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ELEVENTH MEETING 

Thursday, 15 May 1986, at 8h30 

Chairman: Dr J. M. BORGOÑO (Chile) 

1. ORGANIZATION OF WORK 

The CHAIRMAN drew the attention of delegates to the revised version of the draft 
resolution on the elimination of dracunculiasis, which had been distributed. 

2. SECOND REPORT OF COMMITTEE A 

Mrs MIXER (United Kingdom of Great Britain and Northern Ireland), rapporteur, read out 
the draft second report of the Committee. 

The report was adopted. 

3. INTERNATIONAL DRINKING WATER SUPPLY AND SANITATION DECADE (MID- DECADE PROGRESS REPORT): 
Item 24 of the Agenda (Resolution WHA36.13; Documents А39 /11 and А39 /11 Corr.') 
(continued) 

Dr CORNAZ (Switzerland) welcomed the Director -General's mid -Decade report. More and 
more was becoming known about the importance of drinking -water and sanitation for health. 

Considerable efforts had been made in improving drinking -water supply and sanitation and 
there had been some progress. However, the progress towards satisfying the people's needs 
was not as great as the figures for installation of facilities might indicate, and the impact 
on health, while real, was not as great as had been hoped. There had been an annual increase 
in installations of about 1% for drinking -water supply and 1.2% for urban sanitation, but 
only of 0.4% for rural sanitation, which was very low considering it concerned the 
overwhelming majority of populations. However, the absolute figures should be viewed with 
caution and account should be taken of population increase. The number of people and 
families without drinking -water or without sanitation was not falling and had probably 
increased in some countries. Further, not all the facilities built were functioning 
properly, because of lack of maintenance. Others were used poorly because of lack of 
information or participation by communities. Such shortcomings reduced the usefulness of 
facilities. 

As other speakers had said, it was important to undertake a more thorough evaluation of 
the health impact of operations to determine how positive effects could be ensured and to 
understand better the constraints that could have a negative impact. 

She welcomed the strengthening of coordination and cooperation. The resulting guiding 
lines and more integrated approach were encouraging. She was pleased to see the involvement 
of developing countries in such coordination efforts, an involvement that was most important. 

Several aspects deserved increased attention. To improve the maintenance of facilities, 
the community should be fully responsible in maintenance activities. Training should be 
given at all levels - from those in charge in villages to mechanics and engineers - and 
institutions should be strengthened. Appropriate technology should be employed, not 
necessarily inexpensive but consistent in cost with the resources available. Any investment 
should be fully amortized. The position of women and their needs should be given greater 
consideration. They should participate fully in decisions concerning the installation of 
facilities and their management - experience had shown when the maintenance of facilities was 
entrusted to women, the results were generally very satisfactory. 

She supported increased efforts to improve supplies of drinking -water and sanitation and 
therefore supported the draft resolution on the Decade. She proposed that in operative 
paragraph 2 a new subparagraph be inserted to read: "(4) to ensure direct community 
involvement, including women, in the choice of the sites of facilities and their operation, 
management and maintenance; ", subsequent subparagraphs being re- numbered accordingly. 
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Dr WANG Jian (China) welcomed the Director -General's report. 
Since 1981 China had been undertaking activities to supply drinking -water and sanitation 

to urban and, more especially, to rural areas. At the national level a management committee 
had been set up, consisting of various divisions with experts on technology, management and 
training. Management committees comprising qualified staff had also been set up at the 
provincial and district level. 

Since 1949, more than 400 million of the 800 million peasants had benefited from an 
improvement in their drinking -water supply. Between 1981 and 1985 some 50 million had 
benefited. Since 1981, UNDP had provided US$ 800 000 in assistance for improvement of 
drinking -water supply and seven model districts had been set up. In 1986, the World Bank had 
granted China an interest -free loan of US$ 80 million. Drinking -water supply networks had 
been set up in 25 districts in five provinces, supplying six million inhabitants in a large 
number of villages. The World Food Programme had also given food aid equivalent to 

US$ 10 500 000. 

Since 1980, surveys had been undertaken at a national level on the quality of 
drinking -water and on water -borne diseases. Surveys of tap water supplies had been conducted 
in 17 provinces with 11 different types of supply. In cases where a high iron or fluoride 
content had been found, satisfactory treatment methods had been proposed. A scale of values 
for drinking -water had been drawn up on the basis of the surveys. 

It was hoped that China's more than one thousand million inhabitants would be supplied 
with safe drinking -water by 1990. He thanked all the organizations which had helped in that 
undertaking. 

Miss KADZAMIRA (Malawi) commended the Director- General on his comprehensive report. 
Malawi fully endorsed the concept of the Decade - water was a basic need for all living 
things. The Decade mid -point was an appropriate time to assess the progress made and to plan 
for the future. 

Malawi was endeavouring to supply safe drinking -water for both urban and rural 
communities. In rural areas, the target was to achieve access for all families to safe 
drinking -water at a distance within 100 to 500 metres. There were a large number of 
perennial mountain springs in parts of Malawi and, through USAID and other donor agencies, a 
project had been developed to gravity -feed that surface water through pipes to many rural 
villages. The project had been well accepted and there had been a high level of community 
participation, with women fully involved, in digging trenches and laying pipes. The rural 

communities, particularly women, had taken great pride in bringing safe drinking -water to 
their villages. Diarrhoeal diseases had decreased and distribution points were well 
protected and maintained. Ву the end of 1984, more than one million rural inhabitants had 
been supplied with safe drinking -water and it was hoped to cover a further two million in the 
near future. In parallel with that project, boreholes and wells were being dug in areas 
without access to surface water, each facility supplying about 125 people. The two schemes 
complemented each other well. 

In urban areas, treated water was supplied through individual connections and communal 
water points. The latter had also been provided to communities in periurban areas. 

Significant progress had been made in providing sanitation in some parts of the country 
and active efforts were being made in areas where coverage was low, through community health 
education and the provision of examples of sanitation facilities, such as ventilated pit 
latrines. 

She fully supported the draft resolution on the Decade and requested WHO to continue its 
efforts to support Malawi in its endeavours. 

Dr KALAMBAY KALULA (Zaire) commended the Director -General on his relevant report. He 
supported the draft resolution on the Decade which accorded with his own concerns to improve 
drinking -water and sanitation for the majority of the population in Zaire. 

A national drinking -water and sanitation action committee, which was an intersectoral 
body, had been set up to coordinate the various activities. Waterborne disease and 
environmental pollution were considerable in both rural and urban areas, and the former 
accounted for a high percentage of morbidity and mortality. In 63 towns and semi -urban areas 
drinking -water was supplied to 53% of the population (5 million people), supplies being 
managed by the Department of Energy through its water administration agency. Eight water 
systems were under construction and 37 others were being considered, which would supply a 
further 3 600 000 inhabitants by the end of 1987. In rural areas, only 19% of the population 
(4 million people) were supplied. Rural operations were managed by the Departmment of 
Agriculture and Rural Development, together with that of Public Health and Social Services. 
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The relevant authorities were endeavouring to coordinate their activities. To date, 528 
extension workers and 372 health workers had been trained, 50 000 latrines constructed in 
rural areas and 325 water sources installed. 

In February 1983, a meeting of donors had been set up under the auspices of WHO, which 
had mobilized US$ 133 million in financial assistance up to the end of 1985. Although the 
provision of drinking -water had progressed satisfactorily, sanitation remained a major 
concern. He therefore hoped to see intensified bilateral and multilateral assistance in 
order that the Decade's goals might be attained. He trusted that WHO would continue to 
assist Member States in finding appropriate solutions. 

Dr AL -SAIF (Kuwait) commended the Director -General on his useful report. As a desert 

country, Kuwait was particularly interested in the issue under discussion. Since the 1950s 
the desalination of sea -water had been developed and at the present time some 215 million 
gallons of water were supplied daily. Using such reserves, it had become possible to 

distribute supplies to 80% of households. A network of canals and sewage systems had been 
set up. Since the chloride content was very low, measures were taken to ensure optimum 
storage conditions. A septic tank system provided sanitation coverage for 80% of the 

populaton and special vehicles were also used in that regard. Waste -water from livestock was 
also recycled. 

