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INP^XHO 

The Director-General reports hereunder, for the information of the 

Executive Board and for such action as it may wish to take, on develop-

meats within the United Nations system in the following areas which have 

a direct bearing on activities within the health sector: further 

collaboration within the United Nations system in the field of primary 

health care; the United Nations World Assembly on Aging; the United 

Nations Conference on the Law of the Sea; and the United Nations 

Environment Programme. This information will also be submitted to the 

Thirty-sixth World Health Assembly. 

1• Further collaboration within the United Nations system in the field of primary health care 

1•1 Introduction 

In operative paragraph 1 of its resolution 32/197 entitled "Restructuring of the economic 
and social sectors of the United Nations system", the General Assembly took note of the 
annexed report of the Ad Hoc Committee on that subject, which, inter alia, stated that the 
organizations of the system "should intensify their work on the elaboration of medium-term 
plans
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 and that "the procedures for prior consultation should be applied to these plans with 
a view to establishing an increasing measure of joint planning in areas of mutual concern" 
(paragraph 45 of the report)； and in operative paragraph 7 it requested them "to implement 
these recommendations In its resolution 34/214, the General Assembly requested that 

a report be submitted to it at its thirty-seventh session on the implementation of section VII 
"Inter-agency coordination" of the Ad Hoc Committee's report annexed to resolution З2/197. 

Against this background, and with reference to its discussions during the second regular 

session of 1981, the Consultative Committee on Substantive Questions (Programme Matters) 

(CCSQ (PROG)) decided at its first regular session of 1982 to select the following programme 

areas for further joint planning: primary health care; aging; research and training in 

energy assessment, planning and utilization; and harmonization of information systems for 

energy. WHO was selected as the coordinating organization for primary health care, and the 

United Nations Centre for Social Development and Humanitarian Affairs and WHO were selected 

jointly as the coordinating organizations for aging. The following comments cover the 

assigned area of primary health care; cooperative action in the field of aging is described 

in section 2.2 below. 

1.2 Conceptual framework of joint planning 

Joint planning is conceived as a process of designing a coherent set of mutually 

supportive activities to enhance their total impact on the achievement of common aims. 

Furthermore, such an effort has to be a deliberate, purposeful, cooperative and forward-looking 

activity designed to enhance the efficiency, effectiveness and general impact of the system. 
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Such a framework fits very well with WHO'S own approach as underlined in the Global 
Strategy for Health for All by the Year 2000, formulated by the World Health Assembly and 
endorsed by the United Nations General Assembly.1 The Global Strategy emphasizes the 
importance of promotion of intersectoral action at the international level with a view to 
supporting development at the national level. It lays down specific fields for cooperation 
within the United Nations system and defines areas for useful bilateral and multilateral 
arrangements for joint activities. 

it has no useful meaning if it 
These in turn cannot be 

In WHO
1

s view, coordination has no abstract application; 
does not result in harmonization or synergism of programmes, 
confined to central or global levels. In keeping with WHO'S programme development imperatives, 
global programmes are in effect intended to support regional and national programmes, while 
regional programmes also support programmes at the country level. Indeed, the regional and 
global programmes are built up in an upward synthesis from national programmes. Any internal 
and/or external coordination process hence has to be in tune with this fundamental premise. 

On this basic framework WHO's approach to joint 
formulated as an integral part of its Plan of Action 
for Health for All by the Year 2000.
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1.3 Review of current collaborative activities 

planning of primary health care has been 
for implementation of the Global Strategy 

to be based on ongoing activities of Joint planning, while forward-looking, has also 
joint collaboration. In order to identify the scope, content and main thrust of activities 
in different fields, an internal review of all programme areas where collaboration with 
agencies and organizations within the United Nations system is taking place has been under-
taken. A first version of a document summarizing the result of this review by programme is 
now under preparation, and is being supplemented by classification of major collaborative 
activities according to the various United Nations organizations and specialized agencies 
concerned. 

1.4 The future 

In the immediate future, it is proposed through the process of interagency consultations 
at the programme level to identify further selected areas which have important implications 
for primary health care, and thence to evolve further joint activities. 

A forward-looking, purposeful exercise in joint planning on this scale necessarily takes 
years to build. It is not easy in view of the well-known constraints of planning cycles and 
budgetary procedures of different agencies which hamper effective harmonization of programmes. 
Yet with the expressed basic philosophy of the Administrative Committee on Co-ordination (ACC) 
that joint planning should not be undertaken for its own sake, but rather grow as programmes 
develop and acquire interagency dimensions, further progress of joint planning in primary 
health care will be achieved. The significant headway already made and the substantial 
collaborative base that has been built up over recent years, together with the encouraging 
cooperation and, above all, the perception of common goals that permeates the sister agencies, 
should pave the way for more increasingly effective intersectoral collaboration in the 
implementation of the Global Strategy for Health for All by the Year 2000. 

