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NINTH MEETING 

Tuesday. 14 May 1991. at 14h30 

Chairman: Dr J. FERNANDO (Sri Lanka) 
later: Mr C. ORTENDAHL (Sweden) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1992-1993: Item 17 of the Agenda 
(Documents PB/92-93 and EB/87/1991/REC/1, Part II (continued) 

PROGRAMME POLICY MATTERS. INCLUDING PROGRESS REPORTS BY THE DIRECTOR-GENERAL ON THE 
IMPLEMENTATION OF RESOLUTIONS: Item 17.2 of the Agenda (Documents PB/92-93, — 
EB87/1991/REC/1, Part I, Part II, Chapter II; and A44/10) (continued) 

Protection and promotion of mental health (major programme 10) (Documents PB/92-93, pages 
B-118 to B-131; EB87/1991/REC/1, Part II, Chapter II, paragraphs 64-69) (continued) 

Mr ANDRASEVIC (United Nations International Drug Control Programme) said that the 
United Nations International Drug Control Programme (UNDCP) had been established with 
effect from 1 March 1991, in response to United Nations General Assembly resolution 
45/179, to bring together in one programme the functions of the former United Nations 
Division of Narcotic Drugs, the secretariat of the International Narcotics Control Board, 
and the United Nations Fund for Drug Abuse Control. In view of the many calls that had 
been made for improved coordination in the field, it was noteworthy that the Executive 
Director of UNDCP had been given exclusive responsibility for coordinating and providing 
leadership for all drug control activities carried out within the United Nations system 
and would thus ensure coordination and complementarity of such activities and avoid 
duplication of work. The Programme had recently been admitted to membership of the 
Administrative Committee on Co-ordination (ACC), which was the principal coordinating 
body of the United Nations, chaired by the Secretary-General and comprising the heads of 
all United Nations specialized agencies and programmes. When the reorganization was 
completed in July 1991, the new programme's activities would be oriented along three main 
lines: treaty implementation； policy implementation and research; and operational 
activities. 

UNDCP was well aware of the important work in international drug abuse control that 
had been undertaken over many years by a number of United Nations agencies. The events 
in the United Nations General Assembly which led to its establishment had been echoed in 
other United Nations bodies, notably in WHO. The control of drug abuse, an issue with 
which WHO had been concerned for some time, had been given added priority with the 
establishment of the new WHO Programme on Substance Abuse, which, with its emphasis on 
reduction of demand, would be UNDCP‘s principal partner in that area of control. In such 
activities, WHO's regional structure and its access to a widespread network of scientific 
and medical expertise would be of immense benefit; UNDCP intended to make full use of 
the Organization's experience and technical capabilities. As concrete evidence of its 
confidence in WHO and its Programme on Substance Abuse, and as proof of the new spirit of 
cooperation operating in the drug control field, UNDCP had already allotted funds to WHO 
for 1991 that were double the figure allotted for 1990. 

The Executive Director of UNDCP had, during the recent session of the Commission on 
Narcotic Drugs, drawn attention to the enormous number of texts of various kinds adopted 
at global or regional level in the field of drug abuse control and warned of the danger 
that the United Nations was becoming so overloaded with mandates as to give rise to 
uncertainty and confusion. There was an urgent need for rationalization and, where 
possible, amalgamation of existing instruments to reduce their number and facilitate the 
setting of priorities to enable selected operational programmes to be carried out jointly 
with maximum efficiency. The Executive Director had also pointed out that the unchecked 



increase in drug control initiatives undertaken by a growing number of organizations 
within and outside the United Nations system, could, although it reflected the concern of 
the international community to seek solutions to the problem, lead to confusion over the 
direction to take. Even when the United Nations system had achieved proper and effective 
coordination of its drug abuse control efforts, it would still be necessary to ensure 
that activities of bodies outside the system were similarly harmonized with the system's 
own. 

It was a time of change in drug abuse control activities within the United Nations 
system. That had been recognized by the recent meetings of the Commission on Narcotic 
Drugs and by the interagency meeting on matters of coordination in international drug 
abuse control, both of which had addressed a number of difficult and in some cases 
intractable problems in a cooperative and constructive atmosphere. The newly-e s tab1i shed 
UNDCP, in conjunction with all other bodies within the United Nations system concerned 
with international drug abuse control, looked forward to a new era of cooperation in the 
field and to achieving a real impact on the problem for the benefit of all mankind. 

Dr FLACHE (Presidential Standing Committee of Nongovernmental Organizations 
concerned with Mental Health Issues), speaking at the invitation of the CHAIRMAN, said he 
was conveying a message from six nongovernmental organizations concerned with mental 
health issues which reflected a common will to work together and with WHO towards the 
common goal of better mental health worldwide, with emphasis on three major components : 
the human rights of the mentally ill, the integration of mental health into primary 
health care, and education and training of different categories of health care 
personnel. The increased collaboration of those six organizations with WHO was being 
carried out within the framework of a Standing Committee, set up in Geneva in January 
1991, which included the presidents of the International Federation for Medical 
Psychotherapy, the World Association for Psychosocial Rehabilitation, the World 
Association for Social Psychiatry, the World Federation for Mental Health, the World 
Federation of Societies of Biological Psychiatry and the World Psychiatric Association, 
which together represented over 200 international, regional and national associations, 
both professional and voluntary, and over 200 000 individual members from over 90 
countries on all continents. 

At a time when the United Nations Commission on Human Rights had finalized the 
Principles for the Protection of Persons with Mental Illness and for the Improvement of 
Mental Health Care, the Standing Committee was acutely aware of the grave disparity 
between the immensity of mental health needs and the limited means at its disposal. It 
believed that concomitantly with the efforts of the Commission on Human Rights, where WHO 
had been making a substantive and distinguished contribution, the Organization should 
continue and strengthen its help to governments to improve mental health care in their 
countries. 

Hundreds of millions of people suffered from mental and neurological disorders 
causing themselves, their families and communities unnecessary pain, disability and 
prejudice. Many could be successfully, quickly and inexpensively treated and 
rehabilitated; others could be helped through means which were currently available. 
Many problems could also be prevented, as the Director-General‘s report had stated. In 
addition, the psychosocial aspects of health and development programmes were a cause of 
major concern throughout the world. Not only did social change, wars, disasters and 
poverty cause psychological problems that needed attention; there were also many other 
areas where expertise from the mental health sciences were needed to deal with problems 
arising in health care, for example in order to promote healthier life-styles, prevent 
burn-out in health personnel or ensure compliance with prescriptions. 

