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SEVENTH MEETING 

Monday, 10 May 1993，at 14H30 

Chairman: Dr M. SIDHOM (Tunisia) 
laten Dr A.L. PICO (Argentina) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1994-1995 (ARTICLES 18(f) AND 
55): Item 18 of the Agenda1 (Documents PB/94-95 and A46/31) (continued) 

PROGRAMME POLICY MATTERS: Item 18.2 of the Agenda (Document EB91/1993/REC/1, Part II, 
Chapter II (continued) 

HEALTH SCIENCE AND TECHNOLOGY - HEALTH PROMOTION AND CARE (Appropriation 
section 3) (continued) 

Protection and promotion of mental health (Programme 10) (Document PB/94-95, pages B-126 to B-135) 
(continued) 

Programmes 10.1, 102 and 103: Psychosocial and behavioural factors in the promotion of health and 
human development; Prevention and control of alcohol and drug abuse; Prevention and treatment of 
mental and neurological disorders (continued) 

The CHAIRMAN invited members of the Secretariat to respond to points raised by delegates at the 
previous meeting. 

Dr NAPALKOV (Assistant Director-General) confined his remarks to programmes 10.1 and 10.3. 
Problems of protection and promotion of mental health were increasing, in addition to which consideration of 
psychological and behavioural factors and the prevention and treatment of mental and neurological disorders 
might now be considered to be an essential part of any emergency relief operations. Special attention should 
be given to the training of personnel，and in particular to the proposal made by the delegate of Swaziland to 
develop guidelines for early detection of mental and neurological disorders, especially in developing countries. 
He could assure the delegate of Turkey, who had expressed concern that budget reductions might have led to 
unequal distribution of resources among the different programmes, that great efforts had been made to achieve 
fair allocations, adding that any voluntary donations to support programmes in mental health would be 
welcome. He suggested that delegates might help the Director-General by indicating those programmes to 
which they considered priority should not be given in budget allocation. 

Dr SARTORIUS (Division of Mental Health), referring to the question raised by a number of 
delegations, of vertical or horizontal orientation of the programme，said that considerable integration and 
horizontal collaboration had already been achieved within WHO. Efforts must now be made to combat the 
negative image of mental health programmes in many countries, and to ensure that mental health components 
were introduced in general health programmes at country level. Regarding the preparation of guidelines for 
public health care staff, social workers, families etc., WHO had issued a catalogue listing manuals and other 
teaching materials produced at country level. Instructions concerning the identification and management of 20 
frequently seen conditions had also been issued. Trial application of those guidelines had started in about 
twenty countries. Regarding prevention of mental and neurological disorders，he recalled that in 1986 a Health 
Assembly document had demonstrated that nearly half of all mental and neurological disorders could be 
reached through primary prevention. Regional committees had also discussed the matter, and a set of specific 
guidelines for countries was being prepared. It was suggested that their application would be difficult, because 
prevention depended to a large extent on action in sectors other than the health sector. 

Replying to questions raised by the delegate of the Russian Federation, he said that WHO was about to 
complete the second phase of a 58-country survey of mental health legislation. A meeting would be held in 
June 1993 in Moscow for participants from central and eastern European countries to consider current 
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legislation and ways of adjusting it to specific conditions in each country. Concerning mental and neurological 
problems relating to environmental deterioration, including disasters such as that of Chernobyl, WHO was 
working within the international programme on health effects of the Chernobyl accident and was also 
developing guidelines for early identification of those problems. WHO had recently reviewed current 
knowledge on mental and neurological problems related to HIV infection and AIDS, and a study had been 
carried out, comparing the frequency of such problems in people who were HIV-negative, HIV-positive with 
AIDS, and HIV-positive without AIDS. The study covered large samples of subjects in six countries (two in 
Africa, one in Asia, one in Latin America, one in the United States of America and one in Germany). The 
results were available but it was not certain that funds could be found for follow-up action. 

