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NINTH MEETING 
Friday, 22 January 1993, at 9h30 

Chairman: Professor J.-F. GIRARD 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1994-1995: Item 4 of the Agenda 
(Document PB/94-95) (continued) 

The CHAIRMAN paid tribute to the late Miss Audrey Hepburn, who had done much for the United 
Nations system. 

PROGRAMME REVIEW: Item 4.2 of the Agenda (Document EB91/INF.DOC./1) (continued) 
Protection and promotion of mental health (Programme 10) (Document PB/94-95, pages B-126 to B-138) 

Dr LI Shi-chuo said that the protection and promotion of mental health were very relevant to the work 
of WHO, as it was considered that mental health would be a major problem in the coming century. Indeed, in 
the Americas, the 1990s had already been designated the Decade of the Brain. WHO should therefore 
strengthen its work in the field of mental health, even though communicable diseases might present a more 
immediate problem. In both urban and rural areas of China, an increase in mental illness was being noted in 
association with an increase in the standard of living. 

He noted with satisfaction that the extrabudgetary resources proposed for the prevention and treatment 
of mental and neurological disorders (programme 10.3) were greater than they had been in the previous 
biennium and that work in that field in the Western Pacific Region had been strengthened. He asked why, 
however, the extrabudgetary resources available for psychosocial and behavioural factors in the promotion of 
health and human development (programme 10.1) and prevention and control of alcohol and drug abuse 
(programme 10.2) showed a decrease for 1994-1995. 

Professor JABLENSKY said that mental health was still regarded by both individuals and society as a 
somewhat controversial subject. The seriousness of the problem should be squarely faced, and WHO's policy 
should be based on an objective assessment of the facts - facts that transcended national boundaries. Mental 
disorders represented a substantial proportion of morbidity in all cultures. Their occurrence was highly 
correlated with phenomena such as poverty, discrimination against minorities, and unemployment. Mental 
illness reduced life expectancy and the quality of life; and suicide, homicide and accidents were major causes 
of mortality in most societies. Millions of people were exposed to what psychologists called "severe 
catastrophic stress", e.g., as refugees or victims of torture, under conditions deleterious to mental health which 
had lasting consequences. The aging of populations in many societies was accompanied by a silent epidemic of 
dementia that would soon also become a problem in developing countries. Many widespread tropical diseases 
and AIDS had important psychological dimensions with repercussions on mental health. Finally, there was the 
worldwide problem of alcohol and drug abuse. 

In countries where appropriate data existed, it had been estimated that the direct and indirect costs to 
society of mental illness (in terms of loss of productivity and of quality-adjusted years of life) were almost 
equal to those of cardiovascular disease. There had，however, been major advances in the past decade or so in 
the secondary prevention, treatment and community management of mental illness. Better services could be 
organized and better legislation could be drafted to protect the rights of the mentally ill; better 
pharmacological agents and diagnostic tools and better psychosocial techniques for counselling and crisis 
intervention were available. Research methods had been developed to enable understanding of the causes of 
mental disorders, providing the means for undertaking primary prevention. 

Despite those advances, the predicament of people with psychological impairments or mental illness had 
worsened over the previous 20 years. In several western European countries and elsewhere, the mortality rate 
among people with psychiatric disorders had doubled during that period，largely owing to suicide. Many 
societies had been unable or reluctant to implement programmes that would bring the benefits of recent 
knowledge to those most in need. Homeless people were becoming a problem in many societies, and it had 
been estimated that 25-40% of them had psychological impairments. Fewer people were receiving appropriate 



treatment for mental health problems than had been the case 20 years previously. There was also the problem 
of the progressive pauperization of the mentally ill in many countries. 

WHO could play a critical, threefold role in resolving these problems: by advocacy, including breaking 
the psychological barrier of the entirely unfounded but widespread belief that nothing could be done about 
problems of mental health; by promotion of national policies and programmes in the field of mental health; 
and by provision of technical support through relevant research, training and information. What was needed 
was a better focused, more vigorous WHO programme, which would be pro-active, reflecting the most 
important country problems. Activities at the country level should be the first priority (although, he noted, 
budgetary provisions at that level were decreasing); such activities should have political support at the regional 
level; and technical and scientific back-up should be available at the global level. Unfortunately, support for 
such endeavours was stagnant or even dwindling. The stand of the Executive Board on those issues would be 
of the utmost importance, particularly in reaffirming the role and obligations of WHO in the area of mental 
health. 

Dr SIDHOM said that Professor Jablensky had covered many aspects of the subject under discussion. 
The prevention of mental disorders was linked to perinatal care in the maternal and child health programme, 
including prenatal care, birth attendance, care of premature infants and monitoring of growth and psychomotor 
development. The perinatal period was an important phase for the primary prevention of mental disorders 
and the promotion of mental health. Work in the two programmes should be coordinated. 

He commented that the training of health personnel was generally inadequate to allow them to treat 
mental disorders within existing health structures. In many countries, most of the health staff who would first 
encounter and be responsible for mentally disturbed patients were not equipped to provide the necessary 
services, having received only on-the-job training. They were not aware of recent scientific findings that 
elucidated the physiopathology of several mental disorders and indicated the type of care and treatment 
required or of new developments in therapeutics. The basic training of health personnel should include 
instruction in the care of mental patients. 

