those parties was necessary, that 
the agenda should effectively cover all the issues mentioned in the resolutions and that 



working papers, which must be reviewed for objectivity, should be prepared by outside 
experts. It had further noted that the funds raised so far from extrabudgetary sources to 
cover the estimated cost of the conference, i.e., US$ 620 000, still fell short of that sum. 
The Committee had been acutely aware of the need for relevance, balance, objectivity and 
pragmatism at all stages in the preparation and proceedings of the meeting of experts. 

The Ad Hoc Committee recommended that the meeting, to be entitled "Rational Use of 
Drugs - Conference of Experts", should be held in October/November 1985 in Nairobi, Kenya, 
with an agenda divided into four sections, namely； sources, types and availability of 
information; drug control and distribution; training, education and other information 
transfer； and the Director-General1 s summing up of the issues, the proceedings and the 
potential implications for WHO'S programme. The first three sections would be supported by 
ten working papers• The papers would be reviewed by a three-member peer review group, to 
ensure objectivity. 

The Ad Hoc Committee had put forward recommendations on the number (maximum 100) and 
type of participants, who should represent all parties concerned, and on the working 
languages• It recommended that no resolution should be adopted by the conference and that 
under an agenda item "Conference on the Rational Use of Drugs", a report by the 
Director-General to the Thirty-ninth World Health Assembly in May 1986 would be discussed in 
Committee A. It further recommended that the Director-General should write to all 
governments informing them of his decisions following consultation with the Ad Hoc Committee 
on Drug Policies, and that he should request financial support from a number of additional 
countries and renew his request to countries which had not responded to his previous appeal. 
If countries were unable to provide the funds in 1985, the Director-General would request 
them to consider pledging contributions for early 1986; those pledged contributions would 
serve to replenish resources providing the necessary additional funds raised by the 
Director-General in order to hold the conference in 1985. 

The Director-General had accepted all the Ad Hoc Committee1s recommendations arid had, he 
believed, written a second letter of appeal for financial support• 

Dr BORGOSO expressed concern that the proposed Conference of Experts might not be 
sufficiently well prepared or adequately financed by 1985; he suggested that the Board 
examine the situation at its seventy-sixth session, after which the Director-General might 
report to the Health Assembly inviting it, if necessary, to postpone the meeting until 1986 
to ensure that it was a complete success• 

Dr GARCIA BATES, paying tribute to the Ad Hoc Committee's work, said that drug policies 
were of great political and economic, as well as technical and scientific importance, and 
that there was a great need for governmental involvement in the rational use of drugs; the 
issue thus deserved special attention on the part of the Organization. 

The conditions in which the pharmaceutical sector operated, in her own and in other 
countries, with the number of licences granted for the marketing of new drugs, were sometimes 
at variance with the proper social role of safeguarding the consumer and ensuring the 
effectiveness of the products marketed• 

The over-pricing of imported drugs was another serious factor with which the 
pharmaceutical industry had to contend. $ 80 000 000 was going out of her country annually 
to pay the transfer costs of imported raw materials, against a total cost of imports in that 
sector of $ 200 000 000. A number of plants manufacturing raw materials were closing in her 
country as a result of equivocal policies with regard to foreign exchange. For those and 
other reasons it was important to establish standards to regulate the entire sector so as to 
provide adequate protection for the consumer and set up optimum production, marketing, 
research and control structures. For those resons she considered that the work of the Ad Hoc 
Coraraittee should be amplified and suggested that it include representatives from Latin 
America among its members. 

The DIRECTOR-GENERAL fully appreciated Dr Borgoflo1s concern about the need to prepare 
adequately for the conference and assured him that progress would be reviewed week by week 
and that he would report to the Assembly and request it to agree to a postponement if it 
should prove necessary. 



Replying to a question by Dr MAKUTO, he said that the titles of the working papers for 
the conference would be circulated and that the debate could be reopened subsequently for 
further comments and suggestions• 

Ms WEHRLI (Division of Diagnostic, Therapeutic and Rehabilitative Technology), 
responding to comments on the report of the Expert Committee 011 Specifications for 
Pharmaceutical Preparations, assured Mr Grimsson that the Expert Committee worked in close 
collaboration with other pharmacopoeial commissions throughout the world, including European 
subregional commissions, as could be seen, among other things, by the membership of the 
Committee. Replying to other comments by Mr Grimsson, she said that the Organization was 
indeed well aware that other pharmacopoeias, including the European pharmacopoeias, were 
following the tendency to replace reference substances by spectra. She assured him that work 
was being pursued on the elaboration of basic tests and informed him that basic tests for 
drug substances would be published in the course of the current year. Work was also 
proceeding on basic tests for dosage forms, for which there was an even greater need• 

