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TENTH MEETING 

Wednesday. 17 May 1989 at 15h30 

Chairman: Dr J.P. OKIAS (Gabon) 
Later: Dr DAMRONG BOONYOEN (Thailand) 

1. ORGANIZATION OF WORK 

The CHAIRMAN informed the Committee that the Health Assembly, at its twelfth plenary 
meeting, had decided to reallocate agenda item 19 (Global strategy for the prevention and 
control of AIDS) to Committee B, which had completed its schedule. Members of Committee 
A who wished to address the issue of AIDS under programme 13 (Disease prevention and 
control) were thus invited to do so during the debate in Committee B. 

Dr Damrong Boonyoen took the Chair. 

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1990-1991 (ARTICLES 18(f) and 
55): Item 18 of the Agenda (Documents PB/90-91 arid EB83/1989/REC/1, Part II) 
(continued) 

PROGRAMME POLICY MATTERS: Item 18.2 of the Agenda (Documents PB/90-91 and 
EB83/1989/REC/1, Part I and Part II, Chapter II and document A42/INF.D0C./1) 
(continued) 

Health science and technology - health promotion and care (Appropriation Section 3; 
Documents PB/90-91, pages 138-264 and EB83/1989/REC/1, Part II, Chapter II) 
(continued) 

Diagnostic, therapeutic and rehabilitative technology (programme 12) (document 
PB/90-91. pages 239-264) (continued) 

Dr VARET (France), referring to the inclusion of essential drugs and vaccines, 
(programme 12.2) and drug and vaccine quality, safety and efficacy (programme 12.3) in 
the new Division of Drug Policies and Management, expressed approval of the way 
programme 12 had been rationalized and its priorities redefined. The increased 
allocations proposed for the programme were very necessary to achieve its aims. The 
importance her country attached to effective drug monitoring policies was demonstrated by 
the fact that it would be hosting the Fifth International Conference on Drug Regulatory 
Authorities in October 1989. 

She would support the draft resolution on disability prevention and rehabilitation 
and asked whether any extrabudgetary funds were foreseen for its implementation. 

She would also support the draft resolution on traditional medicine and modern 
health care, provided that operative paragraph 1(4) was amended to make a satisfactory 
relation between efficacy and side-effects a criterion for the selection of medicinal 
plants or remedies derived from them. Effective substances were rarely absolutely safe. 

Professor MENCHACA (Cuba) said that diagnostic, therapeutic and rehabilitative 
technology was a particularly important concern in national health planning and in 
national economic thinking, especially in the developing countries. The use of 
"appropriate" technology, by which he meant the technology required to satisfy national 



health needs, was essential. The district hospital, which employed low-cost technology, 
and played a key role in primary health care, was often disparaged because of its 
inherent limitations. National health systems were called upon to provide universal 
access to adequate health care； a close relationship had therefore to be established 
between the various levels of care to justify the faith people placed in the primary 
level. He endorsed the inclusion of effective low-cost rehabilitative measures in the 
broad framework of primary health. The rational use of and access to high-quality, 
low-cost drugs and vaccines should continue to be promoted; ongoing priority was 
therefore called for as far as WHO's essential drugs and vaccines programme was 
concerned, in view of its benefits for health and national economies. Lastly, 
traditional medicine and research on the subject should be promoted and integrated into 
health care systems, especially at the primary level. 

Dr DEVO (Togo) welcomed the activities proposed under programme 12. His country 
hoped to be able to count on assistance from WHO and other agencies in establishing 
clinical laboratories in outlying areas in support of primary health care. With regard 
to essential drugs and vaccines, implementation of an effective national policy depended 
on the availability of quality control laboratories and measures to ensure drug safety 
and efficacy in order, following the Bamako Initiative, to avoid malpractice. While the 
proliferation of spurious remedies must be countered, the traditional pharmacopeia, in 
view of the great respect it enjoyed in many developing countries, deserved more 
considerate attention. Apart from the successes registered in the use of traditional 
remedies to treat mental disorders, Togo had a number of medicinal plants that had proved 
effective in vitro against malaria; the active principles remained to be extracted and 
the proper dosage determined. Funds to support that action were urgently needed since 
parasite resistance to existing drugs was already apparent in the country. 

He would support and wished to со-sponsor the draft resolution on traditional 
health and modern health care, with the amendment proposed by France, provided a seventh 
subparagraph was added under operative paragraph 1, to read: "to encourage traditional 
therapists to group themselves into medical societies". 

Mrs KADANDARA (Zimbabwe) welcomed the proposed activities under programme 12.1 
(Clinical, laboratory and radiological technology for health systems based on primary 
health care). Paragraph 3 of the situation analysis pointed out that the lack of 
appropriate equipment for clinical work at all levels of the health care system in many 
countries was placing many lives in jeopardy in rural, district and provincial 
hospitals. Zimbabwe was collaborating with the Commonwealth Secretariat in strengthening 
its laboratory services in order to provide safe blood and blood products. Radiological 
services were also being strengthened; WHO assistance in that effort was being sought, 
especially in the fields of training and management. The essential drugs programme in 
Zimbabwe had increased its training activities and was continuing its efforts to improve 
the supply of drugs and vaccines. A national quality control laboratory was now 
operational but required additional staff； there, too, support from WHO and other 
organizations in training would be appreciated. With regard to programme 12.5, Zimbabwe 
regarded the development and strengthening of community-based rehabilitation activities 
at the primary health care level as a priority in view of the relatively high prevalence 
of disability from the causes listed in paragraph 3 of the situation analysis. Efforts 
to create awareness and strengthen health education and information on the subject were 
being made by the Ministry of Health, the Red Cross and other nongovernmental 
organizations concerned with the disabled, and the Director-General of WHO was urged to 
continue to provide support for community-based training programmes. Her delegation was 
а со-sponsor of the draft resolution on the matter. 



