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SI XTH MEETI NG

Monday, 9 May 1994, at 9h00

Chairman: Dr N. K RAI (Indonesia)

1. | MPLEMENTATI ON OF RESOLUTI ONS ( PROGRESS REPORTS BY THE DI RECTOR-

GENERAL): Item 19 of the Agenda (conti nued)

WHO et hical criteria for medicinal drug promotion (Resolution WHAA5 . 30; Document A47 | 7
)

Prof essor CALDEI RA DA SILVA (representative of the Executive Board), introducing the item
, said

that, in resolution WHA45. 30, the Health Assenbly had call ed upon Menber States to intens
ify efforts to

i nvol ve government agencies (including drug regulatory authorities), pharnaceutical manuf
acturers,

di stributors, the pronotion industry, health personnel involved in the prescription, disp
ensi ng, supply and

di stribution of drugs, universities and other teaching institutions, professional associa
tions, patient and

consumer groups, and the professional and general media (including publishers and editors
of medi cal

journals and rel ated publications) in the inplenentation of the principles enbodied in th
e WHO et hi cal

criteria for medicinal drug pronmotion. Pursuant to that resolution, the Council for Inter
nati onal

Organi zati ons of Medical Sciences (ClOWs) and WHO had convened a consultation between int
erested

parties to di scuss possible approaches to further advance the principles enbodied in the
criteria, which had

taken place in April 1993. The report and recommendati ons of the Cl OVB/ WHO Consul tation w
ere

contained in the Director-Ceneral’s report (document A47/7).

In its consideration of the report, the Executive Board had noted that the participants h
ad sought to

avoi d confrontation and encourage di al ogue. That spirit of consensus would be very val uab
le for future

work on such a controversial subject, where so many different interests were represented.
Al t hough the

WHO et hical criteria had not been applied as widely as had originally been hoped, the par
ticipants in the

neeting had clearly accepted their validity and were prepared to work together to inprove
their

i mpl ement ati on. The Executive Board had endorsed the Consultatiorfs reconmendations to go
ver nnents,

the pharnmaceutical industry, the media and other parties.

The CHAIRMAN invited the Conmittee to consider the follow ng draft resolution on the WHO
ethical criteria for nedicinal drug pronotion, proposed by the del egati ons of Australia,
Bel gi um Bot swana,

Brazil, Caneroon, Canada, Chile, Denmark, Finland, Ghana, Guatenala, |celand, J apan, Ken
ya, Kyrgyzstan,

Lesot ho, Lithuania, Mexico, Myzamnbique, Netherlands, New Zeal and, Nani bia, N ger, Norway,
Spai n,

Sweden, Switzerland, Thail and, Togo, United Kingdomof Great Britain and Northern Irel and
, United

Republ i ¢ of Tanzania and United States of Anmerica:

The Forty-seventh World Health Assenbly,

Recal | i ng resol utions WHA41l. 17, WHA43. 20 and WHA45. 30;

Noti ng the continued need to inprove the quality of drug pronotion through the use of the
concepts enbodied in the WHO Ethical Criteria for Medicinal Drug Pronotion;

Havi ng consi dered the report of the Director-Generall on the outconme of the C OV WHO
Consul tation on the WHO Ethical Criteria,

1. THANKS the Council for International O ganizations of Medical Sciences (ClOW) for hav
i ng

convened the consultation in collaboration with WHO, and for the valuable report adopted
by

consensus and which covers a wi de range of issues and the action to be taken;

1 Docunent A47/7.
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2. APPRECI ATES the commitnent of the participants - drug regulatory authorities,

phar maceuti cal manufacturers and distributors, the pronotion industry, health professiona
l's,

uni versities and teaching institutions, professional associations, patient and consuner g
roups, and the

prof essi onal and general nmedia - to a comon responsibility, based on fundanmental ethica
principl es,

for the well-being of patients individually and the public collectively;

3. ENDORSES the report of the consultation and reaffirns:

(1) that the regulation of drugs nust ensure not only the safety, efficacy and quality of
dr ugs

but al so the accuracy of the information provided pursuant to their regul ation

(2) that patients, pharmacists and prescribers should have access to appropriate informat
i on

about drugs;

(3) that the pronotion of drugs must be accurate, fair and objective, and presented in su

ch

a way as to conformto legal requirenents and al so to high ethical standards;

(4) that pronotional clains should not be stronger than valid, up-to-date scientiiic evid

ence

warrants, every effort being nade to avoid anbiguity;

4. CALLS UPON all concerned parties to continue to collaborate 1n order to pronote furthe
r and

i mpl ement the principles enbodied 1n WHO s Ethical Criteria for Medicinal Drug Pronotion,
by

rapi dly adopting, as appropriate, neasures based on the Cl OV5/ WHO r econmendat i ons;

5. URGES Menber States to devel op and i npl enment national nechani sns, where relevant, to

control drug pronotion in accordance with the principles enbodied in the WHO Ethical Crit

eria;

6. REQUESTS the Director-Ceneral:

(1) to inplenent the reconmrendations of the Cl OMS/ WHO consul tation applicable to

WHO, giving special attention to:

(a) wide dissemnation of the WHO Ethical Criteria to all Menber States and all other

concerned parties;

(b) neasures to develop and di ssem nate educational materials on the WHO Et hi ca

Criteria, and nethods to nonitor their inplenmentation

(0) nonitoring the inplenmentation of the WHO Ethical Criteria and collecting

i nformati on on voluntary, self-regulatory national and international codes and guidelines

that relate to the pronotion of nedicinal drugs, in consultation with all concerned parti

es;

(d) carrying out studies or surveys of current pronotional practices as necessary, and

analysis of the effectiveness of the Ethical Criteria;

(e) periodical review of the WHO Ethical Criteria in consultation with interested

parties;

(1) support to Menber States, as appropriate, in strengthening drug regulatory capacity

and nechani sns regarding the |abelling and pronotion of nedicinal drugs;

(g) dissenination of national experience in the pronotion of medicinal drugs;

(2) to report regularly, through the Executive Board, on progress made and probl ens

encount ered by WHO and Menber States, as part of the reporting on the inplenentation of

the revised drug strategy.

Ms ANDREW ( Norway), introducing the draft resolution on behalf of the Nordic countries an

d the

ot her sponsors, said that the Cl OV5/ WHO Consul tation on the WHO Ethical Criteria had been
hel d

because of concern that the criteria were not being w dely inplemented. The neeting had

ed to consensus

agreenment on 19 reconmendati ons, covering education, comunication, information on the pr

ogress of

i mpl ementation of the ethical criteria, and reconmendati ons for national policies and act

ion and

i nternational collaboration.