Mr Grimsson had referred to the WHO Certification Scheme and its use. The subject had 
been discussed at the Third International Conference of Drug Regulatory Authorities in 
June 1984, in Sweden. Moreover, it was clear from the considerable response - by 70 
countries - to the questionnaire on the subject, that the scheme was being used far more 
widely than had been previously appreciated• Referring to Mr Grimsson1s suggestion that LAL 
tests might replace the rabbit model for pyrogen testing, she said that developments in that 
area were being observed keenly but that for the time being such tests were not applicable in 
all cases. They were included in some pharmacopoeia but only in limited and specific 
circumstances• 

Regarding Dr Gardner1s comment on the high-pressure liquid chromatograph, she said that 
it had been included only as an optional item because the Committee was mindful of the 
difficulties encountered in developing countries in obtaining proper solvents and reagents 
and in maintaining the apparatus in operational order. Basically, the report was concerned 
to provide the developing countries with appropriate technology. In reply to his question 
about collaboration with the Action Programme on Essential Drugs, she informed him that among 
other forms of cooperation, a collaborative project was being considered on testing drugs 
provided through APED. 

From the information given by Dr Khalid Bin Sahari, it was clear that the topics for 
discussion by the meeting on the rational use of drugs at the end of 1985 were of concern to 
both the Action Programme on Essential Drugs and the Pharmaceuticals unit• Finally, she said 
that all other comments made during the debate would be communicated to the Committee's 
experts. 

International Classification of Diseases - Tenth revision: report of a WHO Expert Committee 
(Document DES/EC/ICD-10/84.34) — — — — 

Professor F0RGÁCS said that the International Classification of Diseases (ICD) was an 
essential tool for monitoring the progress of the strategy for Health for All and it was 
therefore important that the tenth revision should contain information necessary for that 
process. He consequently wondered whether the chapter on "Factors influencing health status 
and contact with health services" would be aligned with the respective objectives of the 
health for all strategy and include, for example, such matters as the borderline symptoms 
caused by different risk factors of social origin. 

Dr BORGORO, observing that periodic revision of the causes of mortality was necessary 
and that time was required to make a statistical analysis of the relevant data, wondered 
whether it was not perhaps premature for the Board to comment on the final form of the 
revised ICD before observations had been received from Member States on the document that 
would be sent to them. He pointed out that in the process of classification insufficient 
account was often taken of statistical progress in the registration of data which would often 
reveal new tendencies in relation to a particular disease. It would be necessary, therefore, 
when preparing the new ICD, to compare earlier with later data. That was a difficult task 
and though efforts had been made, they must be supplemented, both at headquarters and in the 



regions, by checking the classification procedures with a view not only to obtaining 
mortality data or using mortality classification in relation to morbidity considerations, but 
also to the classification where various procedures - such as surgery - were concerned. 

Dr EL GAMAL drew attention to the fact that an increasingly complicated international 
classification of diseases could cause difficulties for the health workers called upon to use 
the classification. Better teaching in the use as well as the implementation of the ICD was 
thus called for, and it should be recalled that one of WHO1s tasks was to simplify medical 
matters for health workers at all levels. 

Dr MARTIN-BOUYER (adviser to Professor Roux), noting that the ICD was a tool which had 
been in use for almost three-quarters of a century and that it reflected the progress made in 
statistical methods since its inception, pointed out that there was a gap between the 
potential offered by the classification and the real situation established by studies carried 
out in the field 一 a gap which merited reflection on the part of members of the Board. The 
ICD was a tool which could not be easily modified• Thus, the preparation of the tenth 
revision had led to considerable comment, in his own country and no doubt in others, on the 
part of well-meaning health professionals who were not, however, always fully aware of the 
complexities of the matter. He considered that the ICD should only be modified after very 
careful consideration and therefore agreed with the proposed postponement until 1989 of the 
Revision Conference on ICD-10. 

He was likewise in favour of a restructured, alphanumeric classification system to allow 
for the incorporation of additional clasified concerns of a clinical, therapeutic, 
prophylactic or organizational nature, but maintained that the classification of diseases as 
such must remain the core of the system, to which other classifications might be adapted, and 
not vice-versa. He consequently agreed with the authors of the report that the objectives of 
the tenth revision should be to render it suitable for： statistics for d ec i s ion-mak ing in 
prevention of diseases； statistics for decision-making in health care； storage and 
retrieval of "diagnostic" information in health records; and promotion of internationally 
agreed nomenclature by including such terms in Volume 1 of the International Classification 
of Diseases• 

Professor ISAKOV expressed agreement with the recommendations of the Expert Committee 
and, more particularly, of the proposed new title, "International Classification of Diseases 
and Related Health Problems", which seemed to give fullest expression to its significance. 
He stressed that increasing health requirements in various countries called for a new 
classification geared to the demands of national health services. 

