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SIXTEENTH MEETING 

Wednesday, 22 January 1997，at 9:30 

Chairman: M r S• N G E D U P 

1. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM AND WITH OTHER 
INTERGOVERNMENTAL ORGANIZATIONS: Item 15 of the Agenda 

M r TOPPING (Legal Counsel) reported on the action taken by the International Court of Justice in 
response to W H O ' s request for an advisory opinion. A n information document would be made available to 
the Fiftieth World Health Assembly, at which point it was expected that the full text of the Court's response 
would be available in English and French. 

In resolution WHA46.40 the Health Assembly had requested an advisory opinion from the International 
Court of Justice on the following question: 

In view of the health and environmental effects, would the use of nuclear weapons by a state in 

war or other armed conflict be a breach of its obligations under international law, including the W H O 

Constitution? 

In considering W H O ' s request, the Court had stated that three conditions must be satisfied in order for 
it to have jurisdiction to consider requests for advisory opinions from specialized agencies of the United 
Nations: first, the agency requesting the opinion must be duly authorized to request opinions from the Court; 
second, the opinion requested must be on a legal question; third, the question must be one arising within the 
scope of the activities of the requesting agency. The Court had found that the first two conditions had been 
met, since W H O was duly authorized, under Article 76 of its Constitution and Article 96 of the United 
Nations Charter, to request advisory opinions of the Court and the opinion requested raised a legal question 
suitable for consideration by the Court; the political aspects of the question did not deprive it of its legal 
character. 

With regard to the third question, however, the Court had found that, although, according to its 
Constitution, W H O was authorized to deal with the effects on health of the use of nuclear weapons and to 
take preventive measures aimed at protecting the health of populations in the event of such weapons being 
used, the question put to the Court related not to the effects of the use of nuclear weapons on health but to 
the legality of the use of such weapons in view of their health and environmental effects. That question did 
not fall within the scope of W H O ' s activities. The Court had accordingly found that it was unable to give 
the advisory opinion requested of it by the Health Assembly. 

M r B O Y E R (alternate to Dr Boufford) recalled that M r Topping's predecessor as W H O ' s Legal Counsel 

had taken exactly the same position as the International Court of Justice had now taken and had considered 

that the question put forward was not within the scope of W H O ' s activities. Nevertheless, despite that legal 

advice, the Health Assembly had voted in favour of asking the question. Tribute should therefore be paid 

to the former Legal Counsel for having his opinion confirmed by the Court. 

Dr J E A N F R A N Ç O I S (alternate to Professor Girard) endorsed those comments. 

General matters: Item 15.1 of the Agenda (Documents EB99/21 and EB99/21 Add.l) 

M r B O Y E R (alternate to Dr Boufford) recalled that the United Nations General Assembly, at its most 

recent session, had adopted a resolution entitled "Institutional arrangements for the implementation of the 

global programme of action for the protection of the marine environment from land-based activities". In that 
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resolution the General Assembly called upon a number of specialized agencies to develop clearing-houses so 
that Member States could have better access to information and develop plans relating to different 
programmes and activities connected with the marine environment. W H O had been requested to develop a 
clearing-house for information on sewage. It was his understanding that W H O had, in fact, in-house expertise 
on that issue but that resources were not adequate to deal with the request. The Government of the United 
States of America wished to see the clearing-houses established. He therefore hoped that the necessary 
resources could be found. The issue should also be considered by the Health Assembly under an additional 
agenda item, for which purpose the text of the General Assembly resolution would have to be provided. 

Paragraph 2 of document EB99/21 Add.l referred to a request by the United Nations Commission on 
Narcotic Drugs that W H O should give an opinion on the growing advocacy for the non-medical use of heroin 
and its controlled supply to drug addicts. The W H O Expert Committee on Drug Dependence had considered 
the matter and had easily reached a consensus that the advocacy of the non-medical use of heroin and the 
controlled supply of heroin without medical supervision was not founded on any scientific or practical 
experiments and was likely to be deleterious. However, projects were under way in several countries to 
provide a controlled supply of heroin to drug addicts. The growing availability of heroin, and the advocacy 
of the practice were disturbing; there was no research demonstrating that the practice was safe or effective. 
Moreover, the advocacy of such methods sent the wrong message and might lead to increased heroin use and 
to the decriminalization of narcotic drugs. The methods in question also appeared to contradict the intent of 
the international drug control treaties. Governments should therefore explore proven methods of treatment 
and rehabilitation rather than undertake programmes that ran counter to the spirit of the United Nations drug 
control conventions. He hoped that the Director-General's response to the Commission on Narcotic Drugs 
would be along those lines and would follow the conclusions of the Expert Committee. 

Dr SHIN supported the views of the previous speaker in relation to the question of heroin supply. 
However, the opinion of the Expert Committee presented in the Annex to the Director-General' s report was 
too narrowly focused on clinical aspects and did not deal with the question as to whether giving heroin to 
heroin addicts fitted into the overall public health policy against drug abuse or how that would influence 
prevention programmes or supply control efforts. Since heroin was a long-established drug, it was likely that 
W H O had discussed the matter in the past. If so, the Board should be informed of what positions W H O had 
taken and of how the present opinion of the Expert Committee would relate to previous positions adopted 
on the drug. Without an adequate discussion of such public health implications, it would be difficult for the 
Board to make an informed judgement. 

Turning to paragraphs 3-5 of document EB99/21 Add.l, he said that the Government of the Republic 
of Korea had invited the establishment of a new international vaccine institute in Seoul, which would focus 
on research and development in the field of vaccines and would undertake its activities in a manner that was 
complementary to those of W H O . The institute would not establish independent biological standards on 
vaccines or produce vaccines for sale or in commercial quantities. The two members of the board of trustees 
to be appointed by the Director-General of W H O would ensure that the work of the institute was in line with 
that of W H O . He welcomed W H O ' s participation as a signatory at the ceremony to establish the institute 
held at United Nations headquarters on 28 October 1996，which demonstrated that the Organization had the 
foresight and wisdom to accommodate new international initiatives. He urged the Secretariat to take timely 
steps to ratify the agreement on the establishment of the institute. 

Dr N A K A M U R A noted with pleasure the significant progress made in W H O ' s collaboration with the 
World Bank, which was increasing the amount of resources it was allocating to international health. It was 
therefore of vital importance to ensure that the policies and priorities set by W H O ' s governing bodies be 
appropriately reflected in the work of the World Bank. Greater efforts should be made to ensure the 
Organization's leadership in that regard. 