The primary prevention of social problems started in the pre-school period, when children were faced 
with family break-ups or unexpected socioeconomic problems, and at school, where such problems often 
resulted in scholastic difficulties and failures. That situation could result in delinquency and in the problem of 
"street children" seen in many cities and, finally, in people becoming "socially sick". Personnel should be better 
trained to deal with such cases by a better analysis of social problems in order to find adequate solutions. 
Those responsible for different WHO programmes should pay greater attention to the prevention of 
psychosocial problems, particularly through better coordination with the maternal and child health programme. 

Dr CALMAN reported that in the United Kingdom mental health had been identified as a key area for 
attention. One in 10 of the population suffered from some form of mental illness. Mental disorders were a 
leading cause of illness and disability, being as common as cardiovascular disease and three times as common 
as cancer. The cost, in financial and social terms, was very high. Effective intervention and prevention were 
therefore essential. A particular problem was that of the perception of mental illness within the population 
and among the professionals involved. Mental health clearly interacted with the social system, with work 
patterns, with employment status and with homelessness. The mental health programme was a good example 
of a vertical programme that should be integrated horizontally within a number of other WHO programmes. 
WHO should show leadership in the area, which was of considerable global importance. 

Dr CHAVEZ PEON (alternate to Dr Kumate) said that the way in which the subject of mental health 
had been approached up to the present required careful review with respect to care and rehabilitation. One of 
the main problems was the training of professionals so as to ensure that they provided similar kinds of care. 
In Mexico, fragmentation of efforts had resulted in a lack of uniformity of care for the mentally ill. The 
leadership that was being requested of WHO could result in the formulation of a more effective curriculum for 
training health personnel to work with mentally disturbed patients, and, at the same time, allow patients to 
leave institutions once their pathological condition was known and receive primary follow-up care in the 
community. If such a system could be made to work at the country level, WHO programmes could later seek 
to introduce it on a global level. The concept of thinking globally and acting locally should be strengthened, 
especially in the area of mental health. 

Dr KOSSENKO said that there had been a noticeable increase in problems related to mental health in 
all areas of the world. The severity of mental disorders had also increased, as had the scale of their social 
consequences. It was therefore essential that a strategy for the primary, secondary and tertiary prevention of 



mental disorders be decided upon. The legal aspects of caring for the mentally ill should be addressed at the 
national level, as should problems associated with forcible commitment for psychiatric treatment. 
Professor Jablensky had commented on the importance of environmental stress in causing mental disorders. 
Ecological disasters leading to deterioration of the environment, such as that at Chernobyl, had had grave 
effects on mental health. Few studies had been done, however, on the biological consequences of the 
environment on foetuses, which were highly vulnerable. Extrabudgetary funds should be sought to set up long-
term studies of the effects of environmental factors on the human brain before and after birth. 

Dr KOMBA-KONO, referring to programme 10.2 (Prevention and control of drug abuse) drew the 
Board's attention to the vast problem of counterfeit drugs that faced developing countries. Most developing 
countries could not feed their populations, let alone consider setting up sophisticated quality control systems to 
stop the influx of counterfeit drugs. Some quality control kits, however, cost less than US$ 30 000. That sum 
should be weighed against the undesirable effects of counterfeit drugs that were being imported into both 
developing and developed countries; perhaps aid could be provided by WHO at that level. The transfer of 
technology to developing countries was also related to the production of some counterfeit drugs: both the 
machinery and the technical knowledge for producing them usually came from developed countries. WHO，s 
intervention should be multiple: first, in developed countries, to ensure that the transfer of technology was 
accompanied by ethical considerations; secondly, in developing countries, to ensure that people responsible for 
development were aware of the undesirable consequences of counterfeit drugs; and, thirdly, at the level of the 
consumer. The inability to control diseases had been blamed on an inability to understand what agents caused 
them; if, however, persons with malaria were treated with cocaine disguised as an antimalarial, drug abuse and 
the failure of malaria therapy should cause no surprise. 

Dr SHLAMLAYE endorsed the views of Professor Jablensky and emphasized two points. WHO should 
develop parameters and indicators for mental health, for use in epidemiology and clinical practice, both in 
community health and in the care of individual patients. Traditional measures of morbidity and mortality 
resulted in underestimates of mental health problems. Doctors were trained to measure and record physical 
signs but had little experience in assessing mental health, which they considered to be the domain of 
psychiatrists. Mental health aspects should be integrated into all health programmes, including occupational 
health, school health (as mentioned in paragraph 9，page B-127 of document PB/94-95) and maternal and child 
health. In programmes to monitor child health, physical development and nutritional status were measured but 
mental health and development often received little attention. Early detection of mental disabilities would 
allow intervention and would thus markedly improve child health. 

Dr VIOLAKI-PARASKEVA thanked Professor Jablensky for his eloquent presentation of the problem. 
She commended the programme on the protection and promotion of mental health, which had competently 
covered the whole area of mental problems. In recent years, many countries had seen a steep increase in 
psychological and emotional stress inflicted on the individual by exposure to the life-styles, which included 
alcohol and drug abuse, and by the mass media. In particular, television evidently had a detrimental effect on 
children and adolescents. Referring to Dr Shamlaye's remarks, she wondered what kind of indicators could be 
used to measure progress towards mental health targets. Not only should the three sub-programmes dealing 
with mental health be fully coordinated, but they should also be integrated with other related programmes, 
such as those on maternal and child health, the elderly and AIDS. The mental health programme was very 
important, and more funds were needed. As Dr Kossenko had intimated, perhaps the programme could only 
function if extrabudgetary resources were forthcoming. 