Although the problems were vast, and despite the fact that many solutions were 
already available, action to develop mental health programmes remained slow in many 
countries. The nongovernmental organizations he represented would make every effort to 
improve the situation. In that task they wished to continue to rely on the leadership 
WHO so competently offered despite its severe budgetary constraints. WHO's contributions 
to the technology of work in the field, and its reviews and digests had given the 



nongovernmental organizations and countries invaluable support. The nongovernmental 
organizations hoped that additional help would be provided to the mental health programme 
so that it could continue and expand its leadership and technical support roles. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) expressed great appreciation of 
the work carried out under the mental health programme. One mental health issue he 
considered particularly important was the impact on mental health of deteriorating 
environmental conditions, in particular, in view of increasing world population, in the 
context of natural and man-made disasters. 

It would be useful for attention to be given to preparing projects to speed up the 
introduction of advances in fundamental sciences and other new techniques, such as brain 
imaging and genetic and biochemical markers, in the diagnosis and treatment of nervous 
and mental disorders. 

He welcomed the collaboration between the mental health programme and the Global 
Programme on AIDS in work on the prevention and control of AIDS. He would like further 
details of plans for research on mental disorders in HIV-infected persons. 

Dr SARTORIUS (Division of Mental Health) expressed his appreciation of the 
encouraging comments made with regard to the mental health programme and welcomed the 
many constructive suggestions that had been made. 

To answer the delegate of Greece, the school mental health programme had been 
started in view of the considerable time spent by children in school - up to 20 000 hours 
according to a recently published book, which bewailed the fact that better use was not 
made of that time to promote health. The school mental health programme focused on three 
aspects : the child, the teacher, and the child as a window into the family. In its 
first aspect, the programme was concerned with the extent to which schools could be 
used: (a) to shape values and ensure that health and life of the mind were given high 
value； (b) to equip children with skills that would enable them to live their lives more 
satisfactorily and to help them to use those skills in dealing with temptations such as 
drugs or self-destructive or high-risk behaviour； and (c) to increase their tolerance of 
the disabled and teach them how to live with others and also with themselves. In its 
second aspect, the programme was concerned with the extent to which teachers (a) could 
become allies in promoting mental health and (b) could become involved in detecting minor 
psychological difficulties and sensory defects, such as myopia, in children arid with 
encouraging parents to deal with such defects and realize that children with faulty sight 
or hearing could still develop properly given the right attention. In its third aspect, 
the programme was concerned with the extent to which children could be used as an 
entry-point to family mental health, since families were often approached more easily 
through their children than in any other way. School mental health programmes had been 
launched in several countries including China, Egypt and Pakistan, and progress reports 
could be made available to interested committee members. In addition, a meeting held the 
previous month had made a number of proposals with regard to school mental health, and 
the promotion of mental health skills which schoolchildren aged 6-16 years could acquire 
in the course of their education. 

The delegate of Turkey had asked how mental health, since it formed a useful 
component of so many other health programmes, could best be inserted into those other 
programmes at national level and at WHO. One answer was through the creation of 
relatively small-scale coordinating groups at country level, as had been described by the 
delegate of Tunisia, which brought together representatives not only of different health 
disciplines but also of various social sectors. That strategy, which WHO was promoting, 
ensured that mental health aspects were not forgotten when development and health 
programmes were being implemented. Within WHO itself, the mental health programme was 
located within the Division of Mental Health, which made it easier to establish good 
working relations with other WHO divisions. The programme had also been able to assemble 
a regular forum bringing together people concerned with the psychosocial components 
affecting different WHO programmes with a view to seeking a unified approach to such 
problems. 



The delegate of France had drawn attention to the potential the International 
Classification of Diseases (ICD) offered to increase understanding among countries. The 
Division of Mental Health had a cooperative effort under way in 120 centres located in 
some 60 countries, where, for the first time, systematic tests, training and preparation 
for correct use of the ICD, accompanied by specific sets of definitions for each 
category, drafted in 12 different languages, had been carried out. Initial results had 
been promising and a network was now in operation to establish a common terminology in 
mental health that would permit a comparison of findings and understanding of the work of 
others. 

The delegate of France had also referred to the difficulty of deciding whether 
neurology should be associated with psychiatry or neurosurgery. However, questions of 
professional demarcation debated in the higher reaches of various medical disciplines 
were not in fact of such essential importance to the recipient of mental health care at 
primary level. He, like the shopper at a supermarket, wanted only to be assured of his 
access to the goods (or treatment and techniques) pertinent to his case and did not seek 
to know in which specialized factory (or discipline) they had their origin. 

In the context of the comments by the delegates of France and Austria on human 
rights, the Division of Mental Health had recently been called on to assist the Centre 
for Human Rights in the preparation of principles for the protection of the mentally ill 
and the promotion of mental health care. Now that those principles had been adopted, the 
task was to translate them into mental health legislation. That process had already 
begun in a large number of countries. A review of mental health legislation in 44 
countries had been carried out a number of years previously, but a new worldwide review 
was about to be initiated. He hoped, like the delegate of the United Kingdom, that that 
endeavour would prove a source of inspiration to countries in their own efforts. 

A number of speakers had deplored the low level of resources available to mental 
health programmes. In order to overcome the resultant restrictions in its work, the 
Division of Mental Health was seeking to develop ever closer collaboration with the many 
nongovernmental organizations in the various mental health disciplines so that all 
available resources could be put to the best possible use. In June 1991, a meeting of 
professional associations was planned at which it was hoped to come to a common 
understanding of the roles of different professionals in mental health programmes. 

Natural disasters had been mentioned by the delegate of the USSR. Apart from the 
question of the Chernobyl disaster, which would be discussed at a later meeting, the 
Division of Mental Health was developing a variety of programmes for refugees and the 
victims of natural or man-made disasters. On the question of HIV infection and mental 
health, a major international study was being collaborated on by centres in six countries 
to develop methods for assessing mental, neurological and psychosocial problems arising 
in the course of HIV infection. A first report was expected in August and it was hoped 
that those methods would subsequently be widely used in epidemiological and other 
studies. The Division had also prepared projections of the likely numbers of cases of 
mental health problems arising as a result of HIV infection, which would be made 
available during 1991. 

Mr EMBLAD (Programme on Substance Abuse) expressed his appreciation both for the 
expressions of support for his programme from the committee and for the more tangible 
forms of backing received from Member States, such as financial contributions. Concern 
had been expressed about the adequacy of the programme's budget. In fact, nine countries 
had contributed funds, which had made it possible to prepare a plan of work and a budget 
for 1991 amounting to about US$ 4 million; pledges under consideration by other Member 
States would double that budget. The programme aimed at a budget of US$ 8 million for 
its first full year of operation; to date, somewhat more than US$ 5 million have been 
received. One area of particular concern with regard to substance abuse was to reduce 
demand. The new United Nations International Drug Control Programme (UNDCP), the United 
Nations Commission on Narcotic Drugs, and the recent meeting of the Council of Europe in 
which the Director of the WHO Programme on Substance Abuse had participated had endorsed 
the strategy of the Programme and confirmed that WHO was the main collaborating partner 
of UNDCP, and that the Organization represented the most important United Nations agency 



for reducing demand for illicit substances. Licit substances, which included 
psychoactive agents and alcohol were also part of the mandate of the programme. 
International cooperation would be needed in respect of alcohol abuse and the creation of 
the Programme on Substance Abuse offered the possibility of achieving that. Concern 
about substance abuse should be integrated into primary health care programmes, and this 
was reflected in the strategy document of the Programme； preventive action was also high 
on their agenda. 