2. The United Nations World Assembly on Aging 

2.1 Introduction 

The World Assembly on Aging took place in Vienna from 26 July to 6 August 1982; 125 
countries and over 150 nongovernmental organizations were represented. Most of the 
organizations of the United Nations system, including WHO, were represented. Two 

1

 Resolution WHA34.36 of the Thirty-fourth World Health Assembly; and resolutions 34/58 
and 36/43 of the United Nations General Assembly. 
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Resolution WHA35.23 and Plan of action for implementing the Global Strategy for Health 
for All, Geneva, World Health Organization, 1982 ("Health for All" Series, No. 7), — — — 
paragraphs 14(9) and 20(2). 



intergovernmental organizations were represented by observers: the European Economic 

Community and the League of Arab States. In deciding to convene the World Assembly in 

Vienna, the United Nations General Assembly indicated its desire that the World Assembly on 

Aging should result in societies' responding more fully to the socioeconomic implications of 

the aging of populations and to the specific needs of older persons• 

2•2 Preparations for the World Assembly 

Three meetings were held of an intergovernmental advisory committee of 22 Member States, 

which had been established to oversee preparations. 

Regional meetings were convened to discuss the demographic aspects of aging, as well as 

humanitarian and developmental issues before these topics were taken up at the Assembly. 

In order to coordinate the work of concerned specialized agencies with that of the 

United Nations, four ad hoc interagency meetings were convened. These meetings served to 

coordinate a wide range of activities, including the production of documents for the World 

Assembly, the exchange of information and research. Possible alternatives for future 

interagency coordination were discussed. It was agreed that the various functions of any 

interagency mechanism would involve coordinating the implementation of the International Plan 

of Action on Aging at the international, regional and national levels, with the United Nations 

Centre for Social Development and Humanitarian Affairs, Vienna, as coordinating body. 

Member States of the United Nations were asked to establish national committees to 

ensure appropriate liaison within countries themselves in preparation for the Assembly and to 

facilitate contact with the United Nations Secretariat. Such committees were formally 

established in 46 countries. 

The Nongovernmental Organizations World Forum convened in preparation for the Assembly 

took place in Vienna from 29 March to 2 April 1982; 159 organizations from 43 countries were 

represented and the report of the Forum was submitted to the Assembly. 

2•3 WHO action in the preparatory stages of and during the World Assembly on Aging 

WHO was represented at all the preparatory meetings for the Assembly. At those 

meetings WHO representatives repeatedly emphasized the importance of iatersectoral collabora-

tion and the desirability of formulating joint programme activities with a true commitment 

to active and concerted follow-up after the Assembly. WHO prepared a conference document on 

"Health policy aspects on aging
1 1

 (United Nations document А/CONF. 113/19). Reports on the 

preparations for the World Assembly on Aging were made to the Thirty-fourth and Thirty-fifth 

World Health AssembliesД 

The need for health issues to be given attention at the World Assembly on Aging was 

emphasized by the Executive Board at its sixty-ninth session, when Member States were 

requested to take measures to ensure that their contributions to the Assembly reflected 

national health concerns (resolution EB69.R25). The resolution was drawn to the attention 

of all Member States in a note verbale (C.L.4.1982), which urged them to ensure that the 

health sector was represented to the fullest extent in all national delegations to the Assembly 

In addition the hope was expressed that the opportunity would be taken to advance the status 

of older people as part of national and global strategies for health for all by the year 2000. 

Addressing the opening plenary session of the World Assembly on Aging, the 

Director-General drew attention to the collective effort currently being undertaken by WHO's 

Member States to implement the strategy for health for all, and to the Alma-Ata Declaration 

on primary health care. The WHO Regional Director for Europe addressed the Main Committee 

Documents EB67/l98l/REc/l, Annex 15, and EB69/l982/REc/l, Annex 12 respectively. 



and proposed a global framework for health policies on aging, summarized under the following 

headings: equality, independence, choice, accessibility of services, cohesion among 

generations, mobility, productivity, promotion of self, family and home care.l 

2.4 Results of the Assembly 

Adoption of the International Plan of Action 

The main outcome was the International Plan of Action on Aging, which was initially 
drafted on the basis of recommendations and suggestions of Member States, the Advisory 
Committee for the Assembly, the specialized agencies, regional commissions, nongovernmental 
organizations and other concerned bodies. This was developed to fulfil one of the Assembly's 
primary mandates - the launching of an international action programme aimed at guaranteeing 
social and economic security to older persons, as well as opportunities to contribute to 
national development. 