The sponsors of the draft resolution considered that the ethical marketing of nedicinal d

rugs was so

i mportant for WHO s revised drug strategy that the achi evenents of the Cl OM5/ WHO Consul ta

tion should

be reflected in a Health Assenmbly resolution, even though that m ght have certain financ

al inplications

for VWHO
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Referring to traditional medicines and non-prescription drugs, she said that in many coun

tries,

i ncludi ng her own, products were used whose therapeutic efficacy had not been scientifica
Iy proven. The

draft resolution was not intended to prevent the pronotion of such products, provided tha

t it was carried

out in a responsible manner and in the spirit of the draft resolution. The issue could pe
rhaps be addressed

in nmore detail in a future review of the ethical criteria. She hoped that the draft reso
ution woul d be

adopt ed by consensus.
Dr ANTEZANA (Assistant Director-General) said that the draft resolution did not have any
i medi ate financial or administrative inplications for the Organization, but inplications
m ght well arise

in future budget cycles. For exanple, ftnding would be needed for the activities listed

n operative

par agraphs 6(1), subparagraphs (c) and (d), relating to nonitoring of the inplenmentation

of the WHO

ethical criteria and studies of current pronotional practices, and the activities outline

d i n subparagraphs

(e) and (f) would require extrabudgetary funding for extra neetings with interested parti

es and Menber

St at es.

M TESH MA (Japan) wel comed the support of the other interested parties, particularly ClO
VB.

He hoped that, in its work to inplenment the WHO ethical criteria, the O ganization would

gi ve due

consideration to the different situations in the various Menber States.

Prof essor NABI (Bangl adesh) said that his Governnment had introduced a nunmber of neasures

to

promote the rational use of drugs, including a code of pharmaceutical marketing practices
, drawn up with

the col | aborati on of physicians, pharnacists and pharnaceuti cal manufacturers. The code r

efl ected the

obj ectives of the WHO ethical criteria. The Mnistry of Health had formed a conmmittee to
noni t or and

i mpl enent the code.

M KIM Wn Ho (Denocratic Peoples Republic of Korea) said that substandard and spurious d
rugs

could lead to serious health problens. Proper surveillance and certification schenes for
phar maceuti cal s

on the international market were essential in order to regulate narketing practices, and
he hoped t hat

WHO woul d take further action in that field in the future. He supported the report and dr

aft resolution

before the Committee.

Dr MEREDI TH (United Ki ngdom of Great Britain and Northern Ireland) supported the WHO

ethical criteria and the draft resolution, particularly the point that both patients and
prescribers shoul d have

access to factual and, where possible, inpartial information. He noted that the informati

on requirenents

of patient and prescriber groups mght differ.

Dr VI OLAKI - PARASKEVA (Greece) wel coned the progress nade at the Cl OQvis/ WHO

Consul tation and endorsed its recomendations. It was a difficult but nevertheless vita

task to ensure that

patients received the information they needed for informed consent to treatnent.
Universities had an inportant role to play in pronoting greater understanding of the WHO

et hi cal

criteria by health personnel, and appropriate training should be included in undergraduat

e curricula and

conti nui ng education courses. She accordingly wi shed to propose the inclusion of a new su
bpar agraph in

operative paragraph 6(1) of the draft resolution, to read:

alert Menber States to the inportance of the role of universities and other educati onal
nstitutions

and assist themin educational programe devel opnment.

Further, subparagraph (e) of operative paragraph 6(1), concerning the periodical review o

f the ethica

criteria, should becone the final subparagraph

Dr ADAMS (Australia) supported the anendnent suggested by Greece and hoped that the draft



resol uti on woul d be adopted, even though it m ght have sone adm nistrative and financia

i mplications for
the Organization in the future.
Dr M LLER (Barbados) said that the recent Seventh International Conference of Drug Regul a

tory
Aut horities had di scussed the provision of information on drugs to health care profession

als. One of the
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mai n concerns expressed there had been the pronotion of information in a factual manner
wi t hout any

attenpt to influence the prescribing of drugs frompurely comrercial notives. Her del egat
i on supported

the draft resol ution.

Dr PHI LI PPON (Canada) supported the draft resolution which reflected the principle that p
atients,

prescribers and pharmaci sts had a right to accurate, conplete and up-to-date information
about drugs they

m ght wish to use. The recommendati ons of the Cl OVB/ WHO Consul tation had indicated the ac

tion

needed to pronote the use of the WHO ethical criteria and the responsibilities of all par

ti es concerned.

That neeting had established a spirit of consensus, dialogue and trust, which would be a
useful basis for

future progress.

The ethical criteria had originally been drafted in response to concern about prescriptio
n drugs. He

hoped that the proposed periodic reviews would take into account the rather different sit
uation relating to

over-the-counter drugs.

Dr MOURA FE (Brazil) said that effective inplenentation of the WHO ethical criteria was e
ssenti al

to prevent abuses, such as false clains concerning drug action and benefits, the omi ssion
of information

about contraindications, side-effects and adverse reactions, and the marketing of nmedicin
al drugs as purely

conmer ci al products rather than products related to peoplels health. |nappropriate narket
ing practices

l ed to unnecessary consunption and price rises which, in turn, neant that mllions of peo
ple all over the

worl d were deprived of essential drugs they really needed. WHO shoul d encourage all Menbe
r States to

facilitate access to essential drugs for their peoples, inplenment neasures to control dru
g quality, take action

to counter inappropriate pronotion practices and protect the right of prescribers and the
public in genera

to receive nore precise drug information. H's del egation supported the draft resol ution
Ms HERZOG (Israel) said that regulations relevant in the country in which drugs were
manuf act ured should also apply to those drugs when they were exported to other countries.
She therefore

proposed that the words "and should be unified in all countries where the drugs are marke

ted", be added

at the end of operative paragraph 3(3) or 3(4). Her del egation supported the draft resolu

tion, and w shed

to be included as a sponsor

Dr SAWADOGO ( Burki na Faso) said that drugs were a very inportant link in the whole health

system |In the African Region in general, and in Burkina Faso in particular, nedicinal dr
ugs had al ways

been a source of concern for the health authorities because the purchasing power of the p
opul ati on was

very low, |ocal nmanufacture of drugs was in an enbryonic state, npbst inmported drugs were
expensi ve and

unadapted to | ocal needs, and a | arge nunber of medical prescriptions were inadequate. Th

e i ssue was

conplicated by promotion practices; it was not unconmmon to find drugs acconpani ed by info
rmation which

had little medical content and nothing in comon with that published in the country of or
igin, and sone

of the approaches made to prescribing physicians were by no nmeans therapeutic in purpose.
Nevert hel ess,

in Burkina Faso action had been initiated to bring about a rational use of drugs. Hi s de

egati on hoped that

WHO s concern for ethical criteria would be understood by all people of goodw ||, |eading
to fairer and

nore reliable objective informati on on drugs. WHO support was needed at all levels to sec
ure the

di ssem nati on and inplenentation of the criteria. The inplenentation of the draft resol ut
ion would | ead
to a rational use of drugs, which was an inportant stage along the road to health for al