Zimbabwe had always recognized the importance of traditional medicine in health 
care, and her delegation therefore strongly supported the draft resolution on the 
subject, hoping that programme 12.4 would be energetically pursued. 

Dr GREEN (Israel), referring to paragraphs 32 and 33 of the situation analysis for 
programme 12.3 (Drug and vaccine quality, safety and efficacy), said that Israel had 
recently experienced a minor outbreak of poliomyelitis among adolescents and young adults 
in an area where the disease had virtually been eradicated and vaccine coverage exceeded 
90%. A component of the vaccine used to immunize the victims during their infancy had 
been of inadequate potency, producing to antibody levels too low to confer protection 
against massive exposure to wild polio virus. He would recommend that checks on the 
potency of polio vaccines be intensified and that booster doses be given to children and 
adolescents to maintain adequate antibody levels. The possibility of supplementing oral 
polio vaccine programmes with inactivated polio vaccine should be carefully considered. 
Israel was willing to share its experience and to collaborate with Member States, 
particularly the developing countries, in the evaluation and improvement of immunization 
programmes. 

Dr VIENONEN (Finland), speaking on behalf of the five Nordic countries - Denmark, 
Iceland, Norway, Sweden and Finland, said that although great efforts were being made to 
prevent and cure disease, little action was being taken on impairment, disability and 
handicap, which affected 7-10% of the world population, or about 400 million people. 
However, even if all avoidable disability was prevented, increased life expectancy and 
improved survival of handicapped children meant that the numbers of the handicapped would 
continue to increase. Despite considerable progress in general attitudes towards the 
handicapped and the disabled, as evidenced by the many recent international events 
intended to highlight their problems, practical results had remained somewhat meagre. 
Rehabilitation and handicap problems had not been discussed extensively in WHO although 
the subject received indirect attention in several WHO programmes. The Nordic countries 
felt those measures were not sufficient; a general survey was needed to measure the 
impact of past campaigns and programmes and determine the reasons for their success or 
failure. The WHO classification of impairment, disability and handicap was an extremely 
useful document； its general use would promote the introduction of community-based 
rehabilitation, which should form an integral part of general health and social services, 
in particular outpatient services and primary health care. The need for special 
programmes for individual groups of disabled and handicapped persons was recognized, and 
the vital importance of nongovernmental voluntary organizations, which as pressure groups 
had greatly improved the well-being of their members and the services provided for them, 
was acknowledged. Such groups, however, despite the diversity of their problems, all 
suffered from society's failure to acknowledge their right to lead a productive life； 
all could gain greatly by uniting their forces. Placing more emphasis on disability 
prevention and rehabilitation would require a larger budget allocation and, more 
importantly, increased effort, thought and imagination on the part of many WHO 
programmes. The five Nordic countries, as со-sponsor s of the draft resolution on 
disability prevention and rehabilitation, strongly recommended its adoption. Although 
they were not opposed to the amendment proposed by the delegate of Mozambique, they 
considered that institutionalized care should be community-based and community-controlled 
instead of functioning independently. 

Mr KHAN (Pakistan) referring to drug and vaccine quality, safety and efficacy 
(programme 12.3) warmly endorsed the objectives arid targets set by WHO to ensure the 
regular and widespread supply of essential drugs and vaccines, the rational use of a 
selected number of safe and effective drugs and vaccines of acceptable quality, and the 
formulation of national drug policies and legislation to ensure the availability of 
essential drugs to the population at the primary health care level at affordable prices. 

In Pakistan, as in many other developing countries, the situation with regard to 
drug supply was rather disturbing. The purchase of drugs accounted for nearly 50% of 
hospital expenditure and nearly 40% of the health budgets of the public and private 
sectors, thus leaving inadequate funds for other services. Expenditure on drugs was 
growing by 20% a year, outstripping growth in capita income. Over 70 drug manufacturing 



companies, 27 of which were transnationals occupying 85X of the market in financial terms 
and 50% in supplies, were located in Pakistan, which was thus dependent on foreign 
sources for essential drugs. There was an urgent need for administrative measures and 
appropriate legislation to reduce that dependency and to regulate and control 
manufacturing and marketing practices. National policy was to encourage the transfer of 
technology and develop import substitutes. The Government of Pakistan was more than 
willing to cooperate with governmental and nongovernmental organizations and companies in 
the developed countries for the establishment of plant for the manufacture of drugs and 
vaccines. On that basis and in view of the WHO resolutions on the subject, it had been 
decided to draw up a list of selected essential drugs. Arrangements were under way to 
make the listed drugs available in nationwide public and private outlets. In order to 
reduce prices, pharmaceutical companies were also required to reduce expenditure on 
promotional activities. The Ministry of Health was using seminars, symposia and other 
means to familiarize the medical profession and the general public with the list of 
essential drugs. Drug testing laboratories and departments of clinical pharmacology in 
medical institutions would need to be strengthened in order to regulate and streamline 
drug administration and the registration of new chemical substances. Pakistan would be 
actively seeking the support of WHO and international donor agencies, including the large 
transnational companies operating in the country, to help improve drug testing 
facilities, clinical trials and studies on the availability of drugs in the local 
population. 