The largest substantive section of the International Plan of Action is devoted to health 
and nutrition and there is also a lengthy recommendation on research. The health and 
nutrition chapter includes 12 sets of recommendations^ in the following areas: primary health 
care; health care problems of the very old; care of the terminally ill; collaboration 
between social welfare and health care services; participation of elderly; community 
services; maintenance of function; nutrition; home care; life-styles; avoidable accidents; 
consumer protection. 

Trust Fund 

Payment is encouraged of voluntary and private contributions to the Trust Fund for the 
World Assembly on Aging, which it is intended should be administered by the United Nations 
Centre for Social Development and Humanitarian Affairs. 

2.5 Joint planning in the field of aging 

There is no specific identification of organizations of the United Nations system in the 
part of the Plan devoted to international cooperation,^ and the chance of increased United 
Nations resources is uncertain. The key paragraph (82) states that the Centre for Social 
Development and Humanitarian Affairs in Vienna "should be strengthened in order to continue 
to serve as the focal point (within the UN system in matters relating to aging)； to 
this end the Secretary-General of the United Nations is requested, within the existing 
resources of the United Nations, to give due consideration to the provision of appropriate 
increased resources for the implementation of the Plan of Action, which will be primarily at 
the national level". 

Where they exist, national committees on aging or equivalent bodies could be encouraged 
to consider the International Plan of Action on Aging and formulate a time-targeted programme 
for the health and welfare of the aged, as an integral part of primary health care in the 
context of the overall strategy for health for all. The policy aspects outlined in WHO's 
report for the Assembly will provide useful guidance.^ 

Programmes of technical cooperation could extend to： 

-assisting the formulation of national policies and programmes on aging, on the basis 
of population-based studies; 

See Health policy aspects of aging. Report of the World Health Organization 
(United Nations document A/CONF.113/19). 
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-supporting education and training of care providers; 

-advising on the organization of home-based services. 

Regional collaboration could be fostered to mobilize resources and share knowledge and 

expertise. In this connexion, nongovernmental organizations can play, a key role; a 

coordination meeting with such organizations on health aspects of aging was held in Geneva 

on 18-19 November 1982 in order to develop an inventory of their activities at country level. 

WHO programme coordinators have been requested in at least one region to stimulate the 

national department to convene a meeting of representatives of organizations of the United 

Nations system to discuss matters relating to international collaboration in implementing health 

and welfare activities for the aging through a multisectoral approach in the context of primary 

health care and health for all by the year 2000. 

3• United Nations Conference on the Law of the Sea 

The United Nations Law of the Sea Convention is being opened for signature in 

December 1982. WHO's interests in the Convention concern pollution of the marine environment, 

in particular from land-based sources, and sanitary control of ships. 

Members of the Board may recall that in 1978 the Director-General brought to the 

attention of the Health Assembly the need to ensure that the provisions referring to sanitary 

control would in no way detract from the International Health Regulations (1969),^ and that 
о ” 

the Assembly had deferred formal action at that stage.^ 

Originally, Article 33 (1)(a) of the draft Convention appeared to contradict the 

International Health Regulations since it gave coastal States broad authority to impose 

sanitary controls on ships passing through the contiguous zone, i.e., the waters adjacent to 

the territorial sea. This broad authority might have been in conflict with the International 

Health Regulations, particularly their Article 33 (1)， which stipulates that: 

No health measure shall be applied by a State to any ship which passes through waters 

within its jurisdiction without calling at a port or on the coast 

This apparent conflict was solved when, in August 1980, the Conference on the Law of the 

Sea included in the draft Convention a final provision (Article 311 ( 2 ) w h i c h provides 

as follows: 

This Convention shall not alter the rignts and obligations of States Parties which 

arise from other agreements compatible with this Convention and which do not affect 

the enjoyment by other States Parties of their rights or the performance of their 

obligations under this Convention. 

In a letter of 21 August 1980 to the President of the Conference,^ the Director-General 

indicated that the inclusion of this final provision met the concerns of WHO. Thus there is 

now a satisfactory safeguard ensuring that the International Health Regulations will not be 

affected by the entry into force of the Law of the Sea Convention. 