Dr VAN E' I TEN (Net herl ands) said that the Netherlands had strongly supported the initiati
ve for

conveni ng the Cl OVMB/ WHO Consul tation and wel coned its recomendati ons. There was a need t
0

ensure that patients and prescribers had access to appropriate information on drugs, that
the principles

enmbodied in the WHO ethical criteria were widely dissenminated, and that the criteria were
subject to

periodic review. His delegation therefore fully supported the draft resol ution and w shed
to express its

appreciation to the del egation of Norway for its efforts to bring about a consensus on it

d’ NI GHTI NGALE (United States of Anerica), said that his del egation was pleased to be a s
ponsor

of the draft resolution, which gave priority to the inplenentation of a nunber of the rec
omrendat i ons of

the Cl OM5/ WHO Consultation in which he had participated. The goodwill so evident at the C
onsul tation,
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and the consensus approach to future action by all parties nust continue to be fostered.

The draft

resol ution provided a basis for WHOxs contribution to the collective action required to
npl emrent t he

recomendati ons and hel pfully identified those recommendati ons that should take priority.
Menber States

and ot her concerned parties nust assume responsibility for inplenenting the reconmendatio
ns, nost of

which did not, of course, appear in the operative paragraphs of the draft resolution. The
United States of

America woul d continue to cooperate with WHO and all interested parties at both the natio
nal and

international level in pronoting the principles of the ethical criteria.

Dr AL-JABER (Qatar) supported the draft resolution with the amendnents proposed and w she
d

to be included as a sponsor, in particular because of its inmportance in regulating drug d
istribution, in calling

for full information on individual drugs, and in controlling the quality of drugs distrib
ut ed.

Dr ABU BAKAR SULElI MAN (Mal aysia) fully supported the 19 reconmendations of the

Cl OMB/ WHO Consul tation and the draft resolution before the Committee. It was inperative t
hat certain

recomendati ons be inplemented without delay, in order to inprove conpliance with the WHO
et hi cal

criteria, in particular: action by WHO and interested parties on the further devel oprment
of perfornmance

i ndi cators, and the devel opnent of nonitoring procedures and educational nobdul es; and act
ion by the

I nternational Federation of Pharnaceutical Manufacturers Associations, the Wrld Federati
on of

Proprietary Medicine Manufacturers and rel ated organi zati ons on the establishment and ma
nt enance of

conmon i nternational codes for responsible drug pronotion, to be adopted by the industry
at large and

consistent with the WHO ethical criteria, with self-regulation inposed in the formof rem

edi al neasures

in cases of non-conpljance.

Dr SAVELI EV (Russi an Federation) supported WHO s activities in the field under considerat
i on.

Regul ati on of the advertising of drugs and other forns of drug pronpti on was becom ng inc
reasi ngly

important in the Russian Federation as a result of its transition to a nmarket econony. Ce
rtain non-

pharmaceuti cal publications were printing material that was not in conformty with the WH

O ethica

criteria. The best way to overcone the difficulty would be to introduce those criteria in

to the nationa

system of drug advertising as quickly as possible. WHO, together with Cl OV5, should cons

der the

guestion fromtime to time to assess the degree of inplenentation of the criteria and the
need for their

review and i nprovenent. In discussing the problem all concerned parties should be involv

ed, not only the

state regulatory authorities and the pharmaceutical industry but also nmedical journals, u
niversities,

consuner sl associations and so forth. A conprehensive review showed the superiority of WH

Os criteria

in conparison to other existing rules or requirenents. It was clear, however, that the de

cisive role in

establishing rules for the advertising of drugs should essentially be played by nationa
bodies, primarily

public health bodies.

Hi s del egati on supported the draft resolution, as amended by Greece and Israel

Dr MOREAU (France) stressed the inportance of WHO s role in controlling the pronotion of

essential drugs. The Organi zation should continue to develop the ethical criteria. The C

OVs/ WHO

consul tation had provi ded appropriate gui dance, now i ncorporated in the draft resol ution
under

consideration, in regard to controlling the application of the criteria and intensifying

that control through



the devel opnent of a franmework for their inplementation at the national |evel, periodic r

evi ews of the

criteria, and broad di ssem nation of educational material on them The universities could
make a val uabl e

contribution in that regard. It was also inportant to devel op WHO as a centre for the exc
hange of

regul atory and |l egal information, to strengthen the role of national adnministrations int
raining, and to invite

States to support the preparation and di ssem nation of objective and conprehensive inform

ation on drugs,

in accordance with the policy of pronoting their rational use.

Dr KHQJA (Saudi Arabia) said that in 1990 his country had adopted a quality control progr

ame

for drug pronotion, especially in regard to safe notherhood, primary health care and esse

ntial drugs.

Bookl ets on the subject had been published by the Regional Ofice for the Eastern Mediter

ranean and the

Gul f Cooperation Council. The question of availability of drugs in the Region had al so be

en exam ned and

great benefit had been derived fromthe reports on essential drugs issued by WHO. In cons

idering the
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et hi cal aspects of the nature and quality of drugs and their effects on patients, health,
account shoul d be

taken of the inability of certain countries to regulate their drug production and quality
control or to

est abl i sh adequate conmmuni cati on networks. WHO shoul d therefore coordinate its work with
uni versities

and hel p nedical faculties to include courses on ethical criteria in their curricula. Fur

t her nor e,

i nternational drug research and manufacturing organi zati ons should increase their researc
h on parasitic

di seases in tropical areas, even though such research nmight not be profitable owing to th
e poverty of the

countries where those di seases prevailed. In any case, the quality of drugs produced for

the devel opi ng

countries should be very carefully exam ned.

