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ELEVENTH MEETING 

Thursday, 14 May at 9h00 

Chairman: Dr S.D.M. FERNANDO (Sri Lanka) 

1. THIRD REPORT OF COMMITTEE A (Document А40 /33) 

Mrs AL- GHAZALI (Oman), Rapporteur, read out the draft third report of the Committee. 

The report was adopted. 

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1988 -1989: Item 18 of the Agenda 
(Documents РВ/88 -89 and ЕB79 /1987 /REC /1, Part II) (continued) 

PROGRAMME POLICY MATTERS: Item 18.2 of the Agenda (Documents PB/88 -89 and ЕB79 /1987 /RЕС /1, 
Part II, Chapter II) (continued) 

Health science and technology - health promotion and care (Appropriation Section 3: 

Documents PB/88 -89, pages 105 -194; EB79 /1987 /REС /1, Part I, resolution EB79.R17 and Annexes 
8, 15, 16 and 17; Part II, Chapter II, paragraphs 33 -52; and А40 /INF.DOC. /2) (continued) 

Promotion of environmental health (programme 11) (continued) 

Dr MERCIER (International Programme on Chemical Safety) responding to questions raised 
by speakers, expressed his gratitude to delegates of their support of the International 
Programme on Chemical Safety. The selection of priority chemical products for evaluation was 
a source of constant concern to the Secretariat and was carried out regularly in consultation 
with all Member States. The next international consultation was to be held in October 1987 
with, on its agenda, the important problem posed by potentially allergenic substances. 
Activities were already being carried out to develop experimental methods of identifying the 
immunotoxicological potential of such substances. Furthermore, on the initiative of 
Czechoslovakia, plans were under way for the surveillance of workers exposed to such 
substances. On the subject of methodology, a meeting was currently being held between the 
Secretariat and experts from the Commission for Mutual Economic Assistance and the 
Organization for Economic Co- operation and Development, its aim being to compare the 
approaches followed in the Member States of those two organizations to the evaluation of 
chemical risks. The meeting was already proving highly successful. 

The training of personnel in matters of chemical safety was a prerequisite for the 
adoption in Member States of measures to prevent and control chemical dangers. Within the 
limits of available funds, WHO had already taken steps in that area and was endeavouring to 
provide support to the Regional Offices in the organization of training courses and the 
development of the necessary educational materials. Significant further efforts were needed, 
however, and WHO would be appealing to development aid agencies for assistance in the near 
future. 

As some speakers had pointed out, certain veterinary products posed problems by leaving 
residues in human foodstuffs. At the request of the Codex Alimentarius, the Director -General 
had agreed, in association with FAO, to set up a joint group of experts to evaluate such 
products; its first meeting was to be held in Rome in June 1987. 

With regard to the contamination of breast milk, the Regional Office for Europe had been 
very active in that area. The issue had also been tackled in the publication Principles for 
evaluating health risks from chemicals during infancy and early childhood: the need for a 
special approach (Environmental criteria 59), in which the following important point had been 
made: "The risks of continued exposure to a chemical through breast -feeding, have to be 
balanced against the risks of infection or nutritional deprivation, where breast - feeding is 

curtailed or discontinued ". That statement would, he believed, answer the questions raised 
in the Committee. 

Diagnostic, therapeutic and rehabilitative technology (programme 12) 

The CHAIRMAN drew attention to the relevant documents and to the draft resolution on 
traditional medicine proposed by the delegations of China, India, Indonesia, Kuwait, 
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Mauritius, Mongolia, Pakistan, Sri Lanka, the United Republic of Tanzania, Viet Nam and 

Yugoslavia. The draft resolution read as follows: 

The Fortieth World Health Assembly, 

Aware that traditional systems of medicine play an important role in preventive, 

promotive and curative aspects of health, particularly in developing countries; 
Noting that there exists a vast reservoir of practitioners of traditional systems 

of medicine and an almost untapped wealth of medical flora; 
Recalling the earlier resolutions of the Assembly concerning health manpower 

(WHA29.72), training and research in traditional medicine (WHA30.49) and medicinal 
plants (WHA31.33) and the related recommendations of the Alma -Ata Conference; 

1. URGES Member States: 
(1) to utilize optimally practitioners of their traditional systems of medicine in 
primary health care, whenever possible and appropriate; 
(2) to initiate comprehensive programmes for the identification, evaluation, 
preparation, cultivation and conservation of medicinal plants used in traditional 
medicine; 
(3) to ensure quality control of drugs derived from traditional plant remedies by 
using modern techniques and applying suitable standards and good manufacturing 
practices; 
(4) to support research into traditional ways of treating common ailments and 

promoting family health, nutrition and well -being; 
(5) to extend cooperation and exchange of experts, skills and training in 
traditional systems of medicine and related fields, particularly between countries 
with a similar cultural background; 

2. REQUESTS the Director -General: 
(1) to mobilize extrabudgetary funds to assist Members in implementing these 
activities; and 
(2) to promote intercountry seminars to improve mutual understanding, the 
dissemination of knowledge and the exchange of experience. 

Professor FORGACS (representative of the Executive Board), introducing the programme, 

said that under programme 12.1 (Clinical, laboratory and radiological technology for health 
systems based on primary health care) the Board had been pleased to note the continuing 
collaboration between WHO and the non- governmental organizations. It had recognized the 
challenges involved in ensuring the timely and adequate supply of safe blood and blood 
products, and he drew the attention of the Health Assembly to resolution EВ79.R1 on blood and 
blood products. In the area of human organ transplantation, the Board had considered that 
WHO's role at present should be limited to gathering information on developments and to 
following the rapidly evolving situation in countries. The Board had commended to the 
attention of the Health Assembly the Director -General's report on human organ transplantation 
(document ЕB79 /1987 /REС /1, Part I, Annex 16). 

Under programme 12.3 (Drug and vaccine quality, safety and efficacy) the Board had 
commended to the attention of the Health Assembly the excellent overview provided in the 
Director- General's report on the use of alcohol in medicines (document EB79 /1987 /REC /1, 
Part I, Annex 8). 

With regard to programme 12.5 (Rehabilitation), the Board had acknowledged the role of 
the family in community -based rehabilitation programmes and had noted that research was 
needed on the role of antibiotics in both the prevention and causation of deafness. 

Ms KHAPARDE (India) welcomed WHO's support to Member States in the development and 
utilization of traditional systems of medicine, in their evaluation and in the incorporation 
of useful components of those systems into national health systems. Practitioners of 
traditional medicine commanded great respect in many developing countries and consequently 
exerted considerable influence on health beliefs and practices. Planned measures should be 
adopted to enable traditional systems to develop and to integrate the services and care 
provided with the overall health care delivery system, especially in the areas of promotion, 
prevention and public health. They could play a very useful role in strengthening the 
primary health care infrastructure and the delivery of services in remote, under -served areas. 

In India, there were more than 300 000 practitioners of various Indian systems of 
medicine, including Ayurveda, Unani and Sidha. A vast network of hospitals and dispensaries 
of Indian systems of medicine had been established and training for practitioners was 
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provided in 250 approved colleges; the Central Council of Indian Medicine ensured the 
maintenance of rigorous standards in their training. 

In collaboration with WHO an international seminar on Unani medicine had recently been 
organized in New Delhi with participants from 25 Member States. The delegation of India 
hoped that the outcome of the seminar, and other activities organized by WHO and its Member 

States would generate further awareness about the efficacy and usefulness of traditional 
systems of medicine. Together with the delegations of other Member States the delegation of 
India had tabled the draft resolution on traditional medicine, to which she wished to make 
two amendments. In the second line of the second preambular paragraph the word "medical" 

should be replaced by the word "medicinal" and in operative paragraph 1(4), the word "common" 
should be deleted. 

Dr RODRIGUES CABRAL (Mozambique) fully endorsed the proposals for the programme under 

consideration. However, there was an urgent need in developing countries for the 
standardization of technology and the strengthening of national capabilities, to enable 
appropriate choices to be made, especially in regard to medical equipment. There was also a 
need for standardization and long -term planning in the introduction of technology at the 
various levels of national health services. Those definitions of levels of technology had 
obvious consequences for the planning of the training of various categories of health 
personnel. Moreover, the creation of local capacities and the training of personnel for the 
installation, maintenance and repair of medical equipment was a crucial step towards national 
self -reliance and the optimum use of resources. WHO had a very important role to play in 
mobilizing bilateral and multilateral initiatives to help developing countries in improving 
those capacities, and that should be one of the national priorities. The movement of 
technology and equipment from developed to developing countries was increasing, but the time 

equipment lasted in a developing country was declining. Because of the growing difficulty of 
making the best possible use of increasingly diverse equipment the quality of services 
rendered was also deteriorating. As a result, the cost of equipment per unit was increasing 
and, because much of the equipment was reserved for hospitals, the primary health care level 
would face ever -decreasing resources. The equipment at the hospital level would be 
under- utilized, resulting in the discredit of the whole health services system. 

WHO could promote technical cooperation through the supply by developed countries of 
complete packages of equipment, a maintenance infrastructure and training, and also through 
technical cooperation among developing countries, making use of existing experience. 