1

 WHO document A3l/40 Add.4. 
2 

WHO Official Records, No. 248, 1978, p. 593. 
3 

International Health Regulations (1969). Second annotated edition. Geneva, 

World Health Organization, 1974, p. 22. The third annotated edition is now in press. 

4 
Then numbered Article 305. 
United Nations document A/CONF.62/109, see Annex hereto. 



4• United Nations Environment Programme 

4•1 Governing Council Session of a Special Character 

From 10 to 18 May 1982 the UNEP Governing Council met in Nairobi, bringing together 

representatives at a high political level in a Session of a Special Character to commemorate 

the Tenth Anniversary of the United Nations Conference on the Human Environment which was 

held in Stockholm from 5 to 16 June 1982. The Session adopted the Nairobi Declaration, in 

which renewed commitment to the cause of the environment was expressed. Major achievements 

in the implementation of the Stockholm Action Plan were reviewed and new perceptions of 

environmental issues were considered, together with major environmental trends, potential 

problems and priorities for action for the United Nations system during the period 1982-1992. 

Details are contained in the report of the Governing Council at its Session of a Special 

Character (United Nations document A/37/25)• 

In the field of health, the trends and programmes were found to be concerned with 

continued massive prevalence of infectious and parasitic diseases, malnutrition, inadequate 

safe water supplies, and lack of sanitation and food safety in developing countries; 

increased resistance of pathogens or their intermediary agents to chemical control; increase 

in disease incidence associated with development schemes; increasing number and prevalence of 

potentially toxic chemicals and residual micro-pollutants in the living and working environ-

ments; illnesses related to life-styles and the working environment; continued danger from 

trade in hazardous substances and inadequaces in their safe disposal. Priorities for 

action were recognized to be the development of environmental health measures, including 

methods for the environmental control of disease vectors and parasites and for the improvement 

of sanitation in settlements, and improvement of hygiene, especially in developing countries； 
continued monitoring, notably through the Global Environmental Monitoring System, and 

preparation of procedures, principles and guidelines within the International Programme on 

Chemical Safety; development and promotion of the application of procedures, principles or 

guidelines for safe trade, handling and transport of hazardous substances and disposal of 

hazardous wastes; follow-up to the list of dangerous substances and processes prepared by 

UNEP. 

The Session of a Special Character also invited the governing bodies of the relevant 

organizations of the United Nations system to integrate the major environmental treads over 

the next 10 years effectively in their action plans and, on the basis of those treads, in 

close cooperation with UNEP, to draw up appropriate measures for environmental protection 

with due regard to available resources. 

The Session further recognized the need to assist the world community in better defining 

long-term environmental strategies and envisaged the establishment of a special commission, 

inter alia， to propose such strategies for achieving sustainable development by the year 2000 

and beyond. 

4• 2 System-wide medium-term environment programme, 1984-1989 

Following the Session of a Special Character, the Governing Council convened for its 

tenth annual session in Nairobi from 22 to 31 May 1982. Of importance to WHO as well as other 

organizations of the United Nations system is the endorsement of the environmental treads and 

proposed priorities for action by that system, as well as the areas of particular concentration 

for UNEP, as set out in the system-wide medium-term environment programme for the period 

1984-1989. This medium-term programme has been prepared through close collaboration between 

UNEP, WHO and other organizations of the United Nations system. 

In the field of health and welfare, the system-wide programme covers environmental 

hazards arid the environmental aspects of communicable diseases. The objective of the former 

is to improve knowledge concerning the possible risks resulting from exposure to the environ-

mental agents acting singly or in combination, and to assist in establishing national 

infrastructures, institutions and manpower capable of planning and managing programmes to 



protect human health and the environment from hazardous environmental agents and conditions. 

Programme activities relate to chemicals in the environment, ionizing radiation and other 

environmental hazards, and environmental health management. The programme on the environ-

mental aspects of communicable diseases pursues as its general objective that of assisting 

countries in reducing morbidity and mortality from communicable diseases related to 

unfavourable environmental and associated socioeconomic conditions. The programme recognizes 

the important contribution of the Special Programme for Research and Training in Tropical 

Diseases, the International Drinking Water Supply and Sanitation Decade, national food 

safety policies and programmes, research on zoonoses and national and international practice 

for the environmental impact assessment of development projects that may facilitate the 

spread of disease. Detailed plans of a programme-budget character for the implementation 

of the system-wide programme during the biennium 1984-1985 will be presented to the UNEP 

Governing Council at its eleventh session in May 1983, covering both the participation of 

UNEP, through the Environment Fund, and of the organizations of the United Nations system 

from their own resources. Full details of the system-wide programme are contained in UNEP 

document UNEP/GC.10/7, dated 25 March 1982. 
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ANNEX 