In that connection, postponement to 1989 of the Revision Conference on ICD-10 would 
allow Member States the time necessary for the careful preparation of recommendations. 

y 
Mr GRIMSSON noted that it was important to achieve consensus on the ICD, so that the 

tenth revision might be implemented locally after being finalized. The revision should, 
moreover, be in conformity with the reorientation of health systems and health services that 
was taking place in accordance with the strategies of Health for All, He therefore agreed 
with the previous speaker that the change of title was appropriate. 

He expressed interest in the classification of impairments, disabilities and handicaps, 
referred to in paragraph 1.6 of the report, and said he looked forward to the review planned 
for 1985, in cooperation with the WHO Regional Office for Europe, of the usefulness of that 
classification. 

Dr XU Shouren joined in expressing appreciation of the report. He agreed with the 
proposed format of the new ICD and that it should form the core of a broader family of 
classifications. He also appreciated the intention to include, in ICD-10, information on the 
historical development of ICD. He welcomed the use of an alphanumerical system to allow for 
an increased number of rubrics and provide for greater flexibility, thus obviating the need 
for frequent major structural changes. Placing all the chapters and sections under a letter 
would make ICD-10 easier to understand than ICD-9, which contained too many cross references. 

From the ICD family, a primary medical care classification must be developed and he 
hoped that a basic tabulation of that type could be included in ICD-10. Finally, it was 



essential to collect and collate the views of all Member States, as a means of ensuring that 
the new version would be better adapted to actual working conditions. 

Professor LAFONTAINE said that remarkable work had been done on a new ICD, but cautioned 
against the rupture of continuity with preceding ICDs which ill-considered revision might 
cause, with regard not only to the outgoing information which it furnished but also to the 
incoming feedback which it called for. Observing from experience in his own country that if 
data on mortality were generally precise, morbidity data were often somewhat uncertain, he 
suggested that thought must be given to the classification - for example - of post-surgical 
and post-therapeutic syndromes, and of nosocomial infections• 

He concurred with the Expert Committee1 s proposals concerning coding. 

As far as AIDS was concerned, he expressed the view that it should be classified as an 
immune deficiency; the identification of other, analogous syndromes was likely. 

Dr KUPKA (Division of Epidemiological Surveillance and Health Situation and Trend 
Assessment), responding to questions raised, thanked members of the Board for the interest 
and encouragement that they had shown and pointed out that the report before the Board was 
merely a first report on activities which were intended to continue over the next four to 
five years. 

As regards Dr Forgács1 comments, the chapter to which he had referred was under careful 
consideration. In ICD-9, the V code had contained non-morbid reasons for contact with health 
services, and social and socioeconomic parameters affecting health had been included in 
cooperation with Member States• During the coming five years, attention would be paid to 
that chapter with the aim of satisfying the needs of Member States which were concerned to 
classify social and socioeconomic conditions affecting health. 

Regarding Dr Borgoflo1s remarks, the document describing the proposed structure for 
ICD-10 had been circulated to all Member States, since it was essential to have their views 
prior to the completion of the classification. The main problem in the revision was that 
continuity must be maintained• The ICD had been in existence for nearly 100 years. It had 
started by dealing with mortality, then it had included morbidity, and was at present being 
used for storage and retrieval of data and the indexing of hospital records. The more uses 
there were for a tool the more complicated that tool would become if it were to satisfy 
sometimes contradictory requirements• 

He assured Dr El Gamal that efforts had been made to simplify the structure. Some 
countries might use only a few rubrics, while more sophisticated users might use extended 
classifications• For this reason a hierarchical structure was proposed for ICD. He agreed 
that simplicity was necessary while assuring compatibility with statistical data from other 
sources• 

He thanked Dr Martin-Bouyer for his comments. He had rightly mentioned that mortality 
statistics were still in most cases the most reliable way of assessing the development of the 
health situation in a country. The ICD would remain the core classification and the point of 
departure for all related classifications• 

He assured Professor Isakov that the Expert Committee was studying other factors than 
diseases which affected health. Great attention was being paid to include the impact of 
different interventions and environmental factors on health. 