Replying to the delegate of China on the need for improvement in services for the mentally ill, he said 
the joint action was being taken by a number of countries including Australia, Canada, Italy, Japan, 
Netherlands, and United Kingdom, to compare solutions applied in different countries and exchange 
information about the matter. A set of documents had also been issued for assessment of quality of facilities, 
both in the health sector and elsewhere, for dealing with mental illness. Replying to the delegate of Italy who 
had stressed the need for a public health approach in neurology, he said that four meetings would be held on 
that subject in 1993 and 1994. The promotion of mental health in school settings had been undertaken in the 
Eastern Mediterranean Region in 1989, and an interregional meeting would take place in Pakistan in 1993 on 
school mental health. He agreed with the delegate of the United Kingdom that further steps should be taken 
to overcome prejudice against the mentally ill and alter the negative image of mental health programmes in 
many countries. 

The delegate of Malawi had spoken on psychosocial needs of refugees. WHO was working in relation 
with the United Nations High Commissioner for Refugees (UNHCR) and had also produced a specific manual 
for community workers in refugee camps and camp leaders. Replying to the delegate of the Islamic Republic 
of Iran, he said the technical coordinating committees had been set up at country, province or municipal level, 
giving good results in a number of countries. Recalling the reference made to the assistance provided by 
nongovernmental organizations, he expressed particular appreciation of the work done by the organizations 
concerned with neurology and psychiatry - nationally and internationally - and stressed their potential for direct 
intervention in the countries. WHO had very recently worked closely with nongovernmental organizations on 
the preparation of material leading to the adoption of principles concerning human rights of the mentally ill by 
the United Nations. WHO intended to produce guidelines on the implementation of those principles, which 
specified the treatment of the mentally ill as a human right. 

Dr HU Ching-Li (Assistant Director-General), speaking on prevention and control of alcohol and drug 
abuse (programme 10.2) said that since the establishment of the Programme on Substance Abuse in 1990, 
WHO had collaborated with other United Nations bodies, particularly UNDCP, and had cooperated closely 
with countries through the Regional Offices. Strategies had been set up to analyze data and monitor trends in 
substance abuse. 

Mr EMBLAD (Programme on Substance Abuse) replying to a question by the delegate of Lebanon 
concerning two benzodiazepines (lorazepam and diazepam) which had been reported as being illegally 
imported into his country, said that those substances were, on WHO's recommendation, covered under 
Schedule 4 of the 1971 Convention on Psychotropic Substances, and suggested that a solution might be 
discussed directly with the delegation of Lebanon. 

Replying to the delegate of Lesotho, he said that after reaching agreement with the representatives of 
the alcohol industry, WHO had been requested to collect information on unethical advertising practices 
throughout the world. In reply to the delegate of Togo concerning emphasis on the African programme, he 
said that African countries were invited to a joint WHO/UNDCP meeting in Vienna in June. 

Extrabudgetary contributions to the Programme on Substance Abuse showed an upward trend and 
totalled US$13 million, with which WHO could intensify its action against drug abuse. 

Promotion of environmental health (Programme 11) (Documents PB/94-95, pages B-139 to B-159; 
A46/11, and A46/INF.DOC/3) 

Dr VIOLAKI-PARASKEVA (representative of the Executive Board) introduced programme 11， 
Promotion of environmental health, as whole. The Board had reviewed a summary of the draft WHO Global 
Strategy of Health and Environment prepared by the Director-General in response to resolution WHA45.31, 
taking into consideration the outcome of the United Nations Conference on Environment and Development 
(UNCED), a report on which was submitted by the Director-General in document A46/INF.DOC./3. The 
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Board had considered that development, environment and health issues were well covered in the summary of 
the draft strategy and supported its components, requesting that it be forwarded in its entirety to the Forty-
sixth World Health Assembly. The draft strategy contained in document A46/11 provided a sound basis for a 
health-promoting environment. The Board had noted that there was need to develop a plan of action defining 
priorities and that implementation of the strategy must be carried out in collaboration with other WHO 
programmes and other organizations, ensuring intersectoral collaboration at country level. 