Hi s del egati on wi shed to be added to the list of sponsors of the draft resol ution

Dr HAJ-HUSSEIN (Syrian Arab Republic) announced that his delegation fully supported the d
raft

resol ution and wi shed to be added to the list of sponsors.

Dr MUNOZ PORRAS (Chile) said that his del egation strongly supported the draft resolution
of

which it was a sponsor, and had no objection to the anendrment proposed by Greece concern
ng the role

of universities in pronoting the ethical criteria. The draft resolution was very inportan

t as a basis for

| egi slation on the subject or for reforns such as those at present under discussion in th
e Chilean

Par| i ament .

Dr MYINT HTWE (Myannmar) fully supported the draft resolution, and stressed the inportance
of

di ssem nating the experience of Menmber States as a neans of overcom ng the constraints an
d obstacles

encountered in different situations. He accordingly urged all Menber States to take appro
priate action as

soon as possi ble. Such an exchange of experience would al so benefit the periodic reviews
of the WHO

ethical criteria.

Dr DHANVARACHORN ( Thai | and) commended t he work undertaken by WHO i n col | aborati on

with CIOVS in organizing the Consultation, which had been attended by two participants fr
om Thai | and.

In future WHO woul d undoubtedly face great challenges in hel ping Menber States to introdu
ce rel evant

action in line with the ethical criteria, which, although first devel oped in 1988, were n
ot w dely known or

appl i ed.

In Thailand, with technical assistance from WHO working groups had been forned to consid
er the

i mpl enentation of the criteria and a workshop had recently been convened to devel op inple
ment ati on

gui del i nes. The CGovernnent intended to introduce anmendnents to the present |egislation go

verni ng the

pronmoti on of nedicinal drugs in conformity with the criteria. It hoped that WHO, the inte
rnationa

conmunity and the pharmaceutical industry associations would provide all possible support
and cooperati on,

particularly with regard to drug labelling, where it was essential to ensure that all cru
cial information was

properly and consistently presented to consuners in all parts of the world.

Hi s del egati on supported the draft resolution

Prof essor PI CO (Argentina) stressed the inportance of teaching ethical criteria in both g
raduat e and

post graduate courses for all health team nenbers. The tuition should be sufficiently broa
d to ensure that

the role played by ethical considerations in the decision-naking process was understood b

y all health

wor kers wi t hout exception. H's delegation therefore supported the draft resolution

Dr ASHLY-DEJO (Nigeria) said that for some years his country had experienced harnful drug
promotion practices including inappropriate advertising. H's Government had di scovered th
at certain

i mported drugs were fakes or supplied in substandard doses and that sone nanufacturers ex



ported drugs

that were different to those they distributed in their hone countries. Further, there had
been a

proliferation of drug products on the Nigerian narket, with at one tine at estinmated 18 0

00-20 000 products

in circulation, sone of doubtful efficacy and quality. The Governnent had taken a nunber
of steps to

i mprove the situation including the introduction and inplementation of a conprehensive na

tional drug

policy, together with legislation to regulate drug pronotion, sales and distribution. An
essential drugs

programme had al so been devel oped specifically to pronote sound drug practices and drug a

vailability at
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primary health care centres, a programre which was working out well with the financial as

si stance of the

Worl d Bank.

Hi s del egati on supported the draft resolution

Dr KARAGULOVA (Kazakhstan) said that the Director-CGeneralis report was of great value to

t he

new y i ndependent countries of eastern Europe. Her own country had just recently begun to
fornul ate a

pharmaceutical policy and to establish a nedicinal drug industry. One of the main challen
ges it faced was

a tremendous shortage of nedicinal drugs: in the past, approxi mately 98% had been inporte
d Wile it

appreci ated the information provided by organi zati ons and private firns, Kazakhstan neede
d nore

information fromWHO in order to take appropriate action. As a sponsor of the draft reso
ution,

Kazakhst an hoped that WHO and its Menbers States would fully inplenent its provisions, pa

yi ng particul ar

attention to those concerning the devel opnent and di ssem nati on of educational materials.
Dr CHI NTU (Zanbi a) supported the draft resolution, including the amendnents proposed by
Greece. |In paragraph 3(2), the words "and understandabl e" shoul d be added after the word
"appropriate";

donat ed drugs were at tinmes acconpanied by information that was not readily understood.

Dr ATTAS (United Republic of Tanzania) said that his country, which was anbng the sponsor

s of

the draft resolution, inported nearly all of its medicinal drugs. As a result, Tanzani an
heal th professional s

were subj ected to unacceptabl e and di sagreeabl e approaches from manufacturers, inporters
and distributors

of pharnmaceuti cal products. Even worse, unsuspecting consumers were at tinmes msled by pr
onot i ona

material into wasting their limted resources on worthless and potentially hazardous prod
ucts. An

alarm ngly |arge nunmber of counterfeit and spurious substances were being sold as nedicin
al drugs. The

Government was attenpting, with difficulty, to control the problem Thus, it was essentia
| to inplenent

the reconmendations contained in the draft resol ution

Dr KI HUMURO- APUULI (Uganda) endorsed the recommendati ons of the Cl Ovs/ WHO

Consul tati on.

Uganda faced urgent challenges in the field of rational drug use and quality control. It
had

establ i shed a national drug authority, which was nmandated to el aborate a national nedicin
al drugs policy,

establish a national drug fornmulary, regulate the inportation of drugs and chem cal produ
cts, oversee the

rati onal distribution of appropriate nmedicinal drugs by the public and private sectors, a
nd nmonitor the

promoti on and prescribing of nedicinal drugs, and woul d wel come col |l aboration with WHO i n
t hat

connection. He supported the draft resolution, which would allow the Organization to nove
rapi dly ahead

in the area of nedicinal drug pronotion

Dr ACHOUR (Tuni sia) expressed full support for the draft resolution. Thnisia accorded hig
h priority

to issues relating to medicinal drugs, with particular enphasis on their efficacy and rat
ional use. It had

three main objectives in that area: to encourage | ocal nmanufacture of medicinal drugs (40
% of the countryis

needs were currently being supplied locally and that figure would soon rise to 60%; to e
nsure that

aut horization to distribute a product in Tunisia was based on the conditions of use in th
e country of origin

and to pay particular attention to bodies established to nonitor pharmaceutical products
and ensure quality

control. He called for wi de dissenination of the WHO ethical criteria to all Menber State
s and for a

commitrment to finding the best nmeans of ensuring the rational use of nedicinal drugs.