Professor MEDINA (Nicaragua) said that programme 12 was vitally important for 
developing countries. Diagnosis, treatment and rehabilitation were complementary to 
prevention, promotion and cure； it was therefore essential to ensure not only that 
appropriate technology in the field was made available to developing countries, but also 
that all those requiring the services of such technology had access to it. WHO and its 
Member States were confronted with the demanding task of formulating national policies 
for evaluating, managingy adopting, applying and distributing health technology; she 
therefore welcomed the goals for 1995 set out in programme 12.1 (Clinical, laboratory and 
radiological technology for health systems based on primary health care). The receiving 
country must be able to use, modify, repair and maintain any technology transfer. She 
hoped that the establishment of the proposed new division of Drug Policies and Management 
would have no adverse impact on the achievements of the Action Programme on Essential 
Drugs； in view of its benefit to all Member States, it should be allowed to continue its 
work along the lines laid down by previous Health Assemblies. Efforts should be 
continued to permit Member States to formulate national drug policies and strengthen 
their ability to apply them. She further hoped that the senior post in the Programme, 
which had been vacant since February 1989, would soon be filled. An essential part of 
action on essential drugs was to ensure that such drugs were available at all levels of 
health care delivery. New strategies should therefore be sought to ensure that the large 
numbers of those living in rural and periurban areas who had little or no access to 
essential drugs could receive them. 

She welcomed the progress in rehabilitation (programme 12.5). The low level of 
coverage of the population by rehabilitative services, especially in developing 
countries, made it necessary to take practical steps to increase that coverage and ensure 
the social integration of disabled persons. As proposed in the situation analysis, 
rehabilitative care should be community-based and carried out within the framework of 
primary health care. It was important to promote manufacturing capacities for 
rehabilitative equipment besides training specialized personnel, in order to meet the new 
demands that would result from increased coverage. Her delegation would therefore 
support the draft resolution on ¿liability, prevention and rehabilitation. 

Dr ADIBO (Ghana) said that programme 12 as a whole constituted a very important 
buttress for effective primary health care. It was clear from the situation analysis for 
programme 12.2 (Essential drugs and vaccines) that a losing battle was being fought 
against the very powerful pharmaceutical industry, which was opposed to the production of 
nonproprietary drugs. His delegation believed that the Action Programme on Essential 
Drugs remained the single most important attempt to rationalize the use of drugs in 
health systems and to ensure that developing countries were protected against abusive 
scientific and pharmaceutical exploitation. He would therefore urge WHO to continue its 



efforts to promote the activities of the Essential Drugs Programme and give Member States 
greater assistance in implementing the national components. 

Drug and vaccine quality, safety and efficacy (programme 12.3) were also very 
important to his country, particularly in view of the widespread dumping of drugs of 
doubtful quality in the African Region. He was therefore greatly concerned by the 
drastic cuts in country and regional allocations for the programme, and would urge the 
Regional Director for Africa to revive Member States' interest in the programme and seek 
extrabudgetary funds to promote it during 1990-1991. 

Research in traditional medicine (programme 12.4) was the only option available to 
Ghana which was carrying out such research and was grateful for continued WHO 
assistance. His delegation welcomed WHO's work in that field, and fully supported the 
aims and objectives outlined in the programme. It wished to be considered as a 
со-sponsor of the draft resolution on traditional medicine and modern health care. 

Dr NJIE (The Gambia), referring to programme 12.1 (Clinical, laboratory and 
radiological technology for health systems based on primary health care) said that his 
delegation endorsed the increased emphasis on health care technology, which now had its 
own specific programme, and welcomed the priority assigned to reinforcement at the 
district level, which was currently a weak link in the referral chain. In his country's 
experience, that intermediate referral level acted at best as a mere transit point and at 
worst as a source of unnecessary and often fatal delay in patient care. Many of the 
major health centres and district hospitals lacked basic resuscitative or transfusion 
equipment, and facilities for maternal care in emergency situations, involving , for 
example - retained placentae or delayed labour. 

His delegation also welcomed the publications on general surgery and anaesthesia at 
the district hospital. His Government, in collaboration with the United Nations 
Development Programme and the Regional Director, had recently concluded a project 
agreement under which three clinical specialists would be assigned full-time to the 
upgrading of skills and competence in those essential techniques at all health centres. 
He also stressed the need for greater attention to maintenance and repair pf medical 
equipment. 

Turning to Programme 12.2 (Essential drugs and vaccines), he said that without the 
regular and dependable availability of essential drugs, the entire modern health system 
in most developing countries could have no credibility. As his delegation had already 
expressed its views on his country's fruitful collaboration with the Action Programme on 
Essential Drugs, he would confine his comments to limited points for clarification. 
Firstly, improvement was required regarding quantification of needs¿ Despite repeated 
attempts, there had been a tendency towards gross underestimation firstly of the increase 
in demand as the supply situation improved; secondly, of the level of entrenchment of 
irrational prescribing practices, despite training and reinforcement of standard 
treatment schedules and management protocol； and finally, of the ingenuity of certain 
elements of society in devising new ways of diverting supplies to other outlets. While 
he did not pretend to understand fully the new administrative structure under which the 
Action Programme now operated, his delegation fully endorsed the Board's emphasis on the 
importance of ensuring that it continued to function effectively and efficiently, and on 
the need for ensuring continuity in underlying policies and in the implementation of the 
revised drug strategy. His delegation appreciated the significant extrabudgetary support 
accorded to what was indeed an important programme. 

Commenting briefly on programme 12.5 he stated that his delegation was pleased to 
со-sponsor the draft resolution on disability prevention and rehabilitation. 