Dr BENGZON said that, because of the changes taking place in society, mental health could be expected 
to become a growing problem. There was a tendency towards delineation of specific areas in the field of 
mental health because of the need to develop specialized skills, but it ran counter to the integration that was 
necessary to the better understanding of what constituted mental health and to a more effective and realistic 
public health approach. 

Referring to psychosocial and behaviourial factors in the promotion of health and human development 
(programme 10.1), he stressed the importance of being aware of the influence of those held up as models of 
appropriate health practices and appropriate health delivery mechanisms. The problem of the dramatic aura 
of clinical medicine drawing resources away from more cost-effective preventive and health promotion 
programmes would not be solved by rational arguments alone. Those arguments had to be brought home both 
to beneficiaries and providers. Clinical medicine as practised in developed countries was seen by developing 
countries as a standard for health care; efforts were needed to alter that attitude. A pill for every ill had 



become a standard response, reinforced by those held up as role models. Recognition of the influence of the 
role models was a first step in addressing the problem. 

Dr DOI said that mental disorders were usually treated in hospitals or clinics; that was certainly the case 
in Japan. Furthermore, treatment generally meant medication. The care of patients with mental disorders 
should, however, be based on sound human relationships, in line with the recent trend in WHO to emphasize 
the human aspects of health care, and there was a need to develop social rehabilitation systems within the 
community. 

Dr NAPALKOV (Assistant Director-General) thanked the members of the Board for the interest that 
they had expressed in WHO，s work in mental health. He was prompted by Dr Violaki-Paraskeva's remark 
about the undesirable health effects of the mass media to confirm that the problem had become acute and that 
he would not be surprised if WHO were to undertake a study on the mitigation of the possible hazardous 
health effects of certain mass media issues. He agreed with Dr Calman that there should be horizontal links 
between the mental health programme and related programmes, both within WHO and as conducted by other 
United Nations agencies. Such links should be established even when the relationship with mental health was 
not very obvious. Professor Jablensky had defined the most important needs for the future development of the 
programme and technical support at country and intercountry level. Every effort was being made to maximize 
the programme's achievements within the existing budgetary constraints. 

Dr SARTORIUS (Division of Mental Health) joined Dr Napalkov in thanking the members of the Board 
for their comments. Dr Li Shi-chuo had referred to the movement which had started in the United States of 
America with the declaration of the Decade of the Brain. Other countries had joined in: for example, Italy 
and the European Community had recently inaugurated the European Decade of the Brain. Some developing 
countries, for example, Ecuador had also initiated Decade programmes, which might help to utilize the 
potential for humanity presented by recent discoveries, through improved research and application in the field 
of neurosciences. Regarding the extrabudgetary resources mentioned by Dr Li Shi-chuo, those were rather of 
the nature of dreams; how far these dreams would come true would not be known until 1994. Fortunately, the 
programme had so far received support from a variety of countries, to which thanks were due. 

Professor Jablensky had stated important facts; two points could be added. First, there had recently 
been a significant increase in the number of mental disorders，in part related to AIDS, changes in demographic 
structures (e.g. aging) and severe stress. Many catastrophic events that had taken place throughout the world, 
including those mentioned by Dr Kossenko, had also led to mental disorders. Unfortunately, although ways of 
handling those disorders had been developed, the training of the personnel concerned had not kept pace. 
WHO produced the necessary materials, but further progress was needed to ensure their application. 
Secondly, the position with respect to country programmes for mental health was deteriorating. In the mid-
1980s, some 70 countries had established national mental health programmes, with WHO，s help. Some of 
those programmes had been working well but the reduction in funds at all levels and the general recession had 
resulted in a weakening of these programmes which, in many ways, had been models of how to achieve a great 
deal with few resources. 

Regarding prevention, to which Dr Sidhom had referred, he recalled that the Director-General had 
informed the Health Assembly a few years ago that approximately 40-50% of all mental and neurological 
disorders were amenable to primary prevention. A series of documents was being prepared to advise 
governments on how to implement preventive measures. 

Concerning the integration of mental health care into general health care programmes, the results of a 
large WHO-coordinated study on mental disorders seen in general health care would be available in June 1993. 
The study, in which 14 countries had participated, was expected to provide a greater understanding of the 
frequency, type and nature of mental disorders and the ways in which they were treated. Professional 
opposition to the treatment of mental disorders in general health care was still common and would have to be 
overcome if such treatment were to be widely introduced. Dr Napalkov had mentioned the need to increase 
collaboration within the United Nations system. Such collaboration also depended on the perceptions of those 
concerned，perceptions that would be difficult to change without the active participation of the media and the 
educational sector. A first meeting on the revision of neurological education for graduate and undergraduate 
medical students would take place in March 1993, and similar steps had already been taken to change 
education in medical schools by trying to introduce greater emphasis on the psychosocial aspects of health and 
by providing guidelines for a different type of training in psychiatry in the hope that those approaches might 
produce doctors with a better understanding of mental health issues. 