Dr AZMOUDEH (1 sl am c Republic of Iran) supported the draft resolution but proposed that

n



paragraph 3 (2), the words "and in particular about their side effects" should be added a

fter "information

about drugs".

Dr MJKHERJEE (I ndi a) endorsed the recomendati ons of the Cl OVB/ WHO Consul tation. In

I ndia, the technical body representing the pharnmaceutical industry was a signatory to the
| FPMA Code of

Phar maceuti cal Marketing Practices and thus had to abide by the norns for ethical pronoti

on of drugs.

Furthernore, advertising of drugs and remedies was controlled in accordance Wth | egi sl at

ion dating from

1954, which was currently being anended. It had al so been proposed that any pronotion of

new drugs in



r
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medi cal or related journals should correspond to the package insert and pronotional liter
ature, which was

subj ect to approval by Indiais drug control agency. Such advertising should be in harnony
with the goa

of the rational use of drugs.

He supported the draft resolution.

Pr of essor SHAI KH (Paki stan) said that Pakistan had a strict systemfor registering drugs
and medi ca

devices. It was al so endeavouring to prevent the pronotion and use of spurious or counter
feit drugs and

of irrational conbinations of drugs and had recently established a high-level conmittee t
0 assist in the

i mpl enent ati on, nmonitoring and eval uation of the rational use of nedicinal drugs.

Paki stan strongly supported the draft resolution and particularly favoured periodic revie

w of the

criteria and nmeasures to pronote rel evant education for health professionals at all |eve
s. It was also

i mportant to adopt effective strategies to ensure the exchange between Menber States of
nf ormati on

regarding ethical criteria.

Dr SANGALA (Malawi) said that Mal awi supported the draft resolution and wished to be inc
uded i

as a sponsor. In the spirit of the draft resolution, donations of medicinal drugs should
be I abelled in the

of ficial |anguage of the recipient country. -

Dr SHRESTHA (Nepal ) endorsed the 19 recommendati ons of the Cl OVMB/ WHO Consul tation and
supported the draft resolution, including the amendnments proposed by G eece.

Dr MAREI (Egypt) endorsed the conments of the del egate of Saudi Arabia. Devel opi ng countr
i es

were being used by international corporations as research sites. He therefore endorsed th
e WHO et hi ca

criteria and the rational use of nedicinal drugs. Egypt supported the draft resolution an
d wished to join

the list of sponsors.

Prof essor WQJTCZAK (Pol and) said that the WHO ethical criteria were invaluable for all co
untries

and, in particular, for countries undergoing econom c and social transformations.

Pol and supported the draft resolution, including the amendnments proposed by Greece and Is
rael and

wi shed to be added to the Iist of sponsors.

Dr KAMARA (Sierra Leone) supported the draft resolution together with the anendments prop
osed

by Greece. The el aboration of the ethical criteria was yet another denonstration of the O
rgani zationis

| eadership in the field of health.

Wth the assistance of WHO, his CGovernment was currently reviewing its health |egislation

Li ke

ot her devel oping countries, Sierra Leone faced a serious problemw th counterfeit drugs.
Medi ci nal drugs

di stributed through the national health service were provided exclusively by UNICEF and W
HO. However,

private enterprises procured drugs fromvarious sources. The ethical criteria would help

to maintain strict

st andar ds.

Third World countries were constantly faced with a scarcity of foreign exchange. It was t
hus in their

interest to produce essential drugs locally. He hoped that WHO woul d continue assisting c

ountries in that

respect.

Hi s country wished to join the list of sponsors of the draft resol ution.

Dr MELONI NAVARRO (Peru) said that his country wi shed to beconme a sponsor of the draft
resolution; it also endorsed the anendnents proposed by Greece and Israel. O particul ar
rel evance to

Peru was paragraph 6 (1), subparagraph (f), which referred to support for Menber States

n strengt hening

drug regul atory capacity and mechani snms regarding the | abelling and pronotion of medicina
| drugs.

Dr KANAAN (Lebanon) endorsed the comments of the del egates of Saudi Arabia and Paki stan a
nd



supported the draft resolution, together with the amendnents proposed by G eece and Iran.
WHO shoul d consider the possibility of involving CIOVSE in assessing for the use of new ne
di ci nal

drugs, and in the continuous appraisal of existing drugs, with particular enphasis on ess
ential drugs, which

shoul d be subject to international ethical criteria.
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Research in medicinal drugs should be directed towards finding drugs for specific disease
s rather than

supporting research interests of the nedical profession and the pharmaceutical industry.
Dr NGEDUP (Bhutan) said that there was no nedicinal drugs pronotion in his country becaus
e al

drug needs were met through the essential drugs progranme. The few private pharnmaci es tha
t did exist

were regul ated by that progranmme and the trade board. However, his CGovernnent was in the
process of

el aborating a nedicinal drugs act and establishing a drug control admnistration

He wel coned the Consultation% reconmendati ons; perhaps the ethical criteria could be tran
sformed

into nodels to be incorporated into national drug policies.

Bhut an supported the draft resolution and wished to join the Iist of sponsors.

Pr of essor OKELO (Kenya) said that his country was a sponsor of the draft resolution. In h
is view,

explicit reference to the problenms associated with donated drugs should be included in th
e text.

Dr BANKOABKI (Council for International O ganizations of Medical Sciences), speaking at t
he

invitation of the Chairman, said that all the participants in the joint Cl Ovs/ WHO Consul t
ation had agreed

on one fundamental principle: to help those who were in need of assistance. That had resu
[ted in a spirit

of consensus which, hopefully, would lead to nore concrete action

The draft resolution under consideration was only the beginning and should lead to furthe
r and nore

effective activities in the field of medicinal drug pronotion, on the basis of ethical cr
iteria.

