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TENTH MEETING 

Tuesday, 14 January 1986, at 9h3Q 

Chairman： Dr G. TADESSE 

1. PROTECTION AND PROMOTION OF MENTAL HEALTH： Item 16 of the Agenda (continued) 

Prevention of mental, neurological and psychosocial disorders: Item 16.1 of the Agenda 
(Document EB77/23) (continued)~ 

Dr SARTORIUS (Director, Division of Mental Health) said that he was grateful for the 
useful and encouraging comments made at the previous meeting. They would be taken into 
account in the further development of the document and the programme, as would those of 
Dr Hyzler. 

In reply to Dr Otoo1s question about developments in the regions, he said that he had 
been looking at the budgetary figures and had noticed that since 1978 there had been an 
increase in real terms in all the regions in activities as well as in budgetary support for 
the programme. A variety of projects and programmes had been started. The total mental 
health budget had remained more or less the same in terms of percentages of WHO*s total 
budget, so that the increase in the regional and country components of the programme went 
with a decrease in the headquarters budget component. He could provide Dr Otoo and any other 
members of the Board with further details if they so desired. 

Dr García Bates had raised the question of changing the distribution of resources for 
the mental health programme so as to move away from situations in which much of the resources 
were used in mental hospital management. Thought had been given as to how that could be done 
and she was right : it would be very difficult to change the ways in which resources were 
being used. It was therefore likely that an additional programme on prevention would have to 
be initiated and allocated resources specifically for that purpose. 

The CHAIRMAN invited the Board f s attention to the draft resolution in paragraph 75 of 

the Director-General 1 s report (document EB77/23). Noting that Professor Forgács had proposed 
a few small amendments at the previous day*s meeting, he inquired whether they were 
acceptable to the Board• 

The amendments were approved. 

The draft resolution, as amended, was adopted. 

Action in respect of international conventions oil narcotic drugs and psychotropic 
substances： Item 16.2 of the Agenda (documents EB77/24 and EB77/24 Add.1； EB77/INF.DOC./9) 

Dr SARTORIUS (Director, Division of Mental Health), introducing the item, said that the 
Director-General 1 s report (document EB77/24) and its addendum dealt with WHO'S obligations 
under the international drug control treaties. There were two such treaties, the Single 
Convention on Narcotic Drugs, 1961 (and its amending protocol of 1972) and the Convention on 
Psychotropic Substances, drafted in 1971 and ratified by the necessary minimum 40 countries 
in 1976. The first part of the document provided a summary of activities undertaken during 
the course of 1985 in the form of an annual report to the Executive Board by the 
Director-General in accordance with resolution EB73.R11. The second part contained 
guidelines for the WHO review of dependence-producing psychoactive substances. At the 
Chairman 1s request, he would summarize the procedure proposed for that review in those 
proposed guidelines. 

The document provided explicit rules and guidance about the manner in which the review 
of the public health use and possible untoward consequences of such use of psychoactive 
substances was carried out. That review was an obligation of the Organization which must 
make recommendations, through the Secretary-General of the United Nations, to the United 
Nations Commission on Narcotic Drugs (which in turn proposed measures to the Economic and 
Social Council) concerning specific regulations under which drugs could be distributed and 
used to the best effect. 
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The first step in the process of making the recommendations was to select substances to 
be reviewed. A substance could be selected for review if a government which was a party to 
the Convention requested such a review; or if the United Nations Commission on Narcotic 
Drugs requested such a review; or if WHO received information that a particular substance 
might fulfil criteria for consideration under the international drug conventions. 

A list of drugs identified in those three ways and which were therefore candidates for 
review was then brought to the attention of the Programme Planning Working Group (PPWG) which 
met annually in March. That Group had 10 members selected from WHO expert advisory panels 
although the Director-General occasionally invited other experts to attend. Most of the 
members were scientists representing different disciplines, but a certain proportion were 
public health administrators and people familiar with drug regulatory procedures. 

The Programme Planning Working Group not only selected drugs for immediate review, but 
also made recommendations about groups of drugs to be reviewed in subsequent years so as to 
facilitate the collection and study of information. In deciding on priority for review among 
selected substances several factors were taken into account such as the extent of public 
health and social problems created by a particular substance, the extent of use for medical 
purposes, the probability of abuse liability and the spread of problems in Member States. 
The process of selection still required refinement and it was expected that the next meeting 
of the Group would receive a report of a working party which would, in consultation with 
industry and interested nongovernmental organizations, produce proposals for the refinement 
of the selection process. 

The Organization then undertook to assemble all the information necessary for a review, 
a process which took approximately one year. The sources of information were： WHO 
collaborating centres, WHO programmes - e.g., the programme on diagnostic, therapeutic and 
rehabilitation technology - experts in countries, material published in the scientific press, 
national health services and United Nations organizations• The United Nations Division of 
Narcotic Drugs as well as the International Criminal Police Organization (Interpol), provided 
most useful information. A most important source of information, however, was industry, 
which was invited to submit to WHO all information relevant to the review process. The 
International Federation of Pharmaceutical Manufacturers Associations (IFPMA) had been most 
helpful also in the process of contacting industry. He thanked IFPMA, industry and all the 
others concerned for the excellent contributions which they had made to WHO'S efforts in that 
area. 

Once the information had been collected, a "critical review" document was prepared 
containing a summary of available data on the individual substances. For each substance, the 
information was presented under a standard set of 12 headings, including chemistry, 
dependence potential, epidemiology of use, and national control procedures. The "critical 
review" was a sizeable document: the most recent one had some 380 pages and gave information 
about some 20 substances. WHO collaborating centres and experts took part in the process and 
support for that major undertaking had been received from the Governments of the Federal 
Republic of Germany, Norway and the United States of America. 

After the "critical review" document had been produced, it was sent to all those 
concerned, including IFPMA, which in turn sent it to industry for comments and additional 
information which were used in finalizing the document before its submission to the Programme 
Planning Working Group. The Programme Planning Working Group then examined the "critical 
review" and determined whether the information brought together provided a sufficient basis 
for assessment of the public health and social problems involved and the extent of medical 
use, and the probability of abuse liability of a substance. If it found the information 
provided was not sufficient, it would call for further information which would be produced in 
the form of an addendum before the material was submitted to the Expert Committee on Drug 
Dependence. 

The Programme Planning Working Group also met with nongovernmental organizations to hear 
their statements and obtain any additional views and information. Under the aegis of IFPMA, 
the pharmaceutical companies concerned were also represented at those meetings as IFPMA did 
not feel that it could represent the technical interests of each and every company. 
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Letters received in reply, the "critical review", the addendum and any additional 
information received from industry and others were then sent to the Expert Committee members 
as well as to other interested persons, as defined in paragraph 40. 

The Expert Committee on Drug Dependence met approximately four to six weeks after the 
session of the Programme Planning Working Group to review the "critical review" document and 
make recommendations to the Director-General about the level of control or other action 
advocated for each of the substances, e.g., to place on a schedule, not to control or to 
carry out further study. It would also hear "interested persons" in the sense of 
paragraph 40 of the guidelines. Having considered the recommendations, the Director-General 
reached his decision and communicated it to the Secretary-General of the United Nations. The 
supporting summary material was subsequently published in the form of an Expert Committee 
report. 

