
d_

executil,e contmittee o/ u,orking party o/

the dh'ecting council the regional comntittee

()R(;ANIZATION OR(; ANIZATION

92nd Meeting
Washington, D.C.

June 1984
I Il III MI II III III I Jl I I III I I II I I1!

Provisional A_enda Item 9 CE92/21 (Eng.)
18 June 1984
ORIGINAL: ENGLISH

RESOLUTIONS OF THE THIRTY-SEVENTH WORLD HEALTH ASSEMBLY OF INTEREST TO

THE EXECUTIVE COMMITTEE

The Director of the Pan American Sanitary Bureau submits to the

attention of the Executive Committee the following resolutions adopted by

the Thirty-seventh World Health Assembly:

WHA37.3 Election of Members Entitled to Designate a Person to
Serve on the Executive Board

WHA37.14 Basic Plan on Priority Health Needs of Central America
and Panama

WHA37.15 Health for All by the Year 2000

WHA37.16 Technical Cooperation among Developing Countries in

Support of the Goal of Health for All
WHA37.17 Monitoring Progress in Implementing Strategies for Health

for Ail by the Year 2000
WHA37.18 Prevention and Control of Vitamin A Deficiency and

Xerophthalmia

WHA37.21 Restructuring the Technical Discussions
WHA37.23 Collaboration with the United Nations System: General

Matters--Abuse of Narcotic and Psychotropic Substances

WHA37.27 International Standards and Units for Biological
Substances

WHA37.30 Infant and Child Nutrition

WHA37.31 The Role of the Universities in the Strategies for Health
for All

WHA37.32 Action Programme on Essential Drugs and Vaccines

WHA37.33 Rational Use of Drugs
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THIRTY-SEVENTHWORLD HEALTHASSEMBLY WHA37.3

Agendaitem12 11May1984

ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON

TO SERVE ON THE EXECUTIVE BOARD

The Thirty-seventh World Health Assembly,

Considering that the entry into force of the amendments to Articles 24 and 25 of the

Constitution, increasing the number of members of the Executive Board from thirty to
thirty-one, calls for amendments to Rules 102 to 104 of the Rules of Procedure of the World
Health Assembly;

ADOPTS the following amendments to the Rules of Procedure of the World Health Assembly:

Rule 102

Replace the present text by the following text:

The General Committee, having regard to the provisions of Chapter VI of the

Constitution, to Rule 100, to the suggestions placed before it by Members, and to the
candidatures put forward by the members of the General Committee during its meeting,
shall by secret ballot draw up a list consisting of at most fifteen Members and at least
the same number of Members as the number of seats to be filled. This list shall be

transmitted to the Health Assembly at least twenty-four hours before the Health Assembly
convenes for the purpose of the annual election of Members to be entitled to designate a
person to serve on the Board.

The General Committee shall recommend in such list to the Health Assembly the
Members which, in the Conm_ittee's opinion, would provide, if elected, a balanced
distribution of the Board as a whole.

Members included in such list other, than the Members which, in the Committee's

opinion, would provide, if elected, a balanced distribution of the Board as a whole may
withdraw their candidatures from the list by notification to the President not later

than the closure of working hours on the day preceding the annual election by the Health

Assembly of Members to be entitled to designate a person to serve on the Board. Any
such withdrawal shall be published in the Journal of the Health Assembly and announced
by the President prior to the commencement of voting.

Rule 103

Delete the word "ten" in the first sentence.

Rule 104

Delete the word "ten" in the second sentence.

Ninth plenary meeting, 11 May 1984
A37/vR/9



THIRTY-SEVENTH WORLD HEALTH ASSEMBLY WHA37.14

A_enda item 19 15 May 1984

BASIC PLAN ON PRIORITY HEALTH NEEDS OF CENTRAL AMERICA AND PANAMA

The Thirty-seventh World Health Assembly,

Informed of the initiative taken by the governments of the countries of Central America

and Panama, embodied in the "basic plan on priority health needs" in that subregion, which

they have drawn up in concert and are mutually committed to executing;

Considering the special significance of this initiative for social development, for the

solution of health problems, and as a link to promote understanding, solidarity and peace
among the peoples of Central America and Panama at a particularly difficult juncture in their
history;

Noting that this initiative is in keeping with the principles of solidarity and

cooperation that guide WHO's activities aimed at the attainment of the goal of "Health for

All",

1. CONGRATULATES the governments of the countries of Central America and Panama on this

initiative;

2. EXPRESSES its full support for the initiative and the measures for implementing it
properly;

3. INVITES WHO Member States to support the initiative effectively and to the fullest
extent possible;

4. RECOMMENDS that the Director-General take appropriate action and seek any possible means

of supporting the implementation of activities aimed at ensuring the success of the
initiative; and

5. REQUESTS the Director-General to submit a report on the matter to the Thirty-ninth World

Health Assembly.

Twelfth plenary meeting, 15 May 1984
A37/VR/12



THIRTY-SEVENTH WORLD HEALTH ASSEMBLY WHA37.15

Agenda item 19 15 May 1984

HEALTH FOR ALL BY THE YEAR 2000

The Thirty-seventh World Health Assembly,

Noting with satisfaction the decisions taken by a group of Member States - the

Non-aligned and other Developing Countries -concerning the implementation of the Strategy
for Health for All by the Year 2000; 1

Recognizing the importance of the decisions adopted by the Non-aligned and other

Developing Countries in their resolutions on:

(i) implementation of the Strategy for Health for All by the Year 2000;

(ii) Technical Cooperation among Developing Countries to attain the goal of HPalth for
All by the Year 2000;

1. CONGRATULATES the Non-aligned and other Developing Countries on their continuing

political commitment and vigorous efforts to attain the goal of Health for All,

2. REQUESTS the Director-General to continue to mobilize support for these and other Member

countries for the implementation of their strategies for achieving Health for All, and for
technical cooperation among them and to report periodically on the progress achieved through

his annual reports to the Health Assembly.

Twelfth plenary meeting, 15 May 1984
A3 7/VR/12

1
Document A37/INF.DOC./6.



THIRTY-SEVENTH WORLD HEALTH ASSEMBLY WHA37.16

A_endaitem19 15May1984

TECHNICAL COOPERATION AMONG DEVELOPING COUNTRIES
IN SUPPORT OF THE GOAL OF HEALTH FOR ALL

The Thirty-seventh World Health Assembly,

Reaffirming its conviction that technical cooperation among developing countries (TCDC)

constitutes an important vehicle for health development and for the implementation of
national health strategies;

Bearing in mind the resolutions of the United Nations General Assembly encouraging
technical cooperation among developing countries, and its endorsement of the Declaration and

the Plan of Action of the Buenos Aires Conference on TCDC in 1978;

Recalling resolution WHA30.43 which called on all countries to collaborate in the

achievement of the goal of health for all by the year 2000, and resolution W}IA32.30 endorsing
the Alma-Ata Declaration of the International WHO/UNICEF Conference on Primary Health Care;

Taking into account resolution WHA31.41 which urged the strengthening of technical
cooperation among developing countries and the active collaboration between WMO and the

developing countries in the promotion of such programmes;

Taking note of resolution WHA35.24, adopted by the World Health Assembly, congratulating

the non-aligned and other developing countries on their expression of political commlitment to
the goal of health for all;

Noting with satisfaction the adoption by the Ministers of Health of non-aligned and

other developing countries of a Medium-term Programme on TCDC for Health for Ail (1984-1989)

and an Initial Plan of Action on TCDC for Health for All (1984-1985), as a contribution by
developing countries towards the implementation of the Seventh General Programme of Work;

l. WELCOMES the launching by non-aligned and other deveoloping countries of the Medium-term
Programme (1984-1989), together with the Initial Plan of Action (1984-1985), being convinced

that these initiatives will contribute to reinforcing the implementation of national health
strategies _

2. CALLS UPON all Member States to give every possible support to this Progrmmme and Plan
of Action and to any other relevant programmes and activities based on TCDC, and to make

optimal use of WHO resources, particularly at the country level, for carrying out TCDC
activities;

3. ESPECIALLY CALLS UPON the developed countries to continue to provid_ the developing
countries, particularly the least developed among them, with technical cooperation and

financial resources through multilateral and bilateral channels, including WHO, to assist in
carrying out these programmes;

4. EMPHASIZES in this connection the importance of reinforcing multilateral

institutionalized cooperation within the framework of priorities fixed by the developing
countries and including cooperation among these countries;
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5. REQUESTS the Director-General to support these programmes drawing upon the technical and
financial means at his disposal, and to mobilize technical and financial support for the
Medium-term Programme, the Initial Plan of Action and other TCDC programmes and activities,
by strengthening collaboration with other components of the United Nations system and with
other international organization.