He appreciated the efforts of all those who had collaborated in the Consultation and in p
reparing the

resulting report. In particular, he wished to thank the WHO Divi sion of Drug Managenent a
nd Poli cies,

the International Federation of Pharnmaceutical Manufacturers Associations, the Wrld Fede
ration of

Proprietary Medicine Manufacturers, the United States F 00d and Drug Administration, the
I nt er nati onal

Organi zati on of Consumers Unions and, for their financial support, the Governnents of Aus
tralia, Canada

the United Kingdomof Great Britain and Northern Ireland, the Netherlands and Switzerl and

That cooperation was a concrete exanple of how partners were working together on a gl oba
agenda
for bioethics. CIOV5 was willing to collaborate with WHO on any initiatives in that field

M LOPEZ LI NARES (International O ganization of Consuners Unions), speaking at the invita

tion

of the Chairman, said that 10CU had nore than 180 branches in some 70 devel opi ng and i ndu

strialized

countries and was a founder nenber of Health Action International (HAl). 10OCU and HA1 wer

e

dedicated to the full inplenentation of WHO s revised drug strategy and had consistently

supported the

efforts of WHO, its Menber States and other institutions, to pronote the nore rational us
e of drugs.

| OCU had al so collaborated with WHO i n a nunber of other areas, including the devel opnment
of

educational strategies and training naterials. It had also participated in the WHO Cl OVS
Consul tati on.

WHO in turn had participated in nmany activities organized by 1 OCU and HAI.

Since the publication of the first nodel list of essential drugs in 1977, WHO had pl ayed
an inportant

part in encouraging the availability of essential drugs and their rational use. Its Revis
ed Drugs Strategy had

rai sed international awareness and had | ed many countries to introduce conprehensive nati
onal drug

policies. However, a gap still existed between the resources available for drugs and grow
i ng demand.

Economi ¢ constraints had led to reduced government expenditure on health, privatization o

f health services,



and the introduction of payment by the consumer in public health institutions which had
ed to a weakeni ng

of the public health sector in many countries. Special problens confronted the newy emer
gi ng econoni es

of central and eastern Europe and the countries of the former Soviet Union. Morreover, hig
h drug prices

continued to concern consuners worl dw de.

O her international agencies, such as the Wrld Bank and UNI CEF, bil ateral donors and
nongover nment al organi zati ons were becom ng increasingly involved in work on drugs and th
eir policies

requi red overall coordination under the | eadership of WHO. Now nore than ever it was esse
ntial that

WHO shoul d continue to play a key part in pronoting the principles of the revised drug st
rategy and shoul d

act as a focus for the necessary cooperation between ot her bodies. Wthout such | eadersh
p, there was a

danger that the work of international agencies and of donors might conflict with public h
ealth goal s and

becorme | ess focused on equitable access to essential drugs and health care services.

10
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| OCU and HA1l had noted with interest the Director-General % report on the inplenmentation o
f

WHO S revised drug strategy (docunent A47/8) and wel coned the many supportive interventio
ns by

Menber States about WHO s work on pharmaceuticals. Those interventions confirmed WHO S ma
ndat e

to provide | eadership coordination in that area and to inplenent all the conponents of th
e revised drug

strategy. He wel conmed support by countries for the draft resolutions before the Conmittee

HA1 and |1 OCU had been working for nmany years to inprove the standard of drug pronotion.
Unet hi cal drug pronotion continued in both devel opi ng and devel oped countries, and countr
ies acting to

i ntroduce policies to inprove the standards of information provision and to control drug
pronoti on often

net with opposition. For exanple, it had recently been reported that one pharnaceuti cal
ndustry

associ ation had attempted to prevent a Menber State fromintroducing generic labelling le
gi slation. Yet

resol uti on WHA46. 19 had call ed on governnents "to enact rules and regul ati ons as necessa
ry to ensure that

i nternational nonproprietary nanes (or the equivalent nationally approved generic nanes)
used in the

 abel ling and advertising of pharmaceutical products are always displayed proninently".

The ethical criteria provided a nodel which governnents coul d adapt and use as a basis fo
r |egislation

to control drug pronotion and to ensure that it was consistent with national health polic
ies. They could

al so be used by health professionals, consuners and industry in devel opi ng standards and
eval uating drug

pronoti on.

The report of the Cl OV5/ WHO Consul tation contai ned sone useful recomrendati ons which
identified specific actions to be taken by governnents, industry, WHO nedi cal profession
als, consumer

organi zations and nedi cal journals to ensure that the quality of information about a drug
was of as high

a standard as the quality of the drug itself.

| OCU and HA1 woul d continue to work to achi eve equitable access to essential drugs and to
i def end

consunersl rights to i ndependent information on safe, effective and appropriate drug use.
They woul d

continue to nonitor drug pronotion and conpliance with the ethical criteria and work to c
reate critica

awar eness anong consumers. All those efforts would require increased collaboration with W
HO and ot hers

working to pronote rational drug use.

Dr REINSTEIN (World Federation of Proprietary Medicine Manufacturers), speaking at the
invitation of the CHAI RMAN, said that WFPMM was the worl dwi de organi zati on of non-prescr
ption

medi ci ne manufacturers wi th nenber associations in 45 countries, both devel oped and deve
oping. It had

represented the non-prescription nedicine industry at the successful Cl Ovs/ WHO Consul t at i
on, which

had resulted in substantial agreenment on the mmjor issues and actions to be taken, in sp

te of the nornal

tensi ons which exi sted anbng the various parties.

At the ninety-third session of the Executive Board, he had nentioned that WFPMM had i nten
sified

efforts to encourage the formation of national associations of non-prescription medicine
manuf acturers -

one of the recommendati ons of the Consultation. Efforts had al so been increased to update
the nationa

vol untary codes of advertising practice of nmenbers. National industry associations develo
ped codes of

advertising practice to which their menber conpani es agreed to adhere. Those codes were b
ased on the

WFPMWM gui del i nes for national codes of advertising practice and the WHO ethical criteria
for medicinal

drug pronotion. Thus, they supported the conplenentarity of self-regulation by industry a
nd nationa



regul ati on by governnents, which had been recogni zed by the Consultation. Al public adve
rtising was

regul ated by law in devel oped and nost devel opi ng countries, and self regul ati on by indus

try added to the

control s.

| mportant studies to determ ne what could be effectively communi cated to consuners about
non- prescription medicines in advertising had indicated that, contrary to what had been t
hought by the

drafters of the WHO ethical criteria in 1988, public advertising was an ineffective way o

f communi cating

detailed information on nedicines. Al parties at the Consultati on had agreed that detai
ed information

on when and how to use the medicine should be provided on the |abel and/ or the leaflet w
hich came with

the product and which was thus avail able at the nmonent the nedici ne was about to be taken

Det ai | ed

information in advertising sinply reduced the effectiveness of the main nessage whi ch was
t he name of

the product, what it could be used for and an express invitation to read the |abel or |ea

flet as appropriate.

