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EIGHTH MEETING 

Wednesday. 11 May 1988. at 14h30 

Chairman: Dr T. MORK (Norway) 

1. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 34 of the Agenda 

General matters : Item 34.1 of the Agenda 

The CHAIRMAN announced that a number of delegations had requested that Rule 52 of 
the Rules of Procedure, which provided that proposals should not be discussed unless they 
had been circulated at least two days previously, be fully complied with regarding the 
consideration of the drafts submitted under item 34.1. Accordingly, those drafts, which 
had been circulated only on the morning of the day before, could not be considered at the 
present meeting. 

At its fourth meeting, however, the General Committee had decided to transfer 
item 25 from Committee A to Committee B. He therefore suggested that the Committee begin 
its consideration of that item, and inquired whether delegations wished him to suspend 
the meeting to enable them to prepare for the discussion. 

Mr BOYER (United States of America) suggested that a five-minute suspension might be 
in order. 

The meeting was suspended at 14h45 and resumed at 14h50. 

2. RADIONUCLIDES IN FOOD: WHO GUIDELINES FOR DERIVED INTERVENTION LEVELS : Item 25 of 
the Agenda (Document EB81/1988/REC/1, Resolution EB81.R18 and Annex 11) 

Dr GRECH (representative of the Executive Board), introducing the item, said that, 
after the Chernobyl accident in April 1986, it had become clear that the guidelines 
provided by the international organizations on action to be taken in the immediate 
vicinity of an accident were extremely useful but did not adequately cover action further 
away from the site. A number of interagency meetings had been held to determine how that 
deficiency could be remedied. As a result of those meetings, WHO had undertaken to 
produce guideline values for derived intervention levels in food that would avoid 
potential adverse health effects, assist national authorities in developing their own 
derived intervention levels, and simultaneously promote harmonization. 

An initial expert meeting had been held in April 1987, and its report had been 
circulated to Member States for comment prior to a second meeting in September 1987. 

When the question of the accidental contamination of food by radionuclides had been 
discussed by the Fortieth World Health Assembly, the complexity of the problem had been 
emphasized. It had been agreed that WHO should continue working on it, and that the 
Director-General should report to the Executive Board in January 1988 on the expert group 
recommendations. The report was contained in Annex 11 of document EB81/1988/REC/1. 

The Board had expressed its appreciation of the work done so far and had endorsed 
the recommendations made in the Director-General's report. It had emphasized the need 
for further consultation and collaboration with FAO in order to develop recommendations 
designed specifically for food moving in international trade, where considerations other 
than the effect on health would influence the levels. The Board had advised that the 
joint FAO/WHO secretariat should make additional recommendations to the Codex 
Alimentarius Commission which could be implemented for regulating international trade in 
food. 



The Board had recommended to the Health Assembly the adoption of the resolution 
contained in resolution EB81.R18. 

Dr LARIVIERE (Canada) said that, during the Executive Board's discussion of the item 
in January 1988, resolution EB81.R19 had originally been presented in a slightly 
different form: it had included an operative paragraph calling on Member States to use 
the WHO guidelines for derived intervention levels in drafting and preparing their own 
plans and procedures for public health protection following radiation emergencies. At 
that time, Board members had considered that, because discussions between WHO and other 
agencies on the desirable levels had not been completed, it might be premature for the 
Health Assembly to endorse the proposed guidelines and to invite Member States to use 
them. 

Since then, however, developments had occurred which provided assurance that the WHO 
recommended values were not controversial. He therefore believed that it would be 
desirable to amend the draft resolution before the Committee by the inclusion of a 
paragraph that had been part of the original text, and which read: 

"CALLS upon Member States to utilize the WHO guidelines for derived 
intervention levels regarding radionuclides in food when developing their own plans 
and procedures for the protection of public health following accidental radioactive 
contamination of food supplies." 

Dr MIRCHEVA (Bulgaria) said that, in the Director-General‘s report on the subject, 
the permissible levels had been calculated on the assumption that the population could 
receive a dose of up to 5 millisieverts (mSv) per year. As recommended by the 
International Commission on Radiological Protection (ICRP), IAEA and FAO, that dose was 
acceptable only in the first year following a radiation accident, after which it was 
reduced to 1 mSv per year. That had been the position adopted previously in WHO's 
provisional recommendations but not in the present document. A dose of 5 mSv per year 
could lead to unacceptably high doses of radiation of the population. In Bulgaria, as in 
most countries, a level of 5 mSv per year for the first year and 1 mSv per year in 
subsequent years had provisionally been adopted, while in some countries the levels were 
lower still. The permissible dose for children had been set at one-third of those for 
adults, or 1.5 mSv per year for the first year following an accident, and her delegation 
considered that, for subsequent years, the permissible dose should also be reduced. The 
Director-General‘s report also failed to define "children"; in some countries, the 
cut-off date was 10 years of age, while in Bulgaria it was 16. 