He saw no objection to the Director-General appointing two members to the board of trustees of the 
new international vaccine institute mentioned by Dr Shin. It was, however, essential that the work of the 
institute should not overlap with that of W H O and that the two organizations should establish an effective 
liaison and a complementary relationship. 
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Dr AVILA DÍAZ (alternate to Dr Antelo Pérez) welcomed the work done on collaboration within the 
United Nations system and suggested that W H O prepare joint studies with U N C T A D or the World Trade 
Organization on the effects of trade on health and the repercussions for W H O ' s public health activities. 

Dr B L E W E T T supported the cautious advice given by the W H O Expert Committee on Drug 
Dependence as being consistent with the Australian Government's investigation of a proposed trial of a 
controlled supply of heroin within one of the territorial jurisdictions of the country. 

Dr KREISEL (Programme for the Promotion of Environmental Health) said that the United Nations 
General Assembly resolution on the protection of the marine environment mentioned by M r Boyer had been 
endorsed by the Administrative Committee on Coordination, thus ensuring the full participation of the United 
Nations system in its implementation. W H O had a long-term record of dealing with questions related to 
sewage disposal under its community water supply and sanitation programme, and it had both the expertise 
and the experience to set up data exchange mechanisms. However, budgetary constraints prevented the 
Organization from setting up a clearing-house as requested; extrabudgetary resources would have to be 
mobilized for the purpose. The U N E P Governing Council could help the specialized agencies to discharge 
their responsibilities by suggesting that Member States provide U N E P with the funds needed to finance the 
activities concerned. If the Board wished, an information document on the subject could be prepared for 
submission to the Fiftieth World Health Assembly. 

M r L A W S O N (Food and Agriculture Organization of the United Nations) said that through the World 
Food Summit convened in Rome in November 1996 the Member States of F A O and W H O had again stressed 
that food security and good nutrition were fundamental for good health. "Health for all" could not be 
achieved without "food for all". Member States had also noted that a well-nourished population should be 
recognized as both a major objective of social and economic development and a crucial input into the 
development process. They had also called for greater cooperation among the various sectors, both public 
and private, that had a role in improving food and nutrition conditions and had specifically called for 
increased collaboration among United Nations organizations in order to streamline their efforts and increase 
their efficiency while avoiding duplication. 

F A O was proud of its history of good collaboration with W H O in a number of technical areas such as 
nutrition, food quality, food and chemical safety, environmental protection, and animal health. Such 
collaboration included the long-standing series of expert consultations on various technical issues of mutual 
interest, the joint sponsorship of the Codex Alimentarius Commission, and the effective joint preparation of 
the International Conference on Nutrition and its follow-up. However, at a time of budgetary constraints 
F A O also recognized the need to find better and more cost-effective means of working together. One 
particularly promising avenue was the emerging appreciation by many segments of the public sector of the 
mutual benefits that could be obtained by working collaboratively with the private sector. F A O was actively 
advocating the need to build such partnerships in order to develop and sustain the conditions necessary to 
eliminate hunger and malnutrition, and it was confident that an environment of rational cooperation and 
mutual respect could be established by all those concerned. To that end, F A O looked forward to continuing 
its collaboration with W H O and to working with Member States to achieve the twin objectives of food and 
health for all. 

Professor REINER welcomed the new spirit displayed by the World Bank, which was increasing the 
annual volume of loans granted for health, currently amounting to US$ 2.3 billion. The impact was 
particularly important in Europe, where almost every country in transition had benefited from a World Bank 
loan. In view of the close relations between W H O and the World Bank, it was surprising that there was no 
interagency agreement between them. Both parties were obviously keen to cooperate with one another and 
a full agreement under which the World Bank would help countries to implement their health-for-strategies 
was required. There was also a need for a world summit on health, perhaps with the theme "Health and 
sustainable development in the twenty-first century", to emphasize that health was a precondition for 
sustainable development. 
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M r B O Y E R (alternate to Dr Boufford) recalled that several years previously the Health Assembly had 

requested the Secretary-General of the United Nations to ban smoking in all buildings of the United Nations 

system. Unfortunately, he had not done so. In fact, in Geneva only W H O and U N H C R had banned smoking 

in their buildings. However, now that the United Nations had a new Secretary-General, there was a chance 

that it might fall into line with W H O ' s policy. 

Dr L Ó P E Z BENÍTEZ said that advocacy for the provision of a controlled supply of heroin to drug 

addicts was a matter of national policy rather than a medical question. Medically, W H O could take no other 

position than that of the Expert Committee: that use of any addictive drugs had serious medical implications; 

it had no therapeutic value. Some countries had adopted the solution of controlled supply, but that had been 

a political and not a health decision. 

Dr K A W A G U C H I (Division of Interagency Affairs) assured Dr Nakamura and Professor Reiner that 
good collaboration with the World Bank including both the International Bank for Reconstruction and 
Development and the International Development Association had been developed as part of the W H O global 
partnership initiative for health development. Current developments involving both the World Bank and 
W H O regional and country offices would further strengthen this collaboration. A memorandum of 
understanding with the World Bank had been signed in 1976，and the partnership had been revitalized since 
1994. A n interagency agreement might be useful for country-level collaboration, particularly in applying 
policy; consultations would be carried out to determine the most appropriate type of agreement that could 
be reached with the new administration of the World Bank. He was sure that the Director-General, with the 
tobacco or health programme, would take strong steps to approach the Secretary-General of the United 
Nations with a view to banning smoking in all United Nations buildings. 

The C H A I R M A N took it that the Board wished to take note and endorse the report by the 

Director-General. 

It was so agreed. 

UNICEF/WHO Joint Committee on Health Policy: Item 15.2 of the Agenda (Documents EB99/22, 
EB99/22 Add.l and EB99/22 Add.2) 

Dr LEPPO, introducing the report contained in document EB99/22, said that, at its special session, the 
Joint Committee had noted that progress had been achieved in the field of communicable diseases, with a 
drastic decrease in the prevalence of dracunculiasis. The sustainability of the results and acceleration of 
progress in reducing maternal and newborn morbidity and mortality and childhood mortality would depend 
on increased political commitment and resources, adequately equipped district health systems and maximal 
use of the available resources, with focus on effective interventions and integration of activities within 
primary health care. Discussions in the Committee had contributed to the report of the United Nations 
Secretary-General on progress at mid-decade in reaching the goals set at the World Summit for Children and 
on the areas that required attention. The members of the Committee had been apprised of the involvement 
of W H O and UNICEF in the United Nations System-wide Special Initiative on Africa, particularly in 
strengthening collaboration to support implementation strategies at the country level. The Committee had 
decided that the main issues to be addressed at its next session would be district health systems, and water 
and sanitation, which were of fundamental importance for attaining the goals set by the World Summit for 
Children and for improving global health status. 