Dr WASISTO (Indonesia) commended the Diector -General's report which indicated that some 
progess had been made. However, as shown in Annex 1, Tables 1 and 2 on urban water supply 
and sanitation, improvement in percentage coverage was very slow and many people were still 
without a safe drinking -water supply on sanitation. Annex 1, Figure 1, showing the changes 
in coverage in the 10 years preceding the Decade aid its first five years appeared to 
indicate that the prognosis for achieving targets was poor, since considerable investment was 
needed at a time when the economic situation was uncertain. The situation he had outlined 
was of serious concern to developing countries. He therefore welcomed the proposals 
regarding the action required, outlined on pages 11 and 12 of the report. Increased active 
community involvement would be an effective solution - it was perhaps the only resource that 
could be intensified in the existing economic situation. Communities should participate in 
the proper operation and maintenance of the facilities provided for them. The report 
appeared to indicate (Annex 1, Tables 1 and 2) that percentage coverage with urban water 
supply and sanitation had declined in the Western Pacific Region and he wondered whether that 
was due to rapid population growth. 

Dr GEORGIEVSKI (Yugoslavia) commended the Director -General on his report. He too 

supported the draft resolution on the Decade. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said that, after five years of the 

Decade, it was appropriate to assess the progress made so far and identify the problems and 
prospects for future work. The Director -General's report had successfully achieved such a 

review. The activities of WHO and its Member States in the area under discussion were 
crucial for the attainment of health for all. As pointed out in the report, the large -scale 

and multifaceted nature of the problems of drinking -water supply and sanitation had made it 

difficult to find appropriate solutions. Some progress had been made, but WHO, Member States 
and other organizations involved, such as the nongovernmental organizations, were aware of 
the problems still to be faced. 

The data and evaluation provided in the report indicated that coordination was still 
weak and that there should be a more clearly defined assignment of tasks in the Decade. 
Specialized agencies of the United Nations, including WHO, should assist in the organization 

of work within Member States to ensure intersectoral cooperation, particularly at the 

periphery, which remained a weak point in the programme. Progress was much slower than might 

have been hoped, particularly in rural areas. 
Measures to improve the quality of drinking -water and to maintain water sources were of 

equal interest to measures concerning supply, and the inclusion of such data would have been 

a welcome addition to an already comprehensive report. 
He agreed with previous speakers that, in order to ensure further successful development 

of the programmme and its contribution to health for all, WHO should concentrate its 
activities more on medical and health aspects, in particular by encouraging scientific 
research and exchange of information concerning criteria and drinking -water quality, and the 
effects of contamination by industrial and agricultural waste. It would be appropriate to 
draw on accumulated experiences in pollution control campaigns, particularly with regard to 
chemical pollution. He therefore wished to propose an amendment to the draft resolution on 
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the Decade in order to give greater emphasis to those aspects. He suggested that in 
operative paragraph 4 (1) the words "promotion of research in health aspects of water and 
sanitation programmes, exchange of relevant information," be inserted after the words 
"intersectoral action, ". 

Professor FORGACS (Hungary) commended the Director -General's report. His Government was 
giving a high priority to the development of drinking -water supply and sanitation, and the 
goals of the Decade were in accord with the short- and medium -term projects. The Hungarian 
research institute for water resource development had become a WHO collaborating centre and 
was focusing most of its activities on the Decade's goals. In Hungary, the following 

projects had a high priority: protection of bank -filtered sources; prevention of nitrate 
pollution; methods for nitrate removal; removal of oil and odour from drinking -water; 

improvement of waste -water treatment plants; and technology for tertiary treatment, and 
those projects were all included in the current five -year plan. 

Dr DIETRICH (Director, Division of Environmental Health) noted the general agreement on 
the information provided in the Director -General's report and on the recommendations and 
priorities for action. He thanked delegates for supporting the Decade aid for showing that 
WHO was needed in the Decade and could be of service to all countries, whether developing or 
developed. That was significant because it confirmed that the launching of the Decade had 
been needed and that the Decade was an undertaking of great health and social relevance. The 
support expressed gave hope. That hope was needed because, as had been said, the Decade 
could not achieve its purpose without will on the part of all and unless those involved 

continued to work hard in implementing it. They must not be discouraged by setbacks which 
had occurred and which would continue to occur because of the serious economic situation and 
of other factors which had been discussed. For the latter, solutions were available, such as 
community involvement, the choice of the right technology and the assurance of water quality. 

A number of suggestions had been made for the work of WHO and they had been noted. In 

particular, with reference to the comments made by the delegate of Indonesia, the growth of 
urban population and especially in the urban periphery, was of great concern. 

He thanked particularly those delegates who had pointed out that there. was no need to 
justify the improvement of water supply and sanitation as a health intervention or as an 
intervention for social and economic development. The Programme Committee of the Executive 
Board had also come to that conclusion. Unfortunately, however, there had been voices 
recently insisting that water supply and sanitation was not cost -effective. Those voices had 
started from a number of premises, inter alia that water supply and sanitation were meant 
solely for preventing infant and child mortality from diarrhoeal diseases. Those premises 
were wrong. Programmes for water supply and sanitation were health and not disease 
programmes - a fact that he considered important in the light of WHO's own definition of 
health. 

Moreover, intersectoral cooperation could not come about if the health agencies merely 
postulated that others must do something. The role of the health agencies was an additional 
one. They had a large part to play in the Decade as part of the health -for -all goal through 
primary health care. Paragraphs 37 and 38 of the Director -General's report made specific 
country proposals in that respect. Not all health agencies were living up to their 

obligations under the Decade and he hoped, therefore, that the discussions held would 
encourage all health agencies to make a more fruitful presence during the second half of the 
Decade. 

The CHAIRMAN drew attention to the draft resolution on the International Drinking Water 
Supply and Sanitation Decade, which had been introduced at the previous meeting. The 
delegate of Tunisia had withdrawn his amendment and would be satisfied if his comment was 
included in the summary record. Amendments had been proposed by the delegates of Switzerland 
and of the Union of Soviet Socialist Republics at the present meeting and by the delegate of 
Malaysia at the previous meeting. The Malaysian proposal was, in operative paragraph 2, new 
subparagraph (5) (old subparagraph (4)), at the end of the phrase beginning "to seek and 
support ways ..." to delete the words "in meeting programme costs ". 

Those amendments were approved, one by one. 

The draft resolution, as amended, was approved. 

The CHAIRMAN then invited the Committee's attention to the sponsors' revised draft of 

the resolution on the elimination of dracunculiasis, introduced at the previous meeting, 
reading as follows: 
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The Thirty -ninth World Health Assembly, 

Deploring the considerable adverse effects of dracunculiasis (Guinea -worm disease) 
on health, agriculture, education, and the quality of life in affected areas of Africa 
and southern Asia, where over 50 million persons still remain at risk of the infection; 

Recognizing the special opportunity afforded by the International Drinking Water 
Supply and Sanitation Decade (1981 -1990) to combat dracunculiasis, as noted in 
resolution WHA34.25; 

Stressing the importance of maximizing the benefits to health by using an 
intersectoral approach in the context of primary health care during the remainder of the 

Decade; 
Aware of the progress achieved to date by the Indian Guinea -worm eradication 

programme, the increasing awareness and actions beginning to be taken against the 
disease in Africa, and the successful elimination of the disease in several countries; 

1. ENDORSES the efforts to eliminate this infection, country, by country, in 

association with the International Drinking Water Supply and Sanitation Decade; 

2. ENDORSES a combined strategy of provision of safe drinking -water sources, active 
surveillance, health education, vector control, and personal prophylaxis, for 
eliminating the infection; 

З. CALLS on all affected Member States: 

(1) to establish as quickly as possible, within the context of primary health 
care, plans of action for eliminating dracunculiasis, giving high priority to 
endemic areas in providing safe sources of drinking -water; 
(2) to intensify national surveillance of dracunculiasis, and report the resulting 
information regularly to WHO; 

4. INVITES bilateral and international development agencies, private voluntary 

organizations, foundations, and appropriate regional organizations: 

(1) to assist countries' efforts to add, within the context of primary health 
care, a dracunculiasis control component to ongoing or new water supply, rural 

development, health education and agricultural programmes in endemic areas by 
providing required support; 
(2) to provide extrabudgetary funds for this effort; 

5. URGES the Director -General: 

(1) to intensify international surveillance so as to monitor trends in prevalence 

and incidence of this disease, and encourage cooperation and coordination between 
adjacent endemic countries; 
(2) to submit a report on the status of these activities in the regions concerned 
to the Forty -first World Health Assembly. 