Promotion of environmental health (major programme 11) (Documents PB/92-93, pages B-132 
to B-155; EB87/1991/REC/1, Part II, paragraphs 70-77) 

Dr MARGAN (representative of the Executive Board), referring to major programme 11, 
reported that the Board had reaffirmed the commitment of WHO to help mitigate the adverse 
effects of the environment on human health. They included stress-related illnesses, just 
discussed under programme 10.3, among which were those arising from fear of possible 
environmental hazards, and the Board had recommended that increased attention be paid to 
that problem. The Board believed that the work of the newly created WHO Commission on 
Health and Environment would significantly advance knowledge about the impact of 
environmental changes on human health and would contribute to solving problems related to 
the environment. It would consider establishing its own working group to study those 
issues after reviewing the report of the Commission at its eighty-ninth session. 

Safe water supply and good sanitation (programme 11.1) were essential components of 
primary health care； however, the goals of the International Drinking Water Supply and 
Sanitation Decade had not been attained, and the Board considered that international 
efforts to help countries to improve their water supply and sanitation should be 
coordinated. As increasing quantities of chemicals were being released into the 
environment, assessment of the risks they posed (programme 11.4) was becoming more 
important; WHO should provide stronger and more visible leadership in that area. The 
Board supported in principle a proposal to establish an international programme to 
mitigate the health effects of the Chernobyl accident and to set up an international 
centre in Obninsk, USSR. A separate report would be presented on progress achieved, 
which would be discussed in Committee В under agenda item 18. The Board had emphasized 
the value of the steps being taken by WHO under programme 11.4 (Control of environmental 
health hazards) to assess the risks to human health of exposure to environmental 
chemicals. The Board had recognized the fruitful international cooperation in ensuring 
food safety (programme 11.5), which was exemplified by the Codex Alimentarius 
Commission; it realized, however, that in many developing countries efforts to monitor 
the safety of food products remained ineffective. 

Turning to major programme 12, he said the Board had reiterated its support for 
programme 12.2 (Essential drugs and vaccines), which it viewed as a critical component of 
the health-for-all strategy. It was imperative that that programme continue to receive 
sufficient resources, despite the worsening economic situation faced by many less 
developed countries. The Board had also expressed its satisfaction with the progress 
made by programme 12.3 (Drug and vaccine quality, safety and efficacy) and had underlined 
the importance of increased collaboration to establish quality control laboratories in 
developing countries. The Board had also noted the importance of traditional medicine 
(programme 12.4) for self-treatment of minor illnesses and in areas where modern medicine 
was not available, and it recommended to the Health Assembly the adoption of the 
resolution contained in resolution EB87.R24. The Board emphasized the need for family 
and community participation in rehabilitation programmes (programme 12.5) and for the 
training of health personnel in rehabilitation, so that effective, timely rehabilitation 
services could be established. 

The CHAIRMAN proposed to postpone discussion of programme 11.1 and to proceed to 
programmes 11.2-11.5. 

It was so agreed. 



Programmes 11.2. 11.3. 11.4 and 11.5: Environmental health in rural and urban 
development and housing: Health risk assessment of potentially toxic chemicals； 
Control of environmental health hazards； and Food safety (Documents PB/92-93, pages 
B-138 to B-155; EB87/1991/REC/1, Part II, paragraphs 73-77) 

The CHAIRMAN invited the Committee to consider the following draft resolution on 
urban health development proposed by the delegations of Australia, Canada, Indonesia, 
Mexico, New Zealand, Thailand, United Kingdom of Great Britain and Northern Ireland, and 
United Republic of Tanzania: 

The Forty-fourth World Health Assembly, 
Noting that from 1950 to 1990 the world's urban population almost tripled, from 

734 million to 2390 million, or from 29% to 45% of the total population of the 
planet, and that the increase is continuing; 

Aware that most of the urban population increase was in cities of developing 
countries, whose urban population increased five-fold, from 286 million in 1950 to 
1515 million in 1990; 

Noting that annual urban population growth rates of 3% or more have been common 
in developing countries, and may continue over the next 20 years； that such growth 
exceeds the capacity of a city to provide adequate resources, housing, employment 
and services, and results in the exposure of increasing numbers of urban dwellers to 
the hazards of poverty, unemployment, inadequate housing, poor sanitation, 
pollution, disease vectors, poor transport, and psychological and social stress； 

Taking account of the conclusions and recommendations of the Technical 
Discussions held during the Forty-fourth World Health Assembly; 

Recalling actions taken by WHO on urban health development; 
Noting that the WHO Commission on Health and Environment has identified 

urbanization as a major driving force of development; 
Aware of the attention to urban development in the programmes of the United 

Nations Centre on Human Settlements, UNDP and UNEP, and in the preparations for the 
United Nations Conference on Environment and Development in 1992； 

1. URGES Member States: 
(1) to prevent excessive urban population growth by: 

(a) developing national policies that maintain in balance urban population 
and infrastructure and services, including attention to family planning; 
(b) adjusting urban and rural development policies to provide incentives 
for the public, industry, the private sector, and government agencies, to 
prevent excessive concentration of population in potential urban problem 
areas； 

(2) to strengthen the capacity for healthy urban development by: 
(a) adjusting and implementing policies at all levels to render urban 
development sustainable and to preserve an environment supportive of 
health; 
(b) assessing the impact on health of the policies of agencies concerned 
with energy, food, agriculture, macroeconomic planning, housing, industry, 
transport and communications, education and social welfare, and adjusting 
them better to promote healthy communities and a healthy environment in 
cities； 
(c) developing suitable structures and processes for coherent 
intersectoral and community participation in the planning and 
implementation of urban development； 

(3) to ensure that responsibilities for urban development and management, 
including health and social services, are decentralized from the national level 
to a level compatible with efficient and integrated management and 
technological requirements； 

(4) to give priority to the development, reorientation and strengthening of 
urban health services based on the primary health care approach, including 
appropriate referral services, with particular emphasis on responding to the 
needs of the urban poor； 



(5) to strengthen effective and full community participation in urban 
development, by promoting strong partnerships among government and community 
organizations, including nongovernmental organizations, the private sector and 
the local people； 
(6) to develop networks of cities and communities for health at national and 
international levels in order to increase community participation and gain 
political support for technical programmes to improve health services and 
environmental health; 
(7) to improve information and research in order to relate health data to 
environmental conditions and health services, and to measure health 
differentials between parts of the town or city in order to guide municipal 
authorities in the planning and management of health development programmes； 