Professor REINER endorsed the recommendations contained in document EB99/22. Regular meetings 
of the Joint Committee to harmonize the positions of the two organizations were useful. UNICEF had 
recently been placing more emphasis on health care, not only of mothers and children but of the whole 
family, and was thus confirming its long-standing association with W H O . For instance, it had been 
instrumental in formulating the basic concepts of primary health care. He proposed that joint committees be 
established at the regional level. In the European Region, all of the countries were either donors to UNICEF 
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or recipients of its aid, and UNICEF had been increasingly active in countries in transition, where it interacted 
with W H O programmes to influence the formulation and implementation of the European targets. Regional 
bodies could study the policies of the two organizations, monitor and evaluate existing programmes and seek 
elements of joint policy that had regional specificity. 

Dr W A S I S T O noted that document EB99/22 reported progress in the eradication and control of diseases 

against which immunization was effective but indicated that efforts to reduce maternal mortality should be 

strengthened. Member States should be encouraged to mobilize more resources for attainment of the goals 

of the World Summit for Children. He endorsed the recommendations of the Joint Committee, stressing the 

importance of the commitment of political will and resources to accelerate action to attain those goals. He 

welcomed the initiative to enlarge the Committee by the addition of representatives of the United Nations 

Population Fund (UNFPA), as he believed that would result in better resource mobilization. He asked 

whether the goals outlined in the document would be achieved by the year 2000. 

Dr L Ó P E Z BENÍTEZ supported the draft decision contained in document EB99/22. He agreed with 

Professor Reiner that regional joint U N I C E F / W H O committees would be useful; an understanding between 

W H O and UNICEF already existed at the global and country levels and an extension to the regional level 

was logical. The possibility of involving U N F P A in the Joint Committee should be studied carefully and 

discussed at future meetings of the Board. 

Dr H E N D E R S O N (Assistant Director-General) commented that, with regard to the attainment of goals, 
members of the Board knew themselves what could actually be accomplished in their own countries. Goals 
that depended on reliable technology, such as immunization, could be met, but goals that were dependent on 
behavioural changes by individuals, and not on the health care system, would be more difficult to attain. 
When the goals had been set at the beginning of the decade, effective health education had been thought 
adequate to motivate behavioural change when used in combination with new techniques in family planning, 
nutrition and control of diarrhoeal disease and acute respiratory infections. The most recent review had 
indicated that although many of the more concrete goals might be met, less progress was being made in those 
associated with social change at the individual level. The world must be reminded that the goals had been 
set and could be attained if individual behaviour were to change. 

The C H A I R M A N invited the Board to consider the draft decision contained in document EB99/22， 

paragraph 23. 

The decision was adopted. 

The C H A I R M A N drew the attention of the Board to document EB99/22 Add.l, which recapitulated 

W H O ' s collaboration with UNICEF in the U N I C E F / W H O Joint Committee on Health Policy and presented 

a proposal to extend membership to U N F P A , and to document EB99/22 Add.2, which contained a draft 

resolution on the subject. 

The D E P U T Y D I R E C T O R - G E N E R A L ad interim, introducing documents EB99/22 Add.l and EB99/22 
Add.2, said that the U N I C E F / W H O Joint Committee on Health Policy was one of the most successful 

interagency bodies for coordinating activities related to health policies established by the Health Assembly; 

it had existed for 48 years, since the First World Health Assembly. The Committee consisted of six members 

of the W H O Executive Board (one representative and one alternate from each region) and six members of 

the UNICEF Executive Board. 

Resolution EB25.R30 adopted in 1960 had included in the terms of reference of the Committee the 

obligation "to review from time to time the overall needs of mothers and children in the health field and to 

recommend to the UNICEF Executive Board the types of health programmes having as their objectives the 

improvement of the health of mothers and children which could appropriately receive UNICEF support;" and 

to review reports of the Director-General of W H O or the Executive Director of UNICEF on jointly assisted 
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health activities and to recommend any reorientation of health activities that might be necessary. The 

Committee had enabled UNICEF and W H O to achieve close coordination and to develop a common policy 

framework for action in order to promote the same technical policies and managerial principles. Until the 

World Summit for Children held in 1990，the Committee had been convened every other year; since that 

time, it had met annually, mainly in order to monitor implementation of the plans of action set out at the 

Summit. 

U N F P A was another United Nations agency with which W H O worked closely, especially in the field 
of reproductive health. The two organizations had worked together on the International Conference on 
Population and Development and in following up plans of action at all levels. In September 1996，the 
Executive Director of U N F P A had proposed to her Board that U N F P A become involved in the work of the 
Joint Committee; that Board had reached a decision to that effect, which was reproduced in Annex 2 to 
document EB99/22 Add.l. In October 1996，the Director-General of W H O and the Executive Director of 
UNICEF had welcomed the initiative as a positive development for greater collaboration on health within the 
United Nations system and proposed that the views of their respective Executive Boards be solicited. They 
had also proposed that the enlarged Committee be named the "WHO/UNICEF/UNFPA Coordinating 
Committee on Health". In order to build upon the complementarity of the three agencies and to ensure 
coordination within the United Nations system, the Board was invited to consider the draft resolution 
contained in document EB99/22 Add.2, which invited U N F P A to become a member of the Joint Committee; 
suggested that the name of the Committee be changed; and requested that W H O , in continuance of its role 
as the secretariat of the Committee and in consultation with the secretariats of UNICEF and UNFPA, prepare 
draft terms of reference for the Coordinating Committee in the light of the international health policies set 
by the Health Assembly, for presentation to the 100th session of the Board in May 1997. U N F P A had 
already endorsed a similar decision, and UNICEF was in the process of doing so. The draft resolution also 
requested the Director-General to ensure in preparing the agenda of meetings that matters of direct relevance 
to U N F P A were clustered. 

M r K I N G H A M (adviser to Dr Calman) supported the draft resolution. Clear mechanisms for the 

operation of a three-member committee would have to be worked out; he therefore looked forward to the 

report to be submitted in May 1997. The proposal was designed to bring about closer cooperation and clearer 

communication between agencies, which should be encouraged. 