The Board had stressed the importance of the spread of environment-related diseases and expressed its 
regret that some countries had had to reduce financing for water supply and sanitation. It had welcomed the 
extension of the Healthy Cities project to all regions and had stressed community responsibility for overall 
hygiene and recognized the need for proper methods of diagnosis in community health. The Board had 
considered the control of environmental health hazards as a major issue throughout the world and stressed the 
urgent need to develop indicators of environmental effects on human health. The possible health effects of 
nuclear weapons and radio active waste were highlighted and the Board had reviewed progress of the 
international programme on the health effects of the Chernobyl accident. 

The CHAIRMAN suggested that, for convenience, the Committee should consider programmes 11.1, 
11.2 and 11.4 together, before proceeding to programme 11.3, Health risk assessment of potentially toxic 
chemicals. He recalled that programme 11.5, Food safety, had been taken up earlier, in conjunction with 
programme 8.1, Nutrition. 

Programmes 11.1,112 and 11.4: Community water supply and sanitation; Environmental health in 
rural and urban development and housing; Control of environmental health hazards. 

The CHAIRMAN invited the Committee to consider the following draft resolution on the WHO global 
strategy for health and environment proposed by the delegations of Australia, Brazil, Canada, Denmark, 
Greece, Hungary, Italy, Jamaica, Japan, Kenya, Malaysia, Nigeria, Russian Federation, Sweden, Tonga, United 
Kingdom of Great Britain and Northern Ireland, and United States of America: 

The Forty-sixth World Health Assembly, 
Having considered the reports of the Director-General on the draft WHO global strategy for health 

and environment,1 prepared in response to resolution WHA45.31 on Health and Environment, and on 
the United Nations Conference on Environment and Development;2 

Recalling resolutions WHA42.26 on WHO's contribution to the international efforts towards 
sustainable development, WHA45.32 on the International Programme on Chemical Safety, and EB91.R6 
on the WHO global strategy for health and environment; 

Mindful of resolution CD35.R17 of the Directing Council of the Pan American Health 
Organization and the Pan American Health Organization regional plan for investment in the 
environment and health; 

Considering the United Nations Conference on Environment and Development and its principal 
results, the Rio Declaration on Environment and Development and Agenda 21; 

Responding to resolution 47/191 of the United Nations General Assembly on institutional 
arrangements to follow up the United Nations Conference on Environment and Development, in 
particular the section on coordination within the United Nations system which requests all United 
Nations specialized agencies and related organizations of the United Nations system to strengthen and 
adjust their activities, programmes and medium-term plans, as appropriate, in accordance with Agenda 
21, and invites the governing bodies of all the competent organizations to ensure that the tasks assigned 
to them are carried out effectively; 

1. THANKS the Director-General for the very timely and thorough response to the directives of the 
United Nations Conference on Environment and Development; 

2. ENDORSES the WHO global strategy for health and environment; 

3. CALLS UPON Member States, in response to the United Nations Conference on Environment 
and Development: 

1 Document A46/11. 
2 Document A46/INF.DOC./3. 
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(1) to give high priority to matters relating to health and the environment in the development of 
national plans on sustainable development and to utilize the WHO global strategy as the 
framework for the environmental health aspects of these plans; 
(2) to collaborate closely with WHO in order to strengthen their own capacities in matters 
related to health and the environment for the attainment of environmentally sound and sustainable 
development; 
(3) to allocate adequate resources to implement the WHO global strategy at the country level; 
(4) to establish national coordinating mechanisms, if they have not yet done so, to ensure 
collaboration among the authorities in all sectors having responsibilities for health and the 
environment; 

4. APPEALS to multilateral and bilateral funding organizations to support the WHO global strategy 
and to give high priority to programmes and projects on health and the environment in financing 
sustainable development; 