Programme 12.2 (Essential drugs and vaccines) was an extremely important one and the 
delegation of Mozambique reiterated its gratitude to all agencies, bilateral donors and 
nongovernmental organizations for their help in overcoming the critical shortage of drugs 
during an emergency situation in Mozambique, and to WHO for mobilizing that support. 

He wished to draw the Committee's attention to the results of Mozambique's experience in 
handling essential drugs projects within integrated national health systems. One such 
project was in its first year of implementation, and good results had been achieved, not only 
in terms of an improvement in drug distribution, but also, through the project's inbuilt 
evaluation component, in terms of an overall improvement in the quality of primary health 
care. 

As partnerships between developed and developing countries on essential drugs developed, 
WHO had an increasingly important technical role to play in explaining the underlying 
concepts of essential drugs and national drug policies, so as to avoid confusion in 

discussions with potential donors. Mozambique's approach to the concept of essential drugs 
within an integrated national health system was that each level of health care should have 
its own specific list and that the shortage of any drug at any level disrupted the 

functioning of the whole of the integrated health system. In Mozambique the National 
Formulary of Drugs, which contained 316 drugs and 28 dressing materials, constituted the list 
of essential drugs. Meanwhile, in view of the emergency situation in the country, and its 

economic difficulties, there existed two other limited lists of drugs namely a vital drugs 
list, comprising 97 drugs and б dressing materials needed at various levels of the health 
care system, and a limited list of essential drugs for primary health care, comprising 34 

drugs for out -patient clinics at health posts and health centres only. 
In supporting national drugs policies the steps already taken by the country had to be 

taken into consideration in order to be able to cooperate in further measures and contribute 
to the integration of national drug policies and national health policies. 

The delegation of Mozambique approved both the draft resolutions before the Committee. 
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Mrs KADANDARA (Zimbabwe) said that the delegation of Zimbabwe agreed with the proposals 

for the programme under consideration and with its budgetary provisions. With cooperation 

from WHO and the assistance of DANIDA, Zimbabwe had undertaken detailed research on drug and 

vaccine procurement practices and the logistics used in drug delivery, on the storage system 

and on the prescription practices of physicians at all levels of care. Zimbabwe had an 

essential drugs list and had launched training programmes to improve the competence of nurses 

in diagnosis and the prescription of drugs, a component lacking in many nurse training 

programmes. Funds were still needed for training and the production of manuals. Zimbabwe 

was also building a quality control laboratory, and WHO's cooperation in that area was 

appreciated. 
A large number of people used traditional medicine and there was cooperation between the 

Ministry of Health and the Zimbabwe Traditional Healers' Association. She was grateful to 

WHO for its work in that area and to the Organization of African Unity for publishing the 

first edition of the African Pharmacopoeia; she asked WHO to help in publishing it in the 

vernacular languages of Zimbabwe. Support would also be needed for research activities. 
In 1982, Zimbabwe had undertaken a survey of disability as a result of which a 

community -based rehabilitation programme had been initiated which required the participation 
of the families and members of the community. There was, however, a shortage of qualified 
personnel and help was needed in training and in devising appropriate technology for 
community use. 

Professor WESTERHOLM (Sweden) expressed the delegation of Sweden's appreciation of the 
excellent work carried out under programme 12.5 (Rehabilitation). The WHO manual for 
community rehabilitation provided for a highly cost-effective approach and had prompted the 
setting up of broad intersectoral strategies for improving the situation of handicapped 
persons. It was important that the community -based approach should be adopted by more and 
more countries and made a component of primary health care. 

In welcoming the Director -General's report the delegation of Sweden believed that many 
children could be saved from deafness or impaired hearing if appropriate preventive measures 
and treatment were available. WHO had prepared the ground for the launching of a 

comprehensive programme. 
The essential care of the ear and other activities to prevent deafness should go hand in 

hand with rehabilitation, the provision of hearing aids, education and other measures to 

ensure that people with hearing impairment were fully integrated into society. To that end, 

the experience gained from the programme for the prevention of blindness would be useful. 
Noting that 42 million people throughout the world suffered from severe deafness or hearing 
impairment, she said that the target in the proposed Eighth General Programme of Work, that 

not until 1995 should at least 20 countries have a programme for the prevention of deafness, 
was too modest. Could it not be achieved earlier? 

Dr WASISTO (Indonesia), referring to programme 12.2 (Essential drugs and vaccines), said 

that in many developing countries medical specialists were reluctant to use essential drugs, 
considering them to be "second- class" drugs. Providing adequate information to all 
physicians, medical specialists in particular, was therefore extremely important. Indonesia 
had succeeded in increasing the use of essential drugs in the larger hospitals. The 

delegation of Indonesia welcomed the wider cooperation between WHO, other international 
agencies and the pharmaceutical associations. The speedier dissemination of the results of 
operational research on the rational use of drugs would improve the implementation of 
national essential drugs programmes, the aim being to enhance national operational research 
capacity. 

With regard to the significant reduction in budget provisions at regional and 
intercountry level, mainly affecting the African Region, he asked whether the African Region 
was making use of the pool facilities for the procurement of essential drugs. The marked 
decrease in support from extrabudgetary sources also required an explanation. 

Professor HAVLOVIC (Austria), commenting on programme 12.1 (Clinical, laboratory and 

radiological technology for health systems based on primary health care), said that an 
important activity relating to quality assurance in laboratory and radiological technology, 
included in the programme budget for 1986 -1987, had proved very useful for both developing 
and developed countries. Quality assurance in diagnostic and therapeutic radiology and in 
nuclear medicine had improved performance and efficiency, thus saving costs and reducing 
radiation exposure. 

In common with many other countries, Austria had introduced quality assurance into 
routine clinical practice. Accordingly, in view of that highly positive experience, and 
taking into account the importance of quality assurance that component should be included in 
the proposed programme budget for 1988 -1989. 
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Dr MANENO (Kenya), commenting on programme 12.2 (Essential drugs and vaccines) and 

programme 12.3 (Drug and vaccine quality, safety and efficacy), recalled that in 1985 Kenya 
had been host to the Conference of Experts on the Rational Use of Drugs. The delegation of 
Kenya recognized that the regular availability of good -quality drugs and vaccines was an 

important element in primary health care, and therefore supported the programme under 

consideration. 
Following a situation analysis carried out in 1980, and with the assistance of SIDA and 

DANIDA, Kenya was implementing a drug supplies management system aimed at making safe and 

effective essential drugs available to all health centres and dispensaries in the rural 
areas. An important component of the system included a programme of continuing education for 
health workers in better diagnosis and patient management. Health workers were also provided 
with standardized basic diagnostic equipment to assist in better diagnosis. The introduction 
of the system had made it possible to contain the cost of drugs while reaching the majority 
of the population. In addition, patients were going to their rural health centres and 
dispensaries for treatment, thus reducing the work -load on the district hospitals. 

He emphasized the need to establish quality control facilities for drugs and vaccines, 
an area where some countries required cooperation from WHO. 

Dr VIENONEN (Finland) wished, on behalf of the delegations of the Nordic countries, 

namely, Denmark, Finland, Iceland, Norway and Sweden, to comment, under programme 12.1 
(Clinical, laboratory and radiological technology for health systems based on primary health 
care), on blood and blood products. The Programme Committee of the Executive Board had 

undertaken a valuable analysis in that regard, providing excellent justification for the 
adoption of resolution EB79.R1. 

The Nordic delegations supported the draft resolution in its request to the 
Director -General that he should support Member States in developing national policies for 
blood and blood products, and update and make available valid information on technological 
developments. National blood service units should grow from the initiative and cultural 
background of each individual country and, as in all health care projects, a horizontal 
approach should be used. 

Primary health care structure needed strengthening for the more rational and equitable 
use of blood and blood products. 

In the Nordic countries, the adequate supply of safe blood and blood products to all in 

need, in the spirit of social equity, was to a great extent a reality, although the new 
hazards and challenges arising were not be underestimated. They were willing to share their 
expertise with other countries. Many specific geographical and climatic conditions in the 
north, and the solutions to overcome the constraints they imposed, might be worth studying 
when trying to establish well -functioning blood service units in the developing countries. 
He agreed that the issue of remunerated or nonremunerated blood donation was not as clear -cut 
as it might appear. Denmark, Finland, Iceland and Norway had traditionally built their 
national blood services on a voluntary nonremunerated basis. In Sweden, on the other hand, 
the donor received a minor economic compensation that had not been increased for many years. 

In regard to resolution EB79.R1 adopted by the Executive Board at its seventy -ninth 
session, Nordic delegations regretted that the principle of promoting the development of 

national blood services on the basis of the voluntary nonremunerated donation of blood was 
omitted. That principle had a direct influence on the quality and safety of blood and blood 
products which, at the present time, represented an important factor in both developing and 
developed countries. The Nordic delegations supported the resolution but would have 
preferred an additional operative paragraph to have been inserted as operative 
subparagraph 2, worded as follows: "to promote the development of national blood services 
based on the voluntary nonremunerated donation of blood". That would have brought it into 
line with similar wording incorporated in resolution WHА28.72. It would be harmful and 
dangerous to give up that important principle, even though it might be difficult to apply in 
the near future. 