M r B O Y E R (alternate to Dr Boufford) expressed some reservations about the proposed extension of 
the Joint Committee. W H O was already collaborating closely with U N F P A . Moreover, the Executive Boards 
of W H O and UNICEF had collaborated effectively for many years. Enlargement of the Committee beyond 
its present 12 members might complicate its work, and it was not clear that the interests of U N F P A matched 
those of W H O and UNICEF in that Committee. Examination of the paragraph headings in document 
EB99/22 revealed few subjects that were related to population, and the main subjects for discussion at future 
meetings were to be district health systems, and water and sanitation. Perhaps the size of the Committee 
could be limited. Alternatively, the present Committee could be maintained and members from U N F P A be 
added only when population-related issues were to be discussed. Both the Director-General of W H O and the 
Executive Director of UNICEF had initially had similar reservations about the addition of members from 
UNFPA. Thought should be given to preserving the effectiveness of the existing body without unduly 
complicating its work. 

He also had reservations about the cost-effectiveness of forming regional counterparts of the Joint 
Committee. In the Region of the Americas, there was already close collaboration between UNICEF, W H O 
and РАНО; that was probably true in the other regions. 

Dr LEPPO supported UNFPA's membership of a renamed committee, although he shared M r Boyer's 
concerns. His own concern, in involving U N F P A in what would be a more complex structure, concerned the 
focus and methods of work of the existing Joint Committee. In the past, the Committee had played a crucial 
role in developing health policy, but in recent years, it had been more narrowly focused on monitoring the 
health goals set at the World Summit for Children. He hoped that an enlarged Committee would continue 
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to focus its attention on critical policy issues and strategies and on the division of labour between the 
participating organizations on those issues, and that the change would not mean a shift towards purely 
managerial and coordination tasks. W H O should retain its leadership in determining global health policy. 
His concerns might be met by introducing a fourth subparagraph under operative paragraph 2 of the draft 
resolution before the Board, to the effect that special consideration should be given to the agenda-setting or 
content and to the methods of work of the Committee. 

Dr SANOU-IRA expressed support for the initiative, since it merely established on a formal basis, and 
supported WHO's good practical working experience with U N F P A in the field. 

Dr JEANFRANÇOIS (alternate to Professor Girard) agreed in principle with the enlargement of the 
Committee to include U N F P A as a reflection of W H O ' s policy to expand its partnership with, in particular, 
other United Nations organizations and as a measure conducive to optimizing resources and avoiding 
duplication of work. She nonetheless sympathized with the concerns expressed by M r Boyer and supported 
the amendment to the draft resolution suggested by Dr Leppo. 

Professor LI Shichuo welcomed the expansion of the Joint Committee's membership to include U N F P A 
and noted the proposed change in its name, which meant that the Committee would focus on coordinating 
health strategy and activities. The terms of reference of the Committee would need to be revised accordingly. 
The enlarged mechanism should be used to enhance WHO's leadership role in health and it should therefore 
be chaired by W H O . The Committee would provide a means of informing all United Nations organizations 
of W H O health policy. He hoped that other United Nations partners interested in health work could join the 
Committee in the future. 

Professor PICO (alternate to Dr Mazza) expressing support for the strategy of expanding collaboration 
among United Nations organizations and appreciation for the work done by the Joint Committee in the past 
and by UNICEF in particular, said he had no formal objection to the proposal to enlarge the Committee to 
include UNFPA. The concerns expressed by Mr Boyer and Dr Leppo were relevant, however: when 
establishing such relationships, it was necessary to define clearly W H O ' s leadership role and responsibility 
in all matters relating to health. He therefore supported Professor Li Shichuo's proposal. W H O should head 
and coordinate not just the Committee in question, but any interagency group with health as its major 
concern. 

Professor L E O W S K I expressed some misgivings about the omission of the word "policy" from the 
name of the enlarged Committee and from the draft resolution contained in document EB99/22 Add.2. He 
was fully aware that responsibility for policy formulation for each of the organizations concerned rested with 
their respective governing bodies, but to his knowledge the Committee was the only mechanism for 
coordinating those policies. He therefore agreed with Dr Leppo's comments that the Committee should 
discuss major policy issues as well as implementation. 

Dr SAVEL'EV (alternate to Professor Dmitrieva) said that a committee involving the three agencies 
would be mutually beneficial, but he endorsed the reservations expressed and hoped careful consideration 
would be given to M r Boyer's remarks. He too was concerned about the deletion of the reference to policy 
in the proposed name of the tripartite Committee; he would prefer it to be retained. 

Dr S A M B A (Regional Director for Africa) said, on the subject of a regional counterpart to the 
interagency collaboration under discussion, that in addition to a regional meeting between W H O and 
UNICEF, attended also by U N D P and the World Bank, contacts between UNICEF and W H O at the regional 
level were frequent and fruitful. He and the Regional Director of UNICEF had also written a joint letter 
addressed, inter alia, to W H O Representatives at the country level requesting them to collaborate accordingly, 
an initiative which had already yielded good results. 



EB99/SR/16 

The D E P U T Y DIRECTOR-GENERAL ad interim informed the Board that, after U N F P A had expressed 
its wish to join the Joint Committee, all the implications of an enlarged membership had been fully discussed 
during two years of negotiations. He reassured the Board that, although the word "policy" did not appear 
in the Committee's new name, its terms of reference showed clearly that it was W H O - with its 191 Member 
States and as the United Nations health agency - that determined health policy. The policy set by W H O was 
transmitted to the Committee, which ascertained that there were no areas of conflict, decided how to 
implement the health strategy and coordinated the action taken. A major consideration to be borne in mind 
was that the involvement of UNICEF, U N F P A and indeed other organizations enabled substantial resources 
to be mobilized for the implementation of health policy. 

In response to the points raised by M r Boyer and other speakers, he said that it was fully appreciated 
that each partner agency had its own mandate and area of competence, hence the importance of a well defined 
agenda, clustering together matters of direct reference to UNICEF and UNFPA, to avoid duplication and 
wasted time. A reference to that methodology was to be found in paragraph 2(3) of the draft resolution. 

The Committee was a structure at the Executive Board level of the three organizations; members had 
also raised the question of coordination at the regional and country levels. It should be pointed out that the 
three organizations had always worked together closely in an efficient and cost-effective manner at the 
Secretariat level; there had also been constant coordination at the regional and even the country level. 

M r AITKEN (Assistant Director-General) said that the issue of policy referred to by the Deputy 
Director-General ad interim had been taken into account in correspondence between the Director-General and 
the executive heads of the two agencies. Dr Leppo's concern might be met by rewording paragraph 2(3) 
to read: "in the interest of efficiency and cost-effectiveness, to give special attention to the content of the 
agenda and the method of work of the new Committee, and to organize the timetable in such a way that 
matters of direct reference to U N F P A were clustered together." 

The resolution, as amended, was adopted. 

The C H A I R M A N informed the Board that he had been asked by U N F P A to thank all Executive Board 
members for supporting the resolution. 