The Expert Committee report, together with the recommendations and the decision of the 
Director-General, was then also submitted to the Executive Board in January and to the United 
Nations Commission on Narcotic Drugs at its session in February of the succeeding year. The 
Commission on Narcotic Drugs would take into account WHO 1s recommendations but was not bound 
by them, since they were only determinative in medical and scientific matters. Other 
considerations - economic, commercial, legal and so on 一 would also be examined in reaching 
its decision. The Commission then submitted its decision to the Economic and Social Council 
for approval and agreement upon which the decision was enacted. 

The process he had outlined was complex and operated under considerable time constraints 
and perhaps merited a few additional comments. First, the principle of confidentiality was a 
major concern. The Secretariat screened the documents to ensure that confidential 
information was not disclosed or, if essential to the argument, arranged in such a way as to 
protect the source. The "critical review" was therefore also only given limited distribution 
and sent only to recipients accepting its confidentiality. In instances where an agency or 
individual provided information stating that it did not want it disclosed, the rule had been 
that any other party interested in that information would be referred to the source directly 
so as to avoid complications. 

Second, the process of reviewing a substance was a continuing effort： WHO did not cease 
monitoring the public health usefulness and dangers of a substance, regardless of whether it 
had been placed on a schedule of control or not. Throughout the process, WHO invited 
industry, nongovernmental organizations, collaborating centres, national health service 
experts and others to help and welcomed any offer of information, resources or advice. The 
Expert Committee meeting was the point at which the recommendation was formulated on the 
basis of all the information that had been assembled in the process of review. 

Third, the difference between the Programme Planning Working Group and the Expert 
Committee on Drug Dependence was important. They were independent in their activities and 
had different tasks. The Group was multidisciplinary and multisectoral, with a strong 
emphasis on public health considerations. The Expert Committee was composed of scientists 
highly specialized in a particular topic. The membership of the Group changed only slowly 
while the membership of the Expert Committee might change completely from year to year, 
depending on the substances under review. The Group was advisory to the programme as a whole 
and also helped WHO in its main task of cooperating with countries in the implementation of 
measures that would give life to the conventions at country level. The Expert Committee, on 
the other hand, had a specific responsibility： to formulate recommendations to the 
Director-General about the control of drugs. The Group very often had subcommittees or 
working groups which prepared materials for it and reported back to it. It would review the 
same subject matter at several of its sessions. The Expert Committee, on the other hand, had 
one session during which it formulated its recommendations and it would not return to that 
topic unless and until the same process of assembling the information prescribed in the 
guidelines had been completed again. 

Fourth, the difference between the Expert Committee on Drug Dependence and other expert 
committees was mainly in the immediacy of the consequences of its recommendations. A variety 
of direct financial and broad economic and social implications accompanied each 
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recommendation. Although the final decision about control was not a matter for WHO, the 
weight of the Organization1s recommendations and the immediacy of their consequences 
nevertheless made the Expert Committee oil Drug Dependence a special kind of meeting. 

In conclusion, he drew attention to three textual changes which should be made in the 
document. In paragraph 54 of the Annex, the first phrase up to the comma, should be deleted 
and replaced by: "If either (1) and (3) or (2) and (3) above are f o u n d , I n Appendix II, 
Annex II, the word "December" should be inserted after "Step 6". Finally, on the advice of 
the Legal Counsel, the word "person" should be used instead of the word "party" in 
paragraphs 40 (penultimate line), 46 (third line) and in Appendix II under Step 12. 

Dr JAKAB (alternate to Professor Forgács) said that the new mechanism for 
decision-taking on the psychoactive drugs being considered for international control was 
highly appreciated• She was convinced that the recommendation to extend the scope of control 
of the 1971 Convention on Psychotropic Substances to a further group of 17 phenethylamine 
substances, listed in section 3.2.1 of the Director-General 1 s report, would be accepted by 
the United Nations Commission on Narcotic Drugs in February of the current year, thus filling 
one of the major gaps in the protection provided under that Convention. 

The next step should be to extend international control to a number of barbiturates and 
other hypno-sedatives. That measure would make good two major incompatibilities in the 
international control system of psychotropic substances. In the first place, the lack of 
control of a number of barbiturates could lead some physicians in certain countries to 
prescribe those outdated drugs instead of benzodiazepines because the latter were subject to 
control. Secondly, without the control of a substantial number of barbiturates, WHO*s 
••exemption" recommendations that countries should not allow the dispensing of preparations, 
such as tablets containing 15 mg of phénobarbital, without medical prescription, remained 
contradictory. 

The revised guidelines, set out in the Annex, were sound and satisfactory except on the 
following two points. In the first place, there was no mention of abuse potential among the 
headings under which data were organized for "critical review" (paragraph 30), and, in her 
opinion, the abuse potential of a drug was more important than its general pharmacology, 
toxicology, or pharmacokinetics. In fact, since the use of many psychotropic substances, 
such as hallucinogens like LSD, did not lead to the development of dependence, the danger 
connected with their use could not be measured by their non-existent dependence potential. 
Secondly, while she agreed with the general concept of confidentiality, as described in 
paragraph 33, the information influencing the Director-General*s decision in his 
recommendation to the United Nations could not be kept secret. 

Sir John REID expressed satisfaction with the comprehensive report submitted. He 
welcomed the fact that the new procedure for the Organization's review of the scheduling of 
drugs, approved in principle by the Board had been put into operation and that it had proved 
a positive development in the work WHO had undertaken in that important field. 

The revised guidelines for the review of dependence-producing psychoactive substances, 
prepared by the Programme Planning Working Group, were generally sound and should provide a 
basis for building up an atmosphere of mutual trust and confidence among all those who had 
collaborated in that endeavour. 

He understood, however, that certain anxieties had been expressed about aspects of the 
guidelines, and it would be helpful to all concerned if those could be allayed. He noted 
that the Director-Generalfs report recognized some of those concerns. For example, on the 
question of the application of criteria for selecting substances for review, it had been 
suggested that the Programme Planning Working Group might wish to consider that further, and 
he welcomed that suggestion. 

He felt that it should be possible to reach some accommodation regarding the question of 
access by nongovernmental organizations to the Programme Planning Working Group. In view of 
what was stated in the report, there appeared to be no problem in allowing interested parties 
the opportunity and necessary time to discuss matters of mutual interest with the group 
during their meetings. Similarly, the Expert Committee on Drug Dependence might wish to 



EB77/SR/10 
page 6 

consider the desirability of inviting nongovernmental organizations with a relevant interest 
to attend for part, and he would stress only part, of its formal meetings, so as to allow all 
members the benefit of considering the contributions which the nongovernmental organizations 
might make to the technical aspects of the debate. That would not only mean that justice was 
done, but that justice was being seen to be done. 

He was not satisfied, however, that there was a need for a substantial change in the way 
complaints, or rather appeals, were handled, and he believed that it should be left to the 
discretion of the Director-General to take such other advice as he considered necessary in 
order to decide oil the merits of any appeal made. 