Dr Kossenko had rightly stressed the importance of better information on legal aspects of mental health 
programmes. A study involving some 60 countries was currently under way to investigate relevant legislation 
and its implementation; it was hoped that the report would be ready early in 1994. 

With reference to the need to develop mental health indicators, mentioned by Dr Shamlaye, he said that 
the question had preoccupied WHO and a complete set of instruments for the assessment of mental disorders 
at different levels was now available. Similar instruments were currently being developed for neurological 
disorders. There was still a long way to go, however, before an appropriate mental health information system 
of care was identified. There were few facilities in which people were treated for mental and neurological 
disorders, so statistics tended to produce a distorted picture. There was also the need, often in the face of 
considerable opposition, to incorporate mental health indicators into national data-collecting programmes. In 
response to a point made by Dr Violaki-Paraskeva, it was important to stress that appropriate leadership by 
mental health specialists and others in the public health field could do much to bring about a change in 
attitudes and the integration of mental health with general health care. He added that a study had been done 
on the incidence of mental health problems in HIV-infected people and joint projects undertaken with other 
WHO programmes, although more collaborative work was needed. He fully agreed with Dr Violaki-Paraskeva 
that more funding for the mental health programme was required. 

Dr Bengzon had spoken of the specific delineation of WHO's work in mental health. On the one hand, 
it was sometimes difficult to draw the line between the problems of life and mental disorders; on the other, 
the programme's "borders" also included common neurological disorders which were neglected in many 
countries and which ranged from peripheral neuropathies to a variety of consequences of environmental stress 
causing brain damage and Parkinson's disease. 

With respect to Dr Doi，s point that the treatment of mental disorders should not rely solely on 
pharmacological interventions, he considered that that applied to all levels of care, including hospitals. 
Attention to psychosocial factors would render all types of medical care, not only mental health care, more 
humane, more effective and more satisfying for care-givers and patients alike. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that the main focus of the 
programmes in the Eastern Mediterranean Region was the integration of mental health into primary health 
care. In some countries, for example the Islamic Republic of Iran, mental health had been officially accepted 
as the ninth component of primary health care. In the promotion of mental health, significant progress had 
been made in school mental health programmes in the countries of the Region, especially in the Rawalpindi 
Division of Pakistan, where the promotion of mental health was regularly included in school activities and 
widely supported by teachers, students and their families, an effort which seemed to have made a powerful 
impact on the community. The special emphasis of those school programmes had been on educating children 
about the harmful health effects of tobacco, alcohol and drug abuse, as well as the better care and 
understanding of the problems of the physically and mentally handicapped. A different type of school mental 
health programme had been started in Alexandria, Egypt, by an intersectoral team with representatives from 
the Ministry of Health and the Ministry of Education, as well as the Department of Community Medicine of 
Alexandria University. The team had carried out a number of training courses for school health physicians, 
social workers and teachers. A number of other countries in the Region had expressed interest. 

Dr HU Ching-Li (Assistant Director-General) also thanked the members of the Board for their 
comments. He said that the programme on the prevention and control of alcohol and drug abuse had been 
established in 1990 and collaborated closely with the programmes on mental health, maternal and child health, 
and adolescent health, as well as the Global Programme on AIDS. Despite the budget cuts noted by 
Dr Li Shi-chuo, additional extrabudgetary funds were anticipated. Regarding the serious problem of 
counterfeit drugs, mentioned by Dr Komba-Kono, he noted that it not only affected developing countries but 
some involved developed countries which were involved as suppliers. Concerted efforts were needed to control 
that health hazard; in that connection, WHO and the International Federation of Pharmaceutical 
Manufacturers Associations had held a joint workshop on counterfeit drugs in 1992. 



Promotion of environmental health (Programme 11) (Documents PB/94-95, pages B-139 to B-163，EB91/13, 
EB91/14 and EB91/INF.DOC./5) 
Programmes 11.1 to 11.4: Community water supply and sanitation; Environmental health in rural and urban 
development and housing; Health risk assessment of potentially toxic chemicals; Control of environmental 
health hazards 

Dr MASON welcomed the draft global strategy for health and environment and commended the 
Secretariat for its persistence in linking health and the environment within the context of sustainable 
development. In particular, he applauded the efforts of the Division of Environmental Health and the 
International Programme on Chemical Safety (IPCS) for the work they had done on the WHO Commission on 
Health and Environment and with the secretariat of the United Nations Conference on Environment and 
Development (UNCED), thereby ensuring that the impact of the environment on health would receive serious 
consideration at the Conference. 

The draft global strategy was an excellent start in the effort to provide a health-promoting environment. 
Nevertheless, one major step was still lacking - the preparation of a plan of action identifying activities based 
on priorities. Unfortunately, in the current period of continuing financial restraints it was unlikely that new 
resources of the magnitude necessary to implement the strategy would be forthcoming. He therefore 
requested the Director-General to develop a plan of action which assigned priorities to activities based on 
restricted budget resources and which made the greatest possible use of internal resources and coordination. 
In particular, care should be taken to coordinate the activities of separate programmes such as occupational 
health，food safety, and IPCS. 

Referring to the Director-General's report on the international programme to mitigate the health effects 
of the Chernobyl accident (document EB91/14), he requested information on the current status of the 
technical protocols for the five projects and on the extent to which outside expert advice had been sought and 
utilized. How had Belarus, the Russian Federation and Ukraine participated in protocol development, and 
when were the protocols expected to be completed? Some information on the number and expertise of 
persons employed by the programme would also be appreciated. 