Dr DA COSTA DELGADO (Cape Verde), commenting on programme 12.2 (Essential drugs and 
vaccines), stressed the importance of essential drugs and vaccines as a basic factor in 
primary health care. In implementing an essential drugs programme a number of obstacles had 
to be faced, one of the most important being financial, as the meagre economic resources of 
the developing countries made it extremely difficult for them to meet their needs in 
pharmaceutical products, which had become very costly. Furthermore, the lack of a 
well -defined policy in many of those countries meant that there was little control over the 
price, quality aid rational utilization of drugs. Indeed, national policy on pharmaceuticals 
should not only take into account the concept of essential drugs, but should also be 
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established on the basis of a country's real needs, calculated after a study of the health 

situation and economic possibilities. 
Cape Verde had adopted a national drug policy whereby a State undertaking had been set 

up which was responsible for rationalizing the import of drugs and for stimulating the local 
production of certain pharmaceutical specialities. A national drug commission had been 
appointed and entrusted with the task of modernizing the existing legislation governing 
pharmaceuticals so that it met the current situation. One of its first functions had been to 
bring the list of drugs up to date and to prepare a list for use at every level of health 
training. In addition, a therapeutic guide had been drawn up that was compulsory for all 
staff. A quality control laboratory had been set up, and measures taken for the training of 
appropriate staff. 

He commended the highly important role played by WHO in coordinating action to improve 
the global situation in regard to essential drugs. The delegation of Cape Verde supported 
the proposed programme for 1988 -1989. 

Mr KUROKAWA (Japan) referring to programme 12.2 (Essential drugs and vaccines), said 
that Japan was pursuing a number of activities for international collaboration in the field 
of pharmaceuticals which he believed were in keeping with the revised drug strategy 
unanimously endorsed by the Thirty -ninth World Health Assembly. Some of those activities had 
been of a bilateral nature with various countries, mainly in Asia hitherto, for the 
establishment of essential drugs formulaton and quality control laboratories. It was hoped 
they would prove useful in ensuring the supply and quality control of essential drugs and 
vaccines. 

An activity that was considered of significant importance was manpower development in 
the field of pharmaceuticals, particularly for good manufacturing practice since the 
application of concept was a key factor in the production and acquisition of good -quality 
essential drugs and vaccines. Japan had organized a study programme that provided an 
opportunity for personnel engaged in pharmaceutical administration, good manufacturing 
practice policy and application in particular, to exchange their experience and views. He 
expressed appreciation for the generous support extended by the WHO Regional Office for the 
Western Pacific to that programme. Since international collaboration in the field of 
pharmaceuticals constituted a priority area for Japan, it particularly appreciated WHO's 
recent further strengthening of pharmaceutical activities. 

In connection with programme 12.3 (Drug and vaccine quality, safety and efficacy), and 
in particular the draft resolution on use of alcohol in medicines recommended to the Health 
Assembly by the Executive Board in resolution EB79.R17, he said that Japan fully appreciated 
the desirability of reducing the use of alcohol in medicines to be taken internally - and 
wished to associate itself with the opinions expressed by other Member States. However, he 
stressed the need to take into full consideration the fact that each country had its own 
historical background in the pharmaceutical area and that peoples' health was very much 
dependent on traditional remedies. Furthermore, it should be borne in mind that if alcohol 
was to be replaced by some substitute in such medicines, the safety of the substitute should 
be carefully examined before it was widely used. A similar attitude should be adopted in 
respect of traditional medicine, on which a draft resolution had been submitted. While he 
recognized the important role a traditional system of medicine could play, all due attention 
should be given in each country to the methods of application and implementation of such a 
system. 

Dr NTABA (Malawi) said that the delegation of Malawi supported the proposals for the 
programme under consideration. Commenting in particular on programme 12.4 (Traditional 
medicine), he emphasized the major role traditional medicine played in the health services of 
Malawi, regardless of the socioeconomic status of the individual. Traditional health 
practitioners far outnumbered other health workers, and the population in general, especially 
from the rural areas, had much easier access to those traditional healers than to regular 
national health personnel and facilities. Moreover, most traditional medicine practitioners 
were elderly and thus, in a country such 
elders, they often commanded the respect 
communities. Because of 
traditional systems were 

that it was 

effectively 

as 
of 

Malawi where unconditional respect was given to 

traditional leaders or chiefs in their 
exercise care in the manner in which 
into primary health care activities and it 

necessary to 
incorporated 

was desirable that WHO should reflect greater recognition of that very important factor in 
its various activities relating to traditional medicine. Malawi had already made good 
progress in incorporating many traditional health practices into primary health care 
strategies through, for example, training traditional birth attendants in safe maternal and 
child health practices and enlisting their and other traditonal practitioners' help in 
disseminating health measures on child -spacing, nutrition and other topics. 
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He fully recognized the need for research into the plants used in traditional medicine 
and the wish to place traditional medicine on a scientific basis. However, he hoped that 
would not serve as the sole criterion for incorporating traditional medicine into primary 
health care. Indeed, in Malawi traditional health practices were more often an expression of 
an art rather than a science. Any understanding of the totality of traditional medicine and 
healing methods should therefore encompass a realization of the fact that they reflected a 

highly complicated cultural value system and set of beliefs in communities that were 

endeavouring to respond to their hostile environment. He believed that the portion of 

traditional medicine amenable to modern scientific scrutiny was only the tip of the iceberg, 

and it was to the submerged portion that greater attention would have to be paid. There 

would be little progress in the dialogue with traditional healers if the issues were 

discussed from a scientific point of view when the healers were clearly not scientists 

themselves. 

Dr RAKCHEEV (Union of Soviet Socialist Republics) considered that the importance of 

programme 12.1 (Clinical, laboratory and radiological technology for health systems based on 

primary health care) was adequately reflected in the situation analysis which among other 

things referred to the fact that in some regions an imbalance in the distribution of health 
services meant that 80% of the population had access to only 10% of laboratory facilities. 
The objective and targets envisaged for the programme in the coming biennium were in line 
with both the Seventh General Programme of Work and with the important role of clinical, 
laboratory and radiological technology in improving the efficiency of primary health care. 

The programme rightly retained the same approaches as those being used both in WHO's 
current activities and those planned for the future. At the same time it was important that 
the activities be expressed in more concrete terms. The approach to clinical technology that 
had been adopted was sound with respect to the selection of the methods to be used at the 

secondary health care level. Where laboratory technology was concerned, the idea of 
purchasing standardized types of equipment in the interest of ease of maintenance was to be 

commended. The document gave adequate emphasis to manpower training. However, more 
attention could possibly have been paid to the training of health managers in the planning of 
laboratory and radiological services. 

He noted with satisfaction the continuing cooperation between WHO and various 
nongovernmental organizations in the preparation and practical evaluation of manuals on basic 
anaesthesiological, obstetrical, gynaecological and surgical procedures. The meeting of the 
IARC Governing Council held in Lyons, France the previous month had made a valuable 
contribution to improving the implementation of the programme. 

Concerning programme 12.3 (Drug and vaccine quality, safety and efficacy), he wished to 
refer to the question of the use of alcohol in medicine. The potential danger not only of 

abuse of alcohol but even of its normal use was well recognized. The concern expressed by a 

number of countries about the inclusion of alcohol in many pharmaceutical preparations 
intended for children, pregnant women and other highly vulnerable population groups was 
therefore both understandable and justified. 

His delegation agreed with the statement in the report of the Director -General 
(ЕВ79 /1987 /REC /1, Part I, Annex 8), to the effect that there was a lack of published material 
on the effects of alcohol in medicines and its harmful impact on the health of vulnerable 
groups of the population. It did, however, question the desirablility of the inclusion in 
paragraph 4 of the report of the reference to the beneficial effects of alcohol. The 
statement by WHO that small amounts of alcohol were harmless could also be called into 
question in view of the world situation as far as alcohol was concerned; such an 
interpretation could give rise to adverse comments. 

As far as the situation in the USSR was concerned, the tendency was to refrain from 
giving patients, and in particular pregnant women and children, any medicines which contained 
alcohol, particularly during lengthy treatments. However, even where it was necessary to 

include some alcohol, each case was decided on its merits. Soviet experts believed it was 
essential to limit the number of drugs prepared with alcohol arid wherever possible to reduce 
its concentration in pharmaceutical preparations or replace it with another solvent. A 

similar observation had been made earlier by the delegate of Czechoslovakia. Scientific 
research was proceeding in the Soviet Union on the development of alcohol -free plant -based 
drugs. Moreover, the national pharmacological committee kept the list of drugs containing 
alcohol under review and decided whether or not to keep such preparations on the list. 

Commenting on programme 12.5 (Rehabilitation) and the question of preventing deafness 
and hearing impairment, his delegation considered that the programme statement showed the 
dynamic development of programme activities by WHO. The detailed report by the 
Director- General on the matter (document ЕВ79 /1987 /REC /1, Part I, Annex 17) was worthy of 
approval. The problem of deafness and hearing impairment was indeed a typical one in 



А40 /A /SR /11 
page 9 

developed and developing countries alike, and its gravity could well increase in the future 

if preventive measures were not taken in time. Although the report was based on information 

relating to only a relatively small number of countries, it was of great interest. 
There was bound to be concern at the fact that about 1% of the world population suffered 

from deafness or hearing disability, and that it was estimated that by the year 2000 the 

actual number of persons affected might be around 57 million, a disturbingly large proportion 
of whom would be children. In addition, 50% of cases of hearing impairment could have been 
prevented by using existing methods of prevention, treatment and rehabilitation. 

