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THIRTEENTH MEETING 

Thursday, 14 May 1992 at 14h30 

Chairman: Dr A. Javor (Hungary) 

Laten Dr C.L. Mead (Australia) 

1. HEALTH AND ENVIRONMENT: Item 20 of the Agenda (Resolution EB89.R17) (continued) 

International programme on chemical safety (progress report): Item 20.3 of the Agenda (Resolution 

EB89.R9; Document A45/16) 一 

Dr VIOLAKI-PARASKEVA (representative of the Executive Board), introducing the subitem, said that 

the International Programme on Chemical Safety (IPCS), which had been considerably expanded since its 

establishment in 1980, was the main United Nations focal point for assessment of the risks to health and the 

environment of toxic chemicals, and provided an internationally evaluated and scientific basis for the 

development of national safety measures. It also made an important contribution to strengthening national 

capabilities in chemical risk management, particularly the health aspects. Some 130 chemicals or groups of 

chemicals had been extensively assessed and the findings published in the Environmental Health Criteria 

series. Many more chemicals had been assessed for specific risks. The development, validation and 

harmonization of methodologies for risk assessment were being promoted. 

Important new initiatives were being considered as follow-up to the conclusions and recommendations of 

the WHO Commission on Health and Environment, and would be taken up by the United Nations Conference 

on Environment and Development (UNCED). During the preparatory process for UNCED, the 

environmentally sound management of toxic chemicals had been selected as a priority topic, and five potential 

areas for action had been identified namely: (i) expanding and accelerating the international assessment of 

chemical risks; (ii) harmonization of classification and labelling of chemicals; (iii) information exchange on 

toxic chemicals; (iv) establishment of risk reduction programmes; and (v) strengthening of national 

capabilities and capacities for management of chemicals. It was being proposed to UNCED that an 

intergovernmental chemical safety forum, including high-level policy-makers from Member States, should meet 

regularly, with IPCS providing its international secretariat. The first meeting would be convened by mid-1993. 

The Board had found IPCS to be a very effective interagency programme, involving WHO, ILO and 

UNEP, with highly-appreciated publications and an established reputation for providing guidance on the safe 

use of dangerous chemicals. Strong support had been voiced for proposals being submitted to UNCED to the 

effect that the Programme should be expanded and upgraded in order to implement the proposed international 

strategies for chemical risk assessment and management, and that the intergovernmental chemical safety forum 

mentioned already should be created. 

The Board had requested the Director-General to expand the scientific work of the Programme to 

include all aspects of chemical risk assessment, notably exposure assessment and relevant aspects of 

environmental epidemiology, as had been proposed at the Forty-fourth World Health Assembly. It had also 

requested him to review the current arrangements for cooperation in IPCS with the Executive Heads of ILO 

and UNEP, as well as with representatives of other organizations which might participate in an expanded 

programme in the future. 

Finally, the Executive Board recommended to the World Health Assembly the adoption of the resolution 

to be found in its own resolution EB89.R9. 

Dr SALSAMENDI (Uruguay) commending the work done by IPCS over the previous five years, said 

that its many high-quality publications - particularly its international chemical safety cards - were of value to all 

countries, but especially to developing countries, which individually were unable to undertake costly and 

ongoing studies on each and every chemical substance. IPCS's epidemiological studies on both exposed and 

non-exposed groups provided countries with data on the real impact of chemical substances, relieving them of 

the need to engage in lengthy or ethically questionable experimentation. Biological indicators of exposure and 

clinical and subclinical effects could and should be studied in human groups in order to determine the 

existence of real health risks. IPCS must thus be equipped to investigate all aspects of chemical safety, through 

epidemiological studies (as it had already conducted in some Latin American countries); the continued 

publication of environmental health guides and chemical safety guidelines; the provision of information and 

training courses on chemical safety and the prevention of toxic effects at various levels; and activities in 



relation to chemical disasters and poisons control. The development of an integrated chemical safety 

programme could take as its starting-point world regions having common toxicological problems, activities 

being undertaken at the local, national or regional levels. The fact that one of the topics to be considered by 

UNCED, namely the environmentally sound management of toxic chemicals, reflected international recognition 

of the growing need to evaluate and limit chemical risks. 

He supported the proposals made by the meeting of government-designated experts, held in London in 

December 1991, to the effect that the IPCS's work on the assessment and management of chemical risks 

should be accelerated and expanded, and agreed that the Programme could provide the international 

secretariat for an intergovernmental chemical safety forum. 