The draft resolution was approved. 

4. GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000: Item 20 of the Agenda (continued) 

Review of first evaluation report (Seventh Report on the World Health Situation): Item 20.1 
of the Agenda (Resolutions WHА36.35, WHA37.17 and EB77.R6; Document А39 /3) (continued) 

The CHAIRMAN drew attention to a draft resolution on intersectoral cooperation in 

national strategies for health, proposed by the delegations of Botswana, Canada, Denmark, 

Finland, Greece, Iceland, Netherlands, Norway, Sweden, Trinidad and Tobago and the United 

Republic of Tanzania, which read as follows: 
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The Thirty -ninth World Health Assembly, 
Recognizing that factors which influence health are found in all major sectors of 

development; 
Recalling that existing inequalities in health between socioeconomic groups are - 

as stated in the Declaration of Alma -Ata on primary health care - politically, socially 
and economically unacceptable; 

Having considered the report on the evaluation of the strategy for health for all - 
Seventh Report on the World Health Situation, which emphasizes the importance of 
intersectoral actions for health, and the background documents for the Technical 
Discussions on the role of intersectoral cooperation in national strategies for health 
for all, as well as the report of the Technical Discussions on this issue, 

1. CALLS ON Member States: 

(1) to identify and develop health objectives as an integral part of sectoral 

policies for agriculture, the environment, education, water, housing and other 
health -related sectors and to include health impact analyses in all feasibility 
studies of health -related programmes and projects; 
(2) to include in their health -for -all strategy specific equity -oriented targets 
expressed in terms of improved health among disadvantaged groups such as the rural 
poor, the inhabitants of urban slums, and people engaged in hazardous occupations; 
(3) to use the health status within the population, and in particular its changes 
over time among disadvantaged groups, as an indicator for assessing the quality of 
development and its impact on the environment; 
(4) to encourage and support action -oriented multidisciplinary research focusing 
on socioeconomic and environmental determinants of health in order to identify 
cost -effective intersectoral actions for improving the health status of 
disadvantaged groups; 
(5) to review the training of economic planners, agricultural extension workers, 
water engineers, teachers, environmental specialists, and other professional groups 
who are to work in health -related fields, in order to secure an adequate 
understanding of intersectoral relationships with health within their sphere of 
competence; 
(6) to strengthen the capacity within the health sector at national and local 
levels to identify vulnerable groups, assess health hazards as experienced by 
different groups, monitor health conditions within the population and assist other 
health -related sectors to formulate and evaluate intersectoral actions for health; 
(7) to ensure that the training of health professionals at all levels encompasses 
an adequate awareness of the relationships between environment, living conditions, 
life -styles and local health problems in order to enable them to establish a 
meaningful collaboration with professionals in other health -related sectors; 
(8) to develop appropriate mechanisms within the overall development process to 

promote intersectoral actions for health at national and local levels in order to 
facilitate an efficient use of existing resources for achieving multisectoral 
health -for -all targets; 

2. CALLS ON national and international nongovernmental organizations to promote and 
support intersectoral action for health, particularly at the community level, e.g., as 

carried out by local self -help groups; 

3. REQUESTS the regional committees to further develop specific regional 

health -for -all strategies fostering intersectoral actions in order to achieve 
equity -oriented health targets and to strengthen their support to Member States in 
formulating, implementing and evaluating country- specific intersectoral health policies; 

4. REQUESTS the Director -General: 

(1) to develop and strengthen the Organization's activities as regards: 
(a) support to Member States in their efforts to formulate, implement and 
evaluate intersectoral actions for health at national and local levels; 
(b) the promotion of equity -oriented health targets within the context of the 
Strategy for Health for All and the use of health indicators - in particular 
as related to disadvantaged groups - in assessments of socioeconomic 
development and quality of life; 
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(c) the role of universities and nongovernmental organizations in promoting 
intersectoral actions for health in accordance with resolutions WHA37.31 and 
WHA38.31; 
(d) support to action -oriented research focusing on socioeconomic 
determinants of health and the coordination of such activities, for example, 
through the establishment of a scientific working group on intersectoral 
actions for health; 
(e) the further development of interagency cooperation at international, 
national and local levels, as envisaged in the Global Strategy for Health for 
А11 

(2) to mobilize available resources and develop an appropriate organizational 
structure within WHO in order to secure firm support to Member States as regards 
intersectoral action for health, particularly as related to the improvement of 
health conditions among vulnerable groups; 
(3) to include in progress reports on the Health for All Strategy in -depth reviews 
of achievements within countries in formulating and implementing country -specific 
equity -oriented intersectoral health strategies and thus to reduce inequities in 
health between different socioeconomic groups; 
(4) to report to the Forty -first World Health Assembly on the implementation of 
these activities. 

Dr WESTERHOLM (Sweden) said that the draft resolution was a logical consequence of the 

Technical Discussions held during the previous week. There were actually more delegations 
sponsoring it than were indicated on the draft and she apologized to those which had been 
left out. 

At the Technical Discussions there had been some key issues which formed the basis of 
the resolution: that the roots of poor, as well as of good, health were found in most 
development sectors and that, therefore, the health objectives had to be identified and 
developed as an integral part of sectoral policies for agriculture, education, environment, 
housing, and so on; that national development strategies should include policies and 
programmes in all important sections directed towards the goal of equity: equity in health 
required equity in development as a whole. 

The resolution called on Member States to identify and develop health objectives as an 
integral part of sectoral policies in a number of health -related sectors. It called on 
Member States to include equity targets in their health -for -all strategy and to use the 
health status within the population as a measure of development. Action- oriented research 
should be encouraged and supported in order to identify cost -effective intersectoral 
actions. The training of personnel, both inside and outside the health care sector, in order 
to secure an adequate understanding of intersectoral relationships was another vital issue, 
together with the identification of vulnerable groups. 

The resolution also contained a request to the regional committees to develop specific 
regional health -for -all strategies in order to achieve equity -oriented health targets and 
strengthen their support to Member States in connection with their intersectoral health 
policies. 

The Director -General was requested to develop and strengthen the Organization's 
activities in a number of fields in order to support Member States in formulating, 
implementing and evaluating their intersectoral actions. He was also asked to mobilize 
resources and develop an appropriate organizational structure for that work within WHO, to 

produce progress reports and to report back to the Forty -first World Health Assembly on the . 

implementation of those activities. She indicated to the sponsors that she had changed the 

text from Fortieth to Forty -first in order to allow time for the Director -General to develop 
the work in the best possible way. 

Dr N'JIE (Gambia), in order to strengthen the resolution, proposed the following 
amendments. 

In operative paragraph 1 (2), he proposed adding, in the second line after the words 
"such as ", the word "women," since, unless women were front -line workers in maternal and 
child health, countries would not make the rapid progress required. 

As his delegation considered that there was a danger that the restructuring of national 
economies might have detrimental effects on the health of disadvantaged groups, he proposed 
adding a new subparagraph (4) to operative paragraph 1, as follows: "to ensure, in 
cooperation with international financing institutions, that the health and nutritional status 
of the most disadvantaged social groups are protected when adjustment policies are designed 
and implemented; ". The following subparagraphs should be renumbered accordingly. 
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In operative paragraph 4 (1)(a), he proposed adding, at the end of the phrase, the words 
"and to establish effective national intersectoral mechanisms that will ensure that the 
development initiatives in any sector will not have adverse effects on health ". 

Dr BEHAR (Guatemala) supported those amendments. He also expressed his pleasure at the 

successful outcome of the Technical Discussions. 

Professor COLOMBINI (Italy) congratulated WHO on the way in which the Technical 

Discussions had been organized. 
He stressed the link between health and agriculture, in both of which sectors problems 

of zoonoses arose. As the veterinary services department in Italy was included in the 
Ministry of Health, his delegation considered that there was, perhaps, room for closer 

cooperation between the agriculture and health sectors in veterinary matters. His delegation 
therefore proposed that the Executive Board and, if possible, the next Health Assembly, might 
consider the subject of veterinary public health, since neither FAO nor any other 
international institutions had so far dealt with that question. In that connection, it might 
be useful if Member States could include representives of the veterinary services in their 
delegations to the Health Assembly. 

The CHAIRMAN said that those suggestions would be noted. 