The revised guidelines were indeed a helpful contribution towards improving the review 
procedure. Their main objective should be to provide an effective framework within which all 
interested parties could work together in a spirit of collaboration. Further refinements and 
improvements should then be undertaken in the light of the lessons to be drawn from 
experience in operating the guidelines. 

Dr DE SOUZA said that most of the points he had wished to make had been covered by the 
previous speaker. He was very gratified that the Programme Planning Working Group had 
decided to consult widely with consumer organizations, industry and others, but he was 
somewhat concerned regarding the informal pre-review meeting, mentioned in section 5.3, since 
that could carry undertones of informal lobbying. He accordingly welcomed Sir John Reid fs 
suggestion in that regard. Alternatively, if such a separate meeting were to be retained, it 
should be in the nature of a proper formal meeting preceding the session of the Expert 
Committee. 

On section 5.4 relating to the handling of complaints against WHO review, he considered 
that that procedure should seek to establish purely scientific facts, based on scientific 
data, rather than concern itself with commercial interests. 

Professor LAFONTAINE said that his own views were somewhat similar to those expressed by 
Sir John Reid and Dr de Souza. He agreed that there should be a preliminary hearing of a 
sufficiently open character following which the interested parties would no longer have the 
privilege of intervening and when it would be for the Expert Committee to take full 
responsibility. Appeals should relate only to strictly scientific problems, and the 
Director-General should be entrusted with the decision of whether or not they were 
transmitted. 

The question of priorities was also one for which the Director-General should be 
entirely responsible. He welcomed the fact that reference was being made to "substances" 
rather than to "drugs", since there existed a whole series of substances which could give 
rise to problems and since, moreover, the term "substance" was all-embracing. 

Dr GRECH considered that the activities undertaken by WHO in 1985 had been wide ranging 
and indeed laudable since they clearly reflected what the Director-General had described as 
the "proper" contribution which the Organization could make in an area where it was both 
competent and authoritative. 

In view of the concern caused by the relentless, discordant note sustained by adverse 
commercial interests in relation to the theme of "tobacco or health", it was all the more 
gratifying to note that, in the field of drug control, a good measure of collaboration had 
been worked out between WHO, the pharmaceutical industry and the consumers. In fact, the 
report had referred to the support expressed by IFPMA for the revised guidelines, as well as 
to the satisfaction of the International Organization of Consumers Unions as to the mode of 
implementation of those guidelines. 

He would, together with Sir John Reid and Dr de Souza, suggest that that understanding 
could be further enhanced if both those nongovernmental organizations were invited to attend, 
not a pre-review meeting, but rather the sessions of the Expert Committee, obviously not as 
active members but as observers, who might even be allowed to speak, provided there were no 
legal difficulties in that regard. The essential aim was to engender, in the words of 
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Sir John Reid, an atmosphere of mutual trust and confidence, so that all involved could 
collaborate effectively to ensure that dependent-producing substances were adequately 
controlled. 

Referring specifically to section 4.3 of the Director-General 1 s report, on the 
investigation of public health and social problems associated with the use of psychoactive 
drugs, he recalled that the Regional Office for Europe had stated, in connnection with health 
for all targets, that patterns of drugs use in European countries were linked with social 
phenomena, such as changing living conditions, alienation and lack of cultural identity, 
especially among young people. In other words, it was apparent that people resorted to drugs 
in order to cope with a number of life-related conflicts, such as loneliness, social 
incompetence, boredom, anxiety and depression. It seemed to him, accordingly, that far too 
little attention had been paid to the underlying misery leading to drug abuse, and that any 
investigation into those problems would be incomplete without an appropriate sociological 
analysis. 

Dr BELLA asked whether, in the case of notifications, countries always accepted the 
opinion given by the Organization and whether, in the case of recommendations for termination 
of exemption, there was any way of ascertaining that the recommendations were being followed. 

Mr Almar GRIMSSON welcomed the report, as well as the excellent presentation of the 
item. He emphasized the great importance of WHO 1s role in the international control of 
narcotic drugs and psychotropic substances. 

Since the discussions at the seventy-third session of the Board when the present 
procedures for evaluating psychoactive substances were being formalized, the experience 
gained and the activities undertaken on the basis of that procedure represented a significant 
step forward in the international control of those substances. He commended the Secretariat 
for its efforts and said that the members of the Programme Planning Working Group and of the 
Expert Committee were to be congratulated. Moreover, collaboration with the United Nations 
Commission on Narcotic Drugs and with the International Narcotics Control Board, as well as 
with the United Nations Division of Narcotic Drugs, had been working well as a whole, and 
there was now evidence that the 17-step review procedure, outlined in Appendix II to the 
guidelines, was functioning reasonably well. It appeared advisable to proceed with the 
refinement of the guidelines on the basis of the further experience. He concurred with the 
comments made by Dr Jakab: there was inadequate reference in the report to abuse potential. 

He felt that two areas called for further clarification, namely, the criteria for 
selecting substances for review, and the question of dialogue between the Expert Committee 
and the interested persons, such as representatives of the manufacturers. 

With regard to selection of substances for review, there were basically two possible 
approaches. One approach would be to concentrate on substances which were in use and had 
been scientifically proved to have abuse potential; another would be to select drugs by 
chemical or other class, as was being done under the present work plan, which, on the basis 
of experience with substances having a similar chemical structure or with therapeutic 
similarities, were suspected as having such potential. He believed that selection procedures 
required careful examination. In principle, a substance should be evaluated under the scheme 
based on available sources of evidence from various countries. However, there were valid 
reasons at the present time for selecting classes of drugs for evaluation, just as the 
amphetamines had been evaluated the previous year, and for focusing in the current year on 
the barbiturates, as mentioned in section 3.1.1 of the report. 

As regards the attendance of industry and other interested parties at meetings of the 
Programme Planning Working Group and of the Expert Committee, it would in his opinion be fair 
to say that the present method of work of the Group was adequate. The Expert Committee 
should be allowed to retain the private character of its meetings, as provided for in the 
Rules of Procedure for Expert Committees. He stressed the fact that a meeting of an Expert 
Committee was a full decision-making process on the subject concerned from beginning to end, 
and he felt therefore that the provision for an informal meeting taking up one full day 
before the Expert Committee entered into its deliberations did provide an adequate forum 
where interested parties had an opportunity to challenge the "critical review" or present new 
data. 
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H o w e v e r , together with other members of the B o a r d , he had some difficulty in 

understanding what the informal nature of that meeting implied, and it was important to be 

entirely clear on that point. He considered that the Expert Committee on Drug Dependence and 

its present procedures afforded a striking similarity with a national drug registration 

committee where there w a s , in most cases, provision for informal discussions on specific 

d r u g s , but where recommendations w e r e , for obvious reasons, formulated in closed session. It 

was his understanding that, as matters stood at present with regard to the "informal" 

m e e t i n g , which took place one day earlier than the actual session of the Expert Committee, 

all members of the Expert Committee were available for a discussion with interested persons 

on matters of principle, as well as matters relating to the review of single substances. For 
his own part, he saw no problem in conferring a more formal status on that pre-review 
meeting, but felt strongly that the actual proceedings of the Expert Committee, comprising 
the actual decision-making process, should continue to be conducted in closed session. 