Uruguay had signed a Memorandum of Understanding with IPCS concerning production of a Spanish 

version of the toxicological information package. It had also worked on the preparation of monographs on 

antidotes, standardization and the assessment of poisoning severity. A month previously, his country had 

hosted an IPCS workshop on the establishment of poison control centres in the region attended by 

representatives from most Latin American countries. The national poison control centre (CIAT), which acted 

as a pilot centre for IPCS，s INTOX project, was currently offering postgraduate training courses in clinical 

toxicology for Spanish-speaking doctors. 

In conclusion, he commended the Director-General on his report and expressed support for the 

resolution recommended by the Board. 

Ms DWYER (Australia) said that her country had long been a supporter of the IPCS, as reflected in the 

recent increase in its voluntary contribution. It had also provided funding for IPCS，s Task Group and for 

working group meetings in Australia. She strongly favoured the strengthening of the Programme as the vehicle 

for improved international cooperation in chemical risk assessment and management, and welcomed the 

decision by the Director-General to establish a programme for the promotion of chemical safety to implement 

the IPCS. ^ 

Her government had noted the proposal in UNCED's "Agenda 21” document regarding the establishment 

of an intergovernmental forum on chemical risk assessment and management, and had recognized that in order 

to participate in such a forum it would need to establish a national strategy on chemicals. It was currently 

considering how best to approach such a strategy. 

Professor EYCKMANS (Belgium), commending the report by the Director-General, said that its 

contents bore witness to the considerable number and quality of the Programme's achievements over the past 

few years. It was an excellent example of a WHO programme whose every component was of great benefit to 

developed and developing countries alike. 

The Director-General had chosen an opportune moment for his recent praiseworthy initiative to raise 

the profile of IPCS within WHO, given imminence of UNCED, on whose agenda chemical safety would be an 

important item. At the preparatory committees, the Member States had decided that cooperation on chemical 

safety between UNEP, ILO and WHO within the framework of the Programme should constitute the central 

hub for international cooperation in that field, and that every effort must be made to strengthen the 

Programme. There was thus very wide recognition by countries of the need to accord a level of responsibility 

to the Programme that would enable it to enhance the level of coordination among United Nations bodies, and 

to establish an intergovernmental body responsible for assessing and managing the risks inherent in chemical 

substances. 

Dr BERNARD (United States of America), commending the Secretariat on an excellent programme that 

had gained the respect and confidence of health officials both in the United States and elsewhere, said that the 

potential for preventing and alleviating the adverse effects of chemicals on human health had been well 

demonstrated. 

His country was pleased to be taking an active role in IPCS, the importance of which was borne out by 

the breadth of support it received from such United States agencies as the Food and Drug Administration, the 

National Institute of Environmental Health Sciences, the Environmental Protection Agency and the Agency for 

Toxic Substances and Disease Registry. 

He also noted with satisfaction the number of new participants in the Programme, which demonstrated 

the importance attached to it by developed and developing countries alike. The United States supported the 

resolution before the Committee, and welcomed the expansion of the Programme's role to include 

coordination of the chemical risk assessment and management activities of international organizations. 



Dr TOUHAMIA (Algeria), adding his voice in commendation of the Director-GeneraPs report, said that 

Algeria - where one of the most pressing problems was that of the use and storage of agricultural pesticides -

had signed a cooperation agreement relating to IPCS. 

With regard to the prevention and treatment of chemical poisoning, the poison control centre in Algiers 

was playing an active part in IPCS. It had，moreover, been designated as a pilot centre for experimentation 

with the INTOX software, and was involved in the analytical toxicology working group under the INTOX 

project. 

In conclusion, his delegation supported the resolution before the Committee. 

Dr MIYAKE (Japan), expressing appreciation of the comprehensive progress report before the 

Committee, as well as support for the recommended resolution, emphasized the importance of IPCS activities, 

and particularly of its possible role within the context of an intergovernmental chemical safety forum. The 

Japanese Government wished to continue its support for IPCS through technical cooperation and voluntary 

contributions. 

Dr MAREI (Egypt) said that the activities of the IPCS were of great benefit in mitigating the negative 

effects of chemical substances on human health and the environment. Those activities had also provided the 

scientific basis for national chemical safety policies. 

His country had been actively participating in the Programme's activities. Egyptian scientists had 

participated in IPCS international meetings to assess the hazards of chemical substances, which provided 

countries with the information needed to implement preventive and remedial action with regard to the disposal 

of chemical substances. 

His delegation was pleased that the Egyptian poison control centre was one of the most active centres 

within the international network. The centre had contributed to the elaboration of a toxicology manual; was 

serving as a pilot centre for the IPCS INTOX project; and had carried out studies on toxic substances. 

The IPCS had made great strides and should be expanded in the future. 

His delegation supported the resolution before the Committee. 