Accordingly, as shown in the report, there was a need to intensify efforts by WHO in that 
area within its existing programmes, giving priority to improving existing methods and 

formulating new ones for prevention, treatment and rehabilitation. It was also appropriate 
that that area should be included in the Eighth General Programme of Work. His delegation 
supported all the programmes included under the heading "Diagnostic, therapeutic and 
rehabilitative technology ". 

Professor KAPUR (International Federation of Oto- Rhino -Laryngological Societies), 
speaking at the invitation of the Chairman under Rule 49 of the Rules of Procedure, said that 
he would be addressing the Health Assembly also on behalf of other nongovernmental 
organizations responsible for the care and management of patients with ear disease and 
hearing impairment. He appreciated the opportunity to speak in support of the rehabilitation 
programme for the hearing handicapped, but would more specifically address the question of a 

global programme for the prevention of hearing impairment and deafness. His organization was 
working very closely with government organizations, and they had resolved in 1984 to 
cooperate with WHO, IMPACT (International Initiative against Avoidable Disablement) and other 
United Nations agencies in a systematic effort to achieve a significant reduction in the 
prevalence of hearing loss and deafness in the world by the year 2000. 

Studies and statistics testified to the fact that hearing handicaps were among the most 
prevalent handicaps in the world at the present time, and he accordingly welcomed the 
observations made by the delegates of Sweden and USSR stressing the importance of the 
problem. Nontheless, there was a growing number of newly disabled persons, especially among 
children and principally in the developing countries, despite the fact that technologies were 
now available at very reasonable cost for prevention, early detection and management of 
hearing loss. That situation appeared to be due to a lack of information and expertise in 
most countries. 

The International Federation felt that the problem could be tackled in two ways. The 
first was by involving the existing primary health care services in the prevention, early 
detection and treatment of hearing problems. An example was otitis media, the major cause of 
preventable hearing loss, which could be given early treatment at a reasonable cost to 
prevent hearing loss as well as life -threatening problems. The second way was by developing 
a system of early referral by primary health centres to hospitals for medical or surgical 
treatment, which could reverse or alleviate hearing loss. 

As 50% of hearing loss could, with proper detection and treatment, be prevented, 
reversed or alleviated, a great opportunity to reduce disability was available. 

The International Federation was engaged in a fund -raising effort to create an 
international agency for the prevention of hearing impairment. So far, it had been a 
voluntary effort with very little funds. To achieve the objective, WHO support and 
cooperation were needed. The resources envisaged were modest. The formation of a WHO 
advisory board, the holding of regional seminars to provide information on management of the 
problems and encouragement to include the topic of hearing impairment in conferences were 
considered useful. 

The International Federation pledged itself to work closely with WHO, and trusted Member 
States would facilitate and support its efforts to reduce that hidden disability which 
isolated and segregated a significant part of the population. 

Professor BORGOÑO (Chile) referred to the promotion of the basic radiological system 
under programme 12.1, that was a commendable effort to introduce an important diagnostic aid 
in primary health care centres, especially in rural areas. Further advances had been made, 
particularly in his country, in simplifying such equipment with respect not only to cost but 
also efficiency. 

As regards programme 12.2 he welcomed the publication of the Essential Drugs Monitor, 
which was a valuable tool for the exchange of information on progress in the programme. He 

would appreciate more information on what was being done jointly with UNICEF and the World 
Bank to facilitate the acquisition of drugs. How many countries were now benefitting from 
the programme and how did the revolving fund operate? He stressed the importance of the 
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International Pharmacopoeia, in respect of drug quality assurance and wished to know what 
progress had been made in that fundamental component of the programme. 

He endorsed the comment of the delegate of Switzerland on participation of the family 

and community in primary rehabilitation (programme 12.5). Efforts were being made in South 
America in that direction, especially in the far south of the continent and the results had 
been encouraging. That approach was essential not only for the prevention of certain 
diseases requiring rehabilitation but also for early diagnosis. 

Dr ROSDAHL (Denmark), referring to programme 12.5 (Rehabilitation), said he welcomed the 
issue of the Director -General's report on the prevention of deafness and hearing impairment 
(ЕВ79 /1987 /REC /1, Part I, Annex 17), which represented a major step towards the development 
of a plan of action in that important area. 

He singled out a few of the problems which needed to be addressed in a more detailed 

way. First, it was essential not to underestimate the size of the problem, and in that 
respect, there was no exaggeration in the report. It was true that aminoglycosides might be 
causing a high frequency of hearing impairment, especially in young children; however, 

epidemiological studies might be difficult to engage in, due to lack of personnel. Such 

studies should neverthless be considered important, especially in the least developed 
countries. They were essential to estimate the size of the problem and should be viewed, 
together with the evaluation of scientifically sound and reliable low -cost appropriate 
technology, as a basis for priority setting within the health services. 

Secondly, consideration should be given to the fact that deafness or hearing impairment 
constituted but one aspect of the wider problem of communication deficiency or handicap, 
which was far more difficult, but sometimes more relevant to address. 

The issue of prevention should not be neglected and his delegation therefore welcomed 
the emphasis placed on it in the report. Attention should be paid to the role that could be 
played by prenatal services, having regard not only to rubella during pregnancy but to a 

number of other infections, maternal nutrition and inappropriate drug use. In the prevention 
of noise - induced hearing impairment, emphasis should be placed on the reduction of noise, 
particularly in industry. The most rational and radical way to do that would be by 
installing new and quieter machinery, but that solution was costly and often technically 
difficult. Until such remedial actions could be carried out personal noise protection could 
serve as an effective, cheap and simple measure. 

The structure of services to deal with diagnosis and rehabilitation should be 
realistically viewed in the light of demand for action. The diagnosis of hearing impairment 
might not be too difficult, but in the case of children the problem was to decide what should 
be done. Hearing aids would often not bring about the expected results in overcoming the 
communication handicap without special training of the child. Diagnostic facilities must 
therefore form part of a broad rehabilitation function within the primary health care system 
with responsibility to promote a wide range of preventive measures. The Danish delegation 
therefore placed great emphasis on the integration of the programme with other WHO programmes 
such as that on essential drugs, in order to increase the awareness of potential 
side -effects, as well as the important role mother and child care programmes had to play in 
the early diagnosis of hearing impairment in the young child. 

Mr CARON (Canada) said he wished to comment on the general definition of programme 12 
and more specifically paragraph 4, which referred to the important subject of medical 
equipment. His delegation strongly supported the establishment of a focal point at WHO 
headquarters to respond to the growing needs of Member States in that field. 

In many Member States, the procurement, maintenance and use of medical equipment 
represented, after drugs and vaccines, the second highest procurement cost item in the 
national health budget. The Canadian delegation therefore welcomed the steps taken by the 
Director -General to develop further the Organization's capacity to provide appropriate 
technical guidance and assistance to Member States on medical devices, by disseminating 
information on surgical and medical equipment with emphasis on standardization, performance 
assessment and adaptation to local conditions. 

Dr LOPEZ (Nicaragua) stressed the importance of improvements in housing, water supply, 
education and other infrastructure as part of intersectoral action to improve the health of 
populations. Preventive methods, particularly vaccinations, were especially important. At 

the same time attention had to be paid to the specific diseases affecting the populations of 

poorer countries, and for that purpose human, financial and material resources were seriously 
lacking. 
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In his country, 100% of all essential drugs and vaccines were imported either as 

finished products or as raw materials. The economic blockade to which Nicaragua had been 
subjected had led to a disruption of the markets which had traditionally supplied the country 
and those drugs which had been obtained were a great drain on its resources - as they were 
for many developing countries. Nicaragua had had to seek new sources for drug imports all 
over the world but had now succeeded in stabilizing its sources of supply. To do so had 

required a better organization and management of drugs and pharmaceutical products, and in 

that respect WHO recommendations, especially regarding their use and quality control, had 
been a great help. 

His delegation therefore was in complete agreement with the activities proposed for the 

programme, especially with regard to the listing of essential drugs. In that connection, it 

shared the view expressed by the delegation of Mozambique. Nicaragua had produced a list of 
395 basic drugs which it was considered would meet its priority needs. In doing so, it had 
deleted some 6000 brands from the list of those on offer on the world market. His country 
was grateful for the support of medical institutes throughout the world, especially the Negri 
Institute in Italy and the University of Barcelona in Spain; such cooperation had also been 
helpful with respect to registers of suppliers, laboratories, storage, prices etc, and 
starting drug production in Nicaragua. A beginning had been made in setting up a quality 
control laboratory for the imported drugs. Regional drug centres had been established in 
place of small stores. A first handbook of treatment norms had been produced for medical 
personnel and students and would be revised during the current year. Efforts were also being 
made to reduce unnecessary consumption of drugs and self- medication. A list of drugs 

available only on prescription had been established, while common drugs not requiring a 

prescription were available all over the country. Those efforts should lead to the 

establishment of a legal foundation for the national drugs policy and programme, in 

accordance with the principles of social justice and equity. 
Although national defence took up 50% of the national budget he hoped by 1988 or 1989 to 

be able to report further progress, achieved with the generous help of the international 
community. In conclusion, his delegation supported all aspects of the programme under 
consideration, which would be of great value to his country. 