Twelfth plenary meeting, 15 May 1984
A37/VR/12



THIRTY-SEVENTH WORLD HEALTH ASSEMBLY WltA37.17

Agenda item 19 15 May 1984

MONITORING PROGRESS IN IMPLEMENTING STRATEGIES FOR

HEALTH FOR ALL BY THE YEAR 2000

The Thirty-seventh World Health Assembly,

Reaffirming resolutions WHA30.43, WHA34.36 and WHA35.23 concerning the policy, strategy
and plan of action for attaining the goal of health for all by the year 2000;

Recalling resolution WHA33.17 concerning the concentration of the Organization's
activities on support for the attainment of this goal;

Noting that the attainment of the goal of health for all by the year 2000 is intimately

related to socioeconomic development and co_ultment to and the preservation of world peace;

Recognizing the determination of all countries to contribute fully to achieving the goal
of health for all through reinforcement of individual and collect£ve self-reliance, of which
technical cooperation among developing countries is an essential element;

Aware that cooperation among all countries and support by developed countries and
international organizations, including the principles of a new international economic order,
can significantly contribute to a more rational use of available resources;

Recognizing that monitoring and evaluation are fundamental elements of the managerial
process required for the implementation of the strategies, and that the commitment and
courage of Member States and a spirit of mutual trust among them are essential for the
effective implementation of the Strategy for Health for Ali;

Mindful that only three-quarters of the Member States have submitted progress reports in
due time on the implementation of their national strategies;

Noting the progress made thus far in the implementation of the Strategy, but also being

aware of the magnitude of the overall task and the relatively short period left to achieve
the collectively agreed goal of health for all by the year 2000;

1. URGES Member States:

(1) to accelerate the reorientation and the modifications of health systems towards
primary health care, further strengthen the managerial capacity of their health system,
including the generation, analysis and utilization of the information needed, and
emphasize continuing education of health personnel to support their health management
process;

(2) to accord the highest priority to and assume full responsibility for the continuin&

monitoring and evaluation of their strategies, individually as part of their managerial
process for national health development, and collectively .4.n a spirit of mutual trust in
order to identify jointly factors which contribute to or impede the implementation of
the Strategy;
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(3) to further refine and update as necessary their national strategies and plans of
action for health for all, with clearly defined objectives and targets and appropriate
allocation of resources, and apply corrective measures required for accelerating the
pace of implementation of their national strategies;

(6) to promote the importance of multisectoral approaches and their linkages :o achieve
health for all;

(5) to pay attention to the planning and evaluation of health manpower development
programmes consonant with the needs of their health systems;

(6) to accelerate efforts to mobilize national and external resources in support of
activities that are essential to the implementation of the strategies, ensuring that
these resources are adequately directed towards underserved and socially and
geographically disadvantaged groups;

(7) to use WltO's resources optimally, directing them to the mainstream of activities
required to implement, monitor and evaluate the national strategy;

(8) to consider the desirability of enacting health legislation incorporating the basic
principles of health for all;

2. URGES the regional committees:

(1) to give increased attention to the review and analysis of the findings of the
monitoring and evaluatlon of national strategies by Member States in the region;

(2) to identify factors and issues facilitating or impeding the implementation of
national strategies in the region and promote the required action to foster positive
factors and to resolve impeding issues;

(3) to stress the importance of mutual cooperation among Member States in this process;

(4) to carry out a first evaluation of the regional strategy in 1985 in keeping with
the plan of action for implementing the Global Strategy for Health for All;

3. REQUESTS the Executive Board:

(1) to continue to monitor actively the progress in implementing the Global Strategy,

identifying issues and areas requiring .action by Hember States individually and
collectively;

(2) to participate actively in the Organization's efforts to support the Member States

in the implementation of national strategies as well as the monitoring and evaluation
activities;

(3) to carry out a first formal evaluation o£ the Global Strategy and submit its report

thereon to the Thirty-ninth World Health Assembly in 1986, in keeping with the plan of
action;

6. REQUESTS the Director-General:

(1) to focus further the resources of the Organization to accelerate and improve the
implementation of the Strategy for Health for All;

(2) to ensure the provision of intensive, appropriate and targeted support to llember
States for the implementation, monitoring and evaluation of the Strategy, especially in
countries where the needs are greatest and which are ready for it;

(3) to call upon the developed countries to provide urgent and appropriate technical
and economic support to developing countries on a bilateral basis or through 1_!O, other
United Nations agencies and international organizations;
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(4) to intensify technical cooperation with Member States in order to strengthen their

managerial capacities, including monitoring and evaluation and the related generation,
analysis and use of supporting information;

(5) to take steps to review the global indicators and to further develop practical

tools of measurement for these indicators to help Member States in their monitoring of
progress towards the targets of the strategy;

(6) to further strengthen collaboration within the United Nations system and with other

intergovernmental, nongovernmental and voluntary organizations in their respective
fields of competence to provide countries with technical and financial support in
attaining the goal of health for all.

Twelfth plenary meeting, 15 May 1984
A3 ?/VR/12



THIRTY-SEVENTH WORLD HEALTH ASSEMBLY k_A37.18, ..,

Agenda item 20 16 May 198&

PREVENTION AND CONTROL OF VITAMIN A DEFICIENCY AND XEROPHTHAI_IA

The Thirty-seventh World Health Assembly,

Recalling resolutions k3{A22.29, W3{A25.55 and WHA28.54 on the prevention of blindness;

Recognizing the continuing great human suffering, and the considerable burden to both
the individual and to society that is caused by nutritional blindness;

Considering that, in Asia alone, more than ten million children are affected by

vitamin A deficiency and xerophthalmia; that more than one million of these become blind

every year; that as many as seventy per cent. of this number die in the weeks i-,nedlately

following the onset of blindness; and that the remainder are permanently blind;

Conscious that even mild cases of vitamin A deficiency and xerophthalmia contribute to

increased morbidity and mortality in young children in many developing countries;

Considering that vitamin A deficiency and xerophthalmia are highly prevalent in Africa,
Asia and the Western Pacific, and in limited areas of the Americas;

Aware that safe, effective and relatively inexpensive techniques exist to control

vitamin A deficiency and xerophthalmia, in particular increased consumption of local
foodstuffs rich in provitamin A, through periodic mass distribution of large doses of

vitamin A, and the fortification of certain foods;

1. THANKS the Director-General for the updated information on selected global and regional

trends in nutritional status and related indicators included in his report;

2. URGES all Member States to give high priority to the prevention and control of vitamin A

deficiency and xerophthalmia wherever these problems exist through appropriate nutritional

prograuuues as part of primary health care;

3. REQUESTS the Director-General;

(1) to give all possible support to Member States, as and when requested, in assessing

the most appropriate approaches, in the light of national circumstances, needs and
resources, to preventing and controlling vitamin A deficiency and 'xerophthalmia;

(2) to collaborate with Member States in the monitoring of the incidence and prevalence

of vitamin A deficiency and xerophthalmia;

(3) to prepare suitable materials, for adaptation and use at the national level, for
training health workers and development workers in the prevention of vitamin A
deficiency, particularly through education in nutrition and by promoting the production
of local foodstuffs rich in provitamin A, and in the early identification and treatment
of vitamin A deficiency;
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(4) to coordinate with other intergovernmental organizations, and appropriate
nongovernmental organizations, the launching and management of intensive and extensive
international action to combat vitamin A deficiency, including the mobilization of
financial and other resources required for such actions;

(5) to report to the World Health Assembly on progress in this area.

Thirteenth plenary meeting, 16 May 1984
A)7/Va/13



THIRTY- SEVENTH WORLD HEALTH ASSEMBLY WHA3 7.21

A_endaitem32 17May1984

RESTRUCTURING THE TECHNICAL DISCUSSIONS

The Thirty-seventh World Health Assembly,

Having considered the Director-General's report on restructuring the Technical

Discussions,l and the Executive Board's reconanendations thereon;

Recognizing that Technical Discussions continue to serve a useful purpose, since they

provide an opportunity for participants to exchange views and experience on technical matters
of global interest that are direc2ly related to the objectives of the Organization, and

constitute a valuable extension of the programme debates held at the Health Assembly itself;

1. DECIDES;

(1) that the Technical Discussions shall be continued and that they shall be held
annually;

(2) that future Technical Discussions shall be devoted to subjects crucial to the
attainment of health for all by the year 2000;

(3) that the duration of the Technical Discussions shall continue to be one-and-a-half
days;

2. REQUESTS the Director-General in future years to try out experimentally alternative
arrangements for the organization, scheduling and methods of work of the Technical
Discussions, as indicated im the Director-General's report.

Fourteenth plenary meeting, 17 May 1984

1 Document EB73/1984/REC/1, Annex 3.



THIRTY-SEVENTH WORLD HEALTH ASSEMBLY WI_A27,23

A_enda item 33.1 17 May 1984

COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: CENERAL MATTERS

Abuse of Narcotic .and ps¥chotropic substances

The Thirty-seventh World Health Assembly,

Recalling resolution I_A33.27 on the abuse of narcotic and psychotropic substances,
adopted by the Thirty-third World Health Assembly in May 1980, and resolutlonEB/3.Rllon the
same subject;

Recognizing the dramatic global increase in drug addiction, particularly to cocaine, ali
the more alarming in that the young are the chief victims of narcotics dependence;

Considering that the efforts made by the different countries to combat and prevent drug
addiction have been insufficient and that WHO is the agency which, by virtue of its
responsibility for the health of the population, has an important role to play in stimulating
more effective national efforts;

Noting with satisfaction that development of the l_!O global prograume on drug dependence,

1. INVITES Member States to implement in its entirety resolution _tA33.27 of Hay 1980 and
to combine their efforts in exploring new methods for prevention and treatment of drug
addiction and improving information on this problem;

2. REQUESTS the Director-General:

(I) to seek extrabudgetary resources to permit l_tO to strengthen epidemiological
surveillance systems in this field;

(2) to continue his collaboration in the spirit of resolution WliA33.27 and report to
the next World Health Assembly of the progress achieved in this sector;

(3) to include this item in the agenda for the Thirty-ninth World Health Assembly in
1986.