Dr WANG yi fey (China) said that the report provided a comprehensive view of the strengths and 

weaknesses of the Programme, lessons learned，and recommendations for the future. 

The establishment of a programme for the promotion of chemical safety, initiated by W H O in March 

1992, would help to promote international chemical risk assessment and management. 

It was to be hoped that the work of IPCS would be acknowledged, strengthened and developed at the 

UNCED. 

He noted that there were still some deficiencies in the area of chemical emergencies. While important 

research on antidotes was being carried out, there were very few effective antidotes to the several thousand 

potentially harmful chemical substances. In particular, there was not enough research on poisoning by organic 

solvents. Handling chemical emergencies required close coordination with general medicine, neurology and 

other related disciplines. In the future, emergency care booklets should include diagnosis and treatment 

standards for those disciplines. 

The establishment of poison control centres for the prevention and management of chemical emergencies 

was of great importance. Currently, nearly all the developed countries had centres of that type, which provided 

24-hour telephone hotlines for cases of acute poisoning, carried out toxicology analyses and offered emergency 

treatment. China and other developing countries did not yet have poison control centres; WHO should 

support Member States in setting up such structures. 

Revision of the risk evaluation of priority chemicals and safety thresholds was dependent on the 

availability of information. The Programme should, therefore, strengthen its methods for data collection and 

processing and should sponsor regular workshops to train personnel in the field of risk evaluation. 

Mrs MATHIAS (Canada) said that effective and efficient risk assessment and risk management of 

chemicals called for a multidisciplinary approach, with active collaboration at all levels. IPCS activities 

furnished an excellent example of such collaboration. 

Her delegation concurred with the decision of the Director-General concerning the new structure of 

IPCS, which gave the Programme a consolidated profile. At the same time，close collaboration should be 

maintained with other W H O programmes, in particular the Division of Environmental Health. 

It was important to ensure that the databases and information systems in various W H O programmes 

were integrated or at least mutually compatible. That would not only provide a better overall grasp of the 



interrelationship among the various factors affecting health but would also permit such information to be used 

effectively in policy-making. 

She praised the contribution of IPCS to the London meeting of government-designated experts, held in 

December 1991, which had adopted an intergovernmental mechanism for chemical risk assessment and 

management, and said that her delegation set great store by the participation of IPCS in UNCED. 

Sound risk management depended on high-quality scientific data on socioeconomic, physical and 

toxicological factors. TTie Programme's strength was in maintaining the integrity of the information provided 

to countries for use in decision-making and the development of standards. However, IPCS should under no 

circumstances become a regulatory body. 

Among its efforts in collaboration with the Programme, Canada had hosted an INTOX workshop on 

poison control. It would encourage other countries to become more involved with IPCS. 

Her delegation endorsed the recommended resolution. 

Ms FILIPSSON (Sweden) said that her delegation fully supported the strengthening of IPCS, in 

accordance with the recommendations of the London Meeting. It also endorsed the resolution before the 

Committee. The Programme provided an excellent example of collaboration between international 

organizations. 

The management of hazards related to the use of chemicals should be closely linked to other 

environmental health control activities. In countries where the infrastructure for environmental health control 

was just being set up, it was particularly important to coordinate WHO support to the various programmes: 

close links were thus called for between IPCS and the Division of Environmental Health. 

Dr METTERS (United Kingdom of Great Britain and Northern Ireland) said that IPCS had an 

outstanding reputation for scientific excellence, in particular in the field of risk assessment. The report had 

emphasized the need to set the Programme on a stable, long-term footing. Current funding was still well short 

of that thought to be required when the Programme had been designed. 

As already mentioned, his country had hosted a meeting in London in December 1991 to discuss 

proposals for an intergovernmental mechanism for chemical risk assessment and management, as part of the 

international preparations for the UNCED. The meeting had proposed that IPCS should provide the 

secretariat to the intergovernmental mechanism and that the status of IPCS and its resources should be 

enhanced accordingly. The United Kingdom was pleased to note that the Director-General had already taken 

a number of steps in that regard. 

His delegation fully supported the resolution recommended by the Executive Board. 

Mr JOHNS (New Zealand) said that his delegation highly appreciated the efforts of IPCS and the 

leading role played by WHO in the area of chemical safety. The New Zealand National Toxicology Group 

actively participated in the Programme, in particular INTOX, the antidote project and risk assessment. 

Recognizing the importance of chemical safety for health and the environment, his country was considering an 

increased commitment to the Programme 

His delegation endorsed the resolution before the Committee. 

Dr KO RTE (Germany), whose country had been a major contributor from the start, welcomed the 

progress made by IPCS in recent years. His delegation viewed the Programme as an integral part of the 

overall WHO effort for the promotion and protection of environmental health; it therefore regretted the 

decision to establish IPCS as a separate programme. A policy of convergence and integration was imperative, 

and the decision to separate the programme from its general context ran counter to that basic policy. 