Dr LUNDBORG (International Federation of Oto-Rhino-Laryngological Societies), 
speaking at the invitation of the CHAIRMAN on behalf of the nongovernmental organizations 
handling patients with ear diseases, hearing impairment and deafness, said that those 
patients, the majority of whom were children were found in massive prevalence in most 
developing countries； their numbers would increase constantly unless decisive action was 
taken. For various reasons, the area was still a neglected one, despite available 
technology and increasing awareness on the part of health authorities of the need to 
tackle the problems. It was an area which should be covered by strategies for health for 
all by the year 2000, and more specifically in programmes related to children's health. 



It was essential to bridge the gap between policy and implementation, and to encourage a 
more dedicated attitude among policy decision-makers. 

A nongovernmental organization - the International Agency for Prevention of 
Deafness - had been created in 1984 to prevent deafness and to rehabilitate deaf people. 
Through promotion and advocacy, practical action had been initiated and the aims of the 
nongovernmental organization had been presented in the World Health Assembly of 1985, 
which had resulted in recognition by WHO of the ear care problem, and at the World Health 
Assembly of 1987 leading to a decision of principle on a medium-term programme for 
1990-1995 in twenty developing countries, but without inclusion of any budget. 

Problems of such scope called for a global approach, starting with regional 
activities in newly developed countries and subsequently through national programmes in 
developing countries. The aim was to integrate an ear care component within existing 
health organizations by establishing a first care referral level at non-specialized 
hospitals supporting primary health care and structured according to local requirements. 
Thanks to substantial voluntary contributions, it had been possible to launch specific 
ear care programmes in Thailand, Mexico and Italy. After the first few years of 
successful initiating action, there was clearly an urgent need for a WHO ear-care 
programme with a corresponding budget, centered on a corresponding unit whose manager 
would be responsible for the further coordination and promotion of global activities. 
The International Agency for the Prevention of Deafness offered its full cooperation and 
professional support in such an undertaking. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said that many of his views had 
already been expressed by earlier speakers. In connection with programme 12.1 he 
considered that the adoption of up-to-date diagnostic and therapeutic methods and the 
creation of state-of-the-art technologies would contribute to significant improvements in 
the organization of clinical, laboratory and radiological services at the primary health 
care level, while broader coverage by those services would enhance prevention as well as 
therapy and contribute to a more effective and purposeful utilization of available 
resources. Noting that approximately US$11 million had been allocated for the programme, 
he asked whether - in view of its importance, especially in the context of primary health 
care, additional funding - perhaps extrabudgetary - might be forthcoming. 

His delegation was а со-sponsor of the draft resolution on disability prevention 
and rehabilitation; unfortunately, one population group had been omitted from the 
enumeration in operative paragraph 2(2). He therefore proposed the insertion after the 
words "war victims" in that paragraph of the phrase "and also the victims of natural 
disasters". 

Dr BENAMMAR (Tunisia) welcomed the attention paid by WHO to the issue of disability 
and ways of helping disabled people to lead a normal life. He requested the 
Director-General to consider establishing a general programme on disability in all its 
aspects, which might be placed, for example, under General Health Protection and 
Promotion (programme 8) and would cover the prevention of disabilities and the promotion 
of efforts to rationalize programmes and define clear-cut targets. Stressing that the 
Organization had an important role to play in that area, his delegation endorsed the 
draft resolution on disability prevention and rehabilitation. 

With reference to programme 12.1 (Clinical, laboratory and radiological technology 
for health systems based on primary health care), he said that although the establishment 
of primary health care was currently the most important concern, some stress should be 
laid on laboratory technology and the need for the Organization to help to channel 
technology towards developing countries. Efforts should be made to ensure that 
developing countries were not confined to the role of consumers, but strongly encourage 
at all levels to play an active part in the development of laboratory technology and to 
make full use of their increasing potential in the form of human skills and research with 
a view to improving diagnosis of diseases and preparation of vaccines Those comments, he 
felt, could also apply to programme 12.2 on essential drugs and vaccines. 

Dr CORNAZ (Switzerland) referring to programmes 12.2 (Essential drugs and vaccines) 
and 12.3 (Drug and vaccine quality, safety and efficacy), said that the availability of 
drugs was determinant in the protection and promotion of health; to say that WHO should 



continue to play its unique coordinating and catalytic role in no way detracted from the 
responsibilities of the other partners concerned, notably the national authorities. Her 
country was convinced that the original objectives of the Action Programme on Essential 
Drugs were still valid at all levels of the health systems in Member States. WHO should 
also continue to assist Member States in the formulation of their pharmaceutical 
policies. The revised drug strategy endorsed by the World Health Assembly in 1986, and 
the so called "spirit of Nairobi" were just as important as the objectives of the 
programme of action. The basic principles of the revised strategy which defined the 
rational use of drugs should continue to guide the activities of the Organization and 
might also guide those of the other partners concerned. Besides issues related to 
quality, follow-up of use and effects, selection and the many problems linked to the 
supply and price of, and effective access to necessary and useful drugs, the matters of 
objective and accurate information on drugs and adequate training of medical and 
paramedical staff must be addressed. All had a bearing on the rational use of drugs for 
the benefit of patients and of public health in general. The Swiss delegation wished to 
encourage the Secretariat to pursue those activities, ensuring that the various elements 
she had mentioned would be taken fully into account. 