Dr HILGER (alternate to Professor Steinbach) emphasized the importance of WHO'S work in 
that field. The review of psychoactive substances considered for inclusion in the schedules 
of the international drug control treaties was an activity that had far-reaching 
consequences. It was therefore necessary to look carefully into the procedures applied. He 
welcomed the revised guidelines as a significant improvement. There were nevertheless a 
number of points, which could, and should, be improved in the interests of clarity and in 
keeping with the overall principle that the guidelines should guarantee a fair procedure to 
all parties concerned. 

In view of the limited capacity of the Programme Planning Working Group and the Expert 
Committee itself, it appeared necessary to concentrate on substances with a really dangerous 
potential. According to the Convention on Psychotropic Substances, there had to be 
sufficient evidence that the substance was being, or was likely to be, abused so as to 
constitute a public health problem. The criteria for selecting substances for review should 
be clearly identified, as, if too many substances or whole lists of substances were reviewed, 
results would necessarily be less thorough and, finally, carry less conviction. 

It was extremely important that a possibility should be afforded for the Expert 
Committee to meet with the persons concerned, as foreseen in paragraph 46 of the revised 

guidelines. Direct information by the persons concerned, with an opportunity to ask and 
reply to questions, could never be replaced by written information, even if carefully 
collected by a working party or the Secretariat. Such direct contact should therefore be 
part of the formal Expert Committee procedures, but should take place before the formal 
session, as the final decisions of the Expert Committee should be taken in the absence of any 
pressures. However, as experience had shown, an entirely informal meeting could be the 
source of misunderstandings. 

The adoption of those few, but essential, proposals could considerably enhance the 
review procedure and strengthen the validity and acceptability of its findings. 

Professor LAFONTAINE thought it would be useful to have clarification from the Legal 
Counsel as to the meaning of the term "informal" in relation to the meeting preceding the 
Expert Committee session, since there seemed to be some difficulties in that regard. 

Miss CONE (International Federation of Pharmaceutical Manufacturers Associations 
(IFPMA)), speaking at the invitation of the Chairman, said that IFPMA was grateful to the 
Director-General for circulating the comments of research-based industry on the complicated 
subject of the scheduling of psychoactive substances to the Board in writing (document 
EB77/INF.DOC./9). 

She wished to emphasize the support of the pharmaceutical industry for appropriate 
international controls designed to reduce the abuse and misuse of narcotic and psychotropic 
substances. IFPMA recognized WHO1s role in that process, and was pleased that, over the past 
few years, cooperation and interaction between the industry and WHO had steadily increased, 
and that progressive revisions in the procedure had fostered that increase in consultation 
and cooperation. 
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Since the procedures had been revised in 1984, IFPMA had been able to benefit from the 
experience of the review of central nervous system stimulants, as well as from the review of 
barbiturates currently under way, and its commentary had been based on that experience. 

In the first review under the revised procedures, IFPMA had been disappointed to see 
that there was no opportunity for companies to appear before the Expert Committee on Drug 
Dependence in cases where there were felt to be points at issue which could not be entirely 
resolved in the written documentation. IFPMA had therefore been pleased to note that the 
revised procedures made provision for companies to meet the Expert Committee in order to 
discuss scientific issues raised by the review of substances with which they were directly 
concerned. It was hoped that that would be accepted as a useful and constructive addition to 
the process, which could be adopted as part of the formal procedure of the Expert Committee. 

As explained in the information document, there were two major issues of principle which 
had caused considerable concern, and IFPMA welcomed the fact that both were taken up in the 
Director-General's report. Those issues were the need to clarify the criteria upon which 
substances were identified and selected for review, and the need to develop a model for the 
way in which the Expert Committee 1s recommendations were formulated. IFPMA, as a 
nongovernmental organization in official relations with WHO, offered its active participation 
and assistance in any work entailed in respect of those issues. 

She reaffirmed the fact that the pharmaceutical industry did not oppose the 
implementation of international controls aimed at reducing the abuse of psychoactive 
substances, providing that the decision-making procedures for imposing such controls were 
fair, open and equitable. She hoped that IFPMA's comments and suggestions, as set out in 
document EB77/INF.DOC./9, would be given serious consideration and seen as a constructive 
contribution to the Board's discussions. 

Dr REESE (World Federation of Proprietary Medicine Manufacturers), speaking at the 
invitation of the Chairman, said that the World Federation welcomed the opportunity to 
explain to the Executive Board the manner in which it might best contribute to WHO'S 
programme. The Federation had not previously been involved in the procedures under 
discussion since it represented pharmaceutical manufacturers of non-prescription medicines 
which were formulated using ingredients with recognized safety and efficacy and a low 
potential for abuse. However, its concern that during the current review of central nervous 
stimulants at least two ingredients used in some countries in the formulation of 
non-prescription medicines were being considered for international control, and that further 
ingredients might be subject to future consideration had led to its direct interest in the 
action programme and offer of its facilities to assist WHO. 

The World Federation particularly welcomed two proposals in the Director-General 1 s 
report and its addendum: the suggestion in paragraph 5.3 of the report that the Programme 
Planning Working Group should look again at the criteria being applied for the selection of 
substances for review, and the proposal in paragraph 3 of the addendum that the formulation 
of recommendations by the Expert Committee should be reviewed. 

On the first of those issues, the World Federation had always believed that selection of 
substances would result from concern expressed by governments over problems of abuse in their 
countries of substances in international trade, while the current reviews appeared to be 
based more upon a broader study of therapeutic categories. It doubted whether the selection 
and review of large groups of substances, which had not been identified by national 
governments as a source of abuse, was the best use of resources• 

On both that issue and on the question of the formulation of the Expert Committee
1
 s 

recommendations, the World Federation would be pleased to participate in and contribute to 
discussions with WHO and the relevant committees. 

The World Federation's study of the Director-General 1 s report had led to many of the 
same conclusions as those put forward by IFPMA in its commentary, which the World Federation 
supported• It agreed in particular that the proposals in the Director-General’s report would 
make for a more constructive participation by the industry in the review procedures, but 
shared IFPMA1s concern about the exclusion of observers from accredited nongovernmental 
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organizations from meetings of the Expert Committee on Drug Dependence, since it had always 
understood that it was WHO'S policy to allow nongovernmental organizations with a direct 
interest to be present at such meetings, on the understanding that the Expert Committee might 
wish to meet in closed session for part of its deliberations. The earlier guidelines had 
stressed that reviews would be conducted following the "principle of openness and 
visibility"； those words had been omitted from the Director-General 1 s report, but he trusted 
that WHO still supported that principle. 

Mr TOPPING (Office of the Legal Counsel) explained that the word "informally" in 
paragraph 46 of the revised guidelines, on which clarification had been requested, was 
intended merely to make a distinction between that one-day meeting and the formal session of 
the Expert Committee on Drug Dependence, and not as any special characterization of the form 
of the one-day meeting. On that understanding, the word might be deleted. 

Dr SARTORIUS (Director, Division of Mental Health), responding to the debate, 
acknowledged the assistance received from the Chairman of the Programme Planning Working 
Group, the Expert Committee on Drug Dependence and its Chairman, and other members of the 
Secretariat, and thanked the International Federation of Pharmaceutical Manufacturers 
Associations and the World Federation of Proprietary Medicine Manufacturers for their past 
and future contributions. 