Furthermore, there was general recognition of the need to consolidate programmes under a coherent 

multisectoral strategy, as set forth in WHO documents. 

He welcomed the fact that the expansion of IPCS had been approved by the Preparatory Committee of 

the UNCED and was convinced that it would also be endorsed by the Conference itself. His delegation 

believed that no new structures would be needed to implement the results of the Conference. 

He endorsed the resolution before the Committee. 

Professor LEOWSKI (Poland) said that his country had participated in IPCS since its inception. 

International collaboration within the Programme, especially in the areas of training, information, technology 

and research, had already produced invaluable, measurable results. 



Like other countries in the European Region, Poland had recently been confronted with new challenges. 

During the period of planned economies, the eastern European countries had witnessed uncontrolled industrial 

development, with large-scale chemical pollution as a consequence and serious repercussions on health. 

Remedial measures would include infrastructure investment as well as activities to encourage healthy lifestyles. 

He hoped that WHO could provide more support in that regard. 

The Polish Government acknowledged that the country was an important source of environmental 

pollution, and appealed to international organizations to help mitigate the effects. In that connection, a 

national chemical safety system had been established in his country and some of its elements were already in 

place. 

His delegation endorsed the recommended resolution. 

Dr WORTH (International Union of Applied Chemistry), speaking at the invitation of the CHAIRMAN, 

said the Union keenly supported the Programme. A number of its own activities were similar in content to the 

Programme's; some were carried out in direct collaboration with it. One such collaboration was the 

production of a monograph on the safe handling and disposal of chemicals, for publication during 1992. At 

UNCED, the Union would be making a major input. The seventh world conference of the Union's programme 

on chemical research applied to world needs, held in Baltimore in December 1991, had been devoted to the 

chemistry of the atmosphere and its impact on global change; the next would take place in Moscow in 

September 1992 as a follow-up to UNCED. In September 1990, the Union had held its first workshop on 

safety in chemical production at Basle. The proceedings had now been published and other similar workshops 

were planned throughout the world. 

In consultation with the Programme, the toxicology commission of the clinical chemistry division of the 

Union had produced a glossary of terms used in toxicology. The commission on quantities and units in the 

same division was producing a compendium on terminology and nomenclature in clinical chemistry. The 

commission on environmental analytical chemistry had launched a series of monographs on environmental 

analytical and physical chemistry; the first volume, on environmental particles, had recently been published. 

The commission on atmospheric chemistry in the applied chemistry division had issued a glossary of 

atmospheric chemistry terms. 

The Union had also worked in collaboration with other units of WHO, notably the Health Laboratory 

Technology and Blood Safety unit. Its members were currently involved in the publication of a WHO 

document on the maintenance and repair of laboratory and hospital equipment. 

The Union was proud of its official status with WHO and set great store by continued collaboration with 

the Organization. 

Dr MASANGE (Zambia), welcoming the report, said that Zambia, one of the least developed countries, 

was one of the world's major producers of copper, cobalt, lead and sulfuric acid, all of which were chemical 

pollutants. Environmental pollution was therefore not the monopoly of the industrialized countries. All on 

planet Earth thus had a duty to protect its environment. Zambia would heed the contents of the report and do 

everything possible to reduce its contribution to world pollution with the help of the latest chemical technology 

and with guidance and assistance from WHO. 

He endorsed the resolution before the Committee. 

Dr MUKHERJEE (India) welcomed the report and expressed India's support for ICPS. Suggestions for 

further improvement were: definition of priority areas of activity to meet the needs of both the developed and 

developing countries; harmonization of international legislation on the manufacture, sale, transport and use of 

dangerous chemicals and the disposal of toxic waste; development and promotion of reliable, cost-effective 

methods for both laboratory and epidemiological assessment of health risks; development of infrastructure at 

regional and national level for dealing with chemical emergencies; promotion of technical cooperation among 

developed and developing nations for improved management of chemical risk. India had become more 

conscious of the dangers of chemical pollution since the Bhopal disaster and was giving more thought to the 

long and short-term effects of the use of insecticides to control malaria. 

He endorsed the recommended resolution. 

Mrs VIOLAKI-PARASKEVA (representative of the Executive Board) noted the welcome accorded to 

the report and the sentiment that W H O should continue its leadership in the field in view of the success of 

ICPS as an interagency programme. There had been some queries as to why the Programme was not an 

integral part of the environmental health programme. 