Fourteenth plenary meeting, 17 May 1984
A3 7/VR//14



THIRTY-SEVENTH WORLD HEALTH ASSEMBLY WHA37.27

A_/_endaitern 21 17 May 1984

INTERNATIONAL STANDARDS AND UNITS FOR BIOLOGICAL SUBSTANCES

The Thirty-seventh World Health Assembly,

Considering Articles 2(u), 21(d) and (e) and 23 of the Constitution;

Considering resolutions WHA3.8, WHA18.7 and WHA26.32 adopted by the Third World

Health Assembly, the Eighteenth World Health Assembly and the Twenty-sixth World Health

Assembly respectively, recommending the adoption of certain international standards and

units for biological substances;

I

RECOMMENDS

(1) that Member States of the Organization recognize officially the international

standards and international reference preparations and units for biological

substances enumerated in the two lists annexed to this resolution, 1 which supersede

the lists recommended in resolutions WHA3.8, WHA18.7 and WHA26.32;

(2) that these standards and units or their equivalents be cited in the relevant

national pharmacopoeias;

(3) that, where applicable, these standards and units or their equivalents be

recognized in relevant national regulations;

(4) that in those countries which do not possess a national pharmacopoeia or

national standards, when it is necessary that the potency of the product should be

stated on the label, such potency be expressed in international units;

II

Considering also the need to make these international biological standards available

to Member States in the most expeditious and convenient manner, as a contribution towards

enabling an acceptable level of quality of biological substances used in medicine to be

achieved;

Recognizing the value and utility to Member States of these international units,
as well as of international units defined for a number of international reference

preparations of biological substances, in the national control of biological products;

1. AUTHORIZES the Director-General, where necessary for the use of regulatory agencies

of Member States, to make additions to or replacements of these international biological

preparations, subject in each case to the satisfactory completion of the technical

procedures now established of international collaborative studies and assays and under

the advice of the members of the Expert Advisory Panel on Biological Standardization or

other experts designated to deal with the standardization of particular biological
substances;
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2. REQUESTS the Director-General to inform Member States periodically when such
international biological preparations are established and their international units have
been defined;

3. INVITES the Director-General to inquire periodically of Members regarding the use
being made of these international standards and other biological preparations in their
countries in the control of biolosical products,

Fourteenth plenary meeting, 17 l/ay 1984
A37/_/14
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AM_X

LIST I. BIOLOGICAL STANDARDS

ANTIBIOTICS (held in London)

mS/IU Year8 of eftabltdumnt

Preparation (if Faa in which available (in brackets, _l_ht of previous

relevant) standard containing one IU)

Amphotericin B 0.001064 Ampoulea containing approximately 50 q lit Standard 1963

of muphotericin B (940 IU per mS)

Bacttracin 0.01351 Ampoulee containing approxfJMtely 100 mg lot Standard 1953 (0.0182 uS)

of zinc bacitracin (74 IU per mS) 2nd Standard 1964

Chlortetracycline O.OO1 Ampovles containing approximately 75 ms 1st Standard 1953 (O,OO1 mS)

of chlortatracycline hydrochlorMa 2nd Standard 1969

(1OOO IU per mg)

ColLstin 0.000048?8 AmDoules containing approximately 75 mS lsc Standard 1968
of coliattn sulfate (20 _)O IU per mr)

Dthydrostreptomyqin 0.001219 Ampoules containin8 approximately 200 ms let Standard 1953 (0.001316 ms)

_f dUlydrostreptomycin sulfate (820 IU 2nd Standard 1966

per q)

ErythromycLn 0.001087 Ampouleo containing approximately 75 mg lac Standard 1957 (0.001053 mr)

of erythromycin A base (920 IU per ms) 2nd Standard 1978

Novoblocin 0.001031 Ampoules containins approximately IOO mE loc Standard 1965

of novobiocin acid (970 IU per mr)

Nystattn O.OOO2059 Ampoulea containing approximately IOO ms lat Standard 1963 (0.000333 mr)

of nystatin (4855 LU per mS) 2nd Standard 1982

Oleandomyctn 0.001176 Ampoules containing approximately 75 mS lit Standard 196_

of oleandomycin chloroform adduct

(850 IU per ms)

Oxytecracycline 0.0011364 Ampoules containins approximately IOO mg 1st Standard 1955 (0.00111 mS)
of oxytetracycline base dihydrate 2nd Standard 1966
(880 It' per mr)

Polymyxin a O.OOO119 Ampoules containtn S approximately 75 mS 1st Standard 1955 (O.0OO127 ms)

of purified polymyxtn S sulfate 2nd Standard 1969

(8403 IU per ms)

Rolitetracycline 0.001006 Ampoules containing approximately 1OO mg 1st Standard 1968

of roliroC_-cycline (996 IU per mr)

Streptomycin Ampoules containing 1OO ms Of atrepto- 1st Standard 1950 (0.001282 mg)
mycin sulfate 2nd Standard 1958

3rd Standard 1980

Tetracycline 0.OOIO1833 Ampoules containing approximately 75 ms tat Standard 1957 (0.00101 ms)

of tetracycline hydrochlortde (982 IU 2nd Standard 1970

per mS )

Vancomycin 0.000993 Ampoules containing approximately 50 ms lsc Standard 1963

of vancomycin sui[ate (1OO7 IU per ms)

ANTIBIOTICS (held in Weyhridge)

Hygromycin B - 0,0008928 Ampoules containing 60 m 8 of hygromycin B 1st Standard 1966

(1120 ZU per mr).

Tytoain 0,001 Ampoules containing 40 ms of tylosin base 1st Standard 1966

(10o0 IU per mr)

ANTIBODIES (held in Copenhagen)

Anti-dysentery serum 0.O5 Bottles containing 10 mi of a solution of 1st Standard 1928

(Shags), equine (of dry dried hyperimmune horse serum in saline

material containing 667, v/v of glycerol (200 IU
in stock per mi)

mapou les)

Anti-poltovtrus serum tO Ampoules containing Io7.8 ms of dried 1st Standard 1962

(type 1), monkey hypertmmne monkey serum

Antl-poliovirus serum tO - Ampoules containing lO&.6 ms of dried lac Standard 1962

(type 2), monkey hypertmmune monkey serum

Anti-poliovirus serum LO Ampoutes containing IO/4.8 mg of dried lit Standard 1962

(type 3), monkey hyperimmune monkey serum

Anti-Q-fever serum, bovine )O 0,1017 Ampoules containing 101.7 ms of dried lac Standard 1953
bovine serum (t 12%)

Anti-rabies serum, equine J6.6 1.O Ampoules containing 86.6 m s of dried 1st Standard 1955

hyperhmmna horse serum (_. 5.3%)

Anti-smallpox serum, human )0 Ampoulee containing 84.3 mS of freeze- 1st Standard 1965

dried pooled human serum

Anti-streptolysin O, hwmn _O - Ampoulas containing 46 ms of dried human lac Standard 1959

serum; distributed aa a IS mi solution

containing IO IU per mi
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LiST X. BIOLOGICAL STANIMJRDS (continued)

ANTIIODIU (held in Copenhefan) (continued)

ml/ZU Years of establishment

freparetion (if tom tn uhich available (in brackets, velSht of previous

relevant) standard containing one aU)

&ntt.toxoplemun serum, human Ampoules contatntn$ 175.8 sql of freese- let Standard 1967

dried pooled human sarma 2nd Standard 1980

Clostrtdium hutulinum Ampmalea containing 68.0 iq of dried lac Standard 1963

Type A antitoxin, equine hypnrtsmune horse serum

Clontrtdtum hutultnum Ampoulea containtnfl 87.0 nS of dried lot Standard 1963

TyPe B antitoxin, equine hypertsmune horse serum

Clostridima botulinum Ampoulea containing 80.0 q of dried lot Standard 196]

Type C antitoxin, equine hypertamune horse serum

Clostridium botulinum Ampoulee containtn$ 12.1 nS of dried lac Standard 1963
Type D antitoxin, equine hypertnunune horse serum

Clostrtdlum botulinum Ampoulea containing 69.1 nS of dried lit Standard 1963
Type E antitoxin, equine hyperf]mune horse serum

Clostridtum botultnum Ampoulea containing 29.32 q of dried tat Standard 1965

Type F antitoxin, rabbit hyperimmune rabbit serum

Diphtheria antitoxin, equine 0.0628 Ampoules containing approximately 476 mS lac Standard 1914 l

(of dr7 of dried hyperimmune horse serum; dis-

material tributed in booties containing 10 mi of
in stock solution of the dried serum containing

ampoules) 66% v/v of glycerol (10 IU per mi)

Gao-gangrene antitoxin 0.2 Ampoules containing IO.O eS of freese- let Standard 1935 (0.3575 ma)

(Clostridium histol_;ticun), dr/ed hypertnmne horse serum 2nd Standard 1951 (0.2 ag)
equine 3rd Standard 1971

Gas-gangrene antitoxin Ampoulee containing 91 m8 of dried lac Standard 1936 (0.2681 esS)

(Clostrid!um no.vyi), 2 hyperLmmune horse serum 2nd Standard 1952 (0.1135 ma)
equine 3rd Standard 1966

Gaa-aansrene antitoxin O.118 Ampoulea contatnin8 59 m8 of a dried 1:3 let Standard i934 (0.2377 ma)

(Clostrtdtum eeptLcum), dilution of hyperJJmnune horse serum in 2nd Standard 1947 (0.0974 mS)
equine phofUphate-buffered saline 3rd Standard 1957

Gaa-pngrene antitoxin O.1334 Bottles containing lO mi of a solution of lot Standard 1938
(Cloatridium aordellii), (of dry dried hyperinmune horse serum in saline
equine material containing 661: v/v of glycerol (20 XU

In stock per mi)

ampoulez)

Gas-gangrene antitoxin Ampoules containing 90.35 eS of dried let Standard 1931 (0.3220 ms)

(Clostriditun perfrin_._ hyperimnune horse serum 2nd Standard i935 (0.2660 ms)
alpha antitoxin),3 equine 3rd Standard 19&3 (0.3477 ms)

4th Standard 1953 (0,1132 sas)
5th Standard 1963

NaJa antivenin, equine 2.69 Ampoules containing 807 mS of purified, lot Standard 1964
dried, polyvalant (NaJs and Hemachatus

species) horse serum

Scarlet fever streptococcus 0.049 Ampoulee containing 490 m8 of dried lit Standard 1952
antitoxin, equine hypertnmune horse serum