Most of the questions and comments on the revised guidelines could be reflected in the 
guidelines by means of minor amendments, which he would proceed to suggest. 

The words "openness and visibility", the omission of which from the revised guidelines 
was regretted by Dr Reese and Miss Cone, could usefully be reinserted in the second sentence 
of paragraph 5, which would be amended to begin: "Consistent with the principle of openness 

and visibility and of providing information ••, the rest of the sentence remaining 
unchanged. 

He agreed that a heading on abuse potential could be introduced in paragraph 30 as one 

of those under which drugs would be reviewed. 

Regarding questions raised about the confidentiality of information, it was as always 
necessary to find a way of providing sufficient information while protecting information 
sources. That concern might be reflected in the guidelines by adding, at the end of 
paragraph 33 oil the preparation of the "critical review", words to the effect that subject to 
the need to maintain the confidentiality of certain information, as provided above, 
appropriate arrangements should be made to provide access to the information used to 
interested persons as defined in paragraph 40. 

Another question raised was that of access, for example to the Programme Planning 
Working Group, and particularly the need for it to be unequivocally stated that such access 
was ensured. To that effect, he would suggest the insertion of a new penultimate sentence in 
paragraph 37 to the effect that the nongovernmental organization contingent might include 
representatives from the pharmaceutical industry, under the aegis of IFPMA, or other 
interested persons as defined in paragraph 40. 

Regarding questions raised about attendance at the Expert Committee meeting, Board 
members had stressed the need for members of the Expert Committee to reach decisions in an 
atmosphere of serenity. It was appreciated that many nongovernmental organizations and other 
interested parties were interested in attending Committee meetings, which was why it had been 
proposed to hold a one-day pre-review meeting with all members of the Expert Committee, at 
which those interested persons might be invited to make statements should they so wish. If 
experience showed that one day was not sufficient, arrangements could be made to extend the 
duration of the meeting, and if the Chairman or members of the Expert Committee felt that 
further clarifications were needed, "interested persons" could be recalled to furnish such 
additional information. Such an arrangement would provide an opportunity for interested 
persons, in the sense of paragraph 40, to meet with the Expert Committee and express their 
opinions. It was hoped that the occasion would be used to provide clarification and 
additional information rather than for the re-review of the information already prepared for 
the Expert Committee. 
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In response to IFPMA*s comment, the Board might wish to consider the addition of a 
sentence at the end of paragraph 50, to the effect that all the information on which the 
"critical review" was based should be available to Expert Committee members for further 
evaluation when necessary, keeping the provisions of paragraph 33 in mind. 

Replying to the question raised concerning the appeals procedure and the use of the word 
"complaint", he suggested that the word should not appear. The beginning of paragraph 56 
would be amended along the following lines： "In the event of a request for a review of a 
recommendation of the Expert Committee, the Director-General should consult the chairman of 
the Expert Committee and of the Programme Planning Working Group to ensure that full 
information concerning the request is available to them ••••"; that would provide an 
opportunity to request such a review. The Director-General might of course wish to invite 
other experts possibly to provide specific advice on particular issues. There was the 
possibility that it might discourage the Committee members who had been carefully selected 
for their outstanding expertise to be told that their opinion would be subject to a review by 
another independent expert. A problem of timing arose in that regard, which could be 
overcome by adding a sentence at the end of paragraph 56 to the effect that because of the 
severe time constraints under which the review process operated, such requests for review of 
a recommendation should be received within one week from the date on which recommendations of 
the ECDD were made available to the interested parties having assisted in the review process. 

He thanked Dr Grech for his suggestion that more detailed investigation should be made 
of the results achieved by the Regional Office for Europe in the field under discussion. He 
also wished to use the opportunity to thank the Government of Finland for its support in a 
specific review undertaken recently in Thailand. It was hoped that efforts would continue in 
exploring ways in which public health considerations could be kept foremost in thinking about 
drug abuse in that area. 

Two very important questions had been raised by Dr Bella. In response to the question 
as to whether a notification would be accepted automatically, he had explained the procedures 
through which the Economic and Social Council would approve the decision of the United 
Nations Commission on Narcotic Drugs. Dr Bella1 s subsequent question as to whether there was 
verification as to how well that procedure was used by countries that had ratified the 
Convention was extremely important, since it pointed to a major difference between WHO and a 
national regulatory agency. WHO provided a specific technical opinion and collaborated with 
countries in thinking about ways in which the best possible use could be made of a 
substance. It was not a verificatory mechanism. A major role of WHO might be seen in terms 
of transferring information from one country to another on how they were dealing with the 
question. 

Decision: The Executive Board, having considered the report of the Director-General,1 
endorsed the proposed Guidelines for the WHO Review of Dependence-Producing Psychoactive 
Substances for International Control, as amended in the light of the Board

1
s 

discussions, and urged their rapid implementation. 

Abuse of narcotic and psychotropic substances: Item 16.3 of the Agenda (Document EB77/25) 

Dr SARTORIUS (Director, Division of Mental Health), introducing the item, said that 
document EB77/25 reported on progress in work relating to drug abuse problems. He wished 
firstly to correct an error in the dates of the London ministerial conference, which was to 
be held from 18 to 20 March 1986. It would be an important meeting and had been organized as 
a direct follow-up to the statement made by the representative of the United Kingdom at the 
Health Assembly the previous year. 

He informed the Board that it had been agreed recently to hold a United Nations 
conference on drug abuse in 1987. The London conference and WHO'S continued activity would 
prepare for an appropriate WHO contribution to the United Nations conference, which was 
significant testimony to the importance attached by countries to the problem of drug abuse. 

1Document EB77/24 and Add.1. 
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Dr Uthai SUDSUKH commended the Director-General on a comprehensive progress report which 

he fully endorses. 

WHO had made a valuable contribution to the solution of the complex and difficult 
problem of drug abuse and had tried to mobilize not only those at the community level, 
through the primary health care approach, but also high-level policy-makers such as ministers 
of health. The latter was evident from paragraph 2.2 of the report, describing the plans and 
preparations for the London ministerial conference mentioned by Dr Sartorius, which was to be 
hosted by the Government of the United Kingdom from 18 to 20 March 1986. He noted that WHO 
had been invited to provide technical support and to co-sponsor the conference. Such an 
approach was most relevant, since the problems of drug abuse were not the exclusive 
responsibility of health authorities. Political support and a vigorous intersectoral 
approach were of crucial importance. He was pleased to report that the Minister of Health of 
Thailand was taking a great interest in the issue and was hoping to attend the London 
meeting. The organizers of the conference were clearly paying great attention to the 
preparation of informative documentation giving a comprehensive view of the whole spectrum of 
drug abuse problems and interventions. He hoped that the conference would lead to action at 
both the national and international level. He also hoped that WHO would give further support 
and would collaborate with other agencies, both inside and outside the United Nations system, 
for the organization of other similar interministerial conferences, in order to involve other 
disciplines at a high executive and policy-making level. 

Dr REGMI felt that certain items of the Agenda should be given priority in the Board's 
discussions. The time left to achieve health for all by the year 2000 and the urgency of the 
problems still to be tackled required due attention. Drug abuse was such a grave issue that 
the slightest delay in tackling it might prove extremely hazardous for future generations. 