Dr NAPALKOV (Assistant Director-General) said the favourable reaction to ICPS was appreciated; the 

Secretariat fully supported the view that the Programme's activities should extend to all countries. In addition, 

under a recent decision of the Director-General, a special Steering Committee on Chemical Safety was to be 

established to exercise overall responsibility for the promotion of chemical safety within the broad framework 

of promotion of environmental health. The Steering Committee would coordinate the activities carried out by 

the Programme for the Promotion of Chemical Safety and other W H O programmes concerned with the 

environmental aspects of health protection. That consolidated approach should ensure appropriate 

representation of W H O in forums where environment, development and the health issues of chemical safety 

were discussed. 

Dr MERC IER (Promotion of Chemical Safety) said the appreciation expressed for the Programme was 

the more welcome in that IPCS would be faced with a major challenge in the wake of UNCED, namely to 

coordinate action on chemical safety, not only within but also outside the United Nations system and to 

convene an intergovernmental meeting on the subject in late 1993. The Programme would have to find funds 

for such action, notably to assist developing countries to make use of the findings of the expanded programme 

and to draw up appropriate national chemical safety programmes focused on information, education and 

training. A consultative meeting was to be held shortly, in advance of the Rio Conference; invitations to 

international organizations with major chemical safety programmes had met with an encouraging response that 

gave hope for a successful outcome to an undertaking undoubtedly fraught with difficulty. 

The CHA IRMAN invited the Board to consider the resolution recommended by the Executive Board in 

resolution EB89.R9. 

The resolution was approved. 

WHO Commission on Health and Environment (report): Item 20.1 of the Agenda (Resolution WHA42.26, 

Document A45/14) (continued) 

Consideration of a draft resolution on health and environment (Resolution EB89.R17) (continued) 

The CHAIRMAN invited the Committee to resume consideration of the resolution recommended by the 

Executive Board in resolution EB89.R17, to which the representative of Jordan had submitted an amendment. 

The text of that amendment had since been discussed and agreed with the Legal Counsel and technical staff of 

the Secretariat. 

The SECRETARY said the amendment as now proposed involved the replacement of operative 

paragraph 2(2) with a new operative paragraph 3 to read as follows, the subsequent operative paragraphs being 

appropriately renumbered: 

"URGES Member States to participate actively in establishing and enforcing international 

agreements that support measures for sustainable development, environmental protection, and that take 

account of health considerations". 

The resolution, as amended, was approved. 

2. MALNUTRITION AND MICRONUTRIENTS: Item 21 of the Agenda (Resolution EB89.R11; Document 

A45/17) 

Dr VIOLAKI-PARASKEVA (representative of the Executive Board) said it was estimated that over 220 

million people were suffering from some form of iodine deficiency disorder and that at least 40 million 

preschool children suffered from vitamin A deficiency and over 2000 million people from iron deficiency. She 

summed up the dire consequences of micronutrient malnutrition. 

The document before the Committee was intended to provide guidance to Member States on appropriate 

national strategies for overcoming micronutrient malnutrition, and was the fruit of a major conference 

convened by W H O and UNICEF，"Ending hidden hunger: a policy conference on micronutrient malnutrition", 

held in Montreal in October 1991，to discuss, inter alia, means of accelerating progress towards the goals of 



elimination of micronutrient malnutrition that had been endorsed by the World Summit for Children. The 

paper looked at ways in which countries might generate the necessary commitment, plans of action and 

resources. In general there was a call for: more detailed assessment and analysis of micronutrient problems; 

far greater public and political awareness of their significance; formulation and implementation of plans of 

action; development of monitoring and evaluation systems，and mobilization of resources. National 

mechanisms to support programmes for overcoming micronutrient malnutrition would be required. Examples 

of action needed at different levels were given. Areas of common action were identified, as were the key 

features of an integrated approach, and the main areas for further W H O action were suggested. The 

Executive Board at its eighty-ninth session had discussed and endorsed both the paper and the enhanced role 

of WHO in overcoming micronutrient malnutrition. She drew attention to the resolution recommended by the 

Board in resolution EB89.R11. 

Dr ANA Y AT (Bhutan) informed the Committee that, with the assistance of UNICEF and through an 

intersectoral approach, the problem of iodine deficiency disorders would be controlled in his country in the 

near future. In the initial stages, iodine injections had been administered to all women of childbearing age in 

seriously affected districts and imported salt had been iodated and distributed. Preliminary results of a recent 

partial evaluation showed that the programme had been successful and that the level of iodine in salt was 

adequate. Salt iodation would be a continuing process. 