Staphylococcus QC antitoxin, - Bottles containing IO mX of a solution of lot Standard 1934 (0.5000 sa&)
equine dried hyperissuune horse serum in phoe- 2nd Standard 1938 (0.2]76 ma)

te=buffernd saline containing O.O1% 3rd Standard 1982

of thiomersaL (20 XU per mi)

Syphilitic serum, human - Ampoulee containing 177.4 e& of dried let Standard 1958
h_lLsn aerun

Tetanus antitoxin, equine & - Amp<)ulea containing 47 q of freeze-dried let Standard 1928 (0.3094 ms)
hypertasuune horse serum (1400 IU per 2nd Standard 1969
smpou I · )

ANTIBODIES (held in _/eybridge)

Antl-Brucella abortus asrum, I OOO - Aupoules containin S 95.52 mg of freeze- lot Standard 1952 (O.O91 ms)
bovine (afLSl.) dried bovine serum (1OOO IU of agglutl- 2nd Standard 1967

I (_DO - naris8 activity and lO(O XU complement-

(CF) fixing activity per ampoule)

Anti.canine distemper serum X OOO - Ampoulea containing 89.7 m8 of freeze= lac Standard 1967
dr*ad hyl_rismune horse serum

Anti-canine-hepatitis serum I OOO - AmpouZea containing 79.6 mS of freeze- let Standard 1967

dried hyperinsnune borne serum

I
The history of the standard La not entirely clear. App&rently (Bull. Health SirRah. L.o.N., 1935) a standard existed since 1922 but

there la no Lnforultton on the ray in dlich it wes defined. The present standard vas prepared in CoiMnhagen in 1934 and il the first one

with a clearly defined unttage.
2

Valid equivalent for the synonym Cloatridium oedeemtiens, which the International Coemittee on Systematic Bacteriology hal nov
declared invalid (let, J, System. Bacterial., 1980, 30, 225).

]
Valid equivalent for (perfrinlene) (Cioatridium wlchii type A antitoxin) - see previous footnote.

4
This sarma ia also suitable for flocculstion. The {n V_vo to in vt._ro ratio Is 1.4; therefore for practical purposes it may be

aseunod that the ampoule concerns 10OO La-equivalents.
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LIST l. BIOLOGICAL STANDARDS (continued) Annex

ANTIBODIES (held In Weybridse) (continued)

IU mJ/IU Years of aatsblizhment
Preparation per (if Form in which ava/labia (in brackets, weight of previous

ampoule relevant) atafidard containing one IU)

Antl-Salnonflla pullorme I 000 - Anpoulea conta_ntng 83.8 '"8 of fruse- lac Standard 1973

serum (Standard Form S) dried goat serum prepared against a

standard English field strain
(strain 11)

Anti-Salmonella pullorum t OOO - Ampoulea containing 81.4 mil of freeze- 1st Standard 1973

serum (Variant Form V) dried Soft serum prepared against an
American variant strain

Anti-twine-fever serum I OOO Ampoule8 containing 889.5 mS of freeze- tlc Standard 1963

dried pig serum

Clostridium perfrtngena 5 000 - Anpoules containing 68.5 ms of dried lac Standard 1954

betal antitoxin hypertmmune horse serum

Clostridium Perfrin_enz I OOO - Ampoules containing 65.7 ms of dried 1st Standard 1954
epsilon I antitoxin hypertmmune horse serum

Swine erysipelas serum 628 - Ampoules containing 87.9 mit of dried lot Standard 19.5_
(anti.N) hyperimmune horse serum

ANTIGENS (held in Copenhagen)

Diphtheria toxoid, adsorbed 132 - Ampoules containing 75 ms of diphtheria let Standard 1955 (0.75)
toxoid adsorbed on atuminium hydroxide 2nd Standard 1978
(1 .O ms Al/ampoule) plus polygeline
(26 ms per ampoule)

Diphtheria toxoid, plain 200 - Ampoulel containing 21 ms of formalin- lit Standard 1951 (0.50 mS)

treated diphtheria toxoid, freeze-dried 2nd Standard 1978

Diphtheria (Schick) test toxin 900 - Ampoulee containing 0.005 mS of purified lat Standard 1956
diphtheria toxin plus I mil of bovine
albumin and 2,7& mg of phosphate buffer
salts

Pertussis vaccine 66 Ampoules containing 25 mg of freeze- 1st Standard 1957
dried vaccine 2nd Standard 1980

Tetanus toxoid, adsorbed 360 Ampoules containing 27.5 ms of a dried let Standard 1965

mixture of tetanus toxoid (90 La/ 2nd Standard 1981
ampo-le) adsorbed to aluminium hydroxide
(l m_13+/ampoule) and 22.5 mS of
haemacel

Tetanus toxoid, plain 833 0.03 Ampoules containing 25 mR of alcohol- let Standard 1951
purified tetanus toxoid plain plus
glycine

Tuberculin, old Ampoules containing 2 mi of old tuberculin lac Standard 1931 (O.O100 _Jl)
(90 OOO IU per mi) 2nd Standard 1935 (O.O100 pi)

3rd Standard 1965

Tuberculin. purified protein .500 000 O.OOOO726 Ampoules containing IO ms of PPD plus lit Standard 1956

derivative (PPO), avian 26.3 ms of faits

Tuberculin, purified pt:stein 500 OOO 0.000028 Ampoules containing IO mg of PPD prepared lit Standard 1951
derivative (PPD), mammmlian from a human strain plus Gmg of salts

ANTIGENS (held in Weybridse)

Newcastle disease vaccine 525 Ampoulez containing 525 mS of freeze- [ lac Standard 1963
(inactivated) dried vaccine derived from formaldehyde- [

treated allantolc fluid of eggs infected[
with attains of Newcastle disease vtrua,[

adsorbed on alumintum hydroxide [
I

Swine erysipelas vaccine I OOO - Ampoulez containing &99 ms of dried [ let Standard 1959
vaccine derived from formaldehyde. [

treated EtTzipelothrix rhuetopathtae [
type B, adsorbed on' alum/nium hydroxide I

BLOOD PRODUCTS AND RELATED SUBSTANCES (held in London)

Blood coagulation factor VIII, 3.9 - Ampoules containing 15 ns of at frease- lac Standard 1970

C, concentrate, human dried concentrate of human blood 2nd Stsddard 1976 1.1 IU/ampoute
coagulation factor VlI1 3rd Standard 1982

Blood coagulation factor IX, 5.62 - Ampoulee containing 5.92 mS of a freeze- lot Standard 1976
human dried concentrate of human blood

coafpllation factor IX

Neparin, porcine I 370 - Ampoulea containing approximately 8.8 m_ lit Standard 1942 (0.0077 mr)
of sodium heparin from porcine 2nd Standard 1958 (0.0077 mr)

intestinal mucoaa, freeze-dried 3rd Standard 1973

I
Valid equivalents for synonym Cl. welchii (petit insane) types B and D antitoxins, _hich the International Coaauittaa on Systematic

Bacteriology has nov declared invalid (Int. J. System. !arterial., 1980, 30, 225).
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LIST Z. BIOLOGZQd, STANDARI)S (continued)

al, OS PBOEUCTS AND ItElaITJ SUBSTANCES 0told in London) (continued)

IU m&/IU Years of establishment

freparation per (if tom tn ditch available (in brackets, veifht of previous

__ampoule relevant) standard eontatninl one ZU)I

Streptokinase and scrapes. Ampoulee eoutainins approxbiately I mis let Standard 1964

d,realS of extract with S mil of lactose,
Streptokinase 3 lOS - freeze-dried

Streptndornase 2 400 .

Thrombin, human IOO Amp.nice conteinins approxJ2mtely 3.5 mil 1st Standard 107J
of Partially purJ£Led freest-dried

human thrombin end 5 m8 sucrose

BLOOD PRODUCTS AND RELATED SUBSTANCES (held in ¢olMnhagen)

AiphafeCoprotein. hues, { 1OO OOO I ' I Amp°ute' contatntns 139 91 ms °f freeze' I 1't Standard197'dried cord ,,rum J

BLOOD PRODUCTS AND RELATED SUBSTANCES (held In Amsterdam)

AntL.l_O (anti*D) incomplete - Ampoulae containln8 approxtnately 30 sql 1st Standard 1966
blood-typing serum, human si dried mcorl_l derived from 0.5 ml

of pooled human serum

FZTC-conJusatnd sheep - Ampoules containins 5.94 mS of sheep lot Standard 1976

antf-husmn 18 anti-hunmn 18, fredlze-dried

FIT¢.conJusated sheep - Ampoules c,neatness &.47 KS of freeze- let Standard 1977

anti-humAn 18_ dried zheep anti-human 11_

flTC-conJulated sheep Ampoules contaLnin8 9.23 mS of freeze- 10c Standard 1981

anti-human ISG (anti-_ dried sheep sncL-human I8¢, anti-¥
cha in ) ch a in

Antt-A blood-typLn8 serum, An_oules containin8 approximtely Ifc Standard 1950
human 99.9 ms of dried materiel derived 2nd Standard 1981

from I ml of human serum

Ancl-B blood-typins serum, Ampoulee conCainin8 approxLMtely 1st Standard 19_0

human 83.0 mS of dried material derived 2nd Standard 1980
from I mi of human serum 3rd Standard 1981

Anti-A,S bi,od-typing Ampoules c,nee/sin 8 approximately ll_ Standard 1981
serum, human 93.3 q of dried material derived

arms I mi of human serum

Antl-C incomplete, blood- Amp.ness c.neatness 39.0 ms of freeze- lot Standard 1976

typin8 serum, human dried human anti-C blood-typin8 serum
diluted in AB serum

END,GRIg,LOGICAL AND RELATED SUBSTANCES (held tn London)