Dr lYE (Bangladesh), commenting on programmes 12.2 (Essential drugs and vaccines) and 
12.3 (Drug and vaccine quality, safety and efficacy), said that in 1982 Bangladesh had 
introduced a new national drug policy and new drug legislation. The policy had helped the 
country to rationalize the utilization of essential drugs and to improve its registration 
system for drugs. It had also helped in promoting local production of essential drugs, to 

the extent that nearly 90% of the drugs currently in use were locally formulated and sold at 
the most competitive prices. 

He expressed his delegation's gratitude to WHO for its help in developing the national 
drug policy but pointed out that there were certain anomalies in the way WHO had planned and 
implemented its essential drugs programme over the years. Programmes 12.2 and 12.3, for 
instance, gave adequate emphasis to the country and global aspects of the programme, but 
insufficient emphasis to the regional and intercountry aspects. As regards the South -East 
Asia Region, only US$ 30 000 had been allocated to programme 12.2 and there was no allocation 
for Programme 12.3. The Eastern Mediterranean Region also had no allocation under the latter 
Programme. While not wishing to underestimate the importance of the global aspect of the 
Essential drugs programme, his delegation considered that in the matter of drugs, there were 
definite advantages in adopting a regional outlook, such as sharing and transfer of 
technologies, the use of common formularies, the mutual exchange of pharmaceutical products 

and raw materials, pool procurement and above all the dissemination of information of 
particular regional interest. His delegation would like the regional offices to be 
strengthened in terms both of expert manpower and of budgetary allocations so as to be able 
to play their proper role in information exchange and the development of regional centres of 
excellence for the laboratory testing of drugs and similar matters. 

Dr MALIK (Pakistan) supported all the programmes under major programme 12. On the 

question of rehabilitation (programme 12.5), he noted that the disabled population in the 
world was increasing day by day and that the trend was expected to continue unless the 
necessary preventive measures were taken. The disabled population faced a number of problems 
such as lack of facilities for detection, assessment, diagnosis arid treatment; the prevalence 
of ignorance, lack of special education, training and employment; and paucity of social 
rehabilitation facilities, equipment and aids. There were also inadequate facilities for the 

training of rehabilitation workers. 
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Many disabilities were man -made, being due to such factors as inadequate maternal care 

or control of infectious diseases, and accidents. Thus, a rehabilitation programme should be 
envisaged in a multisectoral perspective. It should be based on three approaches: 
prevention, detection and rehabilitation. It should include family counselling through the 

mass media to persuade people to adopt preventive measures; family training in health 

education; early detection of disabilities through expansion of school health services, 
welfare centres and mobile survey teams; a community education campaign; and detection, 

assessment, care and referral as part of the primary health care network. 
He expressed his delegation's gratitude to WHO for the provision of fellowships to 

doctors and technicians under the rehabilitation programme. 
Turning to traditional medicine (programme 12.4), he informed the Committee that in 

Pakistan such medicine was regulated under the Unani, Ayurvedic and Homeopathic Practitioners 
Act of 1968. There were 11 recognized colleges imparting training as well as ten traditional 

medicine factories which processed a wide range of traditional medicines, using modern 

equipment. Research work had been carried out at the National Institute of Health in 
Islamabad and in a number of universities. There was much more to be done, however. 

He thanked WHO for the support being provided in the field of traditional medicine. The 
National Institute of Health had already been inspected with a view to its designation as a 

WHO collaborating centre. He also expressed appreciation to WHO for providing funds to 

enable four fellows to study traditional medicine in India. Pakistan was of the firm view 

that traditional medicine would have a role to play if the goal of health for all by the year 

2000 were to be achieved. In conclusion, his delegation was pleased to be a sponsor of the 

draft resolution on the subject. 

Mr SHI Yuguang (China) said that his delegation supported the programme on traditional 

medicine and that China, as a country where traditional medicine had long been widely 
practised, was introducing it into the medical system and according it as much importance as 
western medicine. An institute for traditional medicine had been established. There were 
currently 480 000 practitioners and 1 500 units for research and teaching. 

WHO was collaborating closely with China in that domain. Acupuncture courses had been 
held in China as well as an international seminar on the role of traditional medicine in 

primary health care, with good results; and increased attention was being paid to traditional 
medicine in the Western Pacific Region. His delegation hoped that WHO would intensify its 
support and allot more resources to the subject. 

Professor BARON (Uruguay) said his delegation supported major programme 12 in its 

entirety, and drew particular attention to paragraph 6 of the Programme Statement dealing 
with radiological services and technology, on which subject he shared the views of the 

delegations of Mozambique and Canada. 
His country was being subjected to increasing pressure to purchase costly and 

sophisticated equipment, which was not always necessary or suitable. WHO had shown concern 
about the problem and had held seminars on it in Madrid in November 1965, and in 

Washington D.C., in June 1986. In Uruguay the importation of such equipment required 
ministerial authorization but it was sometimes difficult to reject demands through lack of 
technical information. He therefore supported Canada's plea to set up in Geneva an 
information centre in dealing with specifications, standardization and recommendations on 
medical equipment, which would be of a particular benefit to developing countries. For 
instance, in extending the basic radiological system to primary health care centres, they 
would wish to be informed as to whether certain technological innovations were appropriate 
for their needs. 

Uruguay was participating in studies on medical technology policy and hoped they would 
be of assistance to governments in making their choice. 

Mr KHAPARDE (India) said that blood was a vital input in modern medicine. 
Unfortunately, however, the state of technology and the absence of a well -organized blood 
banking and blood transfusion policy had seriously affected services in many of the 

developing countries. India had taken note of WHO's call to formulate a national policy on 
blood and blood products and had begun to implement such a scheme for the first time under 
its Seventh Five Year Plan. His Government accepted that the development of blood banking 
and blood transfusion services would have to be on a voluntary basis and its strategy was to 

raise the level of technology, generate increasing awareness and acceptance of the concept of 
voluntary blood donation, improve storage facilities, make blood transfusion and 

immunohaematology a separate discipline in medical education, and have a large reservoir of 
trained manpower in that area. India would be glad to receive help from WHO in the technical 
aspects of its programme, and he was sure that such help would be forthcoming. He impressed 
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on all delegates the imperative need for a systematic blood banking policy in the wake of the 
pandemic of AIDS sweeping across the world. 

Dr SOMBIE (Burkina Faso), speaking on traditional medicine, said that in Burkina Faso it 
no longer had an aura of witchcraft but had been rehabilitated and demystified. An 
association of practitioners of traditional medicine had been set up in the capital with 
headquarters near the main hospital, which allowed an exchange of patients between the two. 
As an example, he mentioned the traditional treatment of jaundice caused by viral hepatitis, 
with biological control by a doctor. In the country's 30 provinces, each provincial health 
directorate had established a traditional pharmacopoeia centre in collaboration with local 
traditional practitioners and several provincial pharmacists had begun the preparation of 

various syrups from medicinal plants. However, all those activities were still at the 
embryonic stage. He therefore appealed for support from WHO in the form of national 
information seminars, study trips, equipment, the solution of storage problems and the 
codification of prescriptions. Burkina Faso supported the traditional medicine programme and 
the draft resolution on the subject. 

Mr KWON (Democratic People's Republic of Korea) said that traditional medicine played an 
important part in the achievement of health for all by the year 2000. His delegation was 
satisfied with the WHO budget allocation for the development of traditional medicine. In 

developing such medicine, his Government endeavoured to make traditional Korean medicine more 
scientific and to integrate it with modern medicine. Traditional medicine was taught as a 

compulsory subject in all medical universities and traditional Korean medicine services were 
available in all hospitals. 

The Academy of Traditional Korean Medicine played the role of a centre for scientific 
and technical guidance in the development of traditional medicine and its clinical 
application. His Government wished to further strengthen collaboration with Member countries 
and his delegation therefore supported WHO's policy of encouraging traditional medicine and 
requested the Organization to promote intercountry activities to that end. Finally, his 
delegation wished to be a co- sponsor of the draft resolution on traditional medicine. 

Dr BROWNE (Sierra Leone) said that her delegation supported programme 12 in general and 
programme 12.2 (Essential drugs aid vaccines) in particular. Her country had recently 
embarked on a system of importing essential drugs through UNICEF. The drugs were dispatched 
through UNIPAC, which facilitated their distribution to the various health centres. With 
help from AFRICARE, her Government had been able to set up a management system to ensure safe 
handling and proper accountability for drugs in medical stores and at the health centre 
level. It had also introduced a cost -recovery system to ensure a continuous supply of drugs 
at affordable prices. In the area of vaccine supply, her Government had received 
considerable assistance from UNICEF, Rotary International and the Italian Government and she 
took that opportunity of expressing her thanks to them. 