The latest scientific reports, and in particular ICRP Publication No. 49, showed 
that special attention must be given to the protection of pregnant women against ionizing 
radiation; that applied particularly to those in the eighth to fifteenth week of 
pregnancy. That subject should have been considered in a report like the 
Director-General‘s, yet it had not been mentioned. 

With those comments, and subject to the specific features of the national diet, 
Bulgaria would be able to use the report in preparing regulations applicable to nuclear 
accidents. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) welcomed the fact that in a 
relatively short space of time, WHO had been able to consolidate the experience gained by 
Member States, specialized agencies and international organizations in the field of 
radiation protection, to hold a number of important meetings of experts on the subject, 
and to draw up agreed recommendations. Those achievements confirmed that, when the 
interested parties showed the necessary goodwill, the international community was capable 
of solving many complex problems. The recommendations on derived intervention levels for 
foodstuffs contaminated by radionuclides were most commendable. 



The reference level of dose for calculating derived intervention levels, determined 
by experts to be in the middle of the spectrum for natural background radiation, was 
appropriate and, most importantly, had been calculated for the most vulnerable population 
group, namely children. 

He endorsed the draft resolution recommended by the Executive Board and agreed that 
WHO must continue to cooperate with Member States in creating and strengthening national 
capabilities for protecting the health of the population if food supplies became 
contaminated with radionuclides by, inter alia, using the WHO recommendations to develop 
their own derived intervention levels. 

He supported the amendment proposed by the delegate of Canada. 

Dr HYZLER (United Kingdom of Great Britain and Northern Ireland), recalling that his 
country had been closely involved in WHO'S work on the development of guidelines for 
derived intervention levels for radioactive contaminants in food, said that there were 
two areas where such guidelines were required. Firstly, there was a need for levels to 
be developed to facilitate international trade in food and to prevent unnecessary delays 
in the import and export of food. Secondly, there was a need for more detailed guidance 
to enable controls within individual countries to reflect the local situation. The work 
of WHO in that area had been useful and he welcomed the progress made so far. Clearly 
there was a need in those plans for international agencies to collaborate to ensure 
consistency in the advice given. He welcomed the collaboration that had taken place, and 
would support the amendments to the draft resolution put forward by the delegate of 
Canada. 

There was, however, one point in the draft resolution on which his delegation was 
not clear. In operative paragraph 2, the Director-General was asked to provide support 
through WHO collaborating centres to Member States in radiological emergencies and in the 
preparation of plans and procedures for dealing with such emergencies. Which 
collaborative centres were referred to and what would those centres be expected to do in 
a radiological emergency? 

Dr ABRAHAM (International Organization of Consumers Unions) said that his 
organization, best known by its acronym IOCU, was a federation of some 165 consumer 
groups in over 60 countries. In the wake of the Chernobyl nuclear accident it had become 
clear that existing measures for the proper management of food contaminated by widespread 
radioactive fall-out were inadequate on two counts: firstly, in effectively regulating 
international trade in such food; and secondly, in adequately protecting the safety of 
consumers. 

That state of affairs had invariably led to confusion, suspicion and scepticism, on 
the part of both the general public and decision-makers. IOCU was aware that since then 
WHO had played a crucial role in developing a set of guidelines for the application of 
intervention levels for radionuclides in foods - guidelines intended to help national 
governments to initiate appropriate action in the event of future major nuclear 
accidents. He stressed five points which he believed were crucial in that respect: 
firstly, any recommendations to regulate international trade in foods contaminated by 
radionuclides should not only be uniformly applicable, i.e., to Third World as well as to 
developed countries, but should also provide adequate protection to all sectors of the 
population, and especially to women and children; secondly, all the known or suspected 
carcinogenic, teratogenic and mutagenic properties of the radionuclides in question 
should be taken into account in the formulation of any intervention levels, and all such 
levels should be periodically reviewed and updated in the light of new scientific 
evidence； thirdly, special attention should be paid to the needs of Third World 
countries, which often lacked the technical expertise and other resources required for 
monitoring, evaluating and regulating the importation of foods contaminated by 
radionuclides； fourthly, it should be remembered that the so-called permissible levels 
of radionuclides in foods often represented a compromise between the views of 
governments, industry and public interest groups； and fifthly, recent reviews of the 
effects of radiation on the surviving victims of the Hiroshima and Nagasaki atomic bombs 



indicated that radiation damage had reached levels that might be at least 15 times higher 
than those previously assumed by the International Commission on Radiological Protection 
in drawing up so-called international radiation safety standards. 