Dr MOHS (Costa Rica) said that his delegation supported the proposals in the 
programmes under discussion and the corresponding draft resolutions. In programme 12.1 
(Clinical, laboratory, radiological technology for health systems based on primary 
health), the development of clinical technology for primary health care had been well 
illustrated both in the case of oral rehydration salts and with regard to control of 
acute respiratory infections, and to a lesser extent. Of equal importance, were the 
programmes developed for prenatal care and the diagnosis of high-risk pregnancy. 
Nevertheless, he had been concerned to observe in his own and other countries a failure 
to develop a more explicit strategy specifically designed to provide protection for 
vulnerable or highly vulnerable groups. Moving from words to action where the effective 
coverage and protection of vulnerable groups was concerned was obviously a significant 
step. Efforts should be made to achieve a clearer definition of action and strategy for 
the effective protection of those groups in each country. 

Turning to programme 12.2 (Essential drugs and vaccines), he commented on the 
appropriateness of increasing coverage with traditional vaccines. He believed that, as 
had been the practice in his country for some years, the number of those vaccines should 
be increased, at least to cover some of the high-risk groups (for example meningococcus, 
pneumococcus, H. influenzae, varicella and hepatitis B). He also considered that certain 
preventable diseases, such as poliomyelitis should be regarded as the subject of 
eradication strategies. The example of smallpox had shown the impact which that approach 
could have. 

Dr LU Rushan (China) said that his delegation supported all the proposed programmes 
which constituted major components of primary health care. Traditional medicine was 
important in China and much appreciated by the people. His country would be pleased to 
exchange experience and cooperate with other Member States. His delegation noted with 
satisfaction the increased allocations under the regular budget at the national, regional 
and global levels alike. 

As suggested in paragraph 3 of the situation analysis for programme 12.1, WHO should 
pay greater attention to the problem of proper functioning and maintenance of medical 
equipment. In developing countries, the lack of skilled personnel led to improper use of 
equipment and lack of spare parts for equipment which often broke down after two to three 
years of use. 

Mr SAITO (Japan), speaking on Programme 12 in general, called for implementation of 
the four resolutions adopted at the Forty-first World Health Assembly concerning 
pharmaceutical problems. He welcomed recent new moves to secure collaboration from 
various sector, including meeting on the role of the pharmacist in health care, held in 
New Delhi, December 1988, where efforts had been made to identify ways of using the 
expertise of pharmacists in the general context of health care. Also in that area, his 
delegation expected WHO to play a more catalytic role in manpower development activities, 
for instance by producing an inventory of international-scale training programmes 



covering all areas of pharmaceutical affairs. His country was, for its part, running a 
training programme for pharmaceutical officials on a bilateral basis and wished to 
collaborate with WHO. 

Turning in detail to programme 12.2 (Essential drugs and vaccines), he pointed out 
that chemotherapy was the most widespread method of treating and preventing diseases. 
Ensuring adequate drug supplies was the first step towards achieving health for all. The 
current situation, particularly in the developing countries, did not meet fundamental 
demands and required further improvement through the establishment and implementation of 
adequate national policies. His delegation supported the proposed programme and noted 
with satisfaction that its budget had been significantly increased. 

With regard to programme 12.3 (Drug and vaccine quality, safety and efficacy), he 
considered that one of WHO's basic roles was to provide reliable and adequate standards 
on medicines, publishing internationally recognized non-proprietary names and the 
International Pharmacopoeia. That constituted a valuable part of the Organization's 
programme, despite the fact that Member States had shown limited interest in those 
activities. The concept of essential drugs and vaccines could not be developed and the 
revised drug strategy could not be put into effect without international normative action 
on medicinal drugs. 

In connection with programme 12.4 (Traditional medicine), he stressed the importance 
of facilitating adequate recourse to national traditional medicines and medicinal plants, 
which was arousing keen interest in many health sectors, particularly in the context of 
primary health care. At the same time, however, scientific evaluation of the efficiency 
and safety of such remedies was called for before promoting their extended use. One 
important feature of traditional medicine was that it had a unique historical, cultural, 
geographical and medical background in each country - a point which should also be taken 
into consideration in its promotion. 

Concerning the draft resolution on traditional medicines and modern health care, he 
recalled that an amendment had been proposed by the delegate of Togo to add a new 
operative sub-paragraph reading "to encourage traditional therapists to group themselves 
into medical societies". He wished to suggest a slight modification to that proposal, 
namely the replacement of the word "medical" by the word "professional" in order to avoid 
any confusion which might arise from the fact that medical societies differed from one 
country to another. 

Mrs MATANDA (Zambia) said that her delegation supported all the proposals under 
Programme 12. In connection with programmes 12.2, 12.3 and 12.4, she said that 
considerable progress had been made in Zambia in ensuring that essential drugs and 
vaccines reached the periphery. Essential drugs were now supplied to 650 health centres 
in the form of drug kits, each of which covered the requirements of 1,000 new 
attendances : the system had proved to be the most effective way of supplying drugs to 
the remotest part of the country. However, shortcomings in transport, poor road networks 
in certain areas and lack of professional staff to advise on correct storage and use of 
supplies were continuing problems. 

The Zambia national formulary had been revised and education continued with the aim 
of modifying physicians‘ prescribing habits. A pharmaceutical production centre had been 
established the previous year in order to increase local production of basic essential 
drugs. Her delegation welcomed the recommendations by the consultants appointed by WHO, 
implementation of which, would strengthen further drug production, quality control, and 
the procurement and distribution of drugs. Her delegation would welcome support for 
training pharmacists, since a local training programme was lacking in Zambia. The 
Pharmacy and Poisons Board had been influential in regulating pharmaceutical practices 
throughout the country. Its vigilance had led to a ban on soaps containing mercury, and 
other similar products. Her delegation would appreciate any assistance which could be 
offered in strengthening Zambia's quality control laboratory. 