2. CALLS ON the community of international agencies : 
(1) to give proper attention in their programmes to the interrelation between 
the urban crisis arid the growing degradation of the global environment； 
(2) to consider environmental, social and health needs when deciding on their 
priorities and service allocations and the impact of these decisions on health; 
(3) to develop new ways of providing support to national governments, 
municipal governments and community organizations to help them address urban 
health problems as part of urban development programmes； 

3. REQUESTS the Director-General: 
(1) to continue to strengthen WHO's information base and ensure its 
availability to countries and cities for addressing the human and environmental 
health aspects of urban development； 
(2) to strengthen technical cooperation with and among Member States in urban 
health development, in order to increase awareness of the needs of the urban 
poor, develop national skills in meeting these needs, and support the extension 
of city networks for health worldwide； 
(3) to promote regional networks and interdisciplinary panels of experts and 
community leaders, to advise on health aspects of urban development； 
(4) to submit a report on progress in the implementation of this resolution to 
a future World Health Assembly through the Executive Board. 

Dr HYZLER (United Kingdom of Great Britain and Northern Ireland) observed that the 
proposed resolution provided a synthesis of the main conclusions of the Technical 
Discussions held during the current Health Assembly. It provided guidance on ways of 
strengthening national capacity for healthy development and preventing excessive growth 
of urban populations. It also called on international agencies to take environmental, 
social and health needs into consideration when deciding on priorities and service 
allocations. The content and provisions of the resolution were singularly 
uncontroversial, and its sponsors recommended it for adoption. 

His delegation commended the work in programme 11.3, most of which had been 
undertaken by the International Programme on Chemical Safety (IPCS). Exchange of 
information about the health risks of chemicals between Member States of WHO, as 
described in paragraph 6 of page B-142 in document PB/92-93, would aid both developed and 
developing countries. The epidemiological studies proposed to be carried out in the 
Americas and in South-East Asia would be of particular value, provided that an attempt 
was made to relate data on exposure to the observed health effects； that aspect had been 
emphasized in the programme activities proposed for Europe. The establishment of 
dose-response relationships between exposure to environmental chemicals and human health 
that were well founded scientifically would assist in risk management and, perhaps, 
public perception of those risks. The Environmental Health Criteria publications 
produced by IPCS represented an international consensus on the effect of individual 



chemicals on human health and were a good example of the kind of collaborative 
international scientific activity promoted by WHO. He understood that a forthcoming 
monograph giving information on poisons and guidance on the use of antidotes would also 
encourage the international comparability of data on cases of poisoning. The 
availability of interpretable data on exposures in cases of poisoning due to industrial 
and agricultural chemicals would be of use not only in managing such cases in developing 
countries, where many occurred, but also in more developed countries where such data were 
scarce. On the basis of its accomplishments, IPCS had gained both political and 
scientific support internationally. Its current activities would benefit from a 
strengthening of its position within WHO and from increased manpower and financial 
resources. 

His delegation welcomed the re-emphasis given in the situation analysis of programme 
11.4 to specific, major environmental health problems in developing countries and also 
the establishment of an international environmental health centre in the European 
Region. He mentioned the considerable scientific difficulty of assessing risks on the 
basis of low-level exposures to chemicals, and stressed the need in that context for 
high-quality science that was linked closely to current developments in the biomedical 
field. He welcomed the proposal outlined in paragraph 19 on page B-148 of document 
PB/92-93 to incorporate environmental pollution control within the initiative for 
increased cooperation with countries in greatest need. Finally, he sought further 
information on two proposals made in paragraph 22, namely, the integration of programmes 
to monitor air and water quality into a system that would also monitor health status, and 
the assessment of risks to health from the contamination of groundwater supplies by 
hazardous wastes. 

Dr TEMBA (United Republic of Tanzania) said that the virtual disintegration of 
environmental health infrastructures in developing countries was a clear indication of 
the cumulative impact of their prolonged socioeconomic decline. As capital investments 
for the maintenance of environmental health systems were heavy, there was persistent 
underfunding at the national level, so that the system gradually broke down and the 
environment became unhealthy. In some countries, including his own, water supplies, 
sanitation and housing did not fall directly within the purview of the ministry of 
health, which however, worked closely with relevant sectors and focused primarily on the 
promotion of environmental health at the community level within the framework of primary 
health care programmes. That was an area in which WHO could work more closely within the 
United Nations system and with other international agencies to mobilize more resources 
and support for Member States and especially for developing countries. His delegation 
supported the draft resolution that had been introduced. 

Mr DEBRUS (Germany) said that the promotion of environmental health was an important 
challenge at both the national and international level and would therefore be -of high 
priority in the coming years in Germany. At the first European Conference on Environment 
and Health, held in Frankfurt in December 1989, the right of the individual to a healthy 
environment had been endorsed. The industrialized regions of northern Europe, with their 
dense populations, were paying increasing attention to environmental health. The 
importance of maintaining a safe environment was well recognized internationally. 
Approaches to solving the problems in industrialized countries could be shared both 
regionally and globally. Exchanges of knowledge and experience were important. His 
delegation strongly supported the environmental health activities of WHO, which 
contributed to the development of health policies, promoted international exchange and 
provided inspiration to politicians. His delegation therefore welcomed the increase in 
the budget for programmes 11.3 and 11.4 and recommended that those activities be 
intensified in the future. His delegation also supported the draft resolution. 

Dr BERNARD (United States of America) said that his delegation had been pleased to 
note the broad definition of environmental health adopted by the Secretariat. Human 
health and the quality of life could not be separated from the environmental health of 
the planet, and both were inextricably tied to socioeconomic development. His delegation 



was encouraged by the substantial increase in the budget for programme 11.2 
(Environmental health in rural and urban development and housing). The Technical 
Discussions at the current Health Assembly, on Strategies for Health for All in the Face 
of Rapid Urbanization, attested to an increased interest in health problems that were 
related to urbanization. He noted that by the year 2000, 24 cities in the world, 18 of 
them in developing countries, would have populations larger than 10 million people. A 
major goal of socioeconomic development was to improve the quality of life. The 
programme for the promotion of environmental health was in a strong position to help 
ensure that the environmental impact of development did not lead to a net loss in health 
and the quality of life. He commended WHO for establishing the Global Commission on 
Health and Environment, which would make important contributions to the United Nations 
Conference on Environment and Development to be held in Brazil in 1992. 

His delegation supported programme 11.3 and the IPCS : toxicological evaluation of 
chemicals in food and the effects of other chemicals in the environment were of high 
priority, and shared knowledge on the subject would promote health for all. As 
epidemiology played a crucial role in programmes for chemical safety, his delegation 
asked WHO to consider including epidemiological studies in IPCS. 