He called on WHO and other relevant United Nations agencies to explore the 
possibility of undertaking a comprehensive investigation into the fate and impact of 
foods contaminated by the radioactive fall-out from the Chernobyl nuclear accident. The 
need for such a study seemed urgent, given recent reports suggesting that such 
contaminated foods might have been exported and dumped in a number of Third World 
countries. Finally, he recalled that a number of Third World countries, in the aftermath 
of the Chernobyl accident, had rejected several consignments of food from industrialized 
countries deemed to contain unacceptably high levels of radionuclides. Many of those 
countries had also set their own limits for permitted levels of radionuclides in imported 
foods, and some had been subsequently accused by certain industrialized countries of 
having acted on emotional and unscientific grounds, and of being incompetent to undertake 
the relatively simple task of measuring levels of radionuclides in foods. If that was 
so, why were the same industrialized countries justified in coaxing Third World countries 
into constructing, administering and operating nuclear reactors, food irradiation plants 
and other radiation-utilizing technologies? 

Dr RUESTA DE FURTER (Venezuela) said that she was in a difficult situation. She had 
assumed that the Committee would deal only with the items allocated to it, and her 
delegation was therefore unable to adopt a position on the draft resolution. The 
document to which the resolution referred had not been available in the rooms in which 
both Committees A and В had met. . The agenda item was of great interest to the Venezuelan 
delegation, which would have liked to take up a position on it. 

The CHAIRMAN recalled that at the opening of the meeting he had informed the 
Committee that the General Committee had decided to transfer item 25 from Committee A to 
Committee В, and he had proposed that it should be discussed during the present meeting. 
There had been no objection to that proposal, and he had suspended the meeting for five 
minutes so that delegates could confer with those in Committee A and obtain the relevant 
documents. The background document for agenda item 25 was contained in Annex 11 of 
EB81/1988/REC/1 and was available to all members of the Committee. When the replies from 
the Secretariat had been heard he would ask the Committee if it wished to postpone the 
vote on the draft resolution. 

Dr KREISEL (Director, Division of Environmental Health), thanking previous speakers 
for their support of WHO's work on derived intervention levels, said that agreement had 
been reached with FAO on levels of radionuclides in food moving in international trade, 
which would lead a harmonization of radionuclide levels in food. 

Replying to the Bulgarian delegate, he said that the dose in subsequent years had 
been discussed by the Task Group, but it had been unable to provide specific guidance on 
such doses, and that aspect had therefore not been included in the document. However, 
there was a reference to pregnant women on page 18 of Derived intervention levels for 
radionuclides in foods, pointing out that the risk of serious mental retardation which 
could result from exposure of the fetus during the period 8-15 weeks after fertilization 
should be considered, and that it was in the range of 0.4 Sv-1. If exposure was uniform 
over a year, 5 mSv would incur a risk of serious mental retardation of the order of 3 in 
10 000 in a child exposed as a fetus. 

However, there was evidence that a significant threshold might exist for that 
effect, and if so, no extra precaution need be introduced because the threshold might be 
as high as several hundred mSv. Until the presence or absence of such a threshold was 
confirmed, national authorities might wish to consider mental retardation as a possible 
stochastic effect that conferred critical group status on the fetus at the stage of 
development of 8-15 weeks after fertilization. 



Replying to the United Kingdom delegate, he said that before Chernobyl, WHO had had 
two collaborating centres : one in Oak Ridge and one in Paris. Since then, one centre 
had been added in Leningrad, and negotiations were under way to add four or five more: 
two in Latin America, one in Japan, one in Australia and one in India. Regarding the 
advice which WHO would like to obtain from those centres, he said that either before or 
after the accident WHO would like to be advised on medical assistance and on monitoring, 
specifically with reference to staff training and other advisory services and on the 
preparation of emergency plans. 

Dr HYZLER (United Kingdom of Great Britain and Northern Ireland) said that although 
he understood the need for collaborating centres he nevertheless felt that plans and 
procedures for dealing with emergencies should be prepared in cooperation with the 
national health authorities of Member States. If he received assurance that that would 
be done, his delegation would be glad to support the draft resolution. 

Dr KREISEL (Director, Division of Environmental Health) said that WHO intended to 
collaborate with the health authorities in the country concerned as well as with others, 
apart from and in addition to the collaborating centres designated and to be designated. 

The CHAIRMAN asked whether the Committee was prepared to consider the resolution 
before it. There had been an amendment, which he would read out if the Committee was 
prepared to consider the resolution at the current meeting. 

Dr RUESTA DE FURTER (Venezuela) formally proposed that consideration of the 
resolution be postponed. 

The CHAIRMAN said that the Committee would consider the resolution at the beginning 
of the meeting to be held the next morning. 

Dr LARIVIERE (Canada) said that he agreed with the decision to delay consideration 
of the resolution and expressed the hope that it would be approved, not by vote but by 
consensus. 

The CHAIRMAN said that he hoped that the resolution, as amended, would be adopted by 
consensus the following day. 