Her delegation emphasized the importance of programme 12.4 on traditional medicine; 
many people in Zambia consulted traditional healers before seeking help from modern 
medicine. She welcomed the corresponding draft resolution and urged the Director-General 
to ensure that that programme received the desired budgetary allocation. In her view, 
the concern expressed in the amendment proposed by the delegate of Togo the draft 
resolution was already accommodated in operative paragraph 1(5) of the text. As a 



со-sponsor , she would urge the Committee to approve the resolution as it stood to ensure 
that its effectiveness was not diluted. 

Dr ALVIK (Norway), speaking on behalf of the Nordic delegations - Denmark, Finland, 
Iceland, Sweden and Norway - and referring to the drugs programmes 12.2-12.4 - said that 
one of the eight basic elements in the Declaration of Alma-Ata was drug supply, and it 
could be seen from the situation analysis on page 247 of the proposed programme budget 
how important that objective remained. It was estimated that as many as 1500 million to 
2000 million people had no access, or only irregular access, to essential drugs. The 
mechanisms for sound drug procurement were often weak, and prescribing practices were 
irrational. To be fully successful, the essential drugs concept had to be implemented 
within the framework of a national drug policy. The Nordic countries welcomed the new 
Division of Drug Management and Policies and hoped that it would strengthen the 
implementation of the WHO revised drug strategy as formulated by the Nairobi Conference 
in 1985, endorsed by the World Health Assembly in 1986 and reaffirmed by the Executive 
Board and the Health Assembly in 1988. The response of the donor community and member 
countries testified to the soundness of the revised strategy. The Nordic delegations 
commended WHO on having secured an international consensus on the essential drugs 
concept. Every effort must be made to maintain the Nairobi spirit through an open and 
objective dialogue between countries, United Nations agencies, nongovernmental 
organizations, the pharmaceutical industry and consumer groups. The main issue was the 
further development of the various elements of the revised drug strategy in order more 
effectively to meet the needs of a rational use of drugs and the development of 
comprehensive national drug policies. 

All countries must have access to reliable information on quality, efficacy and 
safety; information on adverse drug reactions was of particular importance. The 
international drug monitoring activities were therefore highly valuable and should be 
further developed in a global context. 

WHO should carefully and critically monitor the impact of the Bamako Initiative, 
which had been designed to generate income through the local sale of drugs. It must be 
borne in mind that that initiative might, in the long run, undermine efforts to emphasize 
primary health care. 

The Nordic countries followed with great interest the ongoing reorganization of the 
Pharmaceutical Division and looked forward to collaborating in the various mechanisms 
established for cooperation with Member States. 

Mrs PHOYA (Malawi) said that her delegation fully supported the objectives of 
Programme 12. Because of time constraints, she would limit her comments to programmes 
12.1, 12.2 and 12.4. Her government welcomed the importance attached by WHO to the 
availability of an appropriate clinical and diagnostic capability in district hospitals 
in developing countries. Most deaths certainly occurred at that level of health care 
because of a lack of timely surgical, medical and paediatric care and of diagnostic 
technology. If district health facilities were well equipped with such resources and 
with trained personnel to back up primary health care activities at the community level, 
Malawi would be in a position to reduce its mortality rate. Her delegation wished to 
request WHO to mobilize additional funds for that programme, since the amount shown in 
the regular budget and extrabudgetary funds was insufficient to meet the needs of most 
district hospitals at the country level. 

With respect to traditional medicine, her country had specific policies and 
machinery for collaborating with traditional healers, in the realization that such 
practitioners outnumbered the western medical practitioners available in the country. It 
therefore welcomed the budgetary allocation to the programme, which would promote the 
participation of traditional healers in primary health care activities. 

With regard to the availability of essential drugs, her country had completed its 
compilation of essential drug lists for health care facilities and would shortly be 
embarking on a retraining programme for prescribers. It would welcome additional funds 
to help it to procure essential drugs for its various health care facilities. 



Mr HARLOW (United Kingdom of Great Britain and Northern Ireland) said that his 
delegation concurred with the delegate of Norway and other speakers on the importancè of 
the essential drugs programme. It also joined with other delegations in confirming its 
agreement with and continued support for the Nairobi accord on the rational use of drugs. 

The United Kingdom delegation agreed wholeheartedly with the reasons expressed by 
the delegation of Australia and others for their sponsorship of or support for the draft 
resolution on disability prevention and rehabilitation, and was pleased to support it 
with the amendment proposed by the delegate of the USSR. 

Mr BIRAUD (United Nations Development Programme) drew the Committee's attention to a 
noteworthy accomplishment in the field of disablement: the International Initiative 
Against Avoidable Disablement (IMPACT), which was designed to play the same role in 
regard to incapacities as that played by preventive medicine in regard to diseases, in 
the spirit of the draft resolution on disability prevention and rehabilitation that was 
before the Committee. 

IMPACT had been established in 1983 with joint sponsorship by UNDP, WHO and UNICEF 
in collaboration with the United Nations Centre for Social Development and Humanitarian 
Affairs. Its role, working through ongoing programmes of development and health and with 
resources from the private sector, was to promote action for the prevention and cure of 
prevalent causes of disability against which appropriate and cost-effective control 
technologies existed. IMPACT, which was provided with staff by UNDP, also benefited from 
the policy, guidance and technical back-stopping provided by WHO. He expressed his 
organization's appreciation of the outstanding personal role of the Regional Director for 
South-East Asia in that connection. As shown by its achievements over the past five 
years, IMPACT was a potentially powerful force for sustainable change in the interest of 
the tenth of humanity who were affected by disabilities. It was estimated that half the 
causes of disability in developing countries could be prevented or substantially 
mitigated by the application of a limited range of basic interventions at an acceptable 
level of cost-effectiveness. An IMPACT policy review meeting had recently been convened 
by UNDP to consider the programme's development over the next five years with special 
reference to priorities, relationships, structures and resources, and had reached a 
number of major conclusions, with corresponding recommendations. 