2. WHO REFORM: Item 11 of the Agenda (continued) 

Review of the Constitution of the World Health Organization: report of the special group: Item 11.2 
of the Agenda (continued) 

The C H A I R M A N drew attention to the following draft resolution entitled " W H O reform: regional 
arrangements", proposed by a drafting group, which was a revised version of the draft resolution introduced 
at the thirteenth meeting: 

The Executive Board, 
Considering the fundamental changes in political, social and economic conditions and in 

telecommunication systems throughout the world since WHO's regional arrangements were established; 
Wishing to ensure that the Organization's regional arrangements adequately respond to the 

changes, and to strengthen the unity of W H O through better coordination between headquarters and the 
regions; 

Noting the crucial importance to Member States of effective arrangements at regional level; 
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Recalling that the report of the Working Group on the W H O Response to Global Change 
established by decision EB89(19) addressed "options for nomination and terms of office of the Director-
General and Regional Directors";

1 

Noting the reference to the regional arrangements in the report of the special group established 
by decision EB97(11) [and the need to avoid duplicating the work of the special group;]

2 

Noting the comments of the Executive Board at its ninety-ninth session on current regional 
arrangements; 

Recognizing the particular interests of Member States in regional arrangements and the need for 
further consideration of such arrangements within the framework of the existing Constitution, 

Alternative 1 

R E Q U E S T S the Director-General to convene a joint working group composed of representatives 
of Member States and of six Executive Board members, one from each region, in order to consider the 
issues relating to W H O ' s regional arrangements within the framework of the existing Constitution and 
to report to the 101st session of the Executive Board on progress achieved, with recommendations for 
action. 

Alternative 2 

DECIDES to broaden the mandate of the special group to questions relating to W H O regional 
arrangements within the framework of the existing Constitution and requests the group to report to the 
101st session of the Executive Board on progress achieved, with recommendations for action. 

M r K O E Z U K A (alternate to Dr Nakamura) said that the revised draft resolution had been the subject 
of intensive debate in a drafting group subsequent to the discussion at the fourteenth meeting. The revised 
draft took account of many of the points made then by Dr Ito, but opinion had been divided over whether 
to request the Director-General to convene a new working group or to broaden the terms of reference of the 
existing special group. A consensus had been reached to submit to the Board two options for the operative 
part of the draft resolution: alternative 1 proposed a new group, expanded to include six Executive Board 
members (one from each region) in addition to representatives of Member States, while alternative 2 expanded 
the mandate of the existing special group on the review of the Constitution. If the Board chose the second 
alternative, the bracketed phrase in the fifth preambular paragraph should be omitted. 

Dr T A N G C H A R O E N S A T H I E N (alternate to Dr Sangsingkeo) asked what specific issues the group 

would tackle, irrespective of the alternative chosen, within the framework of the existing Constitution. 

In reply, M r K O E Z U K A (alternate to Dr Nakamura) said that the fourth preambular paragraph 
specifically mentioned "options for nomination and terms of office of the Director-General and Regional 
Directors". Otherwise, the intention had been to be open-minded, to avoid preconceived ideas and to respond 
to the concerns expressed by members of the Board in the context of the cardinal issue - promoting W H O 
reform. 

Professor REINER, referring to alternative 1，asked how the six Executive Board members of the 
working group were to be chosen: would each region meet informally to select a member, as had been done 
for the special group of alternative 2? Further, if the Director-General were to invite all Member States to 
send representatives to participate in the working group, the great importance of the topic might lead such 
a large number to accept as to make its meetings unproductive. 

1 Document EB92/1993/REC/1, Annex 1，paragraph 4.2.2.4. 
2 Text in square brackets to be deleted if alternative 2 retained. 
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M r K O E Z U K A (alternate to Dr Nakamura) said that, as to the selection of the six Executive Board 
members, he thought it would be fair to ask the Board to choose one of its members from each region. As 
to the size of the working group, that would probably not present any substantial difficulties; experience 
elsewhere in the United Nations system suggested that the number of participants diminished greatly after the 
first meeting, even when interest had initially been substantial. 

M r TOPPING (Legal Counsel) said that under the first alternative the Director-General would convene 
the working group. Legally, it was his duty to select the Executive Board members, but in practice he would 
consult the Board members from each region. As far as the participation of the Member States was 
concerned, the Director-General would issue a general invitation, but it was, of course, impossible to know 
how many would finally attend. 

Dr W A S I S T O observed that Articles 44 to 54 of the Constitution of W H O made it plain that regional 
arrangements covered a wide range of activities and functions, which were open to many different 
interpretations and occasionally touched on sensitive matters, including the interests of regions and countries. 

The Executive Board was already agreed on the need for reform in the interests of building a strong 
and highly prestigious Organization. Reform should be carried out systematically, step by step and on the 
basis of a sound plan. Since the Organization was large and complex, reform might take longer than 
expected, indeed it might turn out to be a never-ending process. Since the Board had further agreed that all 
W H O activities, including reform, should be carried out efficiently, without duplication and without a 
proliferation of committees, he was in favour of entrusting the work on regional arrangements to the special 
group dealing with the Constitution, in accordance with the second alternative. With the support of the 
Secretariat, the additional burden placed on the group would not necessarily lead to a protracted process, 
provided the right methods of work were adopted. Alternatively, the Board might wish to consider deferring 
a decision on the issue and establishing a small group to examine it. 

Dr A Y U B said that the longer the discussion continued, the more it became confused. He would 
support the second alternative as the more practical and as being the better compromise. 

Dr AVILA DÍAZ (alternate to Dr Antelo Pérez) said he favoured the second alternative or deferring 
a decision on the issue. If it were decided to enlarge the mandate of the special group, that group's 
deliberations should concentrate on the democratization of W H O . It often seemed that the Secretariat and 
the Executive Board were placed above the World Health Assembly, whereas the latter was sovereign and 
represented the full exercise of democracy. Decentralization was also a confused matter: there would be talk 
about decentralization from the Secretariat to the regions, and from the regions to the countries, followed by 
calls for more centralized mechanisms. 

He inquired about the availability of financing for the proposed new activity, pointing out that the 
special group had been unable to meet the previous day for lack of funds. He also wondered whether 
participation in the working group envisaged in alternative 1 would be restricted to countries that could afford 
to attend, or whether the meetings of the group would be convened during the World Health Assembly to 
ensure broad participation. In conclusion, he emphasized the need to ensure that any changes to the 
Constitution of W H O did not bring it into conflict with that of the Pan American Health Organization 
(РАНО). 