The need for essential drugs in developing countries could not be overemphasized and her 
delegation therefore fully supported the proposed budget allocation under that heading. She 
also requested the Director -General to harness as large a volume of extrabudgetary funds as 

possible, particularly for the African Region, since there appeared to be no extrabudgetary 
allocations for essential drugs in the proposed budget. 

With regard to traditional medicine, traditional birth attendants performed about 70% of 
all deliveries in her country, and training for them had been initiated some years previously 
to ensure that they offered safe services to the community. Her delegation solicited funds 
for the training of traditional birth attendants and other recognized groups of traditional 
healers in order to ensure that optimal use was made of the country's health manpower 
resources. Finally, she wholeheartedly supported the budget proposals for programme 12. 

Professor LAFONTAINE (Belgium) said that it was important not to confuse biological 
products with drugs. Also, in view of all the discussion which had taken place on new 
technology, he would like WHO to consider the cost of the real social benefits of the new 
technology both for developed and for developing countries. He had been gratified by the 

enthusiastic reception of proposals for action to prevent hearing troubles and protect those 
suffering from impaired hearing, a subject which he had stressed as worthy of attention some 
years previously. However, that should not lead to disregard for other programmes 
particularly those for persons with impaired eyesight, of whom little mention had been made. 
Moreover, on the environmental level, consideration should be given to regulating acoustic 
nuisances, ultrasound and vibrations which were currently neglected. So far as the 
handicapped were concerned, more attention should be paid to the isolated elderly who formed 
an increasingly important section of the population in the developed countries. 
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Dr CORNAZ (Switzerland) said, she would speak only on programmes 12.2 (Essential drugs 

and vaccines) and 12.3 (Drugs and vaccine quality, safety and efficacy). Choice of the 

appropriate drug, its correct use, the supplying of all regions and health centres in the 

country, access to drugs which could cure or alleviate the suffering caused by diseases 

prevalent in the region and access to drugs which could be correctly administered by local 

personnel were some of the aspects which could determine the effectiveness of health 
services - hence the importance of WHO's Action Programme on Essential Drugs. Her Government 

appreciated the progress made by that programme; it supported it financially and would 

continue to do so in future. 
The Action Programme rightly gave priority to action within and by the countries 

themselves, but the budget for such action was increasing less than that for regional and 

global action. Similarly, the share allocated to Africa seemed somewhat low. She would like 

to know the reason for that imbalance. Moreover, despite her appreciation of the progress 

already made, she wondered whether the time had not come for an initial external evaluation; 

her Government would be prepared to support such an exercise. She also wondered whether 

closer and continuing analysis of the reasons for the successes and failures of the Action 

Programme so far would not lead to enhanced efficiency. 
Information and training were of vital importance for the rational use of drugs, aid the 

Action Programme had an obvious responsibility for supporting the training of medical and 
paramedical staff to encourage rational use, to improve diagnosis and treatment and to avoid 

any waste, and so far as possible, any risk. The dissemination of objective information was 
perhaps a more appropriate task for the general drugs programme than for the Action 
Programme, but she hoped that WHO would strengthen its activities in that connection. 

Dr ANAYAT (Bhutan) expressed his delegation's support for all the proposals under 
Programme 12. As far as Programme 12.1 was concerned, he said that in April 1987 his 

Government had approved the drug policy for the country and its accompanying legislation, and 
it had also approved an essential drug list for the three different categories of health 

facilities: basic health units, district hospitals and referral hospitals. It had been a 

long process to finalize the list and overcome the objections to it through workshops, 

seminars, discussions and consultation at district and national levels. To make rational use 

of the drug list, it was proposed to issue a therapeutic index with a prescribers' guide 
because it was realized that prescription habits would have to change under the new policy. 
He took the opportunity of thanking WHO, UNICEF and the countries providing multilateral and 

bilateral assistance to the essential drugs programme in Bhutan. In connection with 
programme 12.4, he noted that traditional medicine had a sizeable following among the rural 
and urban population of his country. His delegation therefore fully supported the draft 
resolution on the subject. 

Dr MONEKOSSO (Regional Director for Africa), replying to a question on the drug control 
laboratories said that they had been set up in collaboration with three countries in the 

Region and it was hoped to take further action if funds were forthcoming within the framework 
of TCDC. That was the subject of a resolution by the Regional Committee. The Regional 
Office had informed countries about the laboratories and he hoped that Member countries would 

make use of those regional resources. 
Answering a question on the working capital for the pool procurement of essential drugs, 

he explained that a decision had been taken to delete the item from the budget since no use 
had been made of that facility for four successive years from 1982 to 1986. The reason for 
that was the bilateral support received by many countries from various sources. Moreover, so 

far as the budget was concerned, it was the country itself which decided whether or not it 

should participate in the WHO programme in a given field. Hence, the budget did not 
necessarily represent WHO's view but the decisions taken by countries as to whether they 
should collaborate with WHO or with other multilateral or bilateral bodies. 

Finally, with regard to traditional medicine, the Regional Office had recently 
strengthened the unit responsible for traditional medicine, aid the latter would be in 

contact with Member countries with a view to collaboration in that field. 

Dr SANKARAN (Director, Division of Diagnostic, Therapeutic and Rehabilitative 
Technology) said that he would comment only on programmes 12.1 (Clinical, laboratory and 

radiological technology for health systems based on primary health care) and 12.3 (Drug and 
vaccine quality, safety and efficacy) in respect of vaccines. Points concerning the repair 

and maintenance of medical equipment and the subject of medical devices had been made by the 

delegates of Mozambique, Uruguay and Canada. In 1986 there had been a very successful 
international conference of medical device regulatory authorities with participants from 53 
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countries, which had been primarily an exercise in the exchange of information. In the 

developing countries, the maintenance of medical equipment was of vital importance and that 

was why funds were allocated to it in the 1988 -1989 programme budget. Those activities would 

be carried out by the designated collaborating centres in Cyprus and France. In the 

Americas, a post of hospital maintenance engineer had been established and filled recently, 
and country activities had been started in Brazil. He agreed with the delegate of 
Mozambique's helpful suggestion for the furtherance of TCDC in that field. 

The Austrian delegate had requested information on quality assurance and managerial 
capability development in the field of laboratory technology and radiological technology. In 

1986 -1987 it had been possible to hold four to six annual courses in laboratory technology 
particularly in the field of management and quality assurance with the help of funds donated 
by DANIDA. in addition, WHO publications on quality assurance in diagnostic radiology and 
nuclear medicine were available and a publication on radiotherapy was expected to become 

available in the very near future. WHO collaborated closely with the International Atomic 
Energy Agency (IAEA) in providing technical cooperation to many countries throughout the 

world for quality assurance activities in nuclear medicine and imaging, and in relation to 

the accuracy of the dose of radiotherapy. In connection with the point raised by the USSR 
delegate on the training of planners in the radiological field, he mentioned that an 

international symposium on planning of radiological departments would be held in Florence, 
Italy in 1988. He thanked the Chilean delegate for his comments on the basic radiological 

system and assured him that radiological techniques made possible through that system had 
proved to be of very high quality. The Organization had published three books on basic 
radiological systems. He also thanked the Uruguayan delegate for his comments concerning 
medical equipment and the basic radiological system. 

The question by the Finnish delegate on blood and blood products had been the subject of 

very detailed study by the Executive Board and resolution W1А28.72 reflected discussions 
which had taken place at the 1975 World Health Assembly. While he in no way underestimated 
the desirability of providing a voluntary donation system as the sheet anchor of a good blood 
transfusion service, he thought that one of the points which the Executive Board had taken 
into consideration was the situation actually existing in the developing countries. After 
much deliberation the Board had adopted resolution EB79.R1, which was submitted for 
information to the current World Health Assembly. 

Finally, more emphasis would be placed on quality control in the field of drugs and 
vaccines, as requested by the delegage of Kenya. 

Dr AKERELE (Traditional Medicine) thanked those delegates who had expressed support for 
the traditional medicine programme and said their comments would be taken into account in 

shaping the future direction of the programme. 

Cultural specificity, as mentioned by the delegates of Japan and Malawi, was being 
observed and countries were being encouraged to examine and develop their own traditional 
systems of medicine. The programme recognized that scientific parameters alone should not be 

the sole criteria for assessing traditional medicine and that was why the programme statement 
in paragraph 9 included provision for a support of a micro -study on the art of healing, 

selected from submissions by prospective researchers. WHO, however, insisted that scientific 

criteria were crucial in the evaluation of safety, in view of present knowledge of toxicology 
and particularly the fact that the toxic effects of certain remedies might manifest 
themselves only in the next generation. 

In response to the Chinese delegates' plea for an increased budgetary allocation, he 
pointed out that the traditional medicine programme had received one of the highest real 
increases in the 1988 -1989 budget. At the same time, efforts were being intensified to 

attract funds from extrabudgetary sources for the programme. 

