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quality, released on the market. One Delegate had said that the best solution
would be for countries exporting pharmaceutical preparationg to apply the
same strict control measures as. they applied to preparations used within the
country. The World Health ‘Organization should not have to make recommenda-
tions or try to set such standards for us. Our national pride and fundamental
honesty demands that the United States Congress should enact legislation .so
that would be the law of the land. Itis simply “do unto others as we are done
by”. I am ashamed that the United States Government permits or even possibly
dipenses, through USAID, any pharmaceutical product to other lands which is
not permitted to be sold in this country. )

There is one further problem that should be taken into consideration when
the new law is written, namely, some drug. firms manufacture drugs for export
which are not used in their own country. The export of such products should
also be subject to quality control. - . . . o oo e e e T

Sir George Godber of England expressed the opinion that for drugs that were
manufactured but not used in the producing countriés, it would be possible to
use the standards used. by one or another of the producing countries which did
use the ‘drug. This, .t0o,.is a sound and reasonable suggestion ‘and shotild be the
lawofourland. 0 Lo oot nn o
. Other problems concerning the quality control of drugs and thei ible toxic
effects are difficult to solve. I am ‘glad ‘that the ‘Unite ates Goverhment has
offered to help the World Health ‘Organization to aid the drug importing nations
to test the drug they import. In‘addition, the U/S.P.H.S. has offered to assist
‘W.H.O. to establish some form of ‘system for reporting and warning nations of
the untoward side effects, especially ‘the ‘1"&1';@-'‘;rs'x%ide“-11;?0fx?ic‘i effectly 'of drugs, as for

example, the injury to the fetus from thalidomide.

- Such measures are needed and I am proud and happy that the United States
is ready to help on these different problems. These ¢ffers, however, do not lessen
our obligation to respond to the repeated pleas from the drug importing nations
that all pharmaceutical products which we exportare subject to the same quality
controls as are required for home consumption. St T

The enactment of legislation to eliminate the sale of inferior or'iout-of-date
preparations to other countries is urgently needed. Such legislation would be a
concrete step forward in the problem of the quality control'of drugs and of great
‘benefit to the world. I hope and pray that such may become the law of our land.
~This concludes my testimony. Thankyou. ‘ C o
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