Dr D H L A K A M A said that, to avoid duplication, he could only support the first alternative if the 
existing special group specifically declared itself unable to deal with regional arrangements. 

Professor B A D R A N (alternate to Professor Sallam) observed that the question of funding applied to 
both options. He shared the concern already expressed about the ability of a working group attended by 
representatives of a large number of Member States to function effectively. If the second option, which he 
supported, were adopted, the Board should advise the special group to give first priority to regional 
arrangements and to submit a progress report to the 100th session of the Board. 
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Dr L Ó P E Z BENÍTEZ said that, while the working group described in the first option might seem more 

representative, its work might be an overlap with that of the special group established to review the 

Constitution. Since a new working group would in any case have to report to the Executive Board at its 

101st session, and any proposals to amend the Constitution that it might make at that stage would have to 

be referred to the special group, the Board should decide in favour of the second option in the interests of 

economy and speed. As far as possible, interested countries should finance their attendance at the meetings 

themselves. 

Dr L E P P O said that the Board's difficulty in reaching a decision was due to the objectives of the draft 
resolution not having been made clear at the outset. The discussion had been extremely helpful, because it 
had clarified what had to be decided: what would be the most appropriate forum for further consideration 
of W H O ' s regional arrangements? He had initially preferred alternative 1，which had seemed to offer the 
best conditions for involvement of Member States in the discussion of regional arrangements, because the 
special group on constitutional review had already been given the high-priority task of clarifying W H O ' s 
mission and functions. Yet if a majority emerged in favour of alternative 2, he would not object, subject to 
clarification of one point: what would be the nature of involvement by Member States in the discussion of 
regional arrangements? 

Dr S A N O U - I R A said she favoured alternative 2 as raising fewer difficulties than alternative 1. 

Dr AL-QASIMI (alternate to Dr Al-Madfaa) said alternative 2 should be adopted, because the special 

group had the experience necessary to take on the added responsibility involved. 

Dr T A N G C H A R O E N S A T H I E N (alternate to Dr Sangsingkeo) also supported alternative 2, because it 
was the more cost-effective of the two options and would facilitate the most fruitful discussion by ensuring 
that the Constitution was taken duly into account. 

Professor PICO (alternate to Dr Mazza) said he had initially favoured alternative 1 but was prepared 
to modify his position since most members seemed to prefer alternative 2. He would suggest, however, that 
alternative 2 be amended to indicate that interested Member States would be invited to participate in the work 
of the special group when it discussed regional arrangements. That would be the most democratic means of 
enabling them to make their contribution on a matter of great concern to them. 

M r S I M M O N S (alternate to Dr Calman) said that though his initial preference had been for 

alternative 1，because the other alternative had appeared unduly exclusive, the comments of two members had 

shed a more positive light on alternative 2: Dr Badran had proposed that regional arrangements should be 

dealt with as a matter of priority by the special group, and Professor Pico had suggested that Member States 

be afforded an opportunity to participate in the consideration of that issue. If a consensus emerged in favour 

of alternative 2，amended to take those two proposals into account, he would accept it. 

Dr T S U Z U K I said alternative 1 best reflected the intentions of Dr Ito, and he himself had initially 

supported it. But Professor Pico's proposal to amend alternative 2 would make that option quite acceptable. 

M r C R E G A N (alternate to M r Hurley) said he supported the intention behind the draft resolution to 
strengthen the unity of W H O through better coordination between headquarters and the regions. He had 
originally tended to favour alternative 1，on the grounds that the special group might not be able to deal with 
the matter in the time required, but in the light of Dr Leppo's comment and Professor Pico's proposal, he 
could now accept alternative 2. It was important to receive an early progress report, as suggested in that 
alternative, so that the Board itself could see the outcome of the special group's initial consideration of the 
matter and decide further action accordingly. 
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M r TOPPING (Legal Counsel), replying to Dr Leppo，s request for clarification, said that Rule 3 of the 
Executive Board's Rules of Procedure provided that if any matter of particular concern to a Member State 
were to be discussed at any meeting of the Board, that State could participate, without vote, in the 
deliberations thereon. Rule 3 could be applied to meetings of special groups of the Board. That point could 
be made clear by the insertion of an appropriate phrase in the text of alternative 2. 

After a discussion in which Dr B L E W E T T , Professor PICO and M r TOPPING (Legal Counsel) 
participated, M r AITKEN (Assistant Director-General) proposed that, to take account of all the concerns 
expressed during the debate, alternative 2 be amended to read: 

DECIDES to broaden the mandate of the special group to questions relating to W H O regional 
arrangements within the framework of the existing Constitution, with appropriate mechanisms as 
specified in Rule 3 of the Rules of Procedure of the Executive Board to ensure the participation and 
input of Member States, and requests the group, as a matter of priority, to report to the 100th session 
of the Executive Board on progress achieved and to the 101st session on recommendations for action. 

Alternative 2，as amended, was adopted. 

The resolution as a whole, as amended, was adopted. 

3. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM AND WITH OTHER 
INTERGOVERNMENTAL ORGANIZATIONS: Item 15 of the Agenda (resumed) 

International Decade of the World's Indigenous People: Item 15.3 of the Agenda (Document EB99/23) 

M r B O Y E R (alternate to Dr Boufford) expressed his appreciation for the submission of the Director-
General's report on the International Decade of the world's Indigenous People (document EB99/23) so soon 
after a request for its preparation had been made at the Forty-ninth World Health Assembly. He asked 
whether any action had been taken on the suggestion (in paragraph 23) by the Working Group on Indigenous 
Populations that a health forum for indigenous peoples be established. Many Member States had experts and 
consulting groups whose experience could be drawn upon in that endeavour, and he wondered whether 
consideration had been given to utilizing their experience. The reference in paragraph 25 to "the 
disadvantaged" seemed unfortunate: the term "indigenous people" was more accurate and more appropriate. 

Dr KONE-DIABI (Assistant Director-General) said no action had yet been taken regarding a health 
forum for indigenous peoples. 

Dr A L L E Y N E (Regional Director for the Americas) noted that paragraphs 4 and 27 referred to six areas 
of possible action that the Organization had been invited to carry out. Those six areas constituted an 
extremely extensive programme of activities that would require considerable resources. The Organization had 
to weigh very carefully whether it could accept the role of leading the way in those six areas of action; not 
everything that W H O was asked to do was possible for it. 

Regarding M r Boyer's question, he thought it was too early to envisage establishing a major health 
forum for indigenous peoples. In 1994, the Canadian Government had sponsored such a forum for the 
indigenous peoples of the Americas, but it had taken a long time to translate the related activities into specific 
programmes. Given the sensitivity of many of the issues that had to be addressed, the matter should be 
approached circumspectly and without hurry. 