Regarding vitamin A deficiency, which had been a health problem in Bhutan, children attending maternal 

and child health clinics were provided with two capsules of high-potency vitamin A once a year. The maternal 

and child health programme was associated with the Expanded Programme on Immunization and 80% of the 

population had access to that service. Iron tablets were being provided to pregnant and lactating mothers, but 

the impact of that strategy had not been evaluated in recent years. Anaemia continued to be a problem and 

would require additional intersectoral action. 

The National Women's Association of Bhutan was assisting in income-generating activities for rural 

women and was contributing to the nutrition programme by popularizing kitchen gardens and health education. 

For least developed countries like Bhutan, research was required to devise simple tools, especially laboratory 

tools, to measure and monitor the programmes in field conditions. His delegation supported the 

recommended resolution. 

Dr DALLAL (Lebanon) fully endorsed the contents of the report. Iron deficiency anaemia remained a 

problem among pregnant women in Lebanon, despite all efforts by private and public maternal and child 

health care institutions, and should - he believed - be addressed in the context of family planning. There was a 

fairly moderate prevalence of endemic goitre in Lebanon. The government had made efforts to introduce 

iodated salt，to encourage the consumption of fish and to introduce an endemic goitre monitoring programme 

for children. Although no reliable statistics were available on vitamin A deficiency, it did not seem to be a 

problem. He thanked UNICEF and WHO for their support for nutritional research and monitoring projects. 

Dr GEORGE-GUITON (France) drew attention to the alarming indication given in Table 1 of document 

A45/17 that over 2000 million people, the majority of whom were known to be women, were suffering from 

iron deficiency anaemia. Even in Europe the figure was a shocking 27 million. Given that the already heavy 

burden borne by women in the developing world was compounded by the devastating consequences of that 

deficiency, a special effort should be made to address the issue, particularly since the deficiency was, 

technically speaking, relatively easy to prevent. It might perhaps be approached in connection with the 

resolution on women, health and development which the Committee had just approved. She also noted that 

14 million people in Europe were affected by iodine deficiency disorders. It was a matter of surprise that such 

figures should concern countries which had all the food and supplements they needed. In conclusion, she 

supported the resolution recommended by the Executive Board. 

Dr VAN ETTEN (Netherlands) said that WHO's decision to play a more active role in the field of 

micronutrient malnutrition, reflected, inter alia, in the appointment of another nutrition expert, was particularly 

gratifying. Although the document rightly established dietary diversification as the first strategy and food 

fortification as the second strategy, it was difficult for WHO, as a health organization, to focus on food. Food 

issues should, however, be constantly taken into account in the Organization's support for the development of 

national plans. WHO should, at the same time, strive for cooperation with international food organizations. 



Professor OKELO (Kenya) said that the report contained very useful suggestions for nationàl strategies. 

In order to counteract iron deficiency disorders, Kenya had embarked on table salt iodation in 1978，and in 

1988 the law had been amended to increase the iodine content and make it compulsory for all household salt 

to be iodized. That practice was vigorously monitored and the law strictly enforced. There was evidence of 

vitamin A deficiency in the drier parts of the country, and the problem was currently being addressed. 

He regretted that there had been no discussion at the current World Health Assembly about the 

International Conference on Nutrition to be held in December 1992. He endorsed the proposals in the 

document before the Committee. ,;;!、 ； 
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Dr KO RTE (Germany) agreed fully with the recommendations in document A45/17 and the resolution 

recommended in resolution EB89.R11. Retinol deficiency was not a public health problem in Germany, and 

only very small risk groups were exposed to iron deficiency. Over 10%. of the population was, however, 

affected by endemic goitre, and the government had taken steps to ensure a sufficient dietary intake ofxiodine. 

Several amendments to the legislation on iodized cooking salt and foods had been instrumental in bringing 

about a considerable improvement. A special working group was dealing with the issues of iodine deficiency 

and public information. "力：’ ；-•； :(:。 * . 

With regard to the implementation of the recommended resolution, he emphasized the need to conduct 

appropriate baseline studies before initiating large-scale programmes and to use and strengthen existing 

structures rather than establishing new mechanisms. Adequate emphasis should also be placed on food as a 

source of micronutrients. 

Dr ADIBO (Ghana) said that his country was affected by some of the problems dealt with in the 

document. Work had been progressing on iodine deficiency for some time, thanks to WHO and UNICEF, and 

action on other deficiencies had been stepped up since the Montreal Conference in October 1991, Ghana 

would be making use of the instructive suggestions for action contained in Annex 2 of document A45/17. He 

supported the recommended resolution 

Dr LA RIVIERE (Canada) submitted that the document before the Committer eould serve as an 

effective tool for advocacy and a useful guide for health and other ministries interested in reviewing existing 

activities or developing new control programmes and in preparing for donor funding. 