5. REQUESTS regional committees to use the global strategy in developing corresponding regional 
strategies and action plans; 

6. REQUESTS the Director-General: 
(1) to support Member States in ensuring that measures for health and the environment are fully 
incorporated into national plans for sustainable development; 
(2) to promote actively the global strategy as the basis for measures for health and the 
environment in Member States; 
(3) to exploit fully available resources by establishing new approaches and mechanisms required 
to implement the global strategy, in particular approaches involving several programmes and the 
strengthening of the role of WHO representatives, offices in countries; 
(4) to determine the resources required to implement plans of action based on the global 
strategy throughout WHO, to mobilize the required extrabudgetary resources, and to ensure that 
priority is given to related requirements in future programme budgets; 
(5) to expand collaborative activities with other organizations responsible for matters relating to 
health and the environment and to establish alliances with financial and other organizations to 
ensure that health goals are incorporated into their programmes on environment and development; 
(6) to convene, as requested by resolution 47/191 of the United Nations General Assembly, in 
collaboration with the International Labour Organisation and the United Nations Environment 
Programme, an intergovernmental meeting to consider further proposals for an intergovernmental 
mechanism on chemical risk assessment and management; 
(7) to participate actively in the United Nations Development Programme's Capacity 21’ a 
country-level capacity-building programme in support of Agenda 21; 
(8) to contribute actively to the work of the Commission on Sustainable Development, 
established by the United Nations Economic and Social Council, and the Interagency Committee 
on Sustainable Development; 
(9) to keep the Health Assembly informed through the Executive Board of progress in 
implementing this resolution. 

Dr GUERRA DE MACEDO RODRIGUES (Brazil) said that Brazil supported WHO's programme on 
promotion of environmental health and thanked the Director-General for his rapid response in following up 
the United Nations Conference on Environment and Development. 

Her delegation proposed the following amendments to the draft resolution; 

(1) In the fourth preambular paragraph to delete the word "principal" and insert the phrase "in 
particular" before the words "the Rio Declaration ..."; 

(2) In paragraph 3 (1), to insert the phrase "in line with paragraph 38.8 of Agenda 21" after the words 
"high priority"; 

(3) In paragraph 6(1) to replace "national plans for" by the phrase "activities related to"; 
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(4) To amend operative paragraph 6(6) to read: "to convene, in line with paragraph 19.76 of Agenda 
21 and in collaboration with the International Labour Organisation and the United Nations 
Environment Programme, an inter-governmental meeting to further consider the recommendations 
of the meeting of government-designated experts, held in London in December 1991，on increased 
coordination among United Nations bodies and on proposals for an intergovernmental mechanism 
on chemical risk assessment and management"; 

(5) To insert a new subparagraph between paragraphs 6(8) and 6(9) reading: "to forward reports to 
the Commission on Sustainable Development on WHO's contribution to the implementation of 
Agenda 21", the present paragraph 6(9) becoming 6(10). 

Dr LEPPO (Finland) speaking on behalf of the Nordic countries, commended WHO for its important 
contribution to the United Nations Conference on Environment and Development (UNCED), in particular 
through the work of the WHO Commission on Environment and Health, and for its prompt subsequent action 
in formulating a new global strategy for health and environment. 

As clearly set out in paragraph 9 of document A46/11, the human race was confronted by the dilemma 
that continuing to disregard the limitations to the environment's capacity to sustain life would make improved 
health and well-being unattainable. In many parts of the world microorganisms remained the major 
environmental hazard; the control of communicable diseases largely depended on access to basic sanitation and 
safe drinking-water and food. However, pollution and chemical hazards had now come to pose a very real 
threat in both developed and developing countries. The recent political and economic changes in central and 
eastern Europe had revealed many such problems. Prevention, which had always been a central element of 
WHO policy, was increasingly relevant in combating pollution, especially from road traffic and power 
production, which contributed to climate change. Since many environmental health hazards were man-made, 
action at community level was crucial. Programmes to empower people and involve community groups were 
needed in the effort to create a healthy environment. Such hazards, if not controlled, could affect the health of 
future generations for decades，centuries or even millennia. 