Sir John REID (United Kingdom of Great Britain and Northern Ireland) expressed his 

delegation's support for the draft resolution. 
Referring to paragraph 4 (1)(e), he said that the Technical Discussions had been so 

successful because of the wide range of agencies involved, a range at least as wide as at the 
International Conference on Primary Health Care (Alma -Ata), if not wider. It would be very 
important for WHO to follow up the various matters discussed at the Technical Discussions 
with the other United Nations agencies. That was implicit in the subparagraph of the draft 
resolution to which he had referred, but he felt the point should be put on record so that 
the momentum of the past week was not lost. 

The amendments proposed by the delegate of the Gambia, supported by the delegate of 
Guatemala, were approved. 

The draft resolution, as amended, was approved. 

Basic plan on priority health needs of Central America and Panama: Item 20.5 of the Agenda 

(Resolution WHA37.14; Document А39/6) (continued) 

The CHAIRMAN invited the Committee's attention to a draft resolution entitled "the 

impact on health of the situation of tension in Central America ", submitted by the 

delegations of Argentina, Brazil, Colombia, Guatemala, Mexico, Nicaragua, Panama, Peru, 
Spain, Uruguay and Venezuela, which read as follows: 

The Thirty -ninth World Health Assembly, 
Cognizant of the concerted efforts deployed by the Central American countries and 

the Pan American Health Organization /WHO Regional Office for the Americas with a view to 
attaining the goal of health for all through implementation of the health priorities 
plan for Central America and Panama supported by the World Health Assembly in its 

resolution WHA37.14; 
Aware that the situation of tension and violence that exists in the Central 

American region has unfavourable effects on the health of the population aid is an 
obstacle to the objective set of health for all by the year 2000; 

Bearing in mind the principle laid down in the WHO Constitution according to which 
the health of all peoples is fundamental to the attainment of peace and security; 

Recalling that the United Nations General Assembly at its fortieth session 
proclaimed 1986 as the Year of Peace, 

1. CONGRATULATES the governments of the countries of the Central American isthmus for 
the effort of cooperation that has found expression in the "Plan of Priority Health 
Needs - a Bridge to Peace" and urges them to extend the principles of that initiative 
to all domains so as to establish peace and cooperation between the countries of the 
Region; 
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2. URGES the Member States to unite their efforts in the search for negotiated 
solutions for the establishment of peace in the Region and to assign resources to 

support development and contribute to the wellbeing and health of the peoples of the 
Central American isthmus; 

3 REITERATES the request contained in resolution WHA37.14 to Member States and 

international organizations to provide technical and financial assistance with a view to 
overcoming the negative effects of the situation and thus helping to make health a 
bridge to peace and solidarity among the peoples; and 

4. REQUESTS the Director -General to collaborate in finding such funds and channelling 

them through the WHO Regional Office and to report to the Fortieth World Health Assembly 
on the matter. 

Dr HOPКINS (United States of America) said that his delegation had some problems 

regarding the draft resolution. It did however sympathize with the objective. Indeed in 
1983 through 1985, the United States had provided more than US$ 92 million for health project 

activities to be undertaken in Central America. In 1986 -1987, it anticipated allocating 
another $ 75 million for similar activities to be used in various health programmes, 
including child survival (immunization and oral rehydration), essential drugs, malaria 
control and nutrition. 

The United States delegation, however, had reservations about the text presented. The 

title, "The impact on health of the situation of tension in Central America ", was somewhat 
extraordinary for a World Health Assembly resolution. The language in the second preambular 
paragraph about tension and violence, was inappropriate in a Health Assembly resolution, as 
was the request in the second operative paragraph that Member States search for negotiated 

solutions for the establishment of peace; it was more suitable for the United Nations 
Security Council. 

Nevertheless, with those reservations made clear, his delegation would not object to 
adoption of the resolution, particularly as his delegation made clear its continued support, 
both moral and financial, to the improved health and wellbeing of the peoples of Central 
America. 

The draft resolution was approved. 

5. RATIONAL USE OF DRUGS: Item 25 of the Agenda (Resolution WHA37.33; Documents А39/12, 
Parts I, II, III and IV; and А39 /13) 

The CHAIRMAN, after drawing the Committee's attention to the documents, welcomed the 

Director -General, who would introduce the item. 

The DIRECTOR -GENERAL said that, when the Health Assembly had requested him two years 

previously to arrange a meeting to discuss ways of ensuring the rational use of drugs, he had 
doubted whether participants had realized what the consquences might be. That decision had 
given rise to a type of international social pathology the likes of which he had never 
experienced in his long career in WHO. It had threatened the very existence of the 

Organization, with passions running wild on all sides. Accusations had been made that the 
Secretariat was sabotaging the meeting by inviting too many participants aid including too 

many issues on the agenda. Scandalously slanderous misinformation had been spread all over 
the world. Suspicions had been openly stated by one interest group that WHO was sold to the 

other and vice versa, and all seemed to be convinced that the meeting would only be a 
cover -up for predetermined conclusions - the opposite of the ones they wanted, of course! 

Only tenacious insistence on providing valid information, and overriding obsession with 
maintaining WHO's objectivity in indicating optimal ways of complying with policies adopted 
by the Health Assembly, only those efforts had converted what looked like becoming a major 
catastrophe into a door to success. A Conference of Experts on the Rational Use of Drugs - 

bringing together about one hundred experts - had been held as planned in Nairobi, Kenya, in 

November 1985. For the first time, unbiased information had been provided on almost the 
whole range of issues involved in the provision and use of drugs - that phenomenon of 
twentieth century civilization which consumed more than one hundred thousand million dollars 
a year. He advised those who had not yet done so to read through the documentation for the 
Conference, a full set of which had been distributed to all delegations. He believed that it 
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had been the presentation of that information which had swayed the experts of all the 

concerned parties - government policy- makers, regulatory authorities, prescribers, 

pharmacists, patients, the industry and consumer organizations, and had made them realize the 
complexity of the situation and the need to beware of oversimplified panaceas - because they 
did not exist. 

He also believed that the field trip to the health centres and district hospitals of 
Kenya had played a major role in providing participants with the insight needed to arrive at 
rational conclusions. He therefore took the opportunity once again of thanking the 
Government and people of Kenya for having hosted the Conference and for having acted as a 

pioneer in the field of essential drugs, showing what it was possible to achieve when the 
political will was there. 

All of those factors had led to good sense prevailing at the Conference, and for the 

first time in a decade of polemic, agreement had been reached to improve rationality in the 

use of drugs throughout the world by means of cooperation rather than confrontation - what 

the participants had called "the spirit of Nairobi ". He earnestly begged of delegates to 
retain that spirit, to display it throughout the debate and to keep it constantly in mind in 

the coming years when the Organization was endeavouring to carry out its revised drug 
strategy. 

He had purposely called it a revised drug strategy, for that was what it was, not a new 
one. The strategy certainly reflected the results of the Nairobi Conference, and also 
decisions taken by the Assembly on previous occasions, particularly four years previously by 
the Thirty -fifth World Health Assembly when the main lines of action for the action programme 
on essential drugs had been endorsed. The strategy was a manifestation of international and 
not supranational action - the kind of international action that was the constitutional 
hallmark of the Organizaton and that he himself had taken such great pains to stress at 
Nairobi. 

What then had been the results of the Conference? It had emphasized the importance of 
defining national drug policies as part of the policy of health for all and had highlighted 
the points to be considered when formulating those policies. It had stressed the fact that 
the provision of appropriate information was an essential component of national drug policies 
and had identified the kind of information required by prescribers and the public alike. It 

had also identified various instruments for making drug information available as well as the 
responsibility for providing it, including WHO's international responsibility. Wide support 
had been expressed for the further development and implementation of national essential drug 
policies, particularly by developing countries, as part of the implementation of national 
drug policies. The Conference had been unanimous in stressing the importance of national 
drug regulatory authorities in countries at all stages of development and in keeping with 
that development. Suggestions had been made, in particular, for strengthening the drug 
regulatory capacity of developing countries. It had been advocated that that should be done 
in part on the basis of guidelines to be developed by WHO for minimum requirements for drug 
regulation, as well as by enlarging the scope of WHO's Certification Scheme on the Quality of 
Pharmaceutical Products moving in International Commerce. 