In addition to the difficulties of controlling preventable communicable diseases, the 
developing countries were now confronted with a new problem of great magnitude, which in some 
cases was a by-product of modern development. Drug abuse was spreading so fast that it 
threatened to engulf the young elite of the future, and if left unchecked, the cherished goal 
of health for all by the year 2000 would be but a dream. WHO 'S activities, such as: the 
workshop on the prevention and management of drug dependence through primary health care; 
the ministerial conference in London, monitoring of drug abuse and guidelines for its 
assessment； collaboration and coordination with countries and other agencies, preparation of 
critical reviews; and the development of treatment techniques, were all timely and 
praiseworthy. WHO had played its part and would continue to do so in the future. However, 
those activities were not enough. In-depth study of the socioeconomic, psychological and 
political factors involved and of the production of new drugs and solvents of limited or very 
limited use would be necessary if the underlying causes of drug abuse were to be identified. 
All countries, health and health-related agencies and nongovernmental organizations would 
have to tackle the task of combating drug abuse; it could not be left to WHO and national 
health authorities to shoulder the main responsibility. 

He commended the Director-General and his staff for providing a valuable report. 

Dr LAW welcomed the progress report on what was a most important topic. She drew 
attention to the section on solvent abuse, and was pleased to note the activities undertaken 
in that area, despite the unfortunate delay caused by the postponement of the Mexico 
meeting. For a number of countries, solvent abuse was an increasing problem affecting a very 
young age group and was therefore of particular concern. There was still much to be learned 
in that area. 

She looked forward to reading the technical papers that were being prepared• 

Dr BELLA welcomed the Director-General's progress report. In the developed countries 
the legal structures established to combat drug abuse had some chance of success. That was 
not the case in the developing countries, which had no or few means to deal with those behind 
the abuse of drugs. In such developing countries, drug abuse was spreading rapidly, in 
particular amongst neglected juvenile delinquents in slum areas. He therefore welcomed the 
possibility, outlined in the report, of providing means of preventing and even of treating 
drug dependence. 



EB77/SR/10 
page 13 

Dr GALICIA DE NUNEZ (alternate to Dr Padilla), speaking for the first time at the Board, 
expressed Dr Padilla1s regrets at being unable to be present. She commended the 
Director-Generalfs report on the steps taken with regard to international conventions on 
narcotic drugs and psychotropic substances. 

The document before the Board was one of great importance to Venezuela in guiding all 
its activities concerning health, even though little could be done, so that there was a need 
for a better understanding of the psychotropic aspects of the matter. She therefore welcomed 
the Director-General 1 s report and congratulated the Board on the draft resolution, which 
would meet with the approval of all the countries affected by the problem. 

Dr NAKAJIMA (Regional Director for the Western Pacific) said that unfortunately there 
had been a marked increase in drug abuse in the Western Pacific Region in both developed and 
developing countries. As he had reported at an earlier meeting, the Regional Committee had 
adopted a resolution on alcohol and drug abuse in September 1985, which, among other things, 
had requested the Regional Director to intensify collaboration with Member States in 
implementing regional and national activities related to alcohol and drug abuse and to 
promote health research. As a consequence, a meeting on drug related problems in adolescence 
had been proposed. As Dr Law had said, much of the abuse was among the young. The Japanese 
Government had agreed to host a workshop on drug related problems in adolescence to be held 
in Tokyo from 25 to 28 February 1986. There would be direct input from that meeting to the 
ministerial conference to be held in London in March 1986. Further, the political and 
economic aspects of drug abuse were expected to form one of the topics for discussion at the 
economic summit to be hosted by the Japanese Government in May 1986, and it was hoped that 
the various WHO activities would be reported there. As Dr Sudsukh had said, the problem had 
to be solved at a high political level, identifying the economic and social factors as well 
as fundamental health aspects. He was encouraged that political leaders, such as the Prime 
Minister of the United Kingdom, and their spouses, such as the first ladies of the United 
States of America and Japan, were becoming involved in the fight against drug abuse. It was 
hoped that the wife of the Prime Minister of Japan would attend the Tokyo meeting. 

Dr MOLTO welcomed the Director-General1 s report and endorsed the comments related to 
standards, strategies and training. In section 5, Collaboration with other organizations, in 
addition to the various international organizations, he would have liked to see some mention 
made of the importance of making maximum use of other relevant organizations, such as 
nongovernmental ones, particularly in respect of educational and preventive activities at all 
levels. 

In Panama, the office of the first lady had set up a committee to consider drug abuse 
prevention in which a whole range of nongovernmental.organizations were participating. Their 
cooperation had proved very important in a number of activities. 

Dr SYLLA (alternate to Dr Diallo) agreed that the Director-General1 s report was of great 
importance and he commended the Secretariat on the series of activities already undertaken or 
in progress. He hoped that the results obtained would be widely disseminated among Member 
States, in particular the guidelines and review of drug dependence prevention strategies, and 
the guidelines and manual for the training of primary health care workers in that field. 

Drug abuse, which particularly affected the young, was one of the new public health 
concerns of developing countries. WHO should continue to strengthen its support to Member 
States, particularly in the development of methodologies, as described in section 3 of the 
report, and in training staff in primary health care. He had been particularly encouraged by 
the workshop held in Lagos and hoped that the results would be widely disseminated and that 
there would be further such workshops in Africa. 

Professor MENCHACA congratulated the Director-General on his report. He particularly 
welcomed the workshop held in 1985 on the prevention and management of drug dependence 
through primary health care, and urged the Secretariat to continue its activities designed to 
ensure that such care played the important role appropriate to it in that field as well. 
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The planned ministerial conference was of great interest, since political commitment was 
fundamental to the success of measures to combat drug abuse. WHO1s efforts to generate 
information would be wasted unless that information was integrated in national health 
programmes. It would not be easy for some countries to implement the thorough measures 
needed to organize strategies for the control of drug abuse, and WHO should therefore provide 
them with the necessary support. He urged the Secretariat to continue and, if possible, to 
intensify its efforts in that regard. 

He supported Dr Moltó1 s suggestion that cooperation should be extended to include all 
interested organizations. The matter was such an important one that the widest possible 
participation of all those who could assist in the implementation of the programme was 
necessary. 

Dr OTOO welcomed a most useful report. He was particularly interested in the role of 
primary health care in providing treatment facilities for drug dependence. In many cases, 
patients lived far from existing treatment centres and were therefore unable to obtain 
medical assistance. The training of primary health care workers was very important and the 
manual referred to in the report was anxiously awaited. 

Dr DE SOUZA also commended the report. It clearly indicated the increased activities of 
WHO in the area of abuse of narcotic and psychotropic substances, which were to be welcomed 
since, in the past, many activities, particularly those related to the United Nations 
Commission on Narcotic Drugs, had been directed to the supply rather than to the demand side 
of the drug-abuse equation. 

He wondered whether the publications planned to appear in 1986 一 the report of the 
Advisory Group on the Identification of High Risk Populations； the guidelines for legislation 
on treatment of drug and alcohol dependence； and the manual for teaching on drug dependence 
and alcohol-related problems - would be available before the ministerial meeting in March 
1986. They would clearly contain valuable information that would assist ministers. 