Ars_nine vssopresetn, for - Ampoules cofitainin8 approximately 20 pS lot Standard 1978
bloassey of freeze=dried synthetic sr$intne

vasopressin pept/de acetate with 5 q
hus_n albumin and citric acid

C_orLonic s. nad.ir, phis, 5 - Ampoules c.nra/n/n8 approxbmteiy 2 m8 lot Standard 1939 (O.l ms)
human, for bi.assay of freeze.dried extract of chorionic 2nd Standard 1963

8onadotrophin from humln urLne of
prasnancy, with 5 sql lactose

Corticotrophin (ACTN). - AmpouXee containin8 approxismtely _O P8 1st Standard 1950 81.00 ms)
porcLne, for bi.assay of freeze-dried corticotrophin from 2nd Standard _955 (0.88 of)

the anterior lobes of pr.cane 3rd Standard 1962

pituitary 81ands, with 5 mS lactose

f_tsmopreelin - Ampmlles containin8 approximately 27 PI loc Standard 1980
of 1-($-uercaptopropriouic ec£d)=8-D-

arslninevaeoprassin, l with 5 B8 of
human albumin and citric acid

Glucason , porcine, for - Ampo_las coutaintn8 approxblately 1.5 m8 lac Standard 1973

bt.assay st freeze-dried porcine 81ucsion , with

5 mS lactose and sodium chi.ride

Growth h,ruses, b,vine, 1.O Ampoules contain/ns approximately 30 q let Standard 1955

for b/.assay of dried 8rowth hormone from bovine

pituitary

Growth hormone, human, Amp. Vial contain/n8 1.75 a_ of freeze- 1st Standard 1982
for bi.assay dried purified human 8rowth hormone

828.1 q of total solid s_tertal)

Insulin, bovine and porcine, O.O4167 Ampoulas containins approximately 110 mS let Standard 1925 (O,12500 mS)

for b/.assay of insulin, cocryscalliaed from a 2nd Standard 1935 (0.0_550 mr)

mJ3cture of 527, bovine and 48% porcine 3rd Standard 1952 (O.04082 s_)
insulin (24.0 IU per m8) 4th Standard 1958

Klninosenaze , porcine. Ampoules c.nra/nine approximately 20 /JS lot Standard 1982
pancreatic of freeze=dried porcine pancreatic

k/n/n.senses with 5 q huamn albusLtn

Lyslne vasopresaLn Ampoules containin 8 approximately 23.4 pi lot Standard 1978
of frease-dried synthetic lyaine vaso-

preesin, with 5 ms albumin dad citric
ac id

t
Formerly known se l-deaml_no-8-D-erltninevasopreaoin
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LIST l. BIOLOGICAL STANDARDS (continued) Annex

EIX)CitlHOLOGICAL AND RELATED SUBSTANCES held tn Loadog) (continued)

i

] I { q/IV Years of eatabliehmnt

Preparation p r I (if Fora in _htch available (in brackets, wisht of previous

amp ,le relevant) standard concainin$ one XU)

Oxytoctn, for hioallay I .5 Ampoule8 containing approximately 21.4 PS 4th Standard 19781
of dried synthetic oxytocin peptide with

5 aS human albumin and citric acid

Prolsctin, nv/ne, for O.O6_5 Ampoules containtn$ approxLudtely IO mS let Standard 1939 (O.1 aS)

blossomy of freeze-dried purified prolactin from 2nd Standard 1962

sheep pituitary glands (22.0 IU/q)

Serum Sonadotrophin, 1 600 - Ampoules contain/n8 approximately 0.8 mS lit Standard 1939 (0.25 nS)

equine, for btoasnay of freeze-dried extract from the serum 2nd Standard 1966

of pregnant mares, with 5 Ins lactose

Thyrotrophin (pituitary 13.5 Ampoules containing LO tablets of approxi- let Standard 19f_

TSH), bovine, for manly 20 ms of s blend of I part of

bioasaay purified thyrotrophin from bovine
pituitary slsnds and 19 parts of lactose

Urinary FS_ and Asrpoule8 containin8 approximately I ms let Standard 1974

LN(ICS'H), human of freeze-dried extract of urine from

for bioassay poet,-menopaussl women, with 5 nS of
FSH activity 54.0 - lactose

(FSH)

LH (ICSH) activity &6.0 -
(iH)

NISCKLLANEOUS (held in London)

Disritalts 76.0 Ampoules containing approximately lmt Standard 1926 (IOO.0 ms)

2500 m8 o£ dry powdered leaves of 2hd Standard 1936 (80.0 ma)

Dlaitalts purpurea (O.O1316 IU per mS) 3rd Standard t949

Hyaluronidase, bovine Approx. - Ampoules containins 10 tablets of approxi- let Standard 1955

200 IU matety 20 mS of dried bovine testtcular

per tablet hyaluronidaae diluted w£th lactose

(lO la/ms)

Vitamin D 1.O Sorties containing appro_£mately 6 S of a let Standard 1931 (O.1 mS)

solution of vitamin D3Z in vegetable oil _rradiated ersosterol 7-
(1000 IU per S) 2nd Standard 19&9

I
The first standard for oxytocin and vasopresnin, for bioassay, was established in 1925, the second tn 19/42 and the third in 1957.

This combined standard wan discontinued in 1978, when a separate standard £,)r oxytocin, for bloassay, wan established. Since the unttase
of this standard was based on the oxytocin unitagn of the combined standard, it was called the 4th Standard.

2
The International Nonproprietary Nasm of vitamin D3 La colecalciferol.
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LIST IL. SIOLOG1CAL REFERENCE PREPARATIONS

ANTIBIOTICS (held tn London)

ms/IU Years of establishment

Preparation (if Form in uelich available (In brackets, dight of previous
relevant) standard coutaLnins one lO)

Bleomycin complex 12/B2 - Ampoules coutaintn8 5 q of bleomycLn let Reference Preparation 1980
complex

Candfcidiu O_.OOO4766 Ampoules containing approximately 50 q let Reference Preparation 1978
of cmndicidin (2098 Itl per q)

CapreOmycin O.OOIO87 Ampoulee containing approximately 80 q _st Reference Preparation 1967
of cepraomycin sulfate (920 IU per q)

Cef.tlotin o.(_}1o661 Ampoulea c,ntalnina approximately 50 mS lit Reference Preparation 1965
of sodium cefalotin (938 IU per uS)

Cllndase/cLn O.OO1t947 Ampoulas containing approximately 50 mS let Reference Preparation 1971
of clindaaycin hydrochloride (837 1U

per mS)

Colletin methane aulfonate I O.O04JO7874 Ampoules containing approximatety 75 mil let Reference Preparation 1966
of collatin methane aulfonate

(12 7au IU per mB)

Demethytchlortetracyciina 2 O.OO1 Ampoules containing approximately 80 mil let Reference Preparation 1962
of demethylchlortetracycline hydro-

chloride (IOOO IU per mS)

Doxycycline O.OO11494 Ampoules containing approximately 75 mS lot Reference Preparation 1973

of doxycycltne hydrochloride hemi-
athanoldte hemihydrate (870 IU per mS)

Gentamycin 3 O.OO156 Ampoulas containing approximately 50 mai lest Reference Preparation 1968
of santamycin sulfate (641 mB ]U per mS)

Gramicidin O.OOl Ampoulea containing approximately 55 mg 1at Reference Preparation 1966

of $r&mJcidtn (IOOu IU per mB)

Kanamycin 0.001232 Ampoulee containfn$ approximately 50 mS let Reference Preparation 1959
of kanamycin sulfate (812 IU per ms)

i,incomycin O.OOt]1351 Ampoulea containing approximately 50 ms let Reference Preparation 1965

of ltncomycin hydrochloride (881 IU

per ms)

Lyumcycline 0 0010548 Ampeules containing approximately IOO mS let Reference Preparation 1968
of lymecycline (948 IU per mS) (0.0010548 mS)

2nd Reference Preparation 1971

Nethacycline 4 O.OOIO82 Ampoulee containing approximately 50 mS let Reference Preparation 1969

of methacycline hydrochlorlde (924 IU

per mS)

Hinocycline O.OO11587 Ampoulaa containing approximately 75 ms let Reference Preparation 1975
of minocyclina hydrochtorida (863 IU
per mS)

Neomycin O.OO12903 Ampoulaa containing approximately .50 mS lac Reference Preparation 1958

of neomycin sulfate (775 ]LI par ms) fa.oat&7 mS)

2nd Reference Preparation 197&

Neomycin B5 O.OO1&92 _peu]tae containing approximately 25 ms lot Reference Preparation 1970
of neomycin B sulfate (670 IU per mS)

P,tr,,momycln O.OOi333 Ampoutaa containing approximately 75 mS tat Reference Preparation 1965
of paromomycLn sulfate (750 IU par mS)

Pr-c,tine benzylpentci I 1in - Bott Ins containing approximately 10 mi let Reference Preparation 19o2

tn oil vith alumtnium of procaine benaylpentcilltn in oil 2nd Reference Preparation 1965

monoatearate with aluminium monoateerate, for

injection

Rifamycin SV 6 0.001127 Ampoules containing approximately lO0 mS X_lt Reference Preparation 1967
of aoclium rifemyctn S_ (887 IU per mS)

Specttnomycin O.uOl&9 Ampoulel containing approximately 75 mS lit Reference Preparation 1975
of epectinomycin dthydrochloride
Pentehydrate (671 IU per mS)

Sptramycin O.OOO3125 Ampoules contain/n8 approximately 50 mS tot Reference Preparation 1962
of spiramycln base (32O0 lU per ms)

I
In soma countries this antibiotic ia known aa "coltattn 6ulphomathate" or "coltstimethate**.

2
The International Nonproprtatary Name of this substance hen been changed to demeclocyct/na.

I
The International Nonproprietery Name of this substance hie been changed to sentemictn.