His delegation applauded the increase in the regular budget allocations for 
programme 11.4. Although air quality, groundwater purity and protection from hazardous 
wastes and radiation might appear at first glance to be problems of secondary importance 
to Government leaders faced with political, social and economic change, the long-term 
cost of delayed action, both in lives and financial resources, would be of far greater 
importance. 

Two targets of programme 11.5 (Food safety) for 1995 were that 50% of Member States 
would have formulated and implemented policies to ensure food safety and 50% of Member 
States would have adopted standards recommended by the Codex Alimentarius Commission. 
Those targets were ambitious but were necessary in view of the fact that food 
contamination was a leading course of illness and death in the developing world. His 
delegation supported those goals. 

Dr ZHANG Xiaorui (China) said that her Government considered programme 11.3 to be 
very important: when chemical substances were used in industrial production close 
attention should be paid to the protection of the environment and of people's health. 
Much work had been done by institutions and programmes at international and country 
levels. The International Programme on Chemical Safety (IPCS) established 10 years ago 
by WHO, UNEP, and ILO, had proved to be an effective tool for ensuring the safe worldwide 
use of dangerous chemical substances. The aim of IPCS was to reduce accidents and 
disease and to protect the environment at global, regional and national levels. The 
complexities of the use of chemical products in all occupations should receive the 
greatest attention: in agriculture people affected by the use of chemicals numbered one 
billion, or one-half of the world's total workforce. Furthermore, those workers were 
mainly found in developing countries, where conditions for health protection were quite 
poor. IPCS had served all countries regardless of their stage of development, focusing 
on the study of chemicals in the environment and their effect on health. The avenues of 
entry of chemicals into the organism might differ, but the results were the same. China 
had been pleased by its collaboration with IPCS in many areas and by the fruitful results 
that had been achieved. In 1989-1990, UNEP, ILO, WHO and China had signed two memoranda 
of understanding on IPCS cooperation. There were already five agencies in China 
participating in IPCS work, and a Chinese scientist had served as Vice-Chairman at the 
Sixth Programme Advisory Committee. Many documents on environmental health standards and 
safety guidelines had been translated into Chinese, and a substantial number of Chinese 
scientists had participated in IPCS working-group meetings. All in all, China had 
received much help through its cooperation with IPCS. Many countries hoped that FAO and 
other relevant organizations would continue to develop and strengthen the work of IPCS； 
China supported its further strengthening in WHO, enabling WHO to strengthen its own 
leading role in that public health field. 

Mr ORTENDAHL took the Chair. 



Dr SAVEL'EV (Union of Soviet Socialist Republics) said that his delegation felt it 
was desirable under programme 11.2 to carry out quantitative assessments of biological, 
physical and other pollutants in the indoor environment, on the basis of an integrated 
indicator of environmental quality. The Soviet Union wished to cosponsor the draft 
resolution on urban health development. 

With regard to programme 11.3, it would be desirable to carry out a number of 
studies either in 1992-1993 or in a future biennium depending on financial 
possibilities. First, existing methods of assessing the toxicity and toxic risk of a 
number of substances and of their management should be evaluated. Secondly, 
recommendations or guidelines should be prepared on simple and rapid assessment methods 
for toxic chemicals and pollutants in water, food, soil and so on. Thirdly, methods 
should be developed for elucidating the causes of high-level or medium-level 
intoxications of uncertain etiology that affected certain populations and seemed to be 
related to chemical pollution of the environment. His delegation would also propose the 
conduct of surveys of the most significant population hazards, not only chemical but also 
biological and physical. 

Mrs DENOV (Canada) commended the activities of WHO for the promotion of 
environmental health. Not only were WHO programmes responding effectively to the growing 
concern about global environmental issues, but in many instances WHO had demonstrated 
remarkable initiative and leadership, as in the Director-General‘s decision to establish 
a high-level Commission on Health and Environment. However, even though the work of the 
Commission was progressing as expected and its conclusions were to be made public soon, 
her delegation would appreciate more information on current progress. 

WHO had also demonstrated superb leadership in the International Programme on 
Chemical Safety (IPCS) established in 1980 and sponsored by ILO and UNEP. The Canadian 
delegation had taken note of the information on pages В-144 and B-145 of document 
PB/92-93 and welcomed the increased budget for IPCS during 1992-1993 from regular and 
extrabudgetary sources. Canada would continue to support IPCS with extrabudgetary 
contributions. It commended the Director-General for the activities planned for the next 
biennium and welcomed the coordination by IPCS of epidemiological studies related to the 
safe use of chemicals. 

The Canadian delegation believed that after 10 years of development and maturation 
IPCS had reached a stage requiring more cohesion and autonomy within the Environmental 
Health Programme to maintain the full effectiveness of its action, particularly in its 
relations with the corresponding units in UNEP, ILO and FAO. Canada would warmly welcome 
a decision by FAO to become a cosponsor of IPCS. 

Mr KUNIEDA (Japan) supported the proposed activities for programme 11. 
Environmental issues were becoming among the most important of the day, and several 
international organizations were showing greater interest in them. The health aspects of 
environmental issues had not been fully examined, however, and the Japanese delegation 
therefore greatly appreciated WHO'S initiative in establishing the Commission on Health 
and Environment, the report of which would form the major input of WHO to the United 
Nations Conference on Environment and Development to be held in Brazil in 1992. Japan 
expected that the Commission would make beneficial and constructive recommendations on 
various health, environment and development issues and that WHO would take the necessary 
action to respond to them, as far as possible in consultation with Member States. 

The Japanese delegation also greatly appreciated WHO's initiative in the 
International Programme on Chemical Safety (IPCS). Japan had been pleased to provide 
financial and technical contributions to the activities of IPCS, and welcomed WHO's 
initiation of discussions aimed at strengthening or expanding those activities. 

Mr YODA (Burkina Faso) welcomed the efforts of WHO to identify carefully the most 
relevant problems in environmental health and sanitation. For Burkina Faso, the use of 
means of ensuring adequate water supply and appropriate sanitation was closely linked to 
progress in public information and education of the population. In many countries 
institutional crises at the national level caused the non-coordination of activities that 



should have been decided by the decision-makers. The Organization had to do more to 
increase awareness of the importance of the health aspects of urban and rural development 
projects. His delegation firmly supported all efforts by WHO to that end and the 
resolution before the Committee. 