While the proposed process for attaining the operational targets for the achievement of the goals 

endorsed by the World Summit for Children were quite sound, the time frame for their achievement - by 

1995 - was probably unrealistic. Such an effort would call for massive and immediate funding of programmes 

and projects many of which had not yet been developed. More flexibility should perhaps be introduced into 

existing plans. 

He inquired about WHO's proposed role in promoting multi-micronutrient approaches in national 

strategies and among governments and potential donors. In conclusion, he expressed support for the 

resolution recommended by the Executive Board. “ ” 

Dr ARIF (Malaysia) reported that although there was no specific national programme in his country to 

combat micronutrient malnutrition, appropriate actions were taken within programmes for maternal and child 

health and health in schools and for rural, agricultural and socioeconomic development. Nutritionists 

coordinated and developed such activities at national and state levels. A mechanism was available for 

cooperation between agencies but needed strengthening. 

The overall policy on nutrition was to improve the general nutritional status of the population, by: 

(i) initiating multisectoral cooperation in and commitment to nutrition-related activities; (ii) improving 

surveillance, case detection, treatment, supplementary feeding, food fortification and home economics at the 

community level; and (iii) intensifying health education and encouraging activities that would improve 

nutrition, such as breast-feeding. Food was abundant in his country, but it was not always consumed in the 

correct form or in the correct proportions to meet daily nutritional requirements. Educating families and 

schoolchildren about nutrition was thus a priority. 

Thanks to the actions outlined, the prevalence of micronutrient malnutrition in Malaysia had been 

reduced. A national programme would develop a system to monitor and evaluate the prevalence and 

distribution of micronutrient deficiency disorders; to mobilize the necessary humanr technical and financial 

resources to ensure the success of the programme; to control and prevent anaemia, vitamin A deficiency and 

iodine deficiency; and to monitor the implementation and impact of control programmes. If his country was to 

achieve the targets set by the Director-General in his report on this subject, it would require technical 



assistance and guidelines from WHO. He supported the resolution recommended by the Executive Board 

particularly operative paragraph 2(3). 

Dr DAVIS (United States of America), commending the timeliness of the document under discussion, 

remarked that since the complex relationship among micronutrient deficiencies and their nutritional, social and 

economic causes, the corresponding interventions and strategies required were also complicated. The 

document outlined the main issues to be addressed, but he would appreciate further information on the range 

and cost-effectiveness of potential interventions and some indication of priorities. The critical role of 

breast-feeding in preventing iron and vitamin A deficiencies did not receive the emphasis it deserved in the 

document. 

Micronutrient malnutrition would be discussed at an international conference on nutrition sponsored 

jointly by W H O and FAO, to be held in Rome later in 1992: how would the statements in the document 

under discussion be coordinated with the strategy document being prepared for that conference? His 

delegation which supported the recommended resolution, assumed that the issues it addressed would be taken 

up at the international conference and that the recommendations proposed at the conference would receive 

due attention by the Secretariat. 

Professor LEOWSKI (Poland) remarked that micronutrient malnutrition was an important but often 

neglected subject. In his country, as in most other European countries, iodine deficiency had not yet been 

brought under control. In endemic areas, goitre was found in 10-60% of schoolchildren. His country could ill 

afford the consequences of even mild cases of goitre, such as loss of intelligence and mental fitness, diminished 

hearing and impaired neuromuscular reflexes. The necessary data, laboratory expertise and technology were 

available, but Poland lacked expert guidance on the optimal iodization of table salt and of salt for use in the 

food industry and in cattle fodder. The government hoped that W H O would provide assistance in drawing up 

a viable action plan, with which the government could take up the matter with its partners in the market 

economy. In Poland, and in similarly-placed countries, matters that had been the responsibility of the health 

authorities now fell under the regime of a privatized market economy, with which they had less experience. 

His delegation supported the resolution before the Committee. 

Dr MASIRONI (Italy) submitted that while the title of the report under discussion was broad, its content 

was limited to strategies for overcoming deficiencies of iodine, iron and vitamin A. He asked whether W H O 

activities were to be confined to those three issues or whether they would address other micronutrients, such as 

zinc, fluorine and other essential elements in water and food，the deficiency or biological unavailability of 

which was widespread in several populations in developed and developing countries. Would W H O activities 

include the elimination or control of such deficiencies, using strategies similar to those reported in the 

document under discussion? His delegation supported the recommended resolution, on the assumption that 

the wording was broad enough to encompass the study and control of other micronutrient deficiencies, as he 

had indicated. 

Dr VIOLAKI-PARASKEVA (representative of the Executive Board) noted that the report had met with 

broad approval, as had the suggestions for national strategies and plans of action to overcome micronutrient 

malnutrition; she also noted the support expressed for the resolution recommended by the Executive Board. 