&
The International Nonproprietery Nm of this substance il metacyctine,

5
The International Nonpropristery Nm of this substance I8 framycetin.

6
The International Nonpropr/etary Name of this substance L8 rifamycin.
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LIST 11. BIOLOGICAL BEFERZMCE PREPARATIOMS (coattnmJd)

AWI IRIOTI_:S (held tn London) (continued)

IU J us/lU Years of establishment

Prepazatton per ! (if Form in uhich ay·liable (in brackets, velshc of previous

ampoule relevant) standard contatnin8 one ltl)

Tobrmuyetn 0.0OtOt42 Ampoulea cant·lain8 approximately 80 q lot Reference Prep·rattan 1980

of tobrmycin base (986 IU per q)

Triacetyloleandomycin I O.0012 Ampoulea cont·inins approximately IOO uS let Reference Prep·ration 1962

of tri·catyloleandoeycin (833 IO per uS)

Vtouyctu 0 001228S Ampoulea containing approximately 100 mS lot Reference Prep·rattan 1959

of viomycin outface (814 IU per mS) (O.00137 ms)

2nd Reference Preparation 1969

ANTIBIOTICS (hel'd in Weybridge)

I NS,in lo001 Ampoule, cont,intng 85 mS ofsi,in(laosIU per mS) I l't Referent' Pr'p'rati°n 1969 I

ANTIBODIES (held in Copenhagen)

Anti-ma·sis0 serum, human IO Ampoutao containing 93.8 mS of dried lot Reference Preparation 1964
human serum

Anti-rubeLla serum, human DO Ampoules containing 145.95 m8 of freeze- lac Reference Preparation 19662

dried hume immunoglobulin 2nd Reference Preparation 1970

Anti-staphylococcal P-V .50 Ampoulea contain/nB 535 mS of freeze- lot Reference Preparation 1965
teucoctdtn serum, equine dried horse serum

Anti-typhoid serum, equine - Ampoutea contaluin8 5 mi of dried lot Reference Preparation 1952

hyperimmune horse serum

Anti-yellow-fever serum, 43 0.5 Ampoutes conC·intns approximately 7t.5 q lot Reference Preparation 1962

monkey of dried monkey serum

Diphtheria antit(_xin, equine, _OiLf* Ampculea containin 8 120.17 mS of freeze- lot Reference Preparation 1935for floccularton test qu - dried purified hyperimmne horse serum 2nd Reference Preparation 1938
v tests 3rd Reference Preparation 1945

&th Reference Preparation t956

5th Reference Preparation 1971

Rheumatoid arthritis serum, _X) * AmpouJes conc·inins 17.1 mS of freeze- lac Reference Preparation 1970

human dried pooled human serum

_.NT;BOpIES (held in Weybridge)

Anti-Hycoplssma aallieepCicum I t)OO - Ampoutez containing 556 ms of freeze- let Reference Preparation 1969
serum dried chicken serum

AnCioNevc·ztle-disease serum 320 ., Ampoule- conC·inin8 555 mS of freeze- lzt Reference Preparation 1966
dried chicken serum

ANTIBODIES (held in London)

Ant i'thyr°s l°bu 1lhuman ....... 11ooo I { Ampoul staining approximately J Imf Rea Preparation 1978[44.31amunamSSerumoffreeze-dried human auto- ......

ANTIGENS (held in Copenhagen)

Rabies vaccine I 10 I Ampoules cont·inin$ ·pproxinmtely lot Reference Prep·ration 1960 3

J I 49.45 mS of freeze-dried rabies vaccine 2nd Reference Preparation 19653

prepared in human diploid cell· and 3rd Reference Preparation 1978

inactivated rich propiolactone

ANTIGENS (held in Veybridse)

Anthrax spore vaccine 1.O Ampoules containing · freeze-dried spore lit Reference Preparation 1978

sulpenzion of Bacillus anthracie strain

34 F2 (approximately 108 cuitureble

spores per ampoule)

BLOOD PRODUCTS AND RELATED SUBSTANCES (held in Copenhasen)

{ Pres y-,pacific.... 0.075 I - I Ampoules containtn845.16 ms of freeze- I 1,t _e.ference preparation 1982 [_1 slycoprotdin dried purified serum from pregnant
Manes

B .LOOp PRODUCTS AND RELATED SUBSTANCES (held in London)

Ancrod 55 Ampoules containing 16.9E) ms of purified I let Reference Preparation 1976
ancrod in lactose end human serum Ialbumin

Anti-D immunogtobutin, human 3(JO Ampoule8 containins 14.76 mS of human lac Reference _repnratton 1976
immunoilobulin (60 jJg of anti-D

i-'MS lobul in)

I
The International Nonproprietary Mime of thio lubltence hem been chimed to troleindomycin.

2
No units VeTS eSltSfied to this preparation.

3 No units vere azsisned to these prep·rations.
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LIST 11. BIOIJJGICJkL iJ_FKRkNC_ PREP/dtATIONS (continued)

M_OD PWODt'CIS A_D _L_lr-D $UIIST&NCES (held in London) (continued)

{

IU ml/lU Years of establishment

Preparation per (ti Form in which available (tP brackets, weii[ht of previous

ampoule relevant) standard containin 8 one It')

Antl_hronbtn II1, plasma 0.9 Ampoules containing the freeze-dried 1st Reference Preparation 1978

residue ()f i FI humdn plasma

(arctnoembryonic antigen IOO Ampoules cnntainini[ 2.3b mS of frfeze- 1st Referunce Preparation 1_75
(CEA), human dried carcinoeFbryonic antiien

rector VIII-related 0.73 Ampoules containing Cite freeze-dried 1st Reference Prvp_ratluh 1982
activities in plasFa Vlli.C residue of I FL human plasma

O,87 VIII

0.80 VIII

R:RCof

0.95 VIII

C'As

human serqsm immune* tKIO Ampoules cnnt.lJning ,ipl)roxieately 75 F& [st Reference Preparation 197J

i[io_ulin £ (IsE) of the freeze-dried residue from 2nd Reference Preparation 198o
citrated human plasma

_uman serua immuoo- 1OO - Ampoules containing[ approximately 81 F8 1st Reference Preparation 1970
i[lobultns G, A. and N ,f each) of the freeze-dried residue from
(Ii[G, IliA, and I&H) diluted pooled huFan serum (lOS IU IsG,

IiX) IU lgA, and 100 ]U li[N per

ampoule )

PiaSFln, human 10 - Ampoules o)ntainini[ approximately 1.0 FI 1st Reference Preparation 1q76

of a solution of partially purified (8 0 lU)

plasFin i. 507 glycer(,l 2nfl R_,i_,r('nc.. I'r!_pirltl,,n I'*NJ

Ihrombnpis_tin, bovine, - - Aalpoules contJinin M /ret. se-dried bovine I_t Reference Preparation 1978
combined throFhop { .is t in uj th hey t ne pi asma,

adsorbed with Ba_)/t, C 4C12 and

cephalin. Internal 1midi sensitivity
Index - 1.0

lhrnFboplalttn, hu_m Ampoules cool,lining a I recze-dried l'_t Reft. ren_e l'reparatlon 1';76
c,)mbined suzpenslcm _,f Jmm.m brlln mixed with

bovine t.cCur V, bovine Ilbrlnoi[en and
CalCi.m ch lorlde t ill _.'rllat lonai

sensitivity Index - I (.)

lhroFboplaattn, rdhbit, Ampoul.s _,,s_t ,Jni.B Ir, t._-drted rabbit I%t Retell. nee Pre-potation i976
plain brain susp(,n_ion. International

sensitivity Index- I .4

I rokinase, human 800 Ampoules containing approximately I 4 F S 1st Reference Preparation 1968
of partial ly purified free_e-drted
uroktnas_, froF human urine, with 5
lactose

Bldt,D PRODUCTSAND RELATED SUBSTANCES (held in Amz[erdam)

Anti-nuclear-factor ,arum ILK) O.186 AmpouZes containing[ apptoximtely 19 ms let Reference Preparation 1970
(homogeneous) ,1 human of the freeze-dried residue of 0.2 Fl

of pooled human serum ([8.6 m8 + 5.8?0

Ih.partita A iulnunoBlobulin 100 Ampoules containing ant i-Jtepatitis A let Refer,-nce Prep_r.ltion 1981
IF_moBlobulin (traction ired plasma,
freeze-dried)

I{tpatitis B tmmunotllobulin 50 Aapoules containing anti-hepatitis 8 l_t Reft, rtnce Prcparat[(.ll 1_;7
lmmunogiobul in (fract lonated plasma,
free_,'-dt ted)

}lun_an serum _amF.en_nL 100 - Ampoules containinil lin 7 mS _)_ freeze- Iht Refervn_ Prcp._r ilion 10t_o
.oFponents Clq, C/_, C5, (of each) dried residue of 1,3 mi of human serum

factor B and whole.

functional compl_.rr,.nt CHSO

Ih_,..m serum, i,r.,t.in., t_ I(_ Ampoules contiintng Iii./+ mg of dried I%t Refer, n_e Pr_p_r._t_n 1'_,7
t',nunodssly lib ,q_,,_, (,_i _',{ch) matert. I d( rived trow I. I mi of human

, l pi'fa- I - ifil l [ _yp_ {n , serum
I ,{ph.t-J-m.*_ _, _l, _*'l I,', i

(_ rulopldsmtn , _,,_ t)l_,m, nt
CI , trl_sf_r_ In

EhlA,fRIhoLl_JtAl. _,',I) kElal_l) ilJBSIA,_}S (h_'td in l.&mdun)

l li_ltonin, }tttt,,Hi, i,,z i i) - Ampo. h q t,,.t ii.in G ,tpl)t,,xim, ituly 14 5 {t{A .......I',t R*,t4 r, n_, I'r( 'L_J.'m_'....,t l, n i . -
_,i',,IAl_ay of fi et /_. -dl Ltd synth, t it hum,ul

calcitonxll peptlde w]ti_ It! n_ munnitoI

( ,l_it,_nin, i,,_]ctn,, i ,r ] ,o - AFpouh. a cent.Joins al,Pa,*x_mdtely In )iii l-I R_ ft.i,nc, I'],l,,_ itt ,n : _i
' t,,,lsbiy of Ire, ', -all itel pelt i I 1, d I,,,rl inc