Dr HELANDER (Rehabilitation) thanked delegates for their guidance and support for the 
programme on rehabilitation including prevention of deafness and hearing impairment. The 
delegate of Zimbabwe had requested funds from WHO to cover the cost of producing the 
rehabilitation manual in the local languages. He pointed out that the country allocation for 
rehabilitation had been increased from US$ 20 000 in 1986 -1987 to US$ 35 000 in 1988 -1989. 
Should those funds not prove adequate, WHO was prepared to cooperate with governments in 

attempting to draw the attention of suitable potential donors to the need. 
The delegate of Sweden had asked whether the target of only 20 countries implementing 

programmes for the prevention of deafness and hearing impairment by the year 1995 could be 

revised upwards. WHO was trying to raise funds for that purpose and if such should become 
available it would attempt to do so. 



А40/A/SR/11 
page 16 

The Belgian delegates' question regarding blindness prevention would be answered later 
under programme 13.14. Blindness and deafness rehabilitation programmes had already been set 
up as part of the community -based rehabilitation programme in about 50 countries. The number 
of countries was growing rapidly and a major role was now being played by nongovernmental 
organizations which were increasingly becoming interested in the subject. 

Dr LAURIDSEN (Action Programme on Essential Drugs) thanked the delegates who had spoken 

in support of programme 12.2 (Essential drugs and vaccines) and said careful note would be 
taken of the comments made. 

On the question of WHO's role in monitoring and advocating essential drug programmes, 
which had been raised by the delegate of Mozambique, he said that WHO had established very 

good cooperation with many bilateral and development agencies, including UNICEF, UNIDO, the 

World Bank and nongovernmental organizations, as well as the pharmaceutical industry. In the 

short span of the programme, over US$ 400 million had been mobilized in support of national 
programmes. 

The delegate of Indonesia had referred to operational research. Although WHO had not 

previously engaged in such research, more resources were now available and activities were 

under way to promote the more rational use of essential drugs and strengthen national 
research capability. 

In that context he was able to inform the delegate that the report on the Nairobi 
Conference of Experts on the Rational Use of Drugs was available in English and would shortly 
appear in other languages. 

The delegates of Cape Verde and Nicaragua had mentioned the cost of pharmaceuticals. 
WHO, UNICEF and the pharmaceutical industry had been working over the last few years to make 
good -quality essential drugs under generic names available at low cost, and comparative price 
information was regularly provided. He was pleased to acknowledge the increased support for 
the global programme received from the Government of Japan, in the form of expertise and a 
direct cash contribution. The Essential Drugs Monitor, as mentioned by the delegate of 
Chile, was an excellent instrument for disseminating information on the programme. A 
revolving procurement fund had been established with UNICEF /UNIPAC and a total of 
USA 5 million had been paid into it, comprising a contribution from the Netherlands plus 
USt 2 million from Sports-Aid. About eight countries had credit facilities to facilitate 
procurement from UNIPAC. 

He expected that the Regional Director for South -East Asia would give more information 
to the delegate of Bangladesh concerning the programme of regional activities. WHO had 
endorsed the programme in Bangladesh from the onset and was pleased to collaborate with the 
authorities on its development. 

The imbalance between global, interregional and country provisions, as referred to by 
the delegate of Switzerland, had been partly explained by the Regional Director for Africa. 
Many of the provisions under those headings would eventually be used to support national 
programmes. An extensive evaluation might be appropriate at some stage and he trusted that 
Switzerland and other contributors to WHO's programmes would be able to coordinate their 
efforts. 

An internal management survey of the programme had been carried out during the past 
year, and it was expected that the impact of information on communication activities would be 
evaluated shortly. As they matured, the country programmes were being regularly reviewed and 
evaluated, using a methodology that should show both successes aid failures to allow exchange 
of experiences among countries. 

Dr DUNNE (Pharmaceuticals) said he would deal first with the question of alcohol in 
medicine. WHO was grateful for the USSR delegation's endorsement of the paper on the subject 
presented to the Executive Board in January 1987. He fully shared its point that, out of 

context, some of the statements in the paper, which had necessarily to present a balanced 
view, might appear to weaken the concern expressed. He noted, however, that in general 
organic solvents had not proved to be the safest of components in pharmaceutical products 
over the years. For instance, it had at different times been necessary to withdraw ethylene 
glycol, benzyl alcohol and chloroform. As it was difficult to find effective solvents, new 
compounds such as surfactants and dispersants were being included in medicines and some of 
those in turn, had subsequently been withdrawn on grounds of safety; thus the need was to 

find ways of reducing the amount of alcohol in liquid pharmaceutical preparations, while 
ensuring that substitutes were safe and adequately tested beforehand. 

He was able to inform the delegate of Chile that efforts had been made in recent years 
to revitalize and reorient the International Pharmacopoeia. It now provided a compendium of 
monographs based on classical methods of analysis which could be used by developing 
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countries, and covered virtually all drug substances included in the Model List of Essential 
Drugs. Attention was now being directed to the analysis of dosage forms; that was very 
important for countries that imported products in a finished state. A recent expert 
committee report provided a detailed description of a basic quality control laboratory, with 
details of apparatus and cost. A compendium of basic tests for verifying the identity of 
pharmaceutical products had been issued, as well as a compendium of accelerated stability 
tests for drug substances to identify those in the Model List that were prone to disintegrate 
rapidly, particularly under taxing climatic conditions. Broader consideration was being 
given to the whole question of quality assurance, i.e. with reference not only to quality 
control, but also to the need for certification of products moving in international 

commerce. A meeting would be held to consider ways of promoting, and if necessary amending, 
the WHO certification scheme. 

Many delegations had expressed concern about the dissemination of information. WHO was 
doing its best and was producing a monthly mailing directed to officially designated 
information officers in all drug control authorities. That allowed Member States to receive 
up -to -date information on restrictive regulatory decisions taken in relation to drugs in 

international commerce, the turn -about time for that information being about one month. The 
bulletin Drug Information was now a regular WHO publication, and a start had been made in 
providing governments with independent prescribing information on drugs. That was not the 
easiest task to undertake from an international standpoint, in that the information was 
obviously as reliable as the consultative basis on which it was developed. The professions 
and intergovernmental organizations were being invited to associate themselves with the 
project and month -by -month information would go out to the drug regulatory authorities as 
examples of the way in which national drug formularies might be developed. 

With regard to the apparent disparity in budgetary provisions for the programme at 
headquarters vis -à -vis the regions, it should be borne in mind that the reason why many 
regional offices were not devoting a great deal of money to that area was that the 
Director -General believed such activities should be normative, and that the programme at 
headquarters should be providing information not only to Member States but also to the 
regional offices, also for use in country -based programmes. Thus, there was no lack of 
attention in the regions to the need for the dissemination of information. 

The CHAIRMAN invited the Committee to consider the draft resolution proposed by the 
Executive Board in resolution EB79.R17 on the use of alcohol in medicines. 

The draft resolution was approved. 

The CHAIRMAN invited the Committee to consider the draft resolution on traditional 

medicine proposed by 11 delegations, together with the amendments proposed by the delegate of 
India. 

The draft resolution, as amended, was approved. 

Health, science and technology - disease prevention and control (Appropriation Section 4; 
Documents РВ/88 -89, pages 195 -268; ЕB79 /1987 /REC /1, Part II, Chapter II, paragraphs 53 -73; 
A40/4; and А40 /INF.DOC. /2) (continued) 

Disease prevention and control (programme 13) (continued) 

The CHAIRMAN said that the continued discussion of programme 13 would be structured in 

terms of three blocks of programmes. The first would run from immunization (programme 13.1) 
to diarrhoeal diseases (programme 13.6), the second from acute respiratory infections 
(programme 13.7) to smallpox eradication surveillance (programme 13.12), and the third from 
blindness (programme 13.14) to other nonconmunicable disease prevention and control 
activities (programme 13.17). Programme 13.13 (Other communicable disease prevention and 
control activities) had already been discussed by the Committee. 

He drew the attention of the Committee to the amended version of the draft resolution on 
diarrhoeal diseases recommended by the Executive Board to the Health Assembly in resolution 
EB79.R8 presented by the delegations of Bangladesh, Denmark, Mozambique, the Netherlands, 
Pakistan, Sweden, Switzerland, arid Trinidad and Tobago, which read as follows: 

The Fortieth World Health Assembly, 
Recalling resolutions WHA31.44 and WHАЗ5.22; 
Having considered the Director- General's report on the Diarrhoeal Diseases Control 

Programme, which includes specific reference to quantitative indicators of progress 
towards the control of diarrhoeal diseases; 
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Noting with appreciation the progress made in the implementation of national 
diarrhoeal diseases control programmes resulting in an increasing reduction of mortality 
due to diarrhoea; 

Aware of the recent advances in knowledge of different aspects of diarrhoea 
management, and of current research to develop new approaches and tools for control, 
including simplified methods for prevention; 

Concerned, however, by the toll that diarrhoeal diseases continue to take, 

especially among children; 
Aware of the fact that persistent diarrhoea and non- watery diarrhoea continue to be 

major causes of child mortality; 
Confirming that effective diarrhoeal diseases control programmes, including the 

provision of safe water supply, are the best means of ensuring the recognition and 

control of epidemics of cholera; 