Dr LA RI VIERE said that the Director-General’s report on the draft global strategy for health and 
environment (document EB91/13) was balanced and augured well for the final version to be considered by the 
Health Assembly in May 1993. Poverty remained one of the most important causes of environmental 
degradation. It could not easily be dealt with by WHO because much of what was entailed fell outside the 
Organization's immediate mandate. Nevertheless, through actions aimed at coping with its resulting impact, 
WHO could make a major difference. 

The proposed strategy contained a reference to the problems of certain vulnerable groups. In his view, 
in addition to the groups usually identified as vulnerable - women and children and the disabled and elderly -
especially vulnerable groups, such as indigenous populations, displaced persons and the inhabitants of small 
island States, should also be included. A number of Board members, together with the Secretariat, had been 
discussing a draft resolution on the subject for submission to the Board at the present session. 

It was his understanding that the implementation of Agenda 21，the principal product of UNCED, was 
being coordinated by FAO. Unfortunately, the resources allocated to IPCS were being reduced at a time when 
a global effort was being made to give priority and greater impetus to environmental issues. The fact that 
FAO had been given central responsibility for coordination offered a good opportunity to point out the 
important contribution it could make by providing tangible support for IPCS. FAO was known to be an 
interested user of the Programme, but it should go further and support it financially. 

Dr MIYAKE (adviser to Dr Nakamura) commended the efforts made by WHO in the field of 
environmental health both before and after UNCED, and in particular for the valuable preparatory work done 
by the WHO Commission on Health and Environment. He also endorsed WHO，s draft global strategy for 
health and environment and welcomed the establishment of the Council on the Earth Summit Action 
Programme for Health and Environment. In all those activities WHO should play a leadership role as far as 
health was concerned. 

Dr SARR expressed his appreciation of WHO，s contribution to UNCED and his unreserved support for 
the promotion of the environmental health programme, which, if fully implemented, could solve many health 
problems in the developing countries. In the Sahelian countries, water was in increasingly short supply as a 
result of desertification and was often of doubtful quality. The construction of dams on the River Senegal had 



led to an upsurge of certain diseases which had been declining, such as schistosomiasis and dracunculiasis, and 
there was a persistent threat of onchocerciasis. 

Fortunately, the Healthy Cities project had become a reality. The mayor of Dakar had played a dynamic 
role, and a conference of cities had recently been held to give new impetus to the idea, which enriched the 
concept of primary health care by providing a strategy focused on the environmental and social hygiene 
problems connected with urbanization. The topic selected for Senegal's "hygiene fortnight" in 1993 was a 
healthy environment and the role and responsibilities of communes, the intention being to encourage mayors 
to assume greater responsibility for and devote a larger part of their budget to environmental problems. He 
personally had been involved in the project and the response had been very positive. 

Programme 11.3, Health risk assessment of potentially toxic chemicals, was also important for the 
developing countries. In most of them, chemical works were situated in towns, not far from residential areas. 
Unfortunately, risks were not evaluated, and the population had to suffer the consequences. Moreover, the 
neighbouring population was unaware of what safety measures to take in case of danger. People had been 
killed as a result of toxic gas explosions in Dakar, for example. WHO should therefore help developing 
countries to assess the risks associated with each chemical works and to train the workers employed in them, 
who often came from rural areas and knew nothing about safety matters. 

Professor JABLENSKY agreed that WHO’s response to environmental health problems must be broader 
than that which could be provided by the programmes for the promotion of environmental health and chemical 
safety, as was stated in paragraph 2 of the Director-GeneraPs report on the draft WHO global strategy for 
health and environment (document EB91/13). One important element in such a broader response seemed to 
be missing - namely, consideration of the environmental and health hazards of nuclear waste, especially 
plutonium-239, one of the deadliest substances known to man. Through alpha-radiation, plutonium had one of 
the highest known levels of carcinogenicity and a half-life of 24 000 years. Plutonium was found in the 
warheads of nuclear weapons which were now being dismantled. The technology for its disposal was 
apparently still in the early stages of development and presented many uncertainties. Plutonium was also 
found in many nuclear power stations, either as a by-product or as the main fuel for the "fast-breeder" type of 
reactor. Consequently, it was estimated that there were several hundred tons of plutonium in the world, and 
the control of plutonium and its disposal was becoming problematic. In the light of the fact that former States 
were breaking down, there was no certainty that transboundary movements of plutonium could be prevented, 
since there was no universal system of monitoring. An accident with plutonium waste, comparable perhaps to 
the Chernobyl disaster in its consequences, had already occurred in the former Soviet Union in 1957. 

At the height of the cold war WHO had established a Management Group which had produced a much 
respected and widely quoted study on the possible health effects of the nuclear threat. The activities of that 
Group should not cease with the end of the cold war, since the nuclear threat continued to exist. Indeed, in 
some respects the nuclear hazards associated with the environment and health might have increased because of 
the uncontrolled proliferation of nuclear materials and the lack of facilities for the global disposal of 
radioactive waste. He asked the Secretariat to comment on that problem. 