Caltit_,ttttl, wiLh 5 m_ m. ltm_to!

i i _[ ,nih, _,l_,,m, t UU Ampoule_ _.t)tJt iiltJnl4 .li)[_l,_)_lmltciy 24) )iS Iht R_.f_t(a_ l'_p,t ,Llol, i ; ·

hi,)uib.iy ¢)f irc.,.-_-iltl_.d l)lllillt'(I _yltiJletit
saim_)ll t ilkttonilt I With -_ IIIg mannitol

%_,rur' 'i _bt. ,,-- _Itch _'t q',*teriat _ this international tell_ltrh_ pr_'pir il I,*n Is tvail,lble Ir_)m Iht l)trt_t.,t. %ltl ,all [ _- tti,t_
I , ,,_i_Kit.,i 't t,¢,t . md k ,ntr_l, i_,m t ,I, _d, I,md,,n NI,/] 6RB, En_ll md.
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LIST ]Z. BIOLOGICAL REFERE_K_£PRLPARATIONS (continued) Ann_.___,

ENIx_CRINO'OGICAL AND RELATED SUBSTANL_S (held in London_ continued)

IU s IU Years of establishment

Preparation per f Form in vhich available (tn brackets, vel$ht of previo, s

ampoule re] ant) standard containing one It')

Chorionlc gonadotrophin. 650 Ampo.les containing approximately 70 _st lit Reference Preparation 1975
human, for ]'wuno.mssay of freeze-dried hi$hly purified human

ch,,rionlc gonadotrophin, with S rng
human albumin

Lh,,rionic gonadotrophin. 70 Ampuules containing approximately 70 )iS lot Reference Preparatzon 1975

,alpha subunxt, human, for of freeze-dried highly purified

immunoassay chorionic $onadotrophin, alpha
'_ubtmlt, elth 5 mi4 hur_m a lhumin

ch,,rionic g,,n ld,tr ,phtn, 70 ^mpouluq containing approximately 70 pig let Relerence Prvpar.tti.,n 1975
bt. tn subunit, hunan, lot oi freeze-dried highly purified

z'rrnunoassay chorlonic gonadotruphin, beta

_ubunlt. vith Smg hum.m albttmin

}rythropoz_t3n. hunlsn, it).O Ampoull.% _.mnt lining q, proxim.]tely 2 mR !St Reference Pr_.plratJnn 1965
urinary, l,,r })lot_..iy o[ JittdZt'--dllt*t[ _.xtl itt of hum.m (1.45 mt)

,rln_ . with ] mt: %,tdium chloride 2nd Reft. fence Prepir ail ,n 197o

alL_cagon, por_ne, for l.&9 Ampo. l_ containing _pproximately 1.5 rag 1st Reterence Preparatxan 197:*
zmmunoassdy of freeze-dried porcine giucagon, with

5 mg lactose and sodium chloride

C,nad,_relln t.mtd,.tr,.phin- SI Amp,,ult,% cont.*lning thc freeze-dried let Refute. ncc Prep.ar ecl ,n {98c*
releasing h,r'_,nr) for rt_,iduc of I n,_iution Lontdlning
bioassay approximately 50 Jig of gonadorelin

atetate. 2.5 mg lactoqe. 0.5 mg human

p1 ,!sma a [bumi n

Growth hormone, human (IIGII), 0.35o Amp,roles containing _pproximately 175 /ag l_t Reference Preparation 1968

for zmmunoassay of ireeze-drted purified human growth

hormone, with 5 mg %ucrose and buffer
balL,,

Insul in, human for 30 Ampou I_,_ omtaining apptoxim.tt_.l y 13(_ lag let R,,forence Prep _r _t ion 197_
lmt_unoasaay oi Ireeze-driud crystallized human

insulin, vith $mg ,.ucroa_.

Parmthyroid hot.none, bovine, 2ak) Amuou les containing npproximately O,& mg Ist Reference Preparat ion 1974

for bioa_aay of freeze-dried trlthhtroacetic tcid

ext r _ct of bovine p arathyro ida , _ith
3 m). l._cto-..

Parathyroid hot'none, human, O. I Ampoules containing approximately _0 ng !st Reference Preparat ton [981

for tmmunoas_ay tre¢.ze-dried p. rilled hormone, with

250 jig hum.in qerum albumin, and I 25 mg
[ actoqe

Parathyroid h,r_one, b_,vin_, 2.o Amp,,ul_% cont,alning approximately I }ag ,mi fat Reference Preparation 197&
for lmmunoa_.ay froe_e-dried purified isohormone 1 from

bovine parnthyroid%, with 20(3 {it hum m
albumin and Img l._ctose

Pituitary FSH and Amponlea containing approximately 500 /ag let Reference Prep.tr_tion 197_,
LH(ICSH), hurrah, of freeze-dri,.d extract of human 2nd Reference Preparation 1980

for bioassa) pituitaries, with 1.25 m_ lactose

FSH activit) IO.O
(FSH)

LH (ICSH) a_t xvxty 25.0

(Ua

Pituitary LII(ICSH), human, 77 Amnoules containing approximately 11 6 pg let R_ference PreparJtion 197&
for immunoa_ay ,)f freeze*dried extract o c. luteinizing

hormone from h.man pitoltnrJes, with
I mg of human ,tlbumJn, 5 mN lactose.

md Img s.di..,, thl,*ridt'

PI icental l,ltt ,gen. human, (}._aag_) Ampuules containing ,approximately 8_1 {ig I_L Refert, nce Prepar tt ton 14''
f,,r i_,m,_, ay ,,f free_e-dri(.d p. rJfled placental

I attogen. _lth '. nag mannitol

Prolactin, he- m. for 0.650 Amp, ule# tontalning ,_pproximately JLa pg lac Rcf_.rence Prep tr at ion 1a:8

Immt.no.._q_> al Ireeze-drit.d highly p. rifitd hum.m

pit.it,cry pr.l._ctin, vith i mi[ I_uman
albumin and 5 mg lactose

R_ntn, human, for bioabsay 0.1 Ampoules containing .approximately 0 27 mg lot Reference Preparati,n 197_

of freeze-dried purified extract of

renan from hum.m kidneys. _;lth 5 mg of
lact,,se and buffer salts

T, t raco_a_t id. , for bioassay &90 Aml_,U h s containing approximately &9tn _g let Reference Prep.ir tt ion 1981

synthetic tetr.acosactide _ith 20 mg
mann! tel

'hyioid %tlrrul,atlng hormone O,150 Ampoules containing approximately hO lag Isa Reference l're,par_ti,,n 197a
fpztozt.ry ,%Jla, humm, of freeze-dried extract of thyroid

for Immune .._ ly st Dmalatin8 hormone from httman l
pituitaries, with I m8 human .llb.mln !

I

,md 5 n_ lactose I
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LIST II. BIt)LdGICAL Ulr_ltkNC£ PIU_PAKATIONS (continued)

HISCtrlI.A._EO_S (held tn London)

ILl q/II; Y_ar,, of establishment

Prupardtion per (if Form in vhfch ev._llable (in brackeCe, weLshr o[ prcvL,u.

ampoule relevant) eCandard concninlns ,)ne Il)

lnLL. r&_.ron, human _ OGU' - Ampouleo of [rL. eze-dried huBin leukocyte let Reierence Prepararl,,n 1978

1_..uk0cyt d { interferonlnttrf_ron, chick 80 Ampoulet o( Ire,.zL*-dried chick interferon lit Reference Preparatl.*n 1_-_

_Iq(._LI.%_;Et)IS (I.eid in ,%1,., l_rh_sd3)

inl(_rte, r,)n, human 10 OVu I Ampoule-, t_[ (reu-'(,-drie_d hull_lll tihrobldsr let RLferunc,.* {'F_Jr_tl,%tl I_:/'

f :hr,,hl,tRt J ln£er/_.t_,ni,

l,t.l.lr n. '_..t:Aq. 12 _ } Ampoule, ,_( fre,.-.(-drfed r_mbe fnCc. r/eron let RL'gurencc i't*L.l: ,ii .f_ & '.r
4

{llt, llLr_n, rshb:t lO _q_; ! AmlN_ule_ ,,I lit, L,/._,-drj..d t,ihhl! 1st kL Itrton_.t {_l, [_ll st{ I ! _ _inter[c,r,)n



I_IRTY-SEVENTHWORLDHEALTHASSEMBLY WHA37.30

A_enda item 20 17 May 1984

i INFANT AND YOUNG CHILD NUTRITION

The Thirty-seventh World Health Assembly,

Recalling resolutions WHA27.43, WHA31.4?, WHA33.32, WHA34.22, WItA35.26, which dealt with

infant and young child feeding;

Recognizing that the implementation of the International Code of Marketing of

Breast-milk Substitutes is one of the important actions required in order to protect healthy
infant and young child feeding;

Recalling the discussion on infant and young child feeding at the Thirty-sixth World
Health Assembly, which concluded that it was premature to revise the International Code at
that time;

Having considered the Director-General's report, 1 and noting with interest its
contents;

Aware that many products unsuitable for infant feeding are being promoted for this
purpose in many parts of the world, and that some infant foods are being promoted for use at
too early an age, which can be detrimental to infant and young child health;

1. ENDORSES the Director-General's report;

2. URGES continued action by Member States, WHO, nongovernmental organizations and all

other interested parties to put into effect measures to improve infant and young child

feeding, with particular emphasis on the use of foods of local origin;

3. REQUESTS the Director-General:

(1) to continue and intensify collaboration with Member States in their efforts to

implement and monitor the International Code of Marketing of Breast-milk Substitutes as
an important measure at the national level;

(2) to support Member States in examining the promotion and use of foods unsuitable
for infant and young child feeding, and the promotion of the appropriate use of infant
foods;

(3) to report to the Thirty-ninth World Health Assembly on the progresrs in
implementing this resolution, together with recommendations for any other measures
needed to further improve sound infant and young child feeding practices.