In the first place, impairments, disabilities and handicaps constituted a global 
challenge in terms of development, conservation and health policy and a barrier to the 
participation of millions of people in the productive lives of their communities. The 
removal of those impediments, through proven technologies, should be a major challenge tó 
governments and the international community. IMPACT‘s role was that of prevention, 
working through all possible alliances within a continuum of action recognized by the 
United Nations: prevention, rehabilitation and equalization of opportunities. 

Secondly, IMPACT'S parent organizations and many other international and 
nongovernmental organizations had important activities in the field concerned, and the 
IMPACT programme should relate to their programmes, benefiting from thêir experíeticé and 
resources and developing its alliance with professional organizations and thé leadership 
of organizations of disabled people. Through its flexible and innovative approach, 
IMPACT could also add its own dimension to those programmes. 

Thirdly, the main thrust of the programme was at the level of primary health care. 
It was also recognized that action to mitigate mental handicaps and to provide curative 
interventions capable of restoring sight, movement or hearing as part of the programme 
were the most dynamic means of developing confidence and commitment of communities to 
health for all. 

The review meeting had further agreed that integrated national programmes for thé 
prevention of disability had conspicuous advantages over separate vertical programmes. A 
powerful example was the programme recently designed in India for̂  adding a disability 
prevention component to all levels of the health and development structure. It had been 
agreed that one of IMPACT ' s priorities over the next five years should be to seek the 
establishment of such programmes in at least 20 countriès. ; i ) ы 卜； 

Increased human and financial resources were considered to be imperative. IMPACT1 s 
parent organizations were requested, as a matter of urgency, to do èverything possible, 
within the limits of regular and extrabudgetary resources, to support the programme, 
particularly by defraying IMPACT‘s central management costs, strengthening its 



headquarters staff resources and helping to develop and support its essential panel of 
consultants and advisers. 

The mobilization of the managerial talent and financial resources of the private 
sector had been seén as a characteristic feature of the programme. The development of 
IMPACT foundations on the model of those already established should be a priority during 
the next five years. Help in that development was requested from the country 
representatives of UNDP, UNICEF and WHO. It was recognized that national foundations 
were autonomous organizations with flexibility of action and freedom to develop projects 
within the general strategy. They depended for fund-raising on the development of 
projects at the individual and community levels with low unit cost, accountability and 
continuous feedback of information. It was an important part of the role of IMPACT‘s 
international office in Geneva to develop projects in a form designed to appeal to 
donors. Consultation with the foundations, and overall strategy and guidelines were 
being developed for the formulation and implementation of those projects at the field 
level. IMPACT‘s international office would also collaborate with the foundations to 
provide effective publicity, including the development of a resource library of 
photographs, videos and progress reports. 

Another characteristic feature of the programme identified by the review meeting was 
the extent to which it drew on the enthusiasm and innovation of volunteers, whose status 
should be appropriately recognized and supported. The existing panel of IMPACT 
consultants should also be enlarged by the establishment of advisory groups to assist 
with the development of strategies and priorities. In realizing those objectives, IMPACT 
must develop an information and funding strategy carefully directed towards critical 
targets at both the national and international levels. A means must be found of 
enlisting the interest and support of multinational corporations and external support 
agencies. 

Many of IMPACT'S projects had been seen as classical examples of the effectiveness 
of technical cooperation among developing countries and the aim of the UNDP-sponsored 
••Partners in Development Programme", involving nongovernmental organizations more 
actively in the developing process. 

Finally, the policy review meeting had been of the opinion that through its 
contribution to the prevention and mitigation of disablement, the global IMPACT programme 
represented a typical example of "development with a human face". 

Dr COSKUN (Turkey) referring to programme 12.5 and the draft resolution on 
disability prevention and rehabilitation, said that he had some difficulty with the 
latter. He had discussed the matter informally with several delegates and realized that 
there were some differences of understanding of the concepts of disability and 
rehabilitation. 

For his part, he understood disability to mean physical and mental disability, and 
rehabilitation as including rehabilitative services for the mentally ill and mentally 
handicapped, but that might not be a generally shared view. It was stated in paragraph 3 
of the situation analysis concerning rehabilitation that the prevalence of disability 
worldwide was estimated to be between 7% and 10%. Some diseases and disorders were 
listed in the same paragraph as causes of disability, namely communicable diseases, 
malnutrition, accidents of all kinds, chronic somatic and mental disorders and inadequate 
perinatal care. It should be recalled that two-fifths of all disabilities worldwide, or 
160 million cases, were related to mental diseases. 

He would have wished other disabilities to be referred to, but there was an emphasis 
in the draft resolution on activities relating to visual and hearing impairments, to 
which activities he had no objection of course. He understood from his discussions with 
other delegates that it was not considered useful to insert any reference to mental 
health in the draft resolution, since it was not thought to fit in with the general 
approach. 

For the sake of consensus, his delegation would not oppose the draft resolution, but 
it remained nevertheless uneasy at its limited scope; the explanations given for 
concentrating on selected topics were hardly satisfactory; and the figures provided in 
the first preambular paragraph were hardly sufficient to justify the priority accorded to 
those topics, 



The Turkish delegation hoped that all disabilities, including those of the mentally 
ill and mentally handicapped, together with the psychosocial aspects of the matter, would 
be kept in mind during the implementation of the draft resolution. 