Even in the nost devel oped countries, detailed information in advertising of medicines to
the public was

not effective and at | east one inportant devel oped country had now wi thdrawn a requirenen

t for such

information in television advertising in favour of a sinple nessage that consuners shoul d
read the | abe

11
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and | eafl et and consult a pharnmaci st or physician. Studies to nonitor the current inplene
ntation of the

ethical criteria with regard to advertising to the public would therefore produce a disto
rted concl usion, since

the advice concerning such advertising currently indicated that it should contain informa
tion on ngjor

precautions, contraindications and war ni ngs.

One of the gratifying aspects of the Consultation had been the opportunity to neet, in a

neutral and

non-confrontati onal setting, representatives of all other interested parties. That had re
sulted in inform

i nteractions which should I ead to cooperative efforts to further inprove the useful ness a
nd the

i mpl enentation of the ethical criteria for the pronoti on of non-prescription products. W
PMM | ooked

forward to continuing its efforts to advance the recomrendati ons of the Consultation as t
hey applied to

non- prescription medicines, in collaboration with all interested parties.
Dr ARNOLD (I nternational Federation of Pharmaceutical Mnufacturers Associations), speak
ng

at the invitation of the CHAIRVAN, said that he was now in a position to give further inf
ormation on the

progress whi ch had been made in revising the | FPMA Code of Pharnaceutical Marketing Pract
ices. A

draft of an extensively revised Code was currently being considered by | FPMA nenber assoc
i ati ons and

woul d be di scussed by the | FPMA Council when it nmet in June 1994. In the |ight of comment

s received

the Council would submit a definitive text of the revised Code for consideration at the
FPMA Assenbl y

on 31 August 1994. Acceptance of the terms of the Code by member associations on behalf o

f their

nmenber conpani es, wherever they did business was a statutory obligation and a condition o

f menbership

of the Federation. Federation nenbers represented a | arge proportion of the worlds produc

tion of

prescription nedicines and included virtually all the research-based sector.

The adoption of the revised Code would be a major step forward in self-regulation in that
t he Code

woul d be nore detailed and nore responsive to current circunstances. For exanple, it woul
d address in

detail the question of congresses and synposia. National codes would, if necessary, be br
ought into line

to ensure that they were in no way | ess stringent than the revised | FPMA code

An effective self-regul atory code, perhaps backed up by enforceable |egislation to deal w
ith serious

abuses by conpanies falling outside the scope of the Code, was the npst cost-effective wa

y to achi eve high

overall ethical standards of pronmotion. IFPMAls action in revising its Code was fully in
keeping with the

spirit of the WHO ethical criteria and the wi shes of the Health Assenbly.

| FPMA was al so working to extend its nenbership and thus the scope of operation of its Co
de and,

to that end, was in active discussion with a nunber of national associations in eastern E
ur ope, Sout h- East

Asia and southern Africa.

Periodic reports on the operation of the Code would continue to be given wi de circulation
, i ncluding

to WHO, thus fulfilling the intention of paragraph 6 (1), sub paragraph (c) of the draft
resol ution before

the Conmittee.

Prof essor CALDEIRA (representative of the Executive Board) thanked speakers for their va
uabl e

contributions.

Et hi cal approaches were becom ng increasingly inportant and the nature of the discussions
of such

a diffith and controversial matter at the Cl OM5/WHO Consultation at the ninety-third sess
ion of the

Executive Board and at the current neeting of the Conmttee was therefore very encouragin
g. He hoped



that, in the future, criteria could be developed in relation to other nedical health tech
nol ogi es, such as

medi cal devi ces and equi prent .

He drew particular attention to the coments which had been nade regarding the need to g

ve

adequate, correct and appropriate information both to patients and to prescribers, the ne
ed for nore

education both at university and other |levels, the references to a periodic review of the
criteria, and the

uni fication of appropriate drugs pronotion.

Dr AN | EZANA (Assistant Director-Ceneral) thanked all nenbers of the Conmittee for their
encour agi ng comments on the Director-CGeneralls report (docunent A47/7). The report highl
ghted the

right to inpartial balanced information for patients, prescribers and all interested part
ies in the conmunity

and indicated that the dissenmination of information was of great inmportance not only to a
1 del egations but

also to WHO in its future activities.

12
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He assured del egates that WHO would do its utmost to follow up the 19 recommendati ons of

the

Cl OVB/ WHO Consul tation both at headquarters and regional office |evel. The periodic revie

w, to which

ref erence had been nmade by several del egations, was very inportant, particularly as noth
ng was static in

the field of pharmaceuticals and drugs. As the Australian delegate had inplied, there was
a need to make

appropriate provision in budgetary terns both for the current and the next bienniumand t
he intention was

to do so fromthe outset in a way which woul d enabl e the Secretariat to support activitie

s in as efficient a

manner as possible. Support for national governnments was part of the rai son dare of WHO a
nd the

Organi zation could be counted on to do its utnost to inplenment the ethical criteria.

Ref erence had been nade to the very inportant subject of donations. The international com
muni ty

shoul d not only inplenment the reconmendati ons of the draft resolution but should endeavou
r to harnonize

and standardi ze goodwi || donations anbng nations so as to avoid difficulties for recipien

t countries.

Ref erence had al so been nmade to the need for harnonization and unifornmty of information

wor | dwi de.

Many groups of countries were already working towards that end and WHO woul d fol |l ow up an
d

di ssem nate information on their activities. Finally, be enphasized the commtment of the
Secretariat to

do the best it could both fromthe point of view of the allocation of resources and of co
ordination with its

partners both governnental, intergovernnental and nongovernmental organizations in that
nportant task.