Dr NYMADAWA, noting the scope of the draft global strategy on health and environment as indicated 
in paragraph 2 of document EB91/13, said that international developments in recent years entitled the world 
to be optimistic with regard to the end of the cold war era. In the 1970s and 1980s, WHO had been actively 
involved in worldwide efforts to prevent nuclear confrontation by making studies on the possible health 
consequences of nuclear war. The Organization had adopted several resolutions on the subject, including 
resolutions WHA26.57, WHA32.24, WHA34.38, WHA36.28 and WHA40.24 and the report of the WHO 
Management Group on the follow up to resolution WHA36.28 had been widely distributed. Those activities, 
however, were not even mentioned in the section entitled "WHO activities related to health and environment" 
in document EB91/13. He asked whether that omission had been made intentionally or by accident, since the 
wording of resolution WHA36.28 to the effect that nuclear weapons constituted the greatest immediate threat 
to the health and welfare of mankind would still be relevant as long as nuclear weapons continued to exist. 
Although efforts to reduce the number of nuclear warheads were being made, the use of only 1% of the 
existing stockpile would kill more people in a few hours than had been killed during the entire Second World 
War. The dangers inherent in the continuing production and testing of nuclear weapons, the smuggling of 
nuclear weapon know-how, and the illegal traffic in raw materials for nuclear weapons made it essential to 
build up an effective monitoring system for possible health and environmental consequences. The ultimate 
goal must be to eliminate nuclear weapons, and a realistic step-by-step plan must be developed for that 
purpose. Accordingly, it would be advisable to add to paragraph 18 of document EB91/13 a further objective 



of the global strategy reading "to prevent the environmental contamination and health consequences posed by 
the production, handling and dismantling of nuclear weapons". 

Biological hazards in the environment had finally been recognized. The evolution of microorganisms was 
continuing and the past 20 years had witnessed the appearance of several new pathogens whose natural history 
was not fully clear, and whose emergence might have a variety of causes. Effective monitoring of 
microorganisms in the environment and an assessment of their pathogenic potential were therefore essential. 

The points to which he had referred to might not have priority in the promotion of environmental health, 
but a global strategy must cover all relevant aspects. 

Ms KRISTENSEN (adviser to Mr Varder) welcomed the draft WHO global strategy for health and 
environment outlined in document EB91/13. It would require broad intersectoral action at several levels of 
society, efforts across programme boundaries - she strongly supported Dr Mason's point of view on that issue • 
and close and constructive collaboration between organizations, especially within the United Nations system. 

Given the proposed components, she was confident that the strategy would succeed. Immediate action 
was needed and she therefore cautioned against delaying implementation to permit further investigations, such 
as cost-benefit analysis, as proposed in document EB91/13. Extensive knowledge was already available and 
further research should be undertaken only if considered essential. 

Dr KOSSENKO endorsed the draft WHO global strategy for health and environment. As previous 
speakers had said，its implementation would require close cooperation between WHO and other United 
Nations agencies and nongovernmental organizations, and the pooling of expertise and resources. Of course, 
measures would also be needed to improve planning and implementation within WHO itself, especially in the 
field of monitoring and evaluation. The Secretariat had made satisfactory progress in implementing resolution 
WHA45.31. 

He commended the Director-General's report (document EB91/14) and expressed his gratitude to all 
those involved for the considerable work carried out to mitigate the health effects of the Chernobyl accident. 
It was very important to continue work on the projects outlined in document EB91/14 beyond the pilot stage. 
Despite the current difficulties being faced by the countries most affected by the accident, namely Belarus, the 
Russian Federation, and Ukraine, effective work was proceeding on the programme. The programme would 
continue to be important for the whole world, however he considered it inadvisable to fragment future work 
among different regions or institutions. 

Dr PAZ-ZAMORA congratulated the Director-General and the Secretariat on the presentation of the 
programmes under discussion and their inclusion in the proposed programme budget. Although it was 
generally acknowledged that community water supply and sanitation were a key to health, the resources 
available in that field had been widely dispersed and he therefore welcomed the efforts to coordinate activities, 
particularly in the development of national programmes. 

With regard to the health risk assessment of potentially toxic chemicals, he expressed his satisfaction at 
the recent signing in Paris by over 150 countries of the historic convention on the restriction of chemical 
weapons and suggested that the Board should recommend a resolution welcoming that action, which would 
undoubtedly have a positive effect on the health of all people, for adoption by the Health Assembly. 

Dr MEREDITH (alternate to Dr Calman) expressed his strong support for an enhanced programme of 
health risk assessment of potentially toxic chemicals and particularly for the work of IPCS. The United 
Kingdom saw much merit in transferring the output from current activities in the OECD and the European 
Community into the United Nations arena. He noted, however, that funding currently depended heavily on 
extrabudgetary resources which was not an appropriate basis for a long-term and important programme. Had 
WHO and its partners examined fully the possibility of transferring regular budget resources to that 
programme? In that context, he was disappointed to read on page C-26 of document PB/94-95 of the loss of a 
post from the programme. 

He commended the Director-General for his comprehensive reports on the draft WHO global strategy 
for health and environment (document EB91/13) and UNCED (document EB91/INF.DOC./5). In 
implementing the strategy, coordination with other organizations would be needed in order to avoid 
duplication of effort. 