Dr VAN ETTEN (Netherlands) had five comments to make with regard to food safety. 
First, the Netherlands continued to support the food safety activities of WHO; the 
necessity of WHO's programme had been proved by the recent outbreak of cholera. 
Secondly, health authorities had to assume their responsibilities both at national and 
international level and not leave the issue to FAO alone. Thirdly, although 
microbiological food safety was a priority, chemical food safety was also important； 
especially important was the scientific evaluation work of the Joint WHO/FAO Expert 
Committee on Food Additives, which had grown into the most important international 
reference body for risk evaluation in matters of food safety, together with the joint 
WHO/FAO Meeting on Pesticide Residues in Food. Fourthly, the financial contribution of 
WHO to the Codex Alimentarius was now marginal and should if possible be increased, as 
had been recommended at the recent WHO/FAO Conference on Food Standards, Chemicals in 
Food and Food Trade held in Rome, in March 1991. Finally, the participation of 
developing countries and consumers was of great importance for worldwide acceptance of 
food safety standards. 

Dr BERWEARTS (Belgium) said that when the IPCS had been created in 1981 on the basis 
of resolutions voted by the World Health Assembly, one of its essential objectives had 
been to carry out coordination and integration of the different activities relating to 
chemical safety in WHO and the two other organizations dealing with safety in the use of 
pesticides. He congratulated the Director-General on his initiatives； however, an 
important step remained to be taken within WHO so that the programme would at last become 
the solid and coherent body which all strongly desired it to be. The United Nations 
Conference on Environment and Development to be held in Brazil in June 1992 rendered that 
restructuring an urgent matter. Indeed the Secretary-General of the Conference had been 
invited by the Member States to devise a project for setting up an intergovernmental 
mechanism for the evaluation and management of chemical hazards. The Member States, 
moreover, had desired that mechanism to be set up on the basis of IPCS； in particular it 
had become a matter of great urgency that essential activities, such as epidemiological 
studies of populations exposed to various chemical substances, the establishment of 
guidelines for acceptable levels of various pollutants of air and water, and other 
important activities previously dispersed, should be completely integrated within that 
programme even before the United Nations conference was held. 

Dr DE SOUZA (Australia) said that Australia had provided extrabudgetary support for 
the International Programme on Chemical Safety for a number of years. However, he 
endorsed the view of the Canadian and other delegates that the time had come for IPCS to 
be given a higher profile. Enhanced support for IPCS would strengthen WHO's role in the 
context of the United Nations Conference on Environment and Development. 

Dr KREISEL (Division of Environmental Health) thanked the delegates for their 
supportive comments on programmes 11.2, 11.3 and 11.4. He welcomed the great support for 
IPCS, which was having its tenth anniversary. That programme was indeed WHO'S main 
emphasis in the assessment of toxic chemicals and their health effects. 

Replying to the United Kingdom delegate's questions on the relation between exposure 
assessment and health effects and on groundwater contamination, he said that WHO had 
developed over the previous eight years a programme called "human exposure assessment", 
part of which consisted in the development of protocols for the monitoring of air, water, 
food and human tissue in biological monitoring. The protocols had all been finalized and 
studies were now being carried out in accordance with them. WHO was now developing 
further protocols, for example, for suspended particulate matter. In that context a 
study would be implemented in Kuwait, where the environmental situation caused by the oil 
fires was very severe and direct health effects could be expected. The human exposure 
assessment programme would thus have an additional component in Kuwait. 



With regard to groundwater contamination, it was planned to carry out literature 
reviews and expert evaluation similar to what had been done in the recently published 
review of the public health aspects of agrochemicals. He stressed that groundwater was 
one of the major concerns of the 1992 United Nations Conference on Environment and 
Development in Brazil and that the Preparatory Committee for the Conference was giving 
particular attention to hazardous waste components. WHO was collaborating closely with 
the working party on hazardous waste management and toxic chemicals waste management. 

Replying to the Canadian delegate's question on the progress of the Commission on 
Health and Environment, he said there had been two meetings of the Commission, which was 
an independent body. The third arid last meeting would be held in July 1991. The 
Commission's first draft report was currently being reviewed and would be submitted to 
Commission members within the next ten days. The Commission's report would be finalized 
by the end of September and published by November 1991: it would play a major role at 
the United Nations conference in Brazil, where the health dimension would be stressed, 
particularly because of the Commission's report. 

Mr ASHLEY (Industry Council for Development) speaking at the invitation of the 
CHAIRMAN, recalled the Council's pledge to do its utmost to mobilize industry resources 
to assist the Organization with its programme for the prevention of foodborne disease, 
and was pleased to note the increasing support given by the Health Assembly to that 
programme. Food safety was a major concern of food industry members of the Industry 
Council for Development (ICD), which would continue to contribute to ICD's collaboration 
with WHO as they had done during the two rewarding years since ICD had entered into 
official relations with the Organization. To implement the concept of shared 
responsibility by governments, industry and consumers for the safety of food supplies, an 
ICD working group had been established to formulate a multidisciplinary programme 
reflecting industry's responsibility for food safety. At the international level, 
experts from ICD member companies participated in various forums organized or coordinated 
by WHO, including the international Task Force on Integrated Approaches to Health 
Education in Food Safety. At the national level, the Council organized training seminars 
in various aspects of food safety, assisted governments in strengthening local 
institutions and helped to build national capacity for food safety through education and 
research training. Cooperation with WHO had led to the establishment of working 
relationships with governments and nongovernmental organizations. ICD member companies 
were working closely with those organizations both nationally and internationally to 
develop and implement innovative field projects in primary health care which could extend 
ICD cooperation to WHO programmes such as those on maternal and child health, nutrition 
and health education. 

ICD pledged its continued support to WHO and was currently stepping up its efforts 
to mobilize additional industry resources for the strengthening and extension of WHO/ICD 
cooperation in food safety. In order to meet the challenge of ensuring access to a ready 
supply of safe and nutritious food in the developing countries, practical solutions would 
have to be found to many of their economic and social problems. Infrastructures must be 
reinforced, people trained, intersectoral cooperation established, awareness created and 
information disseminated so that people everywhere could help to protect the food supply 
from needless contamination. 

Dr VIOLAKI-PARASKEVA (Greece) proposed that in the draft resolution under 
consideration, on urban health development, a new preambular paragraph should be inserted 
after the fourth preambular paragraph, to read: "Recognizing the necessity for the 
reappraisal of urban health systems that contribute to the promotion of urban health in 
the context of health for all;". 

The draft resolution on urban health development. as amended, was approved. 