Dr H A N (Regional Director for the Western Pacific) said that when the issue had been raised in the 
Regional Committee for the Western Pacific, it had proved impossible to reach agreement on the definition 
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of indigenous people. Indeed, the United Nations itself had failed to arrive at a satisfactory definition of the 
term. Only four countries in the Region - Australia, Malaysia, N e w Zealand and the Philippines - recognized 
the existence of a group that might be called indigenous people. In the Western Pacific, some of the health 
concerns of that group included sexually transmitted diseases, trematode infections, ageing, oral health and 
other noncommunicable diseases. 

The C H A I R M A N said he took it that the Board wished to take note of the report of the Director-
General contained in document EB99/23. 

It was so agreed. 

Persistent organic pollutants: recommendations to the World Health Assembly: Item 15.4 of the 
Agenda (Document EB99/24) 

M r B O Y E R (alternate to Dr Boufford) said that the report by the Director-General on persistent organic 
pollutants (document EB99/24) dealt with a subject of great importance. In paragraph 17 it contained the 
draft of a resolution that the Board might wish to recommend to the Health Assembly. On behalf of 
Dr Blewett, Dr Boufford and Dr Nakamura, he wished to introduce a somewhat expanded version of that text, 
reading: 

The Executive Board, 
Having considered the report of the Director-General on persistent organic pollutants, 

1. T H A N K S the Director-General for his timely and positive contribution to the report produced 
in response to decision 18/32 of the U N E P Governing Council; 

2. R E C O M M E N D S to the Fiftieth World Health Assembly the adoption of the following resolution: 

The Fiftieth World Health Assembly, 
Having considered the report of the Director-General on persistent organic pollutants; 
Recalling resolutions WHA30.47, WHA31.28 and EB63.R19 on the evaluation of the 

effects of chemicals on health, and resolutions EB73.R10 and WHA45.32 on the International 
Programme on Chemical Safety; 

Noting that the Director-General established in May 1996 a steering committee on sound 
management of chemicals to coordinate activities related to chemical safety; 

Noting that the Memorandum of Understanding between UNEP, ILO and W H O concerning 
collaboration in the International Programme on Chemical Safety was renewed in 1996; 

Noting that, in response to the call of the United Nations Conference on Environment and 
Development (UNCED) for improved international cooperation on sound management of 
chemicals, an Inter-Organization Programme for the Sound Management of Chemicals was 
established in 1995 with six participating organizations (UNEP, ILO, FAO, W H O , U N I D O and 
OECD), and that W H O is the administering organization; 

Noting that, in response to a recommendation made at U N C E D and to resolution 
WHA46.20 of the Forty-sixth World Health Assembly, an intergovernmental forum on chemical 
safety was established in 1994 with W H O as the host agency, 

1. E N D O R S E S the recommendations of the Intergovernmental Forum on Chemical Safety to 
the World Health Assembly on persistent organic pollutants, as presented in the report of the 
Director-General; 

2. C A L L S U P O N Member States: 
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(1) to involve appropriate health officials in national efforts to follow up and implement 
decisions of the U N E P and W H O governing bodies relating to persistent organic pollutants; 

(2) to ensure that health and environment-based, scientifically sound risk assessment is 
the basis for the management of chemical risk; 

(3) to continue efforts to establish or reinforce national coordinating mechanisms for 
chemical safety, involving all responsible authorities as well as the nongovernmental 
organizations concerned; 

(4) to take steps to reduce reliance on insecticides for vector-borne disease control 
through promotion of integrated pest-management approaches in accordance with W H O 
guidelines, and through support for the development and adaptation of viable alternative 
methods of disease vector control; 

(5) to establish or strengthen governmental mechanisms to provide information on the 
levels and sources of chemical contaminants in all media, and in particular in food, as well 
as on the levels of exposure of the population; 

(6) to ensure that the use of D D T is authorized by governments only for public health 
purposes，and that, in those instances, such use is limited to government-authorized 
programmes and that strong steps are taken to ensure there is no diversion of D D T to 
private-sector entities; 

(7) to revitalize measures for training and public awareness, in collaboration with 
intergovernmental and nongovernmental organizations, in order to prevent poisonings by 
chemicals and, in particular, pesticides; 

3. R E Q U E S T S the Director-General: 
(1) to participate actively in the intergovernmental negotiating committees on persistent 
organic pollutants, in the legally binding instrument for the Prior Informed Consent 
Procedure, and in other intergovernmental meetings on issues requiring health expertise, 
in particular those relating to the use of pesticides for vector control, to ensure that 
international commitments on hazardous chemicals are realistic and effective and that they 
protect human health and the environment; 

(2) to support research on integrated approaches to vector-borne disease control, 
including environmental management; 

(3) to continue to support the acceleration and expansion of W H O ' s activities for the 
assessment of chemicals risk as a basis for national decision-making on their management, 
including the joint F A O / W H O programmes on food additives and contaminants and 
veterinary drug residues and on pesticide residues; 

(4) to cooperate with Member States in facilitating the exchange of information on 
chemicals utilizing modern technology, especially in the collation and provision of reliable 
and comparable data on human exposure, incidents of poisonings and other adverse health 
effects, in particular such data from developing countries; 

(5) to take the necessary steps to reinforce W H O ' s leadership in undertaking risk 
assessment as a basis for tackling high-priority emerging problems, and in promoting and 
coordinating related research, for example, on potential endocrine-related health effects of 
exposure to chemicals and on the possible causal links with cancer and reproductive, 
neurological and immunological disorders; 

(6) to continue efforts to enhance technical cooperation with Member States for the 
determination of their capacity-building needs, and for the implementation of programmes 
for the management of chemicals risk, in collaboration with participants in the Inter-
Organization Programme for the Sound Management of Chemicals and with other 
organizations; 

(7) to report on the outcome of the deliberations at the Health Assembly to the U N E P 
Governing Council; 

(8) to report to a future Health Assembly on progress in implementing this resolution. 
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The purpose of the amendments was to ensure that W H O participated in the intergovernmental 
negotiations relating to persistent organic pollutants, with specific reference to DDT, in view of the experience 
it had acquired with the use of that compound in the control of malaria and other diseases. More generally, 
W H O must have a voice in any intergovernmental negotiations on environmental subjects requiring health 
expertise. 