WHO had always been aware of the crucial role of sustainable development. Until recently, the adverse 
future effects of life-styles and consumption patterns had been less obvious. There was an urgent need for a 
strategy to achieve a balance between the beneficial effect of increased wealth and consumption and the 
harmñil effects economic growth could have on health and the environment. The efforts to achieve sustainable 
consumption and sustainable development had an impact on health and the environment that would only fully 
emerge far into the future. Both aims were deeply enmeshed with basic human instincts and culture and could 
be misused by countries competing for influence and power. Solutions were difficult to find, calling for radical 
reassessment by both governments and people. Education and information were crucial, especially with regard 
to long-term environmental health hazards, to render goals acceptable through understanding，satisfaction of 
basic economic needs and improvement in meeting health needs. 

The Nordic countries endorsed the draft global strategy and the draft resolution. 

Dr ALVAREZ DUANY (Cuba) said that despite the achievements of the International Drinking Water 
and Sanitation Decade, millions of people still did not enjoy access to safe drinking-water or a healthy 
environment and the situation was likely to get worse. He welcomed the Organization's intent to focus 
attention throughout the United Nations system on people rather than on services, emphasizing primary health 
care, health education and community involvement. In the Americas, the social, human, and financial cost of 
the cholera epidemic had emphasized how far off was the goal of providing for the health needs of all. Over 
11 000 children affected by the Chernobyl accident had received care in Cuba, showing that even small 
countries could give assistance in difficult times. A number of worthy global and interregional activities were 
under-way, but many countries were unable to devote the necessary resources to them since they had not even 
enough to cover the basic needs of their peoples. Cuba was not immune from the many environmental 
problems associated with development, but its grass-roots approach to development had helped it to avoid the 
more serious ones. At present, 81% of the population had ready access to water, and 88.7%, including 68.2% 
in rural areas, enjoyed sanitation services. Lack of resources was the principal obstacle to increasing that 
coverage despite the goals Cuba had set itself for the year 2000. 

If the human race did not take sufficient care the beautiful planet it inhabited would become a habitat 
worse than Dante's Inferno for future generations. He therefore endorsed the draft global strategy and 
pledged Cuba's support to it. At the same time he looked forward to greater financial and intersectoral 
support for the programme from the Organization. Since the next meeting of heads of state on social 
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development would have to tackle all those aspects, countries, regions and the Organization should all be 
represented at the highest possible level. 

Mr WANG Nan Chee (Singapore) commended the draft global strategy. The growing awareness of the 
important link between health and environment was welcome since improving environmental quality would 
improve the standard of public health. He therefore endorsed the draft resolution. WHO should accord a 
greater priority in its environmental health programme to the planning and development of infrastructure for 
waste management and pollution control systems, in particular in the least developed and developing countries. 

Dr MEREDITH (United Kingdom of Great Britain and Northern Ireland) welcomed the draft global 
strategy, but considered that, in developing the strategy further, the Organization should work closely with 
other organizations in the field to avoid duplication of effort. WHO ought to identify and address priority 
conceras with significant implications for health and should focus its efforts on areas in which it was best 
placed to help. He endorsed the draft resolution. 

Turning to programme 11.1，he acknowledged the importance of water supply and sanitation. WHO's 
strength in that field was in its health-related expertise, which was what Member States appreciated and wished 
to have available. WHO's role was to provide that expertise both directly and through its contribution 
(particularly as regards training and education) to joint programmes within the United Nations system. WHO 
should therefore avoid getting too deeply into the technical as opposed to the health aspects of water supply 
and sanitation. Nongovernmental organizations with interests in development and relief frequently had water 
supply and sanitation programmes and were often very effective at local community level. Perhaps there was 
some scope for WHO collaboration with those programmes. 