The costs of drugs had been kept constantly in mind, and there had been general 
agreement on the need to keep them as low as possible and in particular on using market 
forces to that end. Once again the need had been identified for economic and technical 
feasibility studies before embarking on drug production, as had been advocated by the 
Thirty -fifth World Health Assembly. The need had also been recognized to improve 
prescription practices in the interest of both good clinical practice and good economic 
practice. That need had been linked to the accompanying need for better public education on 
the use and limitations of drug therapy in order to make the consumption of drugs more 
rational. 

All the Conference participants had spoken in favour in applying ethical criteria in 
drug promotion. Even if there had been different viewpoints about the scope of those 
criteria and the manner of applying them, there was a general understanding that there was no 
place for supranational regulation of drug promotion by WHO. At the same time, the 
Organization had been asked to prepare appropriate guidelines by updating the criteria 
approved by the Twenty -first World Health Assembly in 1968. On another issue, too, there had 
been general agreement that the scene of action must be national and not supranational, 
namely on the issue of drug legislation to give effect to drug policies. 

A few additional points deserved particular mention. The Conference had expressed the 
need for research of two kinds, one kind to develop new drugs for unsolved therapeutic 
problems, particularly in neglected fields, and the other to improve essential drug systems. 
Another point had been the importance given to modernizing and intensifying the training of 
all categories of health personnel in the rational use of drugs. Finally, and no doubt most 
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important of all, the Conference had identified the main responsibilities of all those 
concerned with the rational use of drugs. They included governments, the pharmaceutical 
industry, prescribers, universities and other teaching institutions, as well as professional 
nongovernmental organizations, the public, patients, consumer groups, the mass media and, 
last but not least, WHO. 

Those responsibilities were to be found - as well as an account of the deliberations - 

in the documents before the Committee, in his summing up of the Conference and in the fuller 
details of the debate. In preparing the Organization's revised drug strategy, which was also 
before the Committee, he had relied heavily on the recommendations of the Nairobi 
Conference. That strategy had three interrelated components. The first was coordination by 
WHO to encourage all parties concerned to discharge their responsibilities, as identified at 

Nairobi, in a cooperative manner. The second component consisted of operational activities 
to promote further the action programme on essential drugs and support its implementation in 
all Member States which so desired. The third was the intensification of WHO's normative 

functions, particularly by providing complete and unbiased information on all aspects of 
drugs, as the Thirty- seventh World Health Assembly had requested him to do two years 
previously. He added that the education of health personnel and the public, as well as 
additional research, were obviously inherent in all three of those components. 

He had also indicated the financial and human resources required to carry out the 
strategy. The developmental activities needed to provide the basis for carrying out the 
strategy would cost roughly half a million dollars. The additional funds needed to carry out 
the strategy amounted to five million dollars annually. Over the coming years, about four 
million dollars would be needed for activities related to national drug policies and national 
action programmes on essential drugs, and about one million for normative functions. By 

"additional" funds he meant funds over and above the existing expenditure of about seven 
million dollars annually. It would be noticed that he had not determined priorities among 
the different components of the strategy; he humbly submitted that that was the Member 
States' responsibility. What he had tried to do was to convey to them a feeling for 
priorities. 

Delegates would rightly want to know where the additional funds would come from, 
particularly at the present difficult financial juncture. He was ready to provide some of 
the funds for developmental activities from the Director -General's Development Programme. As 

to the rest - the annual current expenditures - he saw little or no resource in the 
Organization's regular budget and was afraid it would be necessary to rely mainly on 

extrabudgetary funds. He sincerely hoped that those in a position to do so would be generous 
in their support. The drug underprivileged - in the developing countries, in particular - 
needed that support if the rational use of drugs was to have any rational meaning. The rate 
at which the Organization would be able to carry out its revised strategy clearly depended on 
the volume of funds it would receive for that purpose and on the rate at which it received 
them. 

In addition to asking him to convene the Conference, the Thirty -seventh World Health 
Assembly had requested him to improve the machinery within WHO for disseminating unbiased 

information relevant to the appropriate use of essential and other drugs. He had already 

taken an important step in that direction which did not incur financial obligations but 
rather streamlined the Organization's activities in the field of drugs. That step consisted 

of providing ongoing top -level policy guidance to all those who were globally responsible for 
those activities and ensuring the closest coordination between them by having them report 

directly to him personally. He trusted that the significance of that step would not be lost 

on those present. 

He had no illusions that it would be easy to carry out the revised drug strategy. Some 

of the developmental activities, in particular, would be highly problematic. But then, as he 

had said previously, everything surrounding the prepartions for the Nairobi Conference had 

been highly problematic, and there had indeed been highly problematic moments at the 

Conference and in the corridors outside it. Those concerned had emerged not only unscathed, 

but with substantial gains to their credit, thanks to the good sense of participants and to 
the spirit of Nairobi to which that good sense had given rise. He therefore pleaded once 
more for that spirit to be retained during the current debate and in the years to come. The 
revised drug strategy had been devised thanks to that spirit; it would be successfully 

carried out if that same spirit were sustained. 

The CHAIRMAN drew the Committee's attention to the following draft resolution on the 

rational use of drugs sponsored by the delegations of Australia, Canada, China, Cook Islands, 

Denmark, Fiji, Finland, Federal Republic of Germany, Greece, Iceland, India, Kenya, Kiribati, 

Liberia, New Zealand, Nigeria, Norway, Papua New Guinea, Swaziland, Sweden, Thailand, and the 

United Kingdom of Great Britain and Northern Ireland: 
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The Thirty -ninth World Health Assembly, 
Recalling resolution WHA37.33 on the rational use of drugs; 
Having considered the reports by the Director -General on the Conference of Experts 

on the Rational Use of Drugs held in Nairobi in November 1985 and on WHO's revised drug 
strategy; 

Noting that the Director -General's summing up of the conference forms the basis of 
this revised drug strategy; 

1. TANKS the participants in the conference for their valuable suggestions; 

2. DECIDES that WHO will assume its responsibilities as listed in the 
Director -General's summing up of the conference; 

3. URGES all concerned parties - governments, the pharmaceutical industry, 
prescribers, universities and other teaching institutions, professional nongovernmental 
organizations, the public, patients' and consumer groups and the mass media - to assume 
their responsibilities as listed in the Director -General's summing up of the conference; 

4. URGES all Member States in a position to do so to support developing countries 
technically and financially in fulfilling responsibilities mentioned above, and thanks 
those Member States already doing so; 

5. INVITES United Nations agencies, programmes and funds concerned, development 
agencies and voluntary organizations to support developing countries to the same end, 
and thanks those already doing so; 

6. ENDORSES the WHO revised drug strategy, annexed to this resolution; 

7. REQUESTS the Executive Board to monitor its implementation; 

8. REQUESTS the Director -General: 

(1) to publish the report on the Nairobi conference in all official languages and 
ensure its wide dissemination; 
(2) to implement the WHO revised drug strategy as endorsed by this Health Assembly 
by making optimal use of all available resources to this end, seeking 
extrabudgetary resources in addition to those in the regular budget; 
(3) to report to the Executive Board and the Forty -first World Health Assembly on 
progress made and problems encountered in implementing the WHO revised drug 
strategy, including suggestions for modifying it, if necessary, in the light of 
experience. 

He also drew attention to the following draft resolution on the use of alcohol in 
medicines sponsored by the delegations of Democratic Yemen, Djibouti, Iraq, Jordan, Kuwait, 
Libyan Arab Jamahirija, Mauritania, Oman, Qatar, Saudi Arabia, Tunisia and Yemen: 

The Thirty -ninth World Health Assembly, 
Aware of the risks of alcohol consumption to the individual's health; 
Noting that alcohol is present in many medicines, including medicines administered 

to children, in unnecessary concentrations which may even have a deleterious effect; 
Recognizing the harmful effects of alcohol, especially during pregnancy, and the 

interactions that take place when alcohol is taken at the same time as other medicines; 
Noting the increasing concern felt by physicians and pharmacists at the unnecessary 

and improper use of alcohol in medicines; 
Taking into account the feasibility, proved by scientific research, of replacing 

alcohol in many medicines by non -alcoholic substances without affecting the efficacy of 
the medicines; 

Noting that acceptance of the concept of the use of essential drugs in accordance 
with previous resolutions of the World Health Assembly should exclude a large number of 
medicines on the market which contain alcohol; 

Taking note of resolution EM /RC32 /R.9 on the use of alcohol in medicaments adopted 
by the Regional Committee for the Eastern Mediterranean at its thirty -second session; 
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1. URGES Member States: 

(1) to prohibit the registration or handling of any medicine containing alcohol 
for internal use, except where alcohol is an essential ingredient of the medicine 
which cannot be replaced by another non -alcoholic substance; 
(2) to take steps to reduce as much as possible the alcohol concentration in 

medicine in cases in which no effective alternative to alcohol is available; 
(3) to make a comprehensive inventory of all pharmaceutical preparations 
containing alcohol in their countries, stating the indications for the use of 

alcohol in those preparations; 
(4) to intensify efforts, and encourage scientific research, to find alternative 
pharmaceutical preparations which contain no alcohol and are equally effective; 
(5) to cancel the registration of medicines containing alcohol when effective 
alternatives to those medicines without alcohol become available; 

2. REQUESTS the Director -General: 

(1) to provide Member States with the technological assistance and information 
necessary to undertake the above -mentioned activities; 
(2) to follow up the implementation of this resolution and inform the Fortieth 
World Health Assembly of action taken in this regard. 