Because the resolution dealt with a subject broader than persistent organic pollutants alone, he would 
also request that the title be changed to "Promotion of chemical safety with special attention to persistent 
organic pollutants". In addition, a new subitem on environmental matters should be included under the item 
on collaboration within the United Nations system on the provisional agenda for the Fiftieth World Health 
Assembly when the Board came to discuss that topic under item 22 of its own agenda. 

Professor REINER commended W H O ' s participation in the Inter-Organization Programme for the 
Sound Management of Chemicals, which complemented the International Programme on Chemical Safety, 
and welcomed the draft resolution. All living beings were continuously exposed to various chemical 
substances and their interactions. In addition to exposure to the persistent organic pollutants under discussion, 
there was increasing exposure to fertilizers, pesticides, additives and many other compounds. Those 
chemicals had the potential to enter live organisms, with possibly devastating consequences. He therefore 
strongly supported the amendments put forward by M r Boyer, along with his proposed change of title. 
Another group of chemical compounds to which there was almost universal exposure had not been mentioned, 
namely, pharmaceuticals or medicines, not only those produced by the pharmaceutical industry, but also 
numerous remedies and dietary preparations, that were often inadequately controlled and tested in many 
countries of the world. In some countries, the consumption of medicines and other remedies had reached the 
level of 1% of the gross domestic product, representing 8-30% of total health expenditure. Thus, a huge 
amount of chemical substances entered human organisms, in most cases for justifiable therapeutic reasons. 
The number of such chemical substances was increasing daily, along with their consumption. It was therefore 
important also to consider pharmaceutical products, in W H O ' s admirable efforts to maintain control of 
chemical use and to promote rational pharmacotherapy. 

Dr LEPPO stressed the importance of W H O addressing the subject of persistent organic pollutants and 

chemical safety which, although not posing a great problem in his country, was of much concern to many 

developing countries. W H O had a very important role to play in independent risk assessment of 

environmental health hazards, and in transferring that information to the various economic sectors, in 

particular the agriculture and food sectors. He strongly supported the draft resolution introduced by 

M r Boyer. 

M r B O Y E R (alternate to Dr Boufford) asked how the 12 persistent organic pollutants mentioned in the 

document had been selected and whether other products might be selected for consideration in the future. 

He stressed that the selection should be made in a fair and responsible way. 

Mrs M O R S I N K (International Organization of Consumers' Unions - Consumers International), speaking 
at the invitation of the C H A I R M A N , welcomed the draft resolution on persistent organic pollutants and hoped 
that it would be adopted by the Executive Board and subsequently by the Health Assembly. The Board had 
before it the very important task of starting the process of ridding the world of the extremely damaging 
persistent organic pollutants which were causing long-term immunological, hormonal and reproductive 
problems. The fact that they broke down very slowly and accumulated in body fat also meant that there were 
traces of them in most human beings and all manner of wildlife, even in isolated parts of the globe. 
Consumers International fully endorsed the recommendations to the Health Assembly of the expert meeting 
on persistent organic pollutants of the Intergovernmental Forum on Chemical Safety (IFCS), held in Manila 
in June 1996，which had endorsed the draft resolution. The recommendations called on governments to agree 
to take immediate action to reduce or eliminate the emissions and discharges of an initial list of 12 persistent 
organic pollutants identified by the United Nations Environment Programme and, where appropriate, to 
eliminate their production and use. A legally binding instrument on such pollutants should be developed and, 
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to that end, an international negotiating committee should be set up, which should establish an expert group 
to develop criteria and procedures for identifying such pollutants in addition to the 12 that were listed. 
Measures should be taken rapidly to phase out remaining production and subsequent remaining uses of those 
substances, as alternatives were made available. 

W H O believed that chemical pesticides were a necessary tool in the control of disease vectors. Of the 
initial 12 substances identified, D D T was the only one whose principal use was for the control of insect 
vectors of serious tropical diseases, such as malaria and yellow fever. She appreciated the concern that action 
on persistent organic pollutants should not jeopardize public health. In 1993，WHO had changed its 
recommendations on D D T after reviewing evidence of the presence of the compound in breast milk and its 
links to human cancer. W H O currently recommended D D T only for indoor spraying. Although D D T was 
generally only allowed for public health purposes, however, it continued to be found in the environment at 
levels that might cause adverse environmental and health effects. There were also frequent reports that, where 
D D T was available, it was used illegally in agriculture. Several developing countries had already stopped 
the use of D D T in vector control, and Mexico had started a 10-year programme to phase out its use. 
Alternative methods of mosquito control, both chemical and non-chemical, were available and while cost was 
one factor limiting the use of alternatives to DDT, continued indoor spraying with D D T also implied costs. 
A report by Consumers International on alternatives to persistent organic pollutants, prepared for the IFCS 
expert meeting in Manila, showed that there were efficient methods of controlling vectors which did not 
include D D T - a conclusion that had also been reached by a Swedish study for the same meeting. The 
problem was that investment in public health, including public health education and the development of non-
chemical alternatives to persistent organic pollutants, was pitifully low - a situation made more acute by 
international lending policies aiming to reduce government spending. 

She was also concerned that too much emphasis might be placed on full risk assessment. Risk 
assessment was a very complex matter; for example, D D T used in the tropics was transported through water 
and air to indigenous people living in the Arctic, putting them at risk. H o w should such cross-regional 
impacts be equitably addressed? The precautionary principle had to be clearly integrated into the 
implementation of an agreement on persistent organic pollutants. 

She called on the Board to support the draft resolution, which included a call for reducing reliance on 
D D T for vector control. Priority had to be given to developing alternative vector-control methods in order 
to hasten the phasing out of DDT. 

Dr M E R C I E R (International Programme on Chemical Safety) welcomed M r Boyer's proposal to change 
the title of the draft resolution, as it would better reflect the content of the resolution. Regarding the selection 
of the first 12 persistent organic pollutants for assessment, he recalled that the decision had been made by 
the U N E P Governing Council, because the United Nations Economic Commission for Europe was already 
working on those 12 compounds and it had seemed opportune to take advantage of that work. The 
International Programme on Chemical Safety had not been requested to develop criteria for selecting 
additional chemicals, but the list was, of course, open-ended. Responding to the points made by 
Professor Reiner, he said that the draft resolution covered chemicals other than persistent organic pollutants, 
which, while not as persistent, might damage health and the environment. W H O was also aware of the 
problem of pharmaceuticals, but the draft resolution had been framed in the context of continuing discussions 
on instruments administered by U N E P and FAO, which dealt with industrial chemicals and pesticides. There 
was a mechanism in W H O for the coordination of chemical safety which would take up the problem of 
pharmaceuticals. 

The resolution, as amended, was adopted. 

The meeting rose at 12:45. 
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