Dr VAN ETTEN (Netherlands) welcomed the draft global strategy and commended the fact that it had 
been submitted so soon after the Organization's debate on the subject the previous year. Implementation of 
the strategy would initiate important changes in the planning and implementation of WHO's activities to 
protect health and the environment. Important features would be on horizontal collaboration within 
programmes and the development of integrated comprehensive programmes in WHO. The draft strategy, 
however, gave little space to the proposed action programmes; further information would be welcome when 
such programmes had been prepared in more detail. Information on the extent to which WHO is involved in 
the UNDP CAPACITY 21 initiative would also be welcome. 

The Netherlands Government was preparing a national plan for sustainable development in which health 
was a component. Both the Ministry of the Environment and the Ministry of Health were presenting policy 
documents on the subject to Parliament. The unit of the European Centre for Environment and Health 
situated in Bilthoven in the Netherlands was contributing to the work on environmental health aspects. 

As regarded programme 11.1, WHO was indeed playing a prominent role in that it was coordinating the 
efforts of a number of agencies. He asked to what extent the budget cuts described in paragraph 32 - 34 on 
page B-143 of the proposed programme budget document (PB/94-95) would affect the effectiveness of the 
programme and WHO's interagency coordinating role and whether WHO had ever considered, for budgetary 
reasons, transferring those activities to other agencies? 

Dr NO VELLO (United States of America) welcomed the linking of health and the environment within 
the context of sustainable development and applauded WHO's work with the UNCED and the report of the 
WHO Commission on Health and Environment. The draft global strategy was an excellent first step towards 
the goal of a health-promoting environment. The next major step should be the preparation of a plan of 
action. Unfortunately, at a time of limited resources, it was unlikely that enough new resources would be 
forthcoming to implement the strategy. The Director-General was therefore urged to develop a plan of action 
defining activities on the basis of priorities and make as much use as possible of internal resources and 
coordination. In pursuit of that goal, the Organization was urged to coordinate a number of activities, such as 
occupational health，food safety and chemical safety, at present conducted by individual programmes. 

Mr WHITE (Canada) welcomed the draft global strategy, which provided a framework for enhancing the 
health and environment components of all the relevant WHO programmes. 

Canada's commitment to health and environmental issues was reflected in the health and environment 
section of the Canadian Green Plan, its national plan on environmental issues. The Plan had enabled Canada 
to contribute to environmental projects in the European Region and in the Region of the Americas. Canada 
intended to continue its support to that most important sector since it recognized that environmental 
considerations were important determinants of health. 
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The global strategy outlined WHO'S important role in matters of health and environment, including 
chemical safety. It rightly called for collaboration and partnerships with interested groups, particularly with 
those most vulnerable to negative health effects and clearly recognized the need for interaction between health, 
environment and development as well as the factors that could upset the desired harmonious balance between 
those key sectors. 

As one of the sponsors of the draft resolution, his delegation strongly endorsed the strategic orientations 
proposed by WHO in the draft global strategy and believed that the next step should be to prepare specific 
action plans and priorities for health and environment, including issues related to chemical safety. 
Considerable strengthening of the Organization's technical capacity, especially at the country level, would be 
required to facilitate the execution of various projects. Canada would be pleased to consult with the 
Secretariat on how it could assist in that regard. 

Dr SAVEL'EV (Russian Federation) endorsed the draft global strategy and said that, in view of the 
many partners interested in the field, special attention should be paid to seeking resources from other United 
Nations agencies and nongovernmental organizations to implement the strategy. Measures to improve 
planning, coordination, implementation, monitoring and evaluation within the Organization were also required. 

Turning to the programme to deal with the consequences of the Chernobyl disaster, he said that although 
the Russian Federation, like other newly-independent States, was experiencing great difficulties in the present 
period of change, much work was being done on that particular programme. TTie programme was important 
not only for the countries directly affected by the accident but for the world as a whole. The Russian 
Federation expressed its gratitude to Member States and organizations that had made voluntary contributions 
to the programme. 