DR DEEN (Trinidad and Tobago), referring to the draft resolution on disability 
prevention and rehabilitation� said that, in specifically referring to optical and 
hearing aids and orthopaedic appliances, operative paragraph 2(4) tended to reflect a 
narrow concept of disability that was not fully in keeping with the broader scope of the 
title. Secondly, he believed that reference should be made to the critical issues of 
maintenance and repair of appliances. Thirdly, the reference to the "development of new 
manufacturing processes... •• was not equally applicable to smaller Member States. 

In order to reflect those views, he had prepared an amendment to the paragraph to 
read: 

и(4) To strengthen ... new technological approaches and manufacturing processes so 
as to increase the availability of aids and appliances to disabled persons and for 
the decentralization of services for their repair and maintenance"• 
He had discussed that amendment with some of the со-sponsor s of the original draft, 

but the principal sponsor wished to retain lines 3 and 4 as they stood, although he had 
agreed to the amendment of line 5 by inserting the words "where appropriate" between the 
words "services" and "for" and adding at the end of the sentence the words "as well as 
for their repair and maintenance". He would also like to see the words "and appropriate" 
inserted in the second line, between the words "new" and "technological". Operative 
paragraph 2(4), in its amended form, would thus read: 

n (4) To strengthen further collaboration with governments and nongovernmental 
organizations in promoting new and appropriate technological approaches, such as 
efforts to increase the availability of optical aids (local workshops and low vision 
centres), the provision of appropriate hearing aids, and the development of new 
manufacturing processes allowing decentralized services where appropriate for 
orthopaedic appliances and their repair and maintenance;" 
Mr SAMSON (Netherlands), referring to programmes 12.2 and 12.3, said that his 

delegation was concerned about the future. The kingpin of the health-for-all strategy 
was the promotion of primary health care as the basic concept in both the prevention and 
cure of disease. The supply of effective, safe and good quality drugs to the population 
was an essential element of care. In the past, WHO had undertaken major initiatives in 
that area. The International Pharmacopoeia, the programme on international 
nonproprietary names, the guidelines for the development of good manufacturing practice 
and the related certification scheme, the Information Letter, designed to raise the 
awareness of the competent authorities of Member States with regard to the efficacy and 
safety of drugs, and the periodical International Conferences of Drug Regulatory 
Authorities, which facilitated the exchange of experience and views among top drug 
regulatory officials, were all highly important. The current well-developed 
administrative and scientific procedure for the implementation of WHO'S statutory 
functions under the international treaties on narcotic drugs and psychotropic substances 
must be maintained. The development of the essential drugs concept embodied in the 
Action Programme on Essential Drugs was a priority activity of WHO in that area. His 
delegation welcomed the momentum gained in the implementation of the Essential Drugs 
Programme over the past year after a slow start. A key element in the progress achieved 
was the attraction of leadership and talent into its organization. The revised drug 
strategy, which had subsequently been reflected in Executive Board and Health Assembly 
resolutions, had been generally recognized as a major step forward. Neither the 
substance nor the terminology of the draft resolutions must be watered down. His 
Government would keep a keen eye on developments in that regard. 

Almost immediately after his inauguration, the Director-General had decided to 
amalgamate all drug-related activities at headquarters under a single new Division of 
Drug Management and Policies, and the effective leadership in the, Drug Action Programme 
had disappeared. The failure to fill the position of Director of that Division had had 
an immediate adverse impact on the continuity of the Programme and the rigour with which 
it was being implemented. 

Over the years, the standard-setting functions of WHO in the drug field had become 
ever more underfunded and neglected. That was all the more regrettable because the 



external environment in which those functions had to be performed was changing rapidly. 
The establishment of the single European market in the European Economic Community in 
1992 would constitute a milestone from the point of view of the standards governing the 
quality, efficacy and safety of drugs moving in international trade. That development 
would undoubtedly necessitate the establishment of functional and administrative 
arrangements with the authorities in North America and in Japan. Both in Europe and 
North America, the economic aspects of the drug supply systems were receiving ever 
increasing political attention, and WHO could not remain unaffected by that process. It 
had a major role to play because those developments would have an impact on the health 
and economic interests of the developing world, and the Organization should act as a 
forum to facilitate the equitable distribution of the fruits of technological and 
scientific progress in the pharmaceutical field. Governments throughout the world should 
help each other in the health field and WHO was the only common forum available for that 
purpose at the global level. 

His delegation therefore considered it essential for political priority to be given 
to the Action Programme on Essential Drugs within the structure of the new Division and 
for the standard-setting functions of the Organization in the pharmaceutical field to be 
geared to support that political priority. The qualifications of the new Director of the 
Division and the new manager of the Essential Drugs Programme would be indicative of the 
direction and impetus which the current WHO administration intended to give to the 
programme. The new officials would greatly benefit from the past experience and 
dedication of the staff now working in the units concerned. 

His delegation was also convinced that the cost of new drug development, 
particularly where the application of advanced biotechnology was concerned, would be 
borne mainly by the combined markets of the industrialized world. Based on that 
principle, the equitable distribution of the economic assets needed to support the 
pharmaceutical supply component of health care in the developing world could be pursued. 

WHO's drug policies would inevitably have a considerable impact on the improvement 
of national health care systems, particularly in the developing world. The Organization 
could not be influenced by partial, short-term interests. A meeting of interested 
parties was shortly to be held to examine the issues in the pharmaceutical field, and his 
delegation expected to hear from the Director-General what his political intentions 
were. On the basis of the information received and the ensuing discussion, his 
Government would have to review its position with regard to its commitments in that 
critical area. 

The meeting rose at 17.30 