1. REAFFIRMS that: 

(1) diarrhoea) diseases control includes both prevention and proper case 

management; 
(2) for the prevention of diarrhoeal diseases it is necessary also to improve 
nutrition, including the control of nutritional deficiencies, and to promote 
breast -feeding, the promotion of the access to and use of safe water, personal 
hygiene, including in particular hand washing with soap, and sanitation, as well as 
immunization against measles; 
(3) adequate diarrhoea management includes in particular the administration of 
oral rehydration fluid and appropriate feeding during and after diarrhoea; 
(4) diarrhoeal diseases control should be an integral part of primary health care; 

2. STRESSES the role that mothers and the community can play in the prevention and 
correct treatment of diarrhoea, and the need for mothers and those who care for children 
to receive adequate instruction in the preparation and use of oral rehydration fluid, in 

appropriate feeding, and to receive the necessary training to recognize when referral is 

necessary; 

3. URGES Member States: 
(1) to intensify their diarrhoeal diseases control activities as part of primary 
health care and as one of the priorities for achieving health for all by the year 
2000, giving special attention to activities that can have an immediate impact on 
childhood mortality, while at the same time implementing sectoral and intersectoral 
interventions that can reduce diarrhoea morbidity; 
(2) to recognize that an effective diarrhoeal diseases control programme must 
include careful planning, adequate health manpower training and information, 
effective communication as well as education on health, sanitation, and nutrition 
promotion, adequate production, distribution and social marketing of oral 
rehydration preparations, and appropriate supervision, monitoring and evaluation; 

4. EXTENDS its appreciation to the United Nations Children's Fund, the United Nations 
Development Programme, the World Bank, and other international, bilateral and 
nongovernmental agencies, for their continued collaboration in and support to the WHO 
Diarrhoea) Diseases Control Programme and to national programmes; 

5. URGES Member States and concerned agencies to further support national diarrhoeal 
diseases control programmes in developing countries, through financial and technical 
cooperation, in particular, through technical cooperation among developing countries; 

6. EMPHASIZES the need for continued adequate financial support to enable the 
Diarrhoea) Diseases Control Programme to carry out its planned activities and achieve 

its objectives; 

7. REQUESTS the Director -General: 
(1) to increase collaboration with Member States in strengthening national control 
programmes in order to strengthen prevention and improve case management, with the 
global targets of 80% access to oral rehydration salts and 50% use of oral 
rehydration therapy by 1989; 
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(2) to continue to support biomedical, socio- cultural and health services research 

relevant to diarrhoeal diseases control, with a view to developing and applying 
simplified and effective methods of prevention, diagnosis and treatment, with due 
attention being given to persistent and non- watery diarrhoea; 
(3) to continue collaboration with the relevant research institutions; 
(4) to maintain close and effective collaboration with the United Nations 
Children's Fund, the United Nations Development Programme, the World Bank, 
bilateral and other agencies in carrying out programme activities; 
(5) to make efforts to attract the necessary extrabudgetary resources to meet the 
requirements of the programme; 
(6) to keep Member States, the Executive Board and the Health Assembly informed of 

the progress made in the implementation of the Diarrhoeal Diseases Control 
Programme. 

He invited Professor Forgács to introduce programmes 13.1 (Immunization); 13.2 (Disease 

vector control); 13.3 (Parasitic diseases); 13.5 (Tropical disease research); and 13.6 
(Diarrhoeal diseases). 

Professor FORGACS (representative of the Executive Board) said that the Board had 

emphasized that the goal of national disease prevention and control programmes should be the 

sustained reduction of specific diseases, through prevention based on community participation 
and coordinated multisectoral action within the framework of primary health care. It had 
endorsed the strategy based on such an approach outlined for programme 13. 

It had considered that the high priority on programme 13.1 (Immunization) had to be 

maintained. Having expressed concern at the considerable decrease in resources at regional 
and intercountry level, the Board had noted that the main constraints to progress were 
managerial and organizational rather than financial. It had considered that the issues 
needing particular attention included ways to reduce drop -out rates in immunization schedules 
and to ensure coverage of disadvantaged populations in urban areas, and that the information 
yielded by the evaluation of national immunization activities would be useful in strengthening 
primary health care. At the same time wider coverage and sustained delivery of integrated 

immunization programmes would require an adequate national health system infrastructure. 
With regard to programme 13.5 (Tropical disease research) the Board had recognized the 

advances in research, acknowledging that the overall world malaria situation continued to be 

a cause for major public health concern, but that it could improve if new approaches to 

control were adopted. Regarding programme 13.3 (Malaria), the Board had drawn the attention 
of the Health Assembly to the Eighteenth Report of the WHO Expert Committee on Malaria which 
elaborated approaches for antimalaria action as part of primary health care. 

It had considered the significant decrease in the regular budget provision for 

programme 13.4 (Parasitic diseases) at both country and regional and intercountry level to be 

a matter of concern; in the African Region activities related to the control of human 
trypanosomiasis might be particularly affected. 

The Board had noted that the use of oral rehydration therapy had resulted in a reduction 
in mortality from diarrhoeal diseases, especially among children in developing countries. It 

had considered it essential to teach all health workers about the prevention and proper 
management of diarrhoea, including the effective use of that therapy and drugs. 

Dr CORNAI (Switzerland) emphasized the importance of the Diarrhoeal Diseases Control 
Programme for health promotion, in view of the continuing risk those diseases posed for 
children, despite progress made in national programmes in the countries concerned. She 

explained that the amended version of the Executive Board's proposed resolution on the 
subject, submitted by a small group of delegations including hers, should not be seen as a 

new resolution, despite its somewhat different formulation. Essentially, it had been 
restructured in order to highlight certain aspects that seemed particularly important, and to 

introduce new elements. The entire content of the Executive Board's version had been 
retained with two exceptions. Before the Committee considered the draft, however, she wished 
first to draw attention to a number of errors that should be corrected in the English and 
French texts that had been distributed. 

In operative paragraph 1(2) of the English text the word "promotion" in the third line 

should be replaced by "provision" and the phrase "in particular" in the fourth line should be 

deleted. In the same paragraph of the French text the phrase "en particulier" in the fourth 

line should be deleted. In operative paragraph 3(2) of the English text, the word "and" in 

the third line should be deleted, while in the corresponding paragraph of the French text the 
word " appropriée" in the second line should be replaced by the phrase "et l'information 
appropriées". 
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In submitting the amended version, the drafting group had four main concerns, the first 

of which was to stress that diarrhoeal diseases control was, above all, a matter for the 

countries involved. WHO's programme was not an end in itself but an important means of 

strengthening national control efforts. That point was reflected in the proposed new title 

of the resolution which referred simply to "diarrhoeal diseases control" rather than 
"diarrhoeal diseases control programme ", and in the rewording of operative paragraph 2. 

Operative paragraph 4 also included a mention of national programmes. In addition, a new 

paragraph 5 was proposed, making direct reference to national programmes and urging Member 

States and concerned agencies to support those programmes, particularly through cooperation 
among developing countries. 

The drafting group's second concern had been to make it clear in the operative part of 

the resolution that the control of diarrhoeal diseases involved both prevention and 
treatment. That did not mean that treatment should be neglected at the expense of 

prevention, but rather that prevention should receive due attention in national programmes 

and the WHO programme. She was referring particularly to the importance of safe water supply 
and sanitation. That point was reflected in the amended version in the fact that the 

original final paragraph of the preamble had become the first sub -paragraph of operative 

paragraph 1. It would also be seen that the order of the two elements had been reversed, 
with prevention being mentioned first and case management second. Finally, a reference to 

prevention had been introduced in operative paragraph 7(2). 

The drafting group's third concern had been to stress that oral rehydration, although 
important, was not the only important measure; other measures were also necessary. That 
point emerged above all from the new wording of operative paragraph 3(2). 

The fourth concern had been to highlight the need to integrate diarrhoeal diseases 
control in primary health care. That integration was mentioned specifically in operative 
paragraph 1(4), which had been added. It was also reflected in the new wording of operative 
paragraph 3(1). In that connection, she noted that it was not a question of control through 
primary health care being the priority for health for all, but rather one of the priorities. 
That point was correctly made in the English text, but not in the French, which would have to 
be corrected. 

Finally, the drafting group had wished to stress the role of the family and village 

community, and especially mothers. That was the purpose of the new operative paragraph 2. 

The request to the Director -General, which referred to the functions of the Diarrhoeal 
Diseases Control Programme had also been expanded by the inclusion of a request that he 
should continue collaboration with the relevant research institutions, in operative paragraph 
7(3). 

With regard to the original text that had been removed, the second preambular paragraph 
had been shortened, and the references to statistics and quantitative indicators deleted. It 

was, however, noted that such indicators were included in the Director -General's report on 
the Programme. The second deletion concerned the reference to research in the original 
operative paragraph 1; in the new wording, no mention was made of research as a necessary 
function of national programmes, and operative paragraph 3(2) ended with the words 
"monitoring and evaluation" without any reference to research. Such research was, however, 
regarded as a necessary component of national research programmes. 

Those proposed changes did not seek to alter the thrust of the original draft 
resolution, but rather to clarify certain points which the group had considered particularly 
important, and she trusted that the Committee would be able to approve the amended version. 

The meeting rose at 12h36. 