Dr FEHER (Hungary) said that the draft global strategy was a milestone in assessment of the complex 
relation between human health and the environment and represented a valuable contribution to solving the 
many problems involved. WHO's leading role in helping individual countries to identify local environmental 
health problems was welcomed as was its promotion of international partnerships with governmental and 
nongovernmental organizations. The success of the strategy would, however, depend on the implementation 
and realization of the strategic goals. Local governments and authorities would have to bear primary 
responsibility for the action to be taken on environmental health issues, but WHO should help in tackling the 
problems on local, regional and subregional levels. WHO had, through the European Centre for Health and 
Environment already initiated highly successful national integrated programmes on environment and health in 
central and eastern Europe. It would be highly desirable if focal points responsible for similar 
WHO-sponsored programmes could meet regularly to discuss issues of common interest in the region. 

An encouraging aspect of the draft strategy was the willingness to promote and support research on 
environmental health, which had not received adequate attention from WHO in the past. There was a need to 
understand more about the causes of environmental pollution and how it might damage health. Since such 
research was costly, efforts should be made to coordinate it on a regional basis. Capacity-building was a key 
element not only in monitoring and assessment, but in conducting research. The creation of more WHO 
collaborating centres would assist in that task. WHO's strategy on education in the field should be such as to 
meet the needs the countries or areas. Since preventive action depended on sound information, it was hoped 
that WHO could become the leading organization in supporting geographical information systems on health 
and the environment. 

Mr DEB RUS (Germany) endorsed the draft global strategy and said that when the Second European 
Conference on Environment and Health was held in 1994 in Finland, its deliberations would include discussion 
of progress on the implementation of the recommendations of the first conference, held in Frankfurt, 
Germany, in 1989. That would no doubt include consideration of areas where no progress had been achieved 
or the health situation had even deteriorated in order to learn the appropriate lessons to be learned and 
prepare practical action. One question that would have to be addressed was the discrepancy between the 
perception of health and environment problems and the practical action taken as a result，and the fundamental 
lack of will to sacrifice the future to the present. Germany and a number of other industrialized States would 
have to face the fact that the limits of growth had been attained at least for some years to come. That had 
implications for all. Life-styles and behaviour would have to change, it was important that the example for that 
should come from individuals on a personal basis as much as from authorities. That was not to say that there 
should be a return to nature: the health, welfare and economic achievements of the present should be 
maintained but used in a well-thought out, responsible and unselfish manner. 
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Turning to the draft resolution, he proposed the following amendments: 
(1) The words "and the European Charter" should be added to the end of the fourth preambular 

paragraph. 

(2) paragraph 3(1), the word "national" should be deleted from the phrase "development of national 
plans" and the words "at the country level" be inserted after ”sustainable development". 

(3) In paragraph 3(4), the phrase "national coordinating mechanism" should be replaced by 
"appropriate coordinating mechanism" and the words "including nongovernmental organizations” 
added at the end. 

(4) In paragraph 6(1), the word "national" should be deleted. 

(5) In order to support implementation at country level, where many of the problems occurred, the 
phrase "for implementation at country level" should be added to paragraph 6(4), after the words 
"extrabudgetary resources". 

In order to ensure that his proposals were compatible with those of the Brazilian delegate, he proposed 
that they should coordinate their views at the close of the current meeting. 

Mr иСНГОА (Japan) commended the Director-General on the draft global Strategy. Paragraph 71 of 
document A46/11 referred to the central role of health in the decision-making process related to environment 
and development. Most countries had difficulties in achieving good collaboration between agencies responsible 
for the wide range of vital issues concerned. He hoped that WHO would provide guidance on that subject and 
on how to integrate health considerations in the policy decisions of various ministries. WHO, with its mandate 
and expertise, should provide leadership to other United Nations bodies, such as UNDP, UNEP, and the 
World Bank, on health and environmental issues. He also supported the emphasis on promotion of 
environmental health having a global, urban and rural focus. The inherent peculiarities of each would require 
a different approach, as would capacity-building which was a priority of the strategy. 