The United Kingdom was pleased to have assisted in development of the strategy by hosting a meeting of 
government experts to consider proposals for an intergovernmental mechanism for chemical risk assessment 
and management; the recommendations of the meeting had subsequently been endorsed at UNCED and he 



asked what progress had been made by IPCS，acting as the interim secretariat, in making the arrangements for 
the first meeting of the intergovernmental forum. 

Dr VIOLAKI-PARASKEVA noted that despite their differences, both developing and developed 
countries were suffering from environmental health problems. She fully supported the programme for the 
promotion of environmental health since the links between environment and health were clear. However, 
greater caution was required in interpreting data when attempting to correlate cause and effect. 

She welcomed the Director-General's report on the draft WHO global strategy for health and 
environment (document EB91/13) and UNCED (document EB91/INF.DOC./5). Although the draft strategy 
was a comprehensive proposal, measures were needed to improve collaboration between the various WHO 
programmes concerned; a small group might be established to study that topic. It was also important for 
WHO to promote intersectoral collaboration at the country level. She hoped that adequate funding of the type 
outlined in paragraph 53 of document EB91/13 would be forthcoming for implementation of the strategy. 

Dr SATTAR YOOSUF thanked the Organization for stressing the very great importance of 
environmental health in health development. Further, he commended the Director-General for commissioning 
the work on health and environment - a tremendous input to the UNCED meeting, without which perhaps the 
topic of health would not have been addressed - and for establishing the Council on the Earth Summit Action 
Programme for Health and Environment which, as a post-UNCED activity, would set a trend for other 
development areas. 

He emphasized the need to encourage work at the country level on the implementation of national 
programmes on environment and development, in which health ought to occupy a focal point, and the 
identification of enabling mechanisms so that health concerns could be incorporated into the work being done. 
Members of the Board, who were involved in their national administrations, should play a major part in such 
work and intersectoral collaboration would be crucial. 

Capacity building for programme evaluation, development and monitoring, and for understanding the 
complexity of the interactions between health, the environment and development must also be effected at 
country level. 

A further concern was that of indicators relating to health and environment: monodisciplinary indicators 
existed but again intersectoral collaboration would be needed to develop appropriate integrated and 
operationally applicable indicators. 

Further reflection was needed on ways of generating funds for an area which was not yet acknowledged 
and understood by all. It would be difficult to obtain funds from those who were entrenched in the belief that 
monosectoral and vertical programmes were still the most cost-effective activities. 

Two major concerns in Agenda 21 were biological diversity and global warming; in his view insufficient 
attention was being paid to the health aspects of the latter. That area was critical for existence itself, not just 
health, and developing countries must be encouraged to avoid industrialization, urbanization and 
modernization in a manner harmful to the environment. It would be necessary to go beyond conventional 
technologies and WHO should be involved in the development of solar power and other cheaper and cleaner 
sources of energy. 

Dr DLAMINI said that in many developing countries water supply and sanitation were still inadequate 
and the World Summit for Children, held in New York in 1990 had identified community water supply as a key 
to improving child survival and development. Follow-up activities in the African Region had included the 
OAU International Conference on Assistance to African Children. The scale of the problem, including the 
reported resurgence of some water-borne diseases, required an intersectoral approach at country level, 
supported by coordination at global level. 

Referring to paragraph 32 of the programme statement for programme 11.1, Community water supply 
and sanitation, she asked why the budgetary provision for some countries in Africa had been decreased, while 
there were increases for countries in other regions. She also wondered why, as indicated in the table on 
page B-144，no extrabudgetary funds were shown for the African Region, although extrabudgetary funding for 
the Region of the Americas amounted to more than 4 million dollars. She urged the Director-General to give 
special priority to intensifying efforts to obtain further extrabudgetary funds to support the programme, 
particularly in Africa. 

She requested further information from the Secretariat on the joint WHO/UNICEF monitoring of water 
and sanitation indicators at country level. That programme should be accelerated; such indicators were 
urgently needed since countries had set targets for 1995 for improved coverage. A mechanism for monitoring 



achievement of those targets, with particular attention to the health of the most vulnerable groups of the 
population was certainly needed in Africa. 

Dr DOI (alternate to Dr Nakamura) said that promotion of environmental health was now a key element 
of public health activities. There was a need for new approaches, which encouraged the community to take 
responsibility for supporting individual health promotion activities, including environmental factors, new ways 
of analysing the health situation in communities and cities and comprehensive indicators, which took account 
of factors such as communicable disease control, urbanization, aging in society and health economics. He 
would welcome further advice from the staff of the European Regional Office, who were particularly 
experienced in that area. 

Dr AL-JABER commended the Director-General on his report (document EB91/13). Poverty and lack 
of education and information about the environment played an important role with regard to environmental 
hazards. It was necessary to teach people, both rich and poor, how to deal with the environment and to 
promote research on the reduction of hazards. In particular, he emphasized the need to focus on food 
manufacture in many countries, such as Qatar, particularly with regard to the control of chemical additives. 

The CHAIRMAN, speaking in his personal capacity, commended the work already done by WHO in the 
field of environmental health. It was a topic that concerned all peoples of the planet, from north and south, 
and from both developed and developing countries. The problems were such that they could only be tackled 
through intersectoral approaches. In fact the topic contained all of the problems relating to working methods 
addressed by the Working Group on the WHO response to global change, whose report would be discussed at 
a later meeting: relations with other organizations, relations within WHO at all levels, and the role of the 
Organization in alerting and stimulating the conscience of the world. As the Director-General and the 
Secretariat must surely recognize, environmental health must be developed into a key element of the future 
policy of the Organization. 