3. UNITED NATIONS JOINT STAFF PENSION FUND: Item 35 of the Agenda 

Annual Report of the United Nations Joint Staff Pension Board for 1986 : Item 35.1 of the 
Agenda (Document A41/15) 

The CHAIRMAN said that a summary of the annual report of the United Nations Joint 
Staff Pension Board for 1986 was contained in document A41/15. 

Mr MUNTEANU (Director, Division of Personnel and General Services), introducing the 
report, said that document A41/15 had been presented to the Health Assembly in conformity 
with the regulations of the United Nations Joint Staff Pension Fund. It briefly 
highlighted the financial situation of the Fund and summarized the action taken by the 
United Nations General Assembly at its last session in December 1987. Full details, 
including matters considered by the Pension Board and recommendations made by the General 
Assembly, were to be found in the Official Records of the United Nations General Assembly 
forty-second session (Supplement No.9 (A/42/9)), copies of which were available in the 
Conference Room. 

The only action to be taken by the Health Assembly would be to note the status of 
the operations of the Joint Staff Pension Fund, as indicated by its annual report for the 
year 1986 and as reported by the Director-General in the document before the Committee. 



The CHAIRMAN said that he took it that the 
Health Assembly that it take note of the status 
Pension Fund, as indicated in its annual report 
Director-General. 

Appointment of representatives to the WHO Staff 
Agenda (A41/16) 

The CHAIRMAN said that the item covered the appointment of a member and an alternate 
member of the WHO Staff Pension Committee to replace the member and alternate member 
whose terms were expiring. 

The Committee would recall that, in 1976, the Executive Board had proposed a 
modification to the procedure of selecting Health Assembly representatives for the WHO 
Staff Pension Committee by providing that one member be designated by name, to serve in a 
personal capacity, and be appointed possibly for a term longer than the normal three 
years, whether or not he or she was or continued to be a member of the Executive Board. 
The Twenty-ninth World Health Assembly, in 1976, recognizing the importance of 
maintaining greater continuity of representation on the WHO Staff Pension Committee and 
on the United Nations Joint Staff Pension Board, had accepted that recommendation. In 
1985, the Health Assembly had appointed Sir John Reid for three years to serve in a 
personal capacity. 

The terms of office of Sir John Reid and of the alternate member designated by the 
Government of Democratic Yemen would expire at the closure of the Forty-first World 
Health Assembly. 

In the light of the precedents established, the Committee might therefore wish to 
recommend to the Health Assembly that it appoint its new representatives on the WHO Staff 
Pension Committee by: (1) appointing Sir John Reid, in a personal capacity, for a further 
period of three years； and (2) selecting a Member State from among those entitled to 
designate a person to serve on the Executive Board, whose designated person would then be 
the alternate member of the Committee for a period of three years. 

As the practice of the Health Assembly in the past had been to ensure that WHO 
regions were equitably represented on the WHO Staff Pension Committee, the Health 
Assembly might wish to select the individual concerned and a Member State from a region 
no longer represented on the Committee, namely, from the Eastern Mediterranean Region. 

If the Committee agreed, he would first call for the renewal of the appointment of 
Sir John Reid, to serve in a personal capacity for a period of three years, whether or 
not he was or continued to be a member of the Executive Board. 

Professor COLOMBINI (Italy) commended the excellent work performed by Sir John Reid 
in his personal capacity. His long experience in the health field and in the activities 
of WHO had enabled him to perform his duties in a very satisfactory manner. His 
delegation therefore proposed that the appointment of Sir John Reid should be renewed for 
a further period of three years. 

Ms EIDHEIM (Norway) seconded that proposal. 

The CHAIRMAN announced that Sir John Reid was accordingly appointed, in a personal 
capacity, for a further period of three years. 

The CHAIRMAN called for nominations of a Member State entitled to designate a person 
on the Executive Board whose designee would be appointed alternate member of the WHO 
Staff Pension Committee to replace the member of the Executive Board designated by the 
Government of Democratic Yemen. 

Committee would wish to recommend to the 
of the operation of the Joint Staff 
for the year 1986 and as reported by the 

Pension Committee : Item 35.2 of the 



Mr QUTUB (Saudi Arabia) said that his delegation wished to nominate the Libyan Arab 
Jamahiriya as the Member State entitled to designate an alternate member of the WHO Staff 
Pension Committee for a period of three years. 

Dr YACOUB (Bahrain) seconded the proposal of the delegate of Saudi Arabia. 

The CHAIRMAN said that, if there were no objections, the member of the Executive 
Board designated by the Government of the Libyan Arab Jamahiriya would be appointed an 
alternate member of the WHO Staff Pension Committee. 

In the light of the agreements just reached, a draft decision reflecting those 
nominations for appointments of representatives to the WHO Staff Pension Committee would 
be included in the Committee's report to the plenary. 

The meeting rose at 15h47. 