Japan was one of the sponsors of the draft resolution since it considered successful implementation of 
the WHO global strategy to be crucial. 

Mr LEE Suk-Jo, (Republic of Korea) said that the draft strategy broadly reflected the Agenda 21 items 
concerning WHO adopted at UNCED. He commended the Director-General on the detailed implementation 
plan. 

Referring to paragraphs 125-133 and 135-140 of the draft strategy (document A46/11), he was concerned 
that the additional financial resources from UNDP, UNEP and the Global Environment Fund (GEF) might 
not be sufficient to bridge the gap between the resources available and the resources required to achieve all 
the goals. 

He was also concerned that the elements mentioned in paragraphs 120-121 on environmentally-friendly 
technology might not be sufficient to fulfil the UNCED mandate for implementing the strategy. A new, 
separate subtitle, "Technology transfer", should be created including a clarification, based on chapter 34 of 
Agenda 21，on the application and method of technology transfer to health-related areas. It should also 
describe the close link between technology transfer and financial resources. 

His country was reviewing positively the conclusion of a memorandum of understanding with the 
International Programme on Chemical Safety. 

He commended and supported the draft resolution before the Committee. 

Dr ADAMS (Australia) supported the situation analysis presented in the draft global Strategy; he 
particularly agreed that rapid population growth and increasing poverty were critical factors in achieving 
WHO's global goals, including a sustainable basis for health for all, Le., stabilized population growth and life-
styles and patterns of consumption consistent with ecological sustainability. However, those factors did not 
appear to be well integrated into the four components of the global strategy, which did not mention specific 
organizational actions with others to limit population size or alleviate poverty. The four components appeared 
to remain linked to established programmes such as water, sanitation, housing, food and chemical safety. It 
would be better to link the two problems of population growth and unsustainable consumption patterns more 
clearly - for instance, in paragraph 87 concerning health sector actions with potentially damaging environmental 
effects. WHO could encourage industrialized and newly industrialized countries to develop more proactive 
population policies that recognized the impact of such policies on unsustainable resource consumption patterns. 
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While supporting the draft resolution, he hoped the strategy could be strengthened as he had suggested, so that 
WHO would lead the way in increasing solidarity between countries of differing development status on the 
difficult question of limiting population size. Success in meeting that challenge would help meet the resource 
needs identified in the draft strategy, assist in achieving sustainable development and help to alleviate poverty. 

The activities of the International Programme on Chemical Safety were an important contribution to the 
assessment, from a public health perspective, of the safety of chemicals used in industry, agriculture and as 
food additives. 

Finally, he proposed that the first words of paragraph 6(6) of the draft resolution should be amended to 
read "to support the convening of, as endorsed by resolution 47/191...Л 

Dr MIRCHEVA (Bulgaria) said the draft global Strategy reflected the spirit of UNCED, and the 
relevant parts of the Rio Declaration and Agenda 21. Protection of human health, environmental and social 
safety, and ensuring favourable conditions for development and progress were priorities of the Ministry of 
Health and other competent Government institutions in her country. Bulgaria was not the only one faced by 
difficult problems of health and environment, which required combined efforts and support and assistance by 
international organizations. 

Her country had established, in 1975，a national system for monitoring the environment, to control 
ambient air pollution, drinking water quality, surface water and noise. Most of the control units came under 
the Ministry of Health, some under the Ministry of Environment, and some under the Institute for Hydrology 
and Meteorology. Epidemiological surveys covering 2.5 million people had been carried out on the effect of 
chemical substances on human health. They showed a general increase in morbidity, in regions with chemical 
industries, cement processing and nonferrous metallurgy. There was a higher incidence of cardiovascular 
diseases in regions where the level of hydrogen sulfide was high. Neurological disorders were increasing in 
regions with an active chemical industry. 

In the period 1990-1991, the Ministry