Dr NAPALKOV (Assistant Director-General) thanked Board members for their comments on the draft 
global strategy for health and environment which would be taken into account in its further development. He 
agreed with Dr Mason that the next step was to develop a realistic plan of action to implement the strategy in 
a progressive and effective manner. 

On the question of the Chernobyl accident, he was able to inform the Board that the protocols for all 
four pilot studies were ready and in operation in all the countries concerned. He was gratified that at the 
recent coordination meeting in Kiev, the Ministry of Health of Ukraine had stated that WHO's programme 
was the only international programme that was progressing satisfactorily and with a visible contribution to the 
national health services. Training of personnel had commenced more or less simultaneously with the provision 
of diagnostic and treatment facilities. He emphasized that the main task of the programme was not scientific 
research, but to mitigate the effects on health and help people who were suffering. 

In reply to Dr Meredith, he said that, following UNCED, WHO, through ICPS, had joined with some 
18 international organizations in drawing up an inventory of international activities in the field of chemical 
safety. An inter-agency consultation had taken place on 12 and 13 January 1993 to discuss proposals to 
strengthen ICPS, establish coordinating mechanisms and prepare for the intergovernmental chemical safety 
forum. Twenty-one international organizations had participated in the consultation, and four of these, FAO, 
UNIDO, OECD and the Commission of the European Communities, which had substantial programmes on 
chemical safety, had expressed a willingness to establish formal participation with WHO, UNEP and ILO in 
IPCS. The Government of Sweden had generously offered to host the first intergovernmental meeting in April 
1994 and provide part of the necessary resources. 

Turning to the question of how WHO, within its environmental health strategy, could deal with problems 
of nuclear waste disposal, and the dismantling of nuclear, chemical and biological weapons, he pointed out that 
WHO was restricted by its mandate to the provision of technical and medical expertise in relation to effects on 
health, in cooperation with those agencies, such as IAEA, directly responsible. WHO therefore confined its 
activities to responses to direct requests for such help by those agencies. The Organization had no mandate to 
consider political, economic and other aspects. 

He agreed with Dr Sattar Yoosuf and Dr Doi that in elaborating new concepts and strategies in the 
field of environmental health, there was an urgent need to develop integrated indicators of environmental 
effects on human health. A programme to develop such indicators should be started as soon as possible, and 
should certainly include a large research component. 



Dr KREISEL (Division of Environmental Health) said that in relation to the effects of nuclear, 
biological and other weapons the Organization had participated actively in international conferences and 
meetings, and was a member of several networks including the Radiation Emergency Medical Preparedness 
and Assistance Network (REMPAN), and the Global Environmental Radiation Monitoring Network 
(GERMON) involving some 40 countries. REMPAN was designed to provide medical assistance in cases of 
nuclear accidents and radiological emergencies. 

Coordinating mechanisms, following the recommendations of UNCED, were already in place. WHO was 
to be a member of the Commission on Sustainable Development set up by the Administrative Committee on 
Coordination, WHO's role being to focus on the health aspects of environmental and developmental matters. 

In response to Dr Sarr，s comments, he said that WHO had recently updated its drinking-water quality 
guidelines, the first two volumes of which would be published in 1993, followed by the third volume in 1994. 
The Organization also had action plans for implementing those guidelines in collaboration with Member States. 

With regard to the coordination of community water supplies and sanitation at country level, an issue 
raised by Dr Paz-Zamora, he said that WHO was the host of the Secretariat of the Water Supply and 
Sanitation Collaborative Council promoting the coordination of the activities of all multilateral, bilateral and 
nongovernmental organizations in that field. The Council had recently established a working group for 
country-level coordination. 

In response to Dr Dlamini，s question on the decrease of budget allocations for community water supplies 
and sanitation in Africa, he said that some countries, such as Swaziland, had reduced their budget for that 
purpose in 1994-1995，compared with the previous biennium. On the question of indicators, he said that the 
joint UNICEF/WHO water supply and sanitation monitoring system had been established in 1990 to monitor a 
few key community water supply indicators at country level. Four regional workshops on the system had 
already been held and others were planned for the future. The programme was now seeking to develop other 
indicators beyond those merely measuring coverage. An international consultation had been held in 
Dusseldorf in December 1992, at which decision-makers and scientists had discussed indicators for 
environment and health, with a view to establishing a future global programme. 

WHO had been one of the first agencies to develop a response to the problem of global warming and the 
depletion of the ozone layer with regard to the effects on health, and had submitted a report to the Second 
World Climate Conference in Geneva in 1990. The Organization intended to do much more in that area as 
part of the new global strategy. 

Addressing the question of resources for the new global strategy, he recalled the various financial 
mechanisms which had been suggested during UNCED; WHO was studying those and other possible funding 
mechanisms. WHO was in close contact with UNDP on the CAPACITY 21 arrangements, and he urged 
ministers of health to ensure that they were included in those arrangements at country level. Health should be 
included in national action plans for sustainable development. The Global Environment Facility should also be 
used but there was a need to make health goals eligible for such funding from the Facility. 

The meeting rose at 12h30. 