Mr AFANDE (Kenya), commending the Director -General on his report and his introduction, 

acknowledged with thanks the appreciation the Director -General had extended to his country 
and Government for hosting the Nairobi Conference. It had been an honour and a privilege for 
his country to host the Conference and contribute to the spirit of Nairobi. 

The Conference had afforded the experts an opportunity to identify the problems and 
complexities involved in the rational use of drugs, as related to governments, manufacturers, 
prescribers and consumers. It had shown the need for accurate and unbiased information, and 
for governments to evolve and implement relevant drug policies. That was important because 
drug supplies, costs, availability, quality and distribution still posed major health service 
problems that few countries had succeeded in surmounting. 

Kenya was sponsoring the draft resolution on the rational use of drugs for several 
reasons, most of which it believed applied to the majority of Member States. The draft 
resolution was based on the outcome of the Nairobi Conference and on the excellent final 
summing up of the issues by the Director -General (document А39/12, Part I). The draft 
resolution sought to support the WHO revised drug strategy which could bring about a better 
understanding of the roles of the many parties concerned. Those roles and responsibilities 

had been clearly identified by the Conference and appeared in paragraphs 46 to 53 of the 

Director- General's summing up; they were indeed the basis of the revised drug strategy. 

In the past few years, a system of procurement and distribution to dispensaries and 
health centres of some essential drugs - known as the "kit system" - had been operating 
successfully in Kenya, with cooperation and assistance from the Danish and Swedish 
Governments and WHO, and had provided his country with useful experience. The experts 
attending the Nairobi Conference had had the opportunity of viewing the system and drawing 
their own conclusions. 

The concept of essential drugs was universally applicable, and the draft resolution on 
the rational use of drugs made provision for collective responsibility, enabling all Member 
States to benefit from each other's experience on a subject of great importance to all. 

Member States' commitment to that issue in the past led him to believe that there would be 
consensus on the adoption of that draft resolution. 

Mr Almar GRIMSSON (Iceland) expressed his delegation's appreciation for the 

Director -General's planning and conducting of the Nairobi Conference and for his excellent 
reporting on it, including his summing up, which had resulted in a WHO revised drug 
strategy. He hoped that the strategy would be endorsed by the Assembly. From the planning 

phase through to its conclusion, the Conference had been a potential battle -ground, which 

might have widened the ideological gap and jeopardized badly -needed developments towards 
providing essential drugs to developing countries. Instead, it had opened up a healthy 
dialogue on the concept of the rational use of drugs. While there were still differences of 

opinion, the spirit of Nairobi was indeed one of cooperation and not confrontation, and there 
was already a considerable measure of agreement on various issues concerning the revised 

strategy. His delegation urged that advantage be taken of that new spirit in implementing a 
WHO revised drug strategy according to priorities identified by the Assembly and depending on 
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the funds available. As was stated in the report, there were considerable costs involved and 
extrabudgetary funding was needed in the current biennium. 

The Director -General's report on the revised drug strategy (document А39 /13) was of 
great importance. Since delegations had been requested to specify their priorities, he 
wished to state that, in principle, his delegation gave priority to those elements of the 
strategy which were practical tools for improvement and fell within the normative functions 
of WHO. However, the basic point was that governments should formulate national drug 
policies aimed at the rational prescription and utilization of drugs, as well as providing 
objective drug information. As the Director -General had said, those solutions were national 
and not supranational. His delegation therefore gave high priority to the elaboration of 
guidelines for minimal requirements regarding drug regulation. It was essential that Member 
States should be able to implement the most basic regulatory instruments. Drug regulation 
should be in the hands of a responsible person or persons with managerial capacity. From 
experience in his own country, where a mere four persons carried out that regulatory 
function, he submitted that it was perfectly possible, particularly in small countries like 
his own, to operate successfully a regulatory agency of minimum size. 

His delegation gave priority to the Certification Scheme on the Quality of 
Pharmaceutical Products moving in International Commerce, which needed promoting and was a 
very important tool for regulatory agencies in importing countries, assuring them of the 
registration status of a given product and of the manufacturer's compliance with basic 
standards of good manufacturing practice. The scheme could and should be extended. 

In that context, WHO information activities on adverse drug reactions, warnings and 
counterfeiting also needed to be intensified in close cooperation with Member States and 
international governmental and nongovernmental organizations. His delegation would also like 
to see attention paid to the role of, and incentives for, pharmacists - to whom the general 
public had easier access than to physicians - to provide complete and unbiased information 
and thus assist people in rationalizing their use of drugs. His delegation was convinced 
that innovative approaches make that possible. 

Looking forward, it was obvious that WHO should at some stage review the ethics of drug 
promotion. That again was an issue which was bound to be agreed upon by all parties 
concerned - Member States, research -based industries and consumers - and WHO's attention to 
the matter was constitutionally justified. 

As one of the co- sponsors of the draft resolution on the rational use of drugs, his 
delegation would like to see forward -looking strategies for the further advancement of 
rational drug use, following the example set by Committee B which had passed by consensus a 
resolution on the Nairobi forward -looking strategies for the advancement of women in the 
health sector. The draft resolution now before the Committee had been very carefully drafted 
in order to attract consensus and had received widespread support. 

Mr KHAN (Pakistan) expressed appreciation for the objective, informative report, which 
.spotlighted policy constraints and management problems in the rational use of drugs. 

The WHO Certification Scheme was useful to countries lacking a drug control and quality 
assпrance system. However, relevant information on the quality and price of raw materials 
was important for developing countries with balance -of- payments problems. The current system 
did not provide adequate information on quality, shelf life, and especially prices charged to 
importing countries, resulting in prolonged, but avoidable, disputes with national customs 
authorities. The quality of raw materials needed to be defined in order to check transfer 
pricing by multinational corporations, which overpriced their consignments under the pretext 
of the better quality of their products. 

Moreover, some of those companies allocated a disproportionate share of expenditure to 
their head office accounts on grounds of royalties, consultancies and research and 
development, thereby depriving national exchequers of their due share of revenue. Those 
practices were being challenged by tax authorities in some countries with more sophisticated 
systems. In addition, some companies declared dividends amounting to between 30 and 40%,, 
entailing a remittance of a major portion of such dividends in foreign exchange to parent 
companies which held 70 to 85% of shares. 

Referring to the question of the dependence of the medical sector on new drugs - another 
form of "drug dependence" - he said that sales promotion programmes sometimes encouraged 
prescribers to prescribe drugs which, under controlled trials, proved to yield no better 
results than a placebo. With the flood of new drugs, the medical profession was in need of 
better guidance on drug prescribing and a higher level of training in pharmacology.. 

While some developing countries might have taken steps to' ensure the availability of 
safe, effective and high -quality drugs at reasonable prices within' the framework of their 
national health policies and established national regulatory systems, their universities, 
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public, patients, consumer groups and mass media might be subject to various constraints 
preventing them from discharging all the responsibilities expected of them by WHO and 
described in the report. It might be that those expectations were utopian. WHO would have 
to take the lead in assisting those countries, and the first step would be to recast the 
Certification Scheme, which should provide all relevant information about drugs so that those 
developing countries were not unduly deprived of their hard -earned foreign exchange. 

Professor DURU (Turkey) believed that the subject of the rational use of drugs had 
several aspects, and governments, as regulatory bodies, should exercise guidance over the 
pharmaceutical industry. 