Dr SARTORIUS (Director, Division of Mental Health) thanked members for their comments 
and suggestions. 

During the planning of the London conference, one of the matters considered had been 
what follow-up activities to the conference might be appropriate, and one of the suggestions 
made was the holding of similar conferences on a regional basis. The initiative would be 
left to interested Member States, thus encouraging a further example of technical cooperation 
among countries to deal with a subject that had wide implications, not only for health. WHO 
would be pleased to provide technical support for such efforts. 

Unfortunately, the conference on solvent abuse had had to be postponed because of the 
earthquake in Mexico. He assured Dr Law that the conference would take place and it was 
hoped to have a report ready for submission to the Health Assembly in May 1986. 

He agreed that collaboration with nongovernmental organizations was most important. WHO 
had been collaborating closely with several nongovernmental organizations, for example the 
International Committee on Alcohol and Addictions, in the organization of meetings in 
Africa. Collaboration with nongovernmental organizations at a national level should also be 
encouraged. The World Federation for Mental Health had expressed an interest which would be 
followed up. 

In answer to Dr de Souza, he said that some of the authors involved in preparing the 
planned reports were also involved in preparing the documents for the London conference, so 
that overlapping would be easier to avoid. The material presented to the conference would 
probably be published some time during 1986. The reports mentioned in document EB77/25 were 
already in draft form and could be made available on an informal basis to any Board member 
interested. He hoped that the documents concerning the London conference would be published 
in a form suitable for wide distribution. 

The Board took note of the progress report on abuse of narcotic and psychotropic 
substances (document EB77/25). 
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2. RESEARCH PROMOTION AND DEVELOPMENT： Item 14 of the Agenda (Document EB77/INF.DOC./3) 

WHO Advisory Committees on Medical Research (progress reports); Item 14.1 of the Agenda 
(Documents EB77/20, EB77/INF.DOC./7 and EB77/INFTDOC./8) 

T h e D E P U T Y D I R E C T O R - G E N E R A L , i n t r o d u c i n g the i t e m , said t h a t the a d v i s o r y c o m m i t t e e s on 

medical research (ACMRs) had gone a long way in studying the fundamental issues and problems 
of health development. Their distinguished members were very far from the stereotyped image 
of the scientist shut up in his "ivory tower". On the contrary, they were deeply involved in 
world health problems and in finding solutions to them in the light of current socioeconomic 
circumstances, as was clearly evident in the energetic and creative work which they had done 
in research programmes such as those on tropical diseases and human reproduction. Under the 
o u t s t a n d i n g c h a i r m a n s h i p of P r o f e s s o r R a m a l i n g a s w a m i , the g l o b a l A C M R h a d b e e n t a c k l i n g 

difficult subjects like the health research strategy, the transfer of technology to 
developing countries, and other problems which had been studied by specialized subcommittees. 

The Board had before it an overview of that work, contained in document EB77/20. In 
addition, for the first time the integral version of the ACMR 1s report was presented as 
document EB77/INF.DOC./7, accompanied by the report of its Subcommittee on Health Research 
Strategy contained in document EB77/INF.DOC./8. 

Professor RAMALINGASWAMI (Chairman of the Advisory Committee oil Medical Research), 
introducing the report oil the twenty-seventh session of the Advisory Committee on Medical 
Research, explained that the ACMR, which had once been a single body holding a single meeting 
at headquarters, had evolved into what now constituted a system. The decision to 
d e c e n t r a l i z e i t s w o r k and to e s t a b l i s h s i x r e g i o n a l A C M R s , m a n y of w h i c h h a d e s t a b l i s h e d 

links with national medical research councils or their equivalents, as well as with the focal 
p o i n t s w i t h i n n a t i o n a l m i n i s t r i e s of h e a l t h , had p r o d u c e d a n A C M R s y s t e m m a k i n g for g o o d 

coordination between health research and health service delivery. In a decentralized system, 
of course, care had to be taken to preserve and increase coordination. Accordingly, item 8 
of document EB77/INF.DOC./7 dealt with ways and means of promoting coordination between the 
global and regional ACMRs. The ACMR had also established subcommittees which met throughout 
the year and one of whose reports was now before the Board. 

Thus there was now a remarkable worldwide biomedical network in which some of the ablest 
people were grappling with some of the most intractable problems in health matters. As was 
indicated in the report of the Subcommittee on Health Research Strategy, WHO was uniquely 
equipped to undertake such tasks, since it had a wider vision and broader responsibility and 
saw health problems in an historical and international perspective. The building up of 
national capabilities had been a central theme throughout the Organization 1s history. Such 
capabilities had now been extensively developed, partly through the Special Programmes. 

The B o a r d h a d p a r t i c u l a r l y c o m m e n d e d the w o r k d o n e in t r o p i c a l d i s e a s e s r e s e a r c h ; in 

the year 1983 alone had seem the publication, in reputable journals, of 400 original papers 
by Third World Scientists on problems of relevance to them. That represented a real transfer 
of technology in terms of human resources, skills and capabilities. It also represented an 
h i s t o r i c o p p o r t u n i t y for the A C M R s y s t e m . T h e g r e a t a d v a n c e s m a d e in m o l e c u l a r b i o l o g y had 

led not only to a new and more profound understanding of the nature of life, but also to very 
useful practical applications in biotechnology. There had likewise been advances in allied 
fields such as microelectronics and the computer, materials and surface sciences, which, if 
exploited with wisdom, could have a profound impact on health-care delivery. In fact, 
developing countries now had a chance to make a great technological leap forward. 

There was also, of course, the goal of health for all by the year 2000, and the regions 
were making every endeavour, through their regional ACMRs, to structure their research 
strategies so as to attain it. In 1983, in that context, the Director-General had requested 
the ACMR to examine the various forces at work with a view to accelerating the pace of 
p r o g r e s s t o w a r d s h e a l t h f o r a l l by s t u d y i n g the O r g a n i z a t i o n ' s r e s e a r c h s t r a t e g y . F o r t h a t 

purpose the ACMR had appointed the Subcommittee on Health Research Strategy, whose report was 
now before the Board. The report, as originally prepared in 1984, had been extensively 
d e b a t e d at v a r i o u s l e v e l s , in p a r t i c u l a r in a l l s i x r e g i o n a l A C M R s , and had u n d e r g o n e s o m e 

subsequent revision； yet it retained, in the Director-General
1
 s words, "an artistic 
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s i m p l i c i t y " , a s w e l l as i n t e r n a l c o n s i s t e n c y . It s a w h e a l t h d e v e l o p m e n t in a n e v o l u t i o n a r y 

perspective in what was probably the first time in history in which it had been possible to 
a d o p t s u c h a n a p p r o a c h . D i s e a s e s w e r e d e a l t w i t h a c c o r d i n g to t h e i r o r i g i n s and m e c h a n i s m s , 

and the report described the broad transformations that had taken place in the health 
s i t u a t i o n f r o m the e a r l y h u n t i n g and g a t h e r i n g s t a g e of m a n 1 s h i s t o r y , t h r o u g h the s t a g e in 

which communicable diseases had been the major scourge, up to the present stage in which 
g r e a t h a v o c w a s w r o u g h t by n o n c o m m u n i c a b l e d i s e a s e s and in w h i c h l i v i n g c o n d i t i o n s and 

l i f e s t y l e s w e r e n o w k n o w n to be the m a j o r f a c t o r s i n v o l v e d in m a n y c a s e s . A l t h o u g h the 

report was basically conceptual in character and did not deal with tactics or operations, it 
was nevertheless pragmatic in so far as it showed how research could help to attain the 
specific goal of achieving, in 15 years, levels of health that the industrialized countries 
had taken 150 years to reach, effecting both the urgency and the difficulty of ensuring that 
no country would be below a certain level of health by the year 2000. 