Dr NAPALKOV (Assistant Director-General), replying to the delegate of France, said that the figure of 

2150 million given in Table 1 of document A45/17 covered persons with manifestations of clinical anaemia as 

well as those in whom laboratory tests showed iron deficiency. WHO's strategic plans for overcoming 

micronutrient malnutrition and those envisaged in the draft Declaration and Plan of Action of the 

International Conterference on Nutrition to be held in Rome with W H O participation were closely 

coordinated. W H O plans were an essential part of the strategies that had been elaborated for that conference. 

Dr ROCHON (Division of Health Protection and Promotion) replied in greater detail to the comments 

by the delegates of Germany, Canada and the United States of America about various aspects of the 

coordination between different agencies of the United Nations system and other international organizations 

involved in national programmes on micronutrient deficiencies. The delegate of Canada had proposed that 

programmes on specific micronutrients be more closely integrated; the delegate of the United States had 

raised questions about priorities and about coordination with the International Conference on Nutrition. At 

the conference in Montreal in October 1991, W H O had offered to augment its activity in that area. During 

preparation of the document before the Committee, a strategy for better coordination among the agencies 



involved and better integration of the programmes addressing different micronutrients had been submitted to 

the Subcommittee on Nutrition of the Administrative Committee for Coordination of the United Nations. 

Document A45/17 had been presented to the Executive Board, and in the discussions that followed its 

presentation，account had been taken of the International Conference on Nutrition. The technical aspects of a 

plan of action had been developed, and that plan would first be presented at a high-level technical meeting to 

take place in Geneva in August 1992，in preparation for the conference in December. One of the eight major 

subjects to be discussed was micronutrients, with the aim of clarifying present knowledge and giving the 

question high priority in the plan of action that would be presented and discussed at the conference. 

In response to the surprise expressed by the delegate of France at the dimension of the problem, even in 

Europe, he reiterated that half of the 2150 million people referred to in the last column of Table 1 of 

document A45/17 had clinically apparent anaemia; the other half had biologically manifested iron deficiency 

but no clinical sign of anaemia. Goitre had been the subject of a technical meeting held in Brussels two weeks 

previously, which had been attended by representatives of all the European countries in which long-term 

studies had been done. The most recent results had confirmed the magnitude of the problem and indicated 

that it was due largely to a lack of iodine in salt and limited access of consumers to iodized salt. 

In response to the delegate of Italy, he said that three micronutrients had been singled out in the report 

as being important for public health and also because they presented an opportunity for successful, rapid 

intervention. W H O was, however, also concerned with some 15 other micronutrients. A committee of experts 

had recently discussed the subject, and those compounds would also be the objects of W H O actions. 

In reply to the delegate of Kenya, who had expressed disappointment that there had been no opportunity 

to discuss the International Conference on Nutrition at the present Assembly, he said that, as the question had 

been discussed by Committee A in 1991 and as it would have been difficult to discuss the conference during 

the present, final stage of preparations，a comprehensive report on its evolution and an information booklet 

had been distributed. The technical documents and a preliminary plan of action would be ready in a few days' 

time. 

The CHAIRMAN invited the Committee to consider the resolution recommended by the Executive 

Board in resolution EB89.R11. 

The resolution was approved. 

3. FIFTH REPORT OF COMMITTEE A 

The CHAIRMAN invited the Committee to adopt its fifth report. Exceptionally, as the report was not 

yet available for distribution, he would ask the Committee to adopt it as orally presented by the Rapporteur. 

It was so agreed. 

Dr CHAVEZ PEON (Mexico), Rapporteur, read out the draft fifth report of the Committee, as follows: 

"Committee A held its twelfth and thirteenth meetings on 14 May 1992, and decided to recommend 

to the Forty-fifth World Health Assembly the adoption of resolutions relating to the following agenda 

items: 

19.2 Safety and efficacy of pharmaceutical products: two resolutions entitled Proposed guidelines on the 

WHO Certification Scheme on the Quality of Pharmaceutical Products moving in International 

Commerce; and W H O ethical criteria for medicinal drug promotion; 

20.3 International Programme on Chemical Safety (progress report): one resolution entitled 

International Programme on Chemical Safety; 

20.1 WHO Commission on Health and Environment (report): one resolution entitled Health and 

environment; 

21 Malnutrition and micronutrients: one resolution entitled National strategies for overcoming 

micronutrient malnutrition." 

The resolution referred to would be attached to the report. 

The report was adopted. 



4. CLOSURE 

After the customary exchange of courtesies, the CHAIRMAN declared the work of the Committee 

completed. 

The meeting rose at 17h00. 