Her country had a developing pharmaceutical industry, which met some 98% of national 
needs for medicinal drugs; only some raw materials and very few finished products were 
imported. In order to achieve the health -for -all goal, it was essential that pharmaceuticals 
should be manufactured at a high -quality level, should be easily available, and should be 
properly distributed at a reasonable price. 

Turkey had fully enforced, since November 1985, the "Good Practices in the Manufacture 
and Quality Control of Drugs ', as well as good laboratory practices, and the WHO 
Certification Scheme. New regulations concerning the registration of both synthetic and 
herbal medicines and pricing systems had been accepted in order to enforce free competition 
and abolish monopoly. The State quality control laboratories had been reorganized to enforce 
good laboratory pratices. The rational use of drugs in general had been discussed in full 
detail, and review courses on the rational utilization of some selected groups of important 
drugs had been planned for the near future. A review course relating to the proper clinical 
use of antibiotics would take place on 20 May 1986 in Ankara. 

In her country, the Ministry of Health and Social Assistance had full control over the 
advertising of pharmaceuticals, thus preventing over -promotion of drugs. Two new centres had 
been recently established within the Ministry, one for monitoring adverse reactions to drugs, 
and the second for drug information and poison control; both had competent validating teams, 
together with computerized systems. 

A restrictive regulation had recently been adopted with the aim of preventing or 

minimizing the misuse and abuse of narcotics and some psychotropic drugs. A new 
pharmacopoeia, based on the most up -to -date knowledge and technology, was in preparation. 

She emphasized that success in programmes for the rational use of drugs depended, to a 

very great extent, on the health personnel involved in prescribing, supplying and 
distributing medicines having attained a satisfactory level of knowledge. Consequently, it 

was vital that higher education institutions should make every effort to ensure that 
graduates had acquired that knowledge. 

Mr SAMSOM (Netherlands), speaking on behalf of the delegations of the 12 Member States 
belonging to the European Economic Community (EEC) and the Commission of EEC, welcomed the 
positive results of the Nairobi Conference, and intended to support the WHO revised drug 

strategy as described in the Director -General's report (document А39/13), and, in particular, 

the efforts to guarantee the quality of pharmaceutical products moving in international 

commerce and to disseminate the information necessary for the rational use of drugs. The 

Community and its Member States were prepared to consider in a constructive manner the best 
means of implementing the WHO revised drug strategy in consultation with the other national 

authorities represented in the International Conference of Drug Regulatory Authorities. 
The European Community and its Member States agreed with the conclusion of the Nairobi 

Conference that primary responsibility for the development of national drug policies lay with 
national governments, and accordingly supported the efforts of WHO to assist those wishing to 

set up national regulatory authorities. For their part, the Member States and the 
institutions of the Community would provide assistance in that way. 

Speaking on behalf of the Netherlands delegation, he recalled that his delegation had 

announced in plenary session that the Netherlands Government had decided to contribute Dutch 
guilders 8 million to the interregional programme for essential drugs for the purpose of 

developing a revolving fund to facilitate the purchase of drugs by developing countries. 
That provision of working capital was intended to support the development of national 

essential drugs programmes. In that connection, he had been glad to receive from the 

International Organization of Consumers' Unions a copy of the study entitled "Essential 

Drugs - The Bangladesh Example, from 1982- 1986 ", which had shown the viability of the 

essential drugs programme provided that it was based on the cooperation of the international 
pharmaceutical industry. 

He recalled that, in the course of the discussion leading to the adoption of resolution 

WHA37.33 on the rational use of drugs, he had voiced serious reservations about the 
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desirability of organizing a meeting of experts, although his delegation had supported the 
draft resolution in the interest of a united vote. He was glad to state that his 
delegation's apprehension had given way to admiration for the way in which the 
Director- General,aud his staff had handled the Conference, the result of which was a concept 
for a new stategу which it was hoped would be supported by all. 

It was -nevert-heless only realistic to think that that convergence of opinion would be 
eroded duri�ng;the" further development of the strategy, 1:1 view of the sensitivity of some of 
the iѕЅцQ 3inuolved. He therefore remained convinced, of: tthe necessity for securing strong 
WHO, u�enagement= in that area in order to prevent major political setbacks in the nurturing of 
the etrategу., It was gratifying that that aspe'c t. 11аd already received the urgently needed 
attention of the Director -General. 

His delegation would support the draft- nesolutiоneon the rational use of drugs. 
However, although the delegate of Icels0 ,, who wae. o'е of the co- sponsors, had stressed the 
importance of the contribution to be :made by the pharmaceutical profession to the development 
of the strategy, the profession badireg еttably not been explicitly mentioned in the draft 
resolution, and he beрed that that omission woof- not have structural consequences for 
further developm t:_ in thа.t 

Dr: LLA (Venezuela) - ѕа ј d that, having attended the Nairobi Conference in his capacity 
as a.щ Мber of the Executive Board's Ad Inc Committee on Drug Policies, he wished at the pt juncture to make general comments on the background documentation to the present item 
from the viewpoint of the developing countries. 

Hi.s own country) like the majority of countries in Latin America, had made a certain 
amount of progress in the development of its pharmaceutical industry. A number of national 
pharmaceutical 1аboraéorles existed, ahl'of which, however, were dependent on foreign 
technologyr and raw materials and were influenced in their pricings .3, by the workings of 
the great multinational companies on the international markets; the main international 
laboratories were also present in the country by means of their representation, and plant. 
Countries which had reached that level of development in respect of their pharmaceutical 
industries needed WHO to advise and orient them in two main fields, namely,, the transfer of 
technology, and access to raw materials at reasonable prices and to information. Neither of 
those aspects was reflected in the WHO revised drug strategy, or in the wording of the draft 
resolution now before the Committee. The fact that the draft resolution was so broad in 
range resulted in certain aspects, of particular importance to countries such as his own, 
being diluted or slanted - aspects in which WHO had an important role to play if it was to 
fulfil its international coordinating and leadership role. 

The Director- General had drawn attention to the three interrelated priority components 
of WHO's role in the revised drug strategy, i.e. coordination at international level, 
operational activities to support the implementation of the drug action programme in 
countries, and the intensification of normative functions, particularly through the provision 
of full information. The first and third of those components were covered, but cooperation 
between countries, such as his own, at a middle level of industrial pharmaceutical 
development, was not. Although the Nairobi Conference had been of considerable importance 
from the technical viewpoint because of attendance by a large number of experts invited by 
WHO, he did not think that a meeting of that type could adequately reflect the social and 
political implications of the drug situation in the various developing and underdeveloped 
countries. It therefore seemed to him that the time had come for the Organization and the 
Executive Board to study what action could be taken in the particular field that he had 
mentioned. It was, in his opinion, somewhat premature to take decisions of a general nature, 
such as those embodied in the draft resolution under consideration. The Board should, 
following a more thorough study of the problem to which he had just referred, submit 
proposals to the Health Assembly for concrete and realistic activities, which could serve as 
a basis for action by countries in establishing their pharmaceutical policies. 

Commenting on the draft resolution itself, he believed that some parts of it could have 
controversial implications within differing cultural contexts. For instance, operative 
paragraph 3 referred to "prescribers "; he did not think that the medical profession should 
be regarded as mere prescribers and included in a category described by that generic term 
along with technical and auxiliary personnel. That would give rise to a reaction of 
rejection in medical circles and in faculties of medicine everywhere. It would be preferable 
to refer specifically in that paragraph to physicians and to other technical and auxiliary 
personnel authorized to prescribe or to give repeat prescriptions. He noted furthermore that 
the long list of co- sponsors of the draft resolution did not include any countries with 
middle -level industrial development in the pharmaceutical field, such as the Latin American 
countries. 
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Mr DHANOA (India) commended the background documentation and also welcomed WHO's revised 

drug strategy. India had benefited from the work WHO had done in that direction. His 

country's drug policy, formulated in 1978, was in the process of review and it was 

anticipated that a new drug policy would be presented very shortly. It would take account of 

developments in the field of production and distribution and use of drugs, and would indicate 

the future lines of action with the objective of serving the needs of the national 

health -for -all programme. 
The drug industry in India was now well -developed, and the country had almost achieved 

self -sufficiency in formulations and a large number of bulk drugs. It had been possible to 

maintain drug prices at a reasonable level. A list of drugs to be used in primary health 

care centres and in hospitals had been identified. A national pharmacopoeia had been 
prepared in 1985, and it was proposed to undertake the preparation of a national formulary. 