Programme 11.1: Community water supply and sanitation (Documents PB92-93, pages 
B-132 to B-137; and EB87/1991/REC/1, Part II, Chapter II, paragraphs 71 and 72) 

The CHAIRMAN invited the Committee to consider the following draft resolution on 
water and environmental sanitation proposed by the delegations of Algeria, Argentina, 



Australia, Bolivia, Botswana, Canada, China, Colombia, Costa Rica, Denmark, Ecuador, El 
Salvador, Finland, Germany, Guinea, Hungary, Iceland, India, Jamaica, Kenya, Nicaragua, 
Nigeria, Norway, Pakistan, Peru, Sweden, Switzerland, Thailand, Tonga, Union of Soviet 
Socialist Republics, United Arab Emirates, United Kingdom of Great Britain and Northern 
Ireland, Yugoslavia, and Zimbabwe : 

The Forty-fourth World Health Assembly, 
Recalling resolutions WHA42.25 and WHA42.26; 
Noting that, despite significant progress in increasing the coverage of 

services to provide safe water and appropriate sanitation, 1200 million people in 
the developing countries still do not have access to an adequate and safe water 
supply, and approximately 1800 million are without appropriate sanitation, while in 
developed countries the waste from millions of households is not being properly 
disposed of; 

Emphasizing the crucial importance of safe water and appropriate sanitation as 
an essential element of primary health care and a vital requirement for the 
protection of human health and the improvement of the quality of life； 

Recognizing that, in view of the present situation and rapid population growth, 
particularly in urban areas, increased and improved action is needed; 

Recalling General Assembly resolution 44/228 on the United Nations Conference 
on Environment and Development (to be held in Rio de Janeiro in 1992), which 
identifies the protection of the quality and supply of freshwater resources, the 
protection of human health and improvement of the quality of life and the living and 
working environment of the poor in urban slums and rural areas, as matters of major 
concern to be considered by the Conference； 

Recalling the New Delhi Statement on water supply and sanitation in the 1990s 
"Some for all, rather than more for some", which was adopted in September 1990 by 
115 countries； 

Emphasizing the need for a commitment by the international community to provide 
the resources to augment national efforts to achieve the objective of safe water and 
appropriate sanitation for all people by the year 2000; 

Convinced that WHO can make a significant contribution to the United Nations 
Conference on Environment and Development in 1992 as it has been invited to do by 
the Preparatory Committee； 

1. URGES Member States 

(1) to reaffirm the priority accorded to programmes for safe and reliable 
water supply and environmental sanitation as essential to disease prevention 
and the promotion of community health, with emphasis not only on underserved 
people in the rural areas but also on the needs of the urban poor in the 
rapidly growing urban areas； 
(2) to ensure full participation of the people and communities concerned in 
the action to be undertaken; 

2. REQUESTS the Director-General: 

(1) to promote the development and implementation of innovative approaches in 
technology and financing for the provision of safe water supply and sanitation 
systems in order to ensure their accessibility to all and their long-term 
sustainability; 
(2) to cooperate with the relevant organizations of the United Nations system 
in the elaboration of a global water supply and sanitation action programme as 
an input to the programme on the protection of the quality and supply of 
freshwater resources to be agreed upon at the United Nations Conference on 
Environment and Development; 
(3) to contribute to the International Conference on Water and the Environment 
in Dublin in January 1992, this being one part of the preparatory process for 
the United Nations Conference； 



(4) to report to the Forty-fifth World Health Assembly on the action taken in 
accordance with this resolution, taking into account the need to develop WHO's 
updated strategy for water supply and sanitation within the framework of the 
health-for-all strategy, as requested in resolution WHA42.25. 

Ms FILIPSSON (Sweden) said that the International Drinking Water Supply and 
Sanitation Decade, which had ended in 1990, had been a success in defining global needs 
for water supply and sanitation, introducing improved technologies and methods for 
organizing arid supporting expanded water and sanitation services, providing the rationale 
for cooperation in addressing those needs, and initiating work on setting up programmes 
for better services. However, it was only a beginning； 1200 million people in the 
developing countries still had no safe and regular water supply and almost twice as many 
no proper sanitation. The time had come to use the knowledge and momentum built up 
during the Decade to attend to the urgent need for improved water supply and sanitation 
for people at the community level, in both rural and urban areas. Increased awareness of 
growing environmental hazards to freshwater resources should not deflect the health 
community and the Health Assembly from that goal and that obligation. 

One way of sustaining that emphasis on people's needs was to ensure that water 
supply and sanitation issues were adequately included in the 1992 United Nations 
Conference on Environment and Development and its preparatory process. The draft 
resolution before the Committee was prompted by its sponsors‘ awareness of the danger 
that, unless the health community stressed the importance of human and health aspects at 
that Conference, especially those relating to water supply and environmental sanitation, 
the principle of water for people might be obscured by concerns about water for economic 
development. On behalf of the cosponsors, she hoped that the draft resolution would be 
adopted by consensus. 

Dr VAN ETTEN (Netherlands) said that the problems identified in the draft resolution 
should not be dissociated from the WHO Commission on Health and Environment, including 
its contribution to the 1992 United Nations Conference on Environment and Development, 
for which it was now preparing its report. His delegation would therefore like to have 
the Secretariat's opinion as to how the activities proposed in the draft resolution could 
be linked to the Commission or to the follow-up to the Commission's work. 

Professor MANCIAUX (France) said that the programme, though well-structured and 
balanced, was very modest in comparison with needs. WHO should therefore fully utilize 
its expertise on the links between water, sanitation and health, play a catalytic role 
within multisectoral programmes carried out in conjunction with other United Nations and 
nongovernmental organizations, and mobilize all resources to improve the situation. 

His delegation had some reservations on the draft resolution before the Committee. 
Water issues raised a major public health problem and indeed warranted a more vigorous 
position than that taken in the draft resolution. Even in western countries, successive 
dry summers had made people aware that the drinking water supply was precarious arid 
limited, although the scale of the problem there was immeasurably smaller than in the 
developing countries. 

Unlike other environmental health issues, the question of water and health was very 
well documented scientifically, for instance in regard to microbiological and chemical 
pollution. The links between water and health lay at the heart of environmental health 
but were not sufficiently emphasized in the draft resolution. For instance, the preamble 
made no mention of the International Drinking Water Supply and Sanitation Decade. He 
agreed with the delegate of Sweden that the Decade had by no means resolved all 
problems； a strong follow-up programme should be considered and proposed. Moreover, the 
draft resolution did not refer to water-borne diseases as such. 

His second objection was that the draft resolution gave the impression that its main 
object was participation by WHO in two international conferences. Such participation was 
undeniably important, but the nature of WHO's contribution was not clearly stated. If it 
were to be financial, the question of using already insufficient programme resources to 
finance international meetings should be raised. He therefore requested the Secretariat 
to specify the nature of the Organization's expected contribution to the International 
Conference on Water and the Environment, referred to in operative paragraph 2(3). 



His delegation proposed three amendments to the draft text: to insert, in the first 
line of the second preambular paragraph, after the word "progress", the phrase ••- in 
particular within the framework of the International Drinking Water Supply and Sanitation 
Decade in the second line of the third preambular paragraph, after the words "a 
vital requirement for the", the words "prevention of water-borne diseases, the"; and, in 
the second line of operative paragraph 1(1), after the words "disease prevention", the 
phrase ", and in particular the prevention of water-borne diseases,". 

Dr TEMBA (United Republic of Tanzania) requested the addition of the delegation of 
Tanzania to the list of cosponsors of the draft resolution. 