Fourteenth plenary meeting, 17 May 1984

A37/VR/14
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TH__IRTY-SEVENTH WORLD HEALTH ASSEMBLY [_A37. )1

A_enda item 19 17 May 1984

THE ROLE OF UNIVERSITIES IN THE STRATEGIES FOR HEALTH FOR ALL

The Thirty-seventh World Health Assembly,

Appreciating the outcome of the Technical Discussions held at the Thirty-seventh World
Health Assembly on "The role of universities in the strategies for health for all";

Mindful of the important role assigned to universities and other higher learning

institutions including colleges for post-graduate medical training in the Global Strategy for

Health for All by the Year 2000 and of the significant contribution that the fulfilment of

such a role could make to human development and social justice;

Aware of the prestige that universities carry and the influence they have in developing
the minds of young people and in preparing them for their role in society as well as in
forming public opinion;

I Recalling the functions of universities in providing education and training in the
fields of health and in a wide variety of social, economic and technical disciplines having a

bearing on health, as well as their outstanding contributions to research in these areas;

Keeping in mind the growing involvement of universities throughout the world in

grappling with social challenges and in providing services to communities in which they are
s it nat ed;

Convinced that there is an increased need for collaboration between ministries and other

bodies concerned, and universities in order to deal adequately with health and related
socioeconomic problems;

Appreciating that ministries and other bodies concerned, and universities are becoming
increasingly aware of the vast untapped resources in the universities that could be mobilized
in furtherance of health and socioeconomic development;

1. URGES Member States

(1) to encourage universities and other higher learning institutions to include the

social and technical concepts of health for all in the education and training of all

categories of students and post-graduates and to acquaint the general public with these
concepts;

(2) to support universities in orienting the education and training of workers in the

health and related fields towards the attainment of health for all;

(3) to involve appropriate faculties in universities, wherever applicable, in the

preparation of policies for health for all and in the formulation and implementation of
strategies to give effect to these policies.

2. INVITES universities throughout the world

(1) to ensure that students and post-graduates in all faculties are adequately

acquainted with the goal of health for all by the year 2000 and actively support the
measures for attaining it;
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(2) to provide the kind of education and training for students and post-graduates in
the health and related disciplines that will prepare them technically and attune them
socially to emet the health needs of the people they are to serve;

(3) to conduct biomedical, epidemiological, technological, social, economic and
behavioural research required to prepare and carry out strategies for health for ali;

(4) to offer to increase their collaboration with relevant ministries and other bodies

for the preparation of policies and formulation, implementation and evaluation of
strategies for he/lth for all;

(5) to place themselves at the disposal of communities to the maximum of their
capacity for the promotion of health and provision of health care;

(6) to participate in creating awareness in the general public of the action people
can take to promote their health and the health of the communities in which they live.

3. REQUESTS the Director-General

(1) to publish a report on the Technical Discussions and ensure its wide distribution
among relevant ministries, universities, other institutions of higher education, and
other interested parties;

(2) to ensure in all appropriate fora WHO's advocacy of the proper role of
universities in the strategies for health for all and of the related collaboration
required between ministries and other bodies concerned, and universities;

(3) to provide relevant ministries, other bodies and universities with information
that will facilitate the assumption by universities of their role in strategies for
health for all;

(4) to support relevant ministries and other bodies, on request, in increasing the
involvement of universities in national health development efforts;

(5) to collect and disseminate information on the involvement of universities in the

strategies for health for all and on joint endeavours of ministries and other bodies
concerned, and universities to this end;

(6) to establish the necessary mechanisms at Headquarters and regional levels to
ensure that all appropriate actions are taken, coordinated, monitored and evaluated;

(7) to carry out the above within available resources, and to report on developments
in his biennial reports to the Health Assembly.

Fourteenth plenary meeting, 17 May 1984
A3 7/VR/14



THIRTY-SEVENTH WORLD HEALTH ASSEMBLY ts_!A37.32

Agenda,, item 22 17 May 1984

ACTION PROGRAMME ON ESSENTIAL DRUGS AND VACCINES

The Thirty-seventh World Health Asembly,

Recalling previous resolutions of the Health Assembly on this matter, and in particular

resolution WHA35.27, in which the main lines of the Action Programme on Essential Drugs for

the coming years and the plan of action for 1982 and 1983 were endorsed, subject to the Health

Assembly's deliberations;

Having reviewed the Executive Board's report on the Action Progranvne on Essential

Drugs and Vaccines;

Satisfied that the Prograz_ne is making progress along the lines endorsed by the

Thirty-fifth World Health Assembly;

Noting with satisfaction that Member States, development agencies, the pharmaceutical

industry and a number of other partners are increasingly responding to the challenge of the

Progr a.ane;

Welcoming in particular the close collaboration between WHO and the United Nations

Children's Fund in carrying out the Programme;

Recognizing at the same time that a number of major issues remain to be resolved;

1. ENDORSES the Executive Board's report;

2. URGES Member States:

(1) to intensify their action to introduce and implement drug policies along the lines

endorsed by the Thirty-fifth World Health Assembly in resolution WHA35.27;

(2) to intensify training of personnel to achieve the objectives proposed by the

Programme;

(3) to strengthen cooperation anon§ themselves for the implementation of the Programme;

3. URGES the regional con_mittees;

(1) to encourage Member States in their region to give support t'o the Programme along

the lines endorsed by the Thirty-fifth World Health Assembly_

(2) to ensure adequate resources in their regional progra._e budgets to support Member

States in their efforts;

(3) to review periodically progress in implementing the Program_ne in their region and

report thereon to the Executive Board;
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4. REQUESTS the Executive Board:

(1) to continue to review closely progress in implementing the Progra_ae;

(2) to study major, outstanding issues and define principles for resolving them;

(3) to report periodically to the Health Assembly on the above;

5. REQUESTS the Director-General:

(1) to intensify WHO's technical cooperation with Member States that so desire in
implementing natiohal drug policies in conformity with the Programme;

(2) to facilitate technical cooperation among countries in carrying out the Programme
and specific components of itl

(3) to foster coordinated action, including research, among all partners involved

throughout the world in order to ensure the most effective and efficient implementation
of the Programme;

(4) to continue to ensure that adequate resources are provided to implement the

Programme and to attract extrabudgetary funds to the progranxnes of developing countries;

(5) to monitor and evaluate the Programme on a continuing basis;

(6) to continue to report periodically to the Executive Board on progress achieved and
problems encountered.

Fourteenth plenary meeting, 17 May 1984
A37/VR/14
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r

Agenda item 22 17 May 1984

RATIONAL USE OF DRUGS

The Thirty-seventh World Health Assembly:

Recalling resolutions WHA24.56 and WHA31.32;

Recognizing the progress achieved in the development of the WHO Action Programme on

Essential Drugs, the Organization's.programme on drug information and other WHO activities in
chis field;

Concerned by the high proportion of health budgets spent on drugs in many countries,

particularly in developing countries, thereby limiting the remaining funds available for the
provision of adequate health care to the whole population through primary health care;

Realizing the problems of inappropriate and excessive prescription and use of drugs;

Aware of the need for further studies, inter alia, in clinical pharmacology, to

faciliate the improvement of prescript{on practices, with regard to effects, adverse
reactions and the possible interaction of drugs;

Realizing the need for better knowledge of actual drug consumption and prescription
practices;

Aware of the importance of training of health personnel to ensure the appropriate use
and prescription of drugs;

Recognizing the importance of unbiased and complete information about drugs to health
authorities, physic{ans, pharmacy staff, other health workers and the general public;

Aware of the need for better informal{on on drug marketing procedures and practices;

Recognizing the achievement of local drug and therapeutic committees established in
several Member States;

Noting with satisfaction the growing interest shown by governments, registration
authorities, the pharmaceutical industry, pat{ents' and consumers' organizations and health
workers in information about, and the marketing of, drugs;

Convinced of the need for cooperation between all interested partie_ in order to achieve
a more rational use of drugs;

URGES Member States:

(1) to support the development and dissemination of unbiased and complete drug
in format ion;

(2) to collaborate in the exchange of information on the use and marketing of drugs

through bilateral or multilateral programmes and WHO;

(3) co strengthen the national capabilities of developing countries in the selection

and proper use of drugs to meet their real needs and in local production and quality
control, wherever feasible, of drugs;

(4) co intensify action to introduce and implement comprehensive and rational drug

policies;
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2. REQUESTS the Director-General:

(1) to continue to develop activities at national, regional and global levels aiming at
the improvement of use of drugs and of prescription practices and the provision of
unbiased and complete information about drugs to the health profession and the public;

(2) (a) to foster the exchange of information among Nember States on drugs including
reglstration and marketing practices;

(b) to review the machinery within WltO concerning the dissemination of unbiased

information relevant to the appropriate u_e of essential and other drugs; and to
introduce appropriate improvements therein;

(3) to4rrAnge, in .1985_ 4L meeting Of .experts of. the concerned partlesj .including.
governments, phatlaceut.icel _ndustr{es, patients* and' consumers' organlzatton& tO
discuss the means and methods to ensure rational use of drugs, in particular through
improved knowledge and flow of infowmation and to discuss the role of marketing
practices in this respect, especially in developing countries;

(4) to submit a report on the results of the meeting of experts and the implementation
of this resolution to the Thirty-ninth World Health Assembly.

Fourteenth plenary meeting, 17 Nay 1986
A37 IVR/16