He acknowledged that progress with regard to classification of handicaps and 
disabilities, to which Mr Grímsson had referred, was not as rapid as had been expected since 
there had been insufficient feedback from countries. Encouraging contacts had, however, been 
made and the work was progressing satisfactorily. 

Dr Xu Shouren had stated his satisfaction with the development of the family of 
interrelated classifications. The space allocated to the various chapters in ICD was now 
more equitable than when ICD had started some hundred years ago and the new system of 



numbering should allow for growth of chapters without a change of numbers. Dr Xu Shouren1s 
point about the development of a basic tabulation list was one of the Expert Committee1s 
major concerns as it would doubtless become the basic tool for comparison in assessing the 
achievement of health for all. It would be concerned with the diseases and problems common 
to most of the developing world and would enable a comparison not only of one country with 
another but of the situation at different times in the same country. 

Referring to Professor Lafontaine1s remark about AIDS, he pointed out that 
classifications were not usually modified between revisions, but each time a request was 
received on how to deal with AIDS it had been recommended that it should be classified with 
other immune deficiency syndromes. 

In conclusion, he referred to the Director-General1 s earlier request that women should 
be more fully represented in the expert committees. In the present case, that representation 
had been adequate, in that there had been three women out of eight members. 

Dr REGMI, speaking at the conclusion of the debate on item 4， said that the Board had 
discussed the reports of various expert committees and had endorsed the quality of work and 
the recommendations contained in them. He was sure that, in general, similar endorsements 
had been given by each session of the Board. Thus, with the accumulated body of reports 
spanning many diverse technical and administrative areas, WHO had collected a rich source of 
knowledge to which experts from many countries had voluntarily given their time and energy. 
Surely they had given that time, and WHO had spent those resources, so that the knowledge 
could be useful to humanity. 

He did not believe that it was WHO1s role to collect knowledge for the sake of 
collecting knowledge only but that it should make knowledge useful as widely as possible. 
From the remarks he had heard, and sometimes from the reports themselves, it was clear to him 
that that role was not being fully implemented and, moreover, that the accumulated knowledge 
lay largely unused in Member States. 

Instead of endeavouring to determine why that was so, the Board should look to the 
future and analyse why information did not seep through and what could be done. He suggested 
that an informal monitoring mechanism should be set up to evaluate how the knowledge being 
gathered by WHO was being transmitted and whether it was being used. It might take the form 
of reports from a few countries collected together and fed back to Member States or perhaps 
be incorporated in the reporting on the progress of implementation of the Global Strategy for 
Health for All• Incomplete or inconclusive reports would act as an inducement to Member 
States to take action if they were faced with more complete reports or reports on successful 
efforts in other Member States. New and imaginative schemes might be set up, such as 
seminars, eliciting the help of health leaders to disseminate ideas, implanting the concepts 
in universities and teaching institutions, and generating debate on the issues. 

To start with, however, there would be a need for seed-money with the understanding that 
Member States must soon take up the full resource burden as a sign of their own commitment. 
The seed-money could be provided either from WHO1s regular budget or from extrabudgetary 
sources• 

He would welcome a study by the Director-General on the modalities of different 
approaches, their costs and benefits, the responsibility and roles of Member States and WHO, 
including the regional offices, to be submitted for discussion at a future session of the 
Board• 

The CHAIRMAN said that Dr Regmi1 s suggestion might be taken up when the Board discussed 
the question of information and the dissemination of WHO documents. 

He thanked all concerned for their interest arid comments and said that consideration of 
agenda item 4 had now been concluded• 



Decision: The Executive Board considered and took note of the Director-General•s 
report^ on the meetings of the following expert committees： the Joint FAO/WHO Expert 
Committee on Food Safety (The role of food safety in health and development)；^ the 
Joint FAO/WHO Expert Committee on Food Additives, twenty-eighth report (Evaluation of 
certain food additives and contaminants)；^ the WHO Expert Committee on Rabies, 
seventh report, the WHO Expert Committee on Education and Training of Nurse Teachers 
and Managers with special regard to Primary Health Care；^ the WHO Expert Committee on 
Filariasis (Lymphatic filariasis), the WHO Expert Committee on Specifications for 
Pharmaceutical Preparations, twenty-ninth report;7 and the WHO Expert Committee on 
International Classification of Diseases - Tenth Revision.8 It thanked those experts 
who had taken part in the meetings, and requested the Director-General to follow up the 
experts1 recommendations, as appropriate, in the implementation of the Organization1s 
programmes, bearing in mind the discussion in the Board• 

The meeting rose at 12h40, 
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