Professor ANSARI (Pakistan) proposed the insertion of the words "and cost-effective11 
before the word "approaches" in the first line of operative paragraph 2(1). 

Dr KREISEL (Division of Environmental Health), replying to questions raised by the 
delegate of the Netherlands, indicated that the WHO Commission on Health and Environment 
had a panel on food and agriculture which dealt with water resources management, water 
supply and sanitation. The Commission would definitely address issues relating to lack 
of development and not solely to the consequences of development, and would make 
recommendations on water supply and sanitation. Regarding WHO's contribution to the 
International Conference on Water and the Environment, to be held in Dublin in January 
1992, he stated that WHO had seconded to the Secretariat of the United Nations Conference 
on Environment and Development in Geneva a staff member from the Division of 
Environmental Health responsible for the protection of the quality and supply of 
freshwater resources, who was well placed to cover issues relating to water and 
sanitation. The Dublin conference placed major emphasis on the environment and the 
economic aspects of water scarcity and water resources development, and not primarily 
global questions of water supply and sanitation. It was important, however, that that 
conference should take into account problems of water supply and sanitation in both urban 
and rural areas. WHO was participating in planning committees for the Dublin conference 
on urban water resources and urban industrial development, and on agricultural wastes 
resources and rural settlements. 

The draft resolution on water and environmental sanitation, as amended by France and 
Pakistan, was approved. 

Diagnostic. therapeutic and rehabilitative technology (major programme 12) 

Programmes 12.1. 12.2. 12.3 and 12.4: Clinical. laboratory and radiological 
technology for health systems based on primary health care : Essential drugs and 
vaccines: Drug and vaccine quality, safety and efficacy; and Traditional medicine 
(Documents PB/92-93, pages B-156 to B-174; EB87/1991/REC/1, Part I, resolution 
EB87.R24 and Part II, paragraphs 78-81; and A44/10) 

Dr MARGAN (representative of the Executive Board) said that the Board, when 
reviewing major programme 12, had reiterated its support for programme 12.2 (Essential 
drugs and vaccines), which it viewed as a critical component of the health-for-all 
strategy. It was imperative that that Programme continue to receive sufficient 
resources, despite the worsening economic situation faced by many less developed 
countries. The Board had also expressed its satisfaction with the progress made by 
programme 12.3 (Drug and vaccine quality, safety and efficacy) and had underlined the 
importance of increased collaboration to establish quality control laboratories in 
developing countries. The Board had also noted the importance of traditional medicine 
(programme 12.4) for self-treatment of minor illnesses and in areas where modern medicine 
was not available, and it recommended to the Health Assembly the adoption of the 
resolution contained in resolution EB87.R24. The Board emphasized the need for family 
and community participation in rehabilitation programmes (programme 12.5) and for the 
training of health personnel in rehabilitation, so that effective, timely rehabilitation 
services could be established. 



The CHAIRMAN suggested that the Committee consider first programmes 12.1 to 12.4. 
In connection with programme 12.4, the Committee should consider document A44/10 on 
traditional medicine and modern health care, and Executive Board resolution EB87.R24. 

Dr KIM Won Ho (Democratic People's Republic of Korea), commending the 
Director-General‘s report on traditional medicine and modern health care (document 
A44/10), welcomed the substantial progress which had been made in that programme, 
particularly in linking effective traditional practices with modern scientific medicine 
within the national health systems. In developing traditional medicine - one of its 
constant policies - his Government maintained the principle of combining it with modern 
medicine on a scientific basis. The Government was endeavouring to consolidate and 
follow up the results achieved. He fully supported the resolution recommended in 
resolution EB87.R24. 

Mr DAYAL (India) said that his delegation supported all activities under major 
programme 12. He pointed out that in his country traditional medicine also included 
homoeopathy, of which there was no mention under programme 12.4. Homoeopathic treatment 
applied in his country's primary health care system had proved cheap, non-toxic and 
effective in many areas including allergies and mental disorder. He would welcome a 
reference to such practices in programme 12.4. 

Dr VAN DITTEN (Netherlands), referring to programme 12.2 (Essential drugs and 
vaccines) and to the conclusions of the recent meeting of the Management Advisory 
Committee for the Action Programme on Essential Drugs, supported the activities under the 
Action Programme as well as in the programme proposed for 1992-1993. His delegation 
welcomed the transparent information it had received on the programme's activities and 
their financial implications and would continue to follow its development closely, 
especially as regards management structure. 

Mr KUNEIDA (Japan) expressed the hope that WHO would continue to give high priority 
to programmes 12.2 (Essential drugs and vaccines) and 12.3 (Drug and vaccine quality, 
safety and efficacy) which had done much to improve the accessibility of safe and 
effective drugs of good quality in developing countries. His country had been pleased to 
make financial and technical contributions to support those activities and would continue 
its collaboration. His Government had also promoted international cooperation in that 
field through, for example, the organization of two annual study programmes, one on 
quality control of essential drugs and one for pharmaceutical experts. His delegation 
supported the resolution recommended in resolution EB87.R24 on traditional medicine and 
modern health care, and considered that the proper use of traditional medicine was an 
important step towards achieving health for all. In Japan, the consumption of 
traditional drugs had been increasing since the introduction of freeze-dried extract 
preparations and were used by doctors concurrently with modern medicines. 

Scientific research on traditional medicines was required in order to ensure their 
safety, efficacy and quality, and his delegation therefore supported WHO's leadership 
role in promoting the scientific approach to traditional medicine, notably by 
со-sponsoring the symposium on "Plants and health for all: scientific advancement" to be 
held in August in Kobe, Japan. 

Mr DEBRUS (Germany) expressed support for programme 12.2 (Essential drugs and 
vaccines). As his country's position on that question was well known, he� would refer 
only to the WHO Certification Scheme. During the last meeting of the Management Advisory 
Committee for the Action Programme on Essential Drugs in February 1991, information had 
been provided on the use of non-authorized drugs in South-East Asia, although the stage 
of production had not been mentioned specifically. In order to prevent the import of 
such drugs, he appealed to Member States of WHO to adopt or implement more effectively 
the WHO Certification Scheme as an appropriate instrument to improve drug safety and 
prevent the import of unauthorized drugs. 



He expressed support for the resolution recommended in resolution EB87.R24 on 
traditional medicine and modern health care, and approved the general trend of programme 
12.4. Interest in the use of traditional medicine was growing in his country, where a 
special commission had been set up by the Federal Health Office to decide on the 
admission of traditional drugs under German drug law. Support was also being given to 
research projects with a view to intensifying the contribution of traditional medicines 
to prevention and cure of diseases. Although the Government was not creating a national 
programme on traditional medicine, it was reviewing the positive aspects scientifically. 

The CHAIRMAN noted the appeal made by the delegate of Germany against the use of 
unauthorized drugs. 

The meeting rose at 17hl5. 