The CHAI RMAN said that a revised version of the draft resolution incorporating the propos
ed

amendnments and t he nanes of additional countries willing to be included as sponsors woul d
be circul ated

Mat ernal and child health and fam |y planning for health (resol ution WHA46.18) (conti nued

The CHAIRMAN recalled that, at its fifth meeting, the Conmttee had considered the resolu
tion on

quality of care reconmended by the Executive Board in resolution EB93.R11, and had propos
ed a nunber

of amendments, so that it now read as foll ows:

The Forty-seventh World Health Assenbly,

Noting the report by the Director-General on maternal and child health and famly plannin
g:

current needs and future orientation

Recal I i ng resol uti ons WHA32.42 on maternal and child health, including fanmly planning;
WHA32.30 on primary health care and nmonitoring health for all; and WHA46. 18 on maternal a
nd

child health and famly planning for health, and WHA45.5 on strengthening nursing and md
wifery

servlices;

Noti ng that the Organization has successfully devel oped and adapted a nunmber of managenen
t

and eval uation nethods that involve the participation of all levels of the health system
and

conmunity, that can be rapidly applied to a wide range of service delivery problens, and
that may

provi de gui dance on action needed to inprove the functioning and performance of materna
and child

health and fanily planning services;

Noti ng al so that several divisions and programres within WHO are engaged in these fields
and

that there is a need for a conprehensive, unifying strategy for action and research in th
e broad area

of reproductive health;

Recogni zi ng that enornous progress has been nade in nany aspects of maternal and child
heal th, as evidenced by the great increase in inmunization coverage, accessibility and us
e of famly

pl anni ng services and nunbers of trained attendants at childbirth;



Concerned nonet hel ess that in nmany countries such increases in coverage are not having th
e

expected effect because of poor quality of care and performance of health systens;

Enphasi zing that rapid progress in the health of nothers and the newborn and in famly

pl anni ng can be assured by inproving the quality of care and the performance of the exi st
i ng services

and staff;

Recogni zi ng that a nunber of different international, national and nongovernnenta

organi zations are providing technical and financial support at country |evel,
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1. URGES all Menber States:

(1) to give priority to assessing and inproving the quality of care for wonen and childre
nin

di strict-based health systenms, as part of a global approach to fam |y health;

(2) to adapt and apply standard protocols for the diagnosis and clinical managenent of th

e

conmon probl ems encountered in services for the health of nothers, infants and children

(3) to strengthen health centres so as to ensure a high level of nursing and mdw fery ca
re,

and to provide regul ar supervisory, nmanagerial and |ogistic support to peripheral health
post s,

comunity health workers and trained traditional birth attendants applying |ocal strateg

es for

the health of mothers and the newborn

(4) to give priority to assessing and inproving the quality of basic and continuing nurs
ng and

m dwi fery education

(5) to reorient training curricula to comunity-based and probl em sol vi ng approaches, and

to ensure that health workers are nade aware of the attitudes and needs of women and ot he
r

nmenbers of the comunity within a context of coherent inplenmentation of population polic
es;

2. REQUESTS the Director-Ceneral

(1) to continue to provide technical support and guidance to Menber States in the further
devel opnent, adaptation and application of indicators of quality of care in maternal and
child

health and fanmily planning and other aspects of primary health care;

(2) to continue to prepare guidelines and training material and devise approaches that

i mprove the quality of care through standardi zed case definition, diagnosis and case
managenent for the major health problens affecting nothers, the newborn, infants and
children, and providing the necessary supervisory support, including nonitoring and evalu
ation;

(3) to ensure that the conponents of maternal and child health care and famly planning a
re

pronot ed and provided to Menber States in a coherent and integrated nanner, and that they
correspond to national priorities and demand;

(4) to seek to inprove in-country coordinati on mechani sms, where appropriate, between al
concer ned agencies and organi zations, to support national |eadership and to nmake optinma
use

of avail able human and material resources;

(5) to report to the Executive Board and to the Health Assenbly in 1995 on ongoing
activities to devel op a conprehensive strategy for research and action in the broad field
of

sexual and reproductive health.

The resol ution recomended by the Executive Board in resolution EB93. R11, as anended, was
approved.

The CHAIRMAN recalled that, at its fifth nmeeting, the Conmttee had al so considered the r
esol ution

on traditional practices harnful to the health of women and children recommended by the E

xecutive Board

in resolution EB93. R10. He invited the Committee to consider a revised version of that re

sol uti on,

i ncorporating the anendnents proposed, which read as foll ows:

The F orty-seventh Wirld Health Assenbly,

Noting the report by the Director-General on maternal and child health and famly plannin
g:

current needs and future orientation

Recal | i ng resol uti ons WHA32. 42 on maternal and child health, including fanm |y planning;

WHA38. 22 on maturity before chil dbearing and pronoti on of responsible parenthood; and

WHA46. 18 on maternal and child health and family planning for health;

Reaffirmng its support for the United Nations Convention on the Rights of the Child, and
United Nations Econom ¢ and Social Council resolution 1992/251 on traditional practices a

ffecting

the health of women and children

Recogni zi ng that, although some traditional practices may be beneficial or harmess, othe
rs,

particularly those relating to female genital mutilation and early sexual relations and r
eproducti on,

cause serious problens in pregnancy and childbirth and have a profound effect on the hea

th and



devel opnent of children, including child care and feeding, creating risks of rickets and
anaem a;
14
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Acknowl edgi ng the inportant rol e that nongovernnental organizations have played in bring
ng

these matters to the attention of their social, political and religious |eaders, and in e

st abl i shi ng

programmes for the abolition of many of these practices, particularly femal e genital nuti
[ ation,

1. WELCOMES the initiative taken by the Director-General in drawing international attenti
on

to these matters in relation to health and hunan rights in the context of a conprehensive
approach

to wonenls health in all countries, and the policy declarations to the United Nations Spe

ci al

Rapporteur on traditional practices by governments in countries where female genital nuti
lation is

practi sed;

2. URGES all Menber States:

(1) to assess the extent to which harnful traditional practices affecting the health of w

onmen

and children constitute a social and public health problemin any |local comunity or sub-

gr oup;

(2) to establish national policies and programmes that will effectively, and with | ega

i nstrunments, abolish female genital nutilation, childbearing before biological and socia
maturity, and other harnful practices affecting the health of wormen and chil dren

(3) to collaborate with national nongovernmental groups active in this field, draw upon t
hei r

experi ence and expertise and, where such groups do not exist, encourage their establishne
nt;

3. REQUESTS the Director-Ceneral

(1) to strengthen WHO s technical support to and cooperation with Menber States in

i mpl ementi ng the measures specified above;

(2) to continue global and regional collaboration with the networks of nongovernnenta

organi zations, United Nations bodies, and other agenci es and organi zati ons concerned in o
rder

to establish national, regional and global strategies for the abolition of harnful tradit

i ona

practi ces;

(3) to nobilize additional extrabudgetary resources in order to sustain the action at nat

i onal

regi onal and gl obal |evels.

The resol ution recomended by the Executive Board in resolution EB93. R10, as anended, was

approved.

2. FIRST REPORT OF COW TTEE A (Document A47/48)

Dr AL- SHABANDAR, Rapporteur, read out the draft first report of Committee A

The report was adopt ed.

The neeting rose at 11h30.

15