UNITED NATIONS 
Distr. 
GENERAL 

THIRD CONFERENCE 
ON THE LAW OF THE SEA 

A/CONF.62/109 
16 March 1981 

ORIGINAL: ENGLISH 

LETTER DATED 21 AUGUST 1980 FROM THE DIRECTOR-GENERAL OF THE 
WORLD HEALTH ORGANIZATION TO THE PRESIDENT OF THE CONFERENCE 

I have the honour to refer to the draft provisions under consideration at the 
Third United Nations Conference on the Law of the Sea， and in particular to the 
Informal Composite Negotiating Text/Revision 2 of 11 April 1980 1/ and the draft 
text on final clauses presented Ъу the President. 2j 

As you will recall
5
 the World Health Organization, during the various phases 

of international deliberations on the law of the sea. has expressed its interest 
in provisions relating to the exercise Ъу coastal States in the waters under their 
jurisdiction, of measures deemed necessary to prevent the infringement of their 
sanitary regulations. The interest of WHO arises out of the regulatory authority 
of the World Health Assembly under the WHO Constitution in regard to sanitary and 
quarantine requirements and other procedures to prevent the international spread 
of diseases. 

In consequence of the many outstanding developments in public health and in 
medical science and technology, the World Health Assembly has been able to 
dismantle a large part of earlier outdated practices relating to communicable 
diseases and in the present International Health Regulations (1969)， which are in 
force for all but a very few States, the exercise of sanitary control by coastal 
States over shipping which passes through waters within their jurisdiction without 
calling at a port or on the coast is regulated in very limitative form. 

Certain provisions of the Informal Composite Negotiating Text/Revision 2 
touch upon such exercise of sanitary control， that is to say those of article 21， 
dealing with the application of sanitary regulations in the territorial sea, of 
article 33 dealing with the contiguous zone and of article b2 dealing with the 
application of sanitary regulations to transit passage through straits. 

Bearing in mind that, under the proposed text of final clauses (art. 305, 
para. 1)， the Convention is to prevail, as between the States parties， over the 
Geneva Convention on the Law of the Sea of 1958, it becomes necessary insofar as 

1/ A/CONF.62АГР.10/Rev.2 

2/ FC/21/Rev.l. 
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A/CONF.62/109 
English 
Page 2 

the World Health Organization is concerned, to review the impact of the provisions 
cited on those applied between the States parties to the International Sanitary 
Regulations. 

In this regard, I note that, insofar as concerns article 21 of the negotiating 
text of the Convention, the right of coastal States to make laws and regulations 
relating to innocent passage through the territorial sea is made subject to 
conformity with other provisions of international law. These will thus encompass 
the provisions of the International Health Regulations insofar as sanitary measures 
applicable to shipping are concerned. 

As regards article 魟2， paragraph 1 (d)， the right of States bordering straits 
to make laws and regulations in connexion with its sanitary regulations covers the 
taking on board or putting overboard of any commodity or person on or from ships in 
transit passage. This falls within the scope of the measures permitted under 
chapter I工工 of the International Health Regulations. 

As regards article 33， dealing with the contiguous zone, there is no provision 
contained within the article referring to existing rules of international law. • 
However, in the draft text on final clauses, in the same article 305 referred to 
above5 the second paragraph of this draft article, concerning the relation of the 
new Convention to other conventions and international agreements，reads : 

"This Convention shall not alter the rights and obligations of States 
Parties which arise from other agreements compatible with this Convention 
and which do not affect the enjoyment Ъу other States Parties of their 
rights or the performance of their obligations under this Convention.

M 

In confirmatiçn of the views which have been expressed on my behalf Ъу my 
representative at the informal plenary meeting of the Conference, I have noted 
with pleasure the proposed inclusion of this final —Üause， on lU August 1980， 
which, I believe, will meet the concerns of the World Health Organization. 

In effect， I am convinced that the provisions of the International Health 
Regulations are compatible with those of the Convention, so that both instruments 
are capable of being applied at the same time, within the sense of article 59， 
paragraph 1 (b) of the Vienna Convention on the Law of Treaties. Accordingly, 
the proposed final provision would adequately deal with the matter of concern to 
the World Health Organization. 

May I take this occasion to express to you, Sir, my appreciation for the 
consideration you have shown to the World Health Organization in its expression 
of its views in this matter. 

I would further Ъе grateful if this letter could Ъе circulated as a document 
of the Conference. 

(Signed) H. MAHLER, M. D. 
Director-General 