Work on a list of essential drugs for use in the primary health care programme had been 

started, but, since India was a vast country with a federal structure, extensive 

consultations would be required before it would be possible to finalize a list which would 
suit all the states in the country. The objecti would be to evolve a list of essential 

drugs of proven quality which should be readily available to the people at a cost they could 

afford as part of their primary health care. 
With the development of the pharmaceutical industry and the availability of doctors in 

remote areas, more detailed packaging, labelling and coding instructions were necessary to 

promote the rational use of drugs. Price control and price surveillance were built into the 

system for ensuring availability at reasonable prices. It would be necessary to scrutinize 

the formulations already in use with the view to weeding out those whose therapeutic value 

was doubtful. There was a need also to develop extensively an information base on drugs, 

which could support efforts for promoting their rational use. The establishment of а 

national mechanism for monitoring adverse reaction to drugs was being considered. New single 
drugs could caгïÿ only generic names, and brand names were not allowed; that matter was, 
however, under litigation, and heoped that that position would be upheld. Legislation 
existed for disallowing drug advertisements making unsubstantiated or excessive claims, and 
it was hoped to enforce those provisions with a view to discouraging unethical promotion and 
aggressive and biased marketing of drugs. 

India possessed a remarkable collection of herbal and medicinal plants, which were 
widely used in the traditional systems of medicine. Clinical studies had been commenced on 

many of those, exploring the possibility of their use in modern medicine. 
Education and information in regard to the rational use of drugs was provided both for 

the public and for health personnel. Doctors, pharmacists and paramedical health workers 

needed continuing education on the need for the rational use of drugs. 
India hoped to proceed along the lines indicated, towards its ultimate objective of 

providing the people of the country with the essential drugs vital for the promotion of their 
health care. 

Professor POGGIOLINI (Italy) said that his delegation appreciated the clear and 

comprehensive information provided by the Director -General on the Nairobi Conference. 
Matters of considerable importance had been discussed on that occasion, and he wished to 

stress, in that regard, that Italy had always endeavoured to comply to the maximum extent 
with the main principles of the rational use of drugs, as stated in the conclusions of the 

Conference. 
Italy's efforts had been concentrated mainly on reducing the number of registered 

drugs; introducing the "Good Practices in the Manufacture and Quality Control of Drugs" in 
all pharmaceutical industries so as to ensure a high -quality level of products; fully 

complying with EEC technical rules in granting marketing authorizations only for drugs of 
satisfactory quality, safety and efficacy; establishing a suitable drug monitoring system; 

and establishing an official channel for providing prescibers with information, completely 
independent of that disseminated by pharmaceutical industries, and at the same time 

controlling the information supplied by the industries themselves. 
On the basis of that considerable experience, Italy was ready to enforce the 

implementation of WHO's policy on the rational use of drugs, which was, indeed, considered by 
his Government as being an area of paramount importance within the overall goal of health for 
all by the year 2000. 

The Italian delegation accordingly supported the draft resolution. Nevertheless, his 

delegation also believed that Member States should first of all devote their energies to 
certain priority aspects in the WHO revised drug strategy so as to ensure the achievement of 

fruitful results in time for the Forty -first World Health Assembly. The most relevant 
issues, in his delegation's view, were information on drug utilization, education and 
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training of personnel, and the supply of drugs, technology and management advice to 

developing countries in relation to WHO's Certification Scheme. 
In terms of the help which his country could give, he stated that Italy was now ready to 

publish an English version of its "Drug Information Bulletin ", to be disseminated to all 

developing countries. He referred to Italian participation in a number of important 
projects, namely, in a programme on essential drugs involving Italy, WHO and UNICEF and 

operating in Burkina Faso, Ethiopia, Guinea -Bissau, Mozambique and Somalia; a bilateral 

programme in Burkina Faso for rationalization in the pharmaceutical area; a bilateral 

programme in Indonesia for a plant to produce essential drugs; a course in Thailand on 
vaccine development; a project in China, completed in 1984, for a plant producing 

cephalosporin C; and a project in Kenya, in process of evaluation, for the realization of a 

unit for the production of intravenous fluids. 

The process of introducing rational use of drugs would be a lengthy and arduous one and 
should be followed step by step. His delegation felt that WHO should devote all its efforts 

to ensuring a wide exchange of information on the action taken by Member States following the 

present session. He stressed Italy's continued willingness and desire to collaborate with 
WHO, including provision of financial help, and assured WHO that a dedicated effort would be 

put into any of the areas in which his country might be involved. 

Dr FERNANDO (Sri Lanka) expressed his country's appreciation for the action taken by the 

Director -General in regard to the rational use of drugs. Noting that rationalizing the use 
of drugs was primarily a country responsibility, he informed the Committee that his 

Government spent an average of 11% of its annual recurrent health expenditure on drugs, and 

it had been estimated in 1980 that the people spent a further 15.20% of total recurrent 

health expenditure on drugs purchased from private pharmacies. 

His country had been one of the first developing countries to take action to rationalize 

policy measures for drug procurement. The Government had taken steps in 1971 to call for 

worldwide tenders for generic products so as to obtain the best possible prices for 
procurement of drugs, and it had also become the sole importer of drugs. The State 
pharmaceutical corporation had been established that same year to enable the State to 
regulate imports. Sri Lanka had been able, through that mechanism, to provide its health 
services with the necessary drugs, of adequate quality and efficacy, at very reasonable 

prices. Furthermore, a national formulary committee had also been established so as to take 
decisions on the inclusion in and deletion of drugs from that formulary. 

Sri Lanka had also developed lists of drugs to be used at different levels of care in 

the health services. A list of drugs had been developed for use throughout the country at 
the first referral level and subsequently, taking into consideration national needs and the 
WHO Model List of Essential Drugs, a revised list of essential drugs had been developed. 
Lists of essental drugs were in use at national, divisional health centre and subdivisional 
health centre levels. 

The legislation regulating drugs had been revised in 1980; the regulations in force 

under the Cosmetic Devices and Drugs Act of that year covered registration, manufacture, 

importation, wholesale and retail trade, transport and advertising of drugs, and there was a 

technical advisory committee established under that Act to advise on administration of the 
Act. A drug evaluation subcommittee was responsible for approving new formulations, deletion 
and other matters pertaining to the quality of drugs in use. Drug information publications 
were distributed to professionals. 

Since 1977, the State monopoly for importation of drugs had been waived, and, in keeping 
with the Government's policy of open economic competition, private traders had been allowed 
to import drugs into the country. In fact, that policy had not brought down the price of 

drugs, as had been expected, to any significant extent; in fact the only decreases appeared 
to have been in the prices of drugs officially imported and sold to the public by the State 
pharmaceutical corporation. That policy had also had the disadvantage of introducing a host 
of preparations into the country. Steps had been taken to improve the national quality 
control laboratory with the help of NORAD, which would enable the State to use a 
certification scheme in respect of imported pharmaceuticals. 

Another common problem, faced by many other developing countries also, had been 
overmedication of patients, especially through excessive use of antibiotics. Action to 

rationalize prescription patterns and the use of standard drug regimes had been initiate 
With the help of WHO, a committee had been appointed to prepare standard treatment reg s at 

the primary health care level, which were expected to form the basis for the rational use of 
drugs both at that and other levels. Monitoring of drug prescription habits was critical to 
those efforts, and a national study had been initiated to provide data for decision -making 
with a view to changing prescription habits, if necessary. It was intended that such 
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standard regimes of treatment should be applied through voluntary rather than compulsory 
cooperation. 

He emphasized the importance of educating the general public, patients and consumer 
groups in the strategy for rationalizing the use of drugs. A change in the attitude of the 
medical profession should gradually be brought about through professional associations and 
medical schools. Health education of the general public on the proper use of drug therapy 
and the provision of relevant and balanced information on health matters were important steps 
in that direction. Action also had to be taken to persuade the pharmaceutical industry to 
comply with ethical norms of drug advertising. 

His country's experience showed that, through the combined efforts of rational drug 
policies, legislation and action to change the attitude of prescribers and consumer groups 
towards more rational use of drugs, low- income countries could use their scarce resources in 
the most cost -effective manner for the provision of health services. He acknowledged with 
gratitude the help given by the Japanese Government in the establishment of his country's 
first State -owned drug formulation plant, which would start producing certain essential drugs 
in 1987. 

The meeting rose at 11h20. 