E m p h a s i s w a s p l a c e d on the n e e d f o r a c o o r d i n a t e d a t t a c k on t r o p i c a l d i s e a s e s , and 

specific reference was made to the "diseases of poverty" in terms of the deficiencies and 
h a z a r d s t h a t c a u s e d t h e m . The b a s i c m e a s u r e s to b e t a k e n to c o m b a t t h e m w e r e k n o w n , and a l l 

aspects of the problem were amenable to solutions through health-systems research. There was 
also a reference to the "diseases of affluence" and to the profound changes in environment 
and b e h a v i o u r a s s o c i a t e d w i t h i n d u s t r i a l i z a t i o n . M u c h r e s e a r c h w a s b e i n g d o n e in that a r e a , 

since it was important to observe how man 1s experience of disease changed in line with 
changes in living conditions, especially in more traditional societies, with a view to 
t r a c i n g t h e e m e r g e n c e of " W e s t e r n " or " N o r t h e r n " d i s e a s e s in " E a s t e r n " or " S o u t h e r n " s e t t i n g s 

and to drawing fruitful conclusions therefrom. 

The report, which adopted a positive approach to the maintenance of health, drew 
attention to the need for research on compassionate care, stressing the extensive knowledge 
currently available. It also showed how a number of developing countries differing widely in 
their political and cultural traditions, economic circumstances, and size of population, had 
made remarkable progress in protecting the health of their peoples. A comparative study of 
such changes in health status might well be made with a view to ascertaining whether any 
general principles could usefully be derived from them for utilization in future work. 

As to what should be done next, it was proposed that the report should be widely 
disseminated through the ACMRs and WHO, through universities and research councils, as well 
as through appropriate national scientific bodies, so that it could be further discussed, 
elaborated and criticized in a continuing process of refinement. It was also proposed that 
the S u b c o m m i t t e e s h o u l d c o n t i n u e to w o r k w i t h the r e g i o n a l A C M R s and o t h e r a p p r o p r i a t e b o d i e s 

to see how much of the strategy and conceptual framework could be given tactical expression 
and translated into operational programmes. 

W o r k w a s s t i l l c o n t i n u i n g in t w o o t h e r s u b c o m m i t t e e s , of w h i c h the first w a s c o n c e r n e d 

w i t h t h e t r a n s f e r of t e c h n o l o g y . The f i e l d w a s v e r y b r o a d , and the S u b c o m m i t t e e w a s v e r y 

conscious of the need for a pragmatic approach. From time to time the ACMR reviewed what was 
happening at the "leading edge" of scientific progress and the promise which such progress 
held out for health, examining how the time-lag between conceptual and methodological 
advances and their translation into practice could be reduced. In the early 1970s there had 
been a subcommittee whose specific function had been to investigate such matters. A similar 
exercise was now being carried out； a great deal of ground was being covered and the 
Subcommittee's final report would be submitted to the Board in 1987. The Subcommittee 
distinguished between the transfer of science and the transfer of technology. Its central 
finding was that an adequate infrastructure was essential to the successful transfer of 
technology, that such technology should generate self-reliance rather than dependence and 
protect indigenous capabilities, that as far as possible complete and basic technologies were 
to b e p r e f e r r e d to w h a t the D i r e c t o r - G e n e r a l h a d c a l l e d the " p l a c e b o " t y p e of t e c h n o l o g y , a n d 

that the prime concern should be for peripheral technologies capable of mass application in 
support of primary health care. The Subcommittee was elaborating its report along those 
lines. It had also suggested that there should be some kind of national advisory body to 
deal with the problem, that technology policies should always be selected with due regard for 
national requirements and that research and development units should be established using WHO 
collaborating centres for training and advice. 
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In practical terms, the Subcommittee had completed the task of identifying new 
technologies based on the biological and physical sciences, and had moved on to vaccine 
production technology as a top-priority area, making use of the latest findings in biological 
research and production systems for the development of more effective, less expensive and 
more heat-stable vaccines. It had drawn up down-to-earth lists of the basic equipment that 
would be required at the first referral level and had reviewed the whole question of the 
selection and maintainence of equipment, stressing the need for simplicity, sturdiness and 
reliability. 

Maternal and child health was, of course, a fundamental component of primary health 
care. An excellent report on the subject emphasizing the research aspects had been submitted 
to the ACMR at its most recent session. A number of interesting ideas had emerged from the 
detailed discussion of that report. In particular, it had been recognized that there was a 
need for simpler technology suitable for transfer to the lower levels of the health-care 
system. WHO, which had formerly played a rather passive role, was now extremely active, 
using a task-oriented strategy for critical technology, A stage in which the work done so 
far could be expected to yield cost-effective, practical results had now been reached. In 
all the work being done, the importance of the social context of maternal care had been taken 
into account, since the status of women had a profound impact on technologies used for 
dealing with intra-partum and post-partum haemorrhages, pregnancy-induced hypertension and 
prolonged labour. The reduction of maternal mortality had been identified as a prime 
objective for immediate action, with emphasis on perinatal and pregnancy care. 

A second Subcommittee had been established to consider research on health-manpower 
development. That Subcommittee had reached an advanced stage in its deliberations, and its 
final report would be submitted to the ACMR at its next meeting and to the Board at its next 
session. Arrangements for health manpower development had often been characterized by an 
ad hoc approach, no fundamental transformations being involved. Yet the subject was of 
fundamental importance for the economic efficiency of health care systems and for the 
improvement of health services. The key element identified by the Subcommittee was the need 
to establish linkages, through national focal points, between policy-makers and the research 
community dealing with manpower-development problems. Since research career structuring, to 
which the Board attached great importance, was currently not a very conspicuous feature in 
most developing countries, members might be pleased to learn that, in the research being done 
on manpower development, consideration was being given to the establishment of smooth 
interconnections between research, manpower utilization and supportive activities. 

An excellent report on human values and ethical considerations in policy-making had been 
submitted to the ACMR at its most recent session by CIOMS. Such issues could not be 
overlooked in view of the dilemma posed by the need to match limited resources with rapidly 
changing technologies in the light of a country's historically determined values. The ACMR 
had endorsed that report and had identified certain areas for further action. 

Finally, the ACMR had recognized the importance of new knowledge of the neurobiological 
and immunological factors involved in the aging process, which held out great promise for the 
future. A Subcommittee had been established to investigate the matter; it would submit a 
report to the ACMR at its next session. 

The meeting rose at 12h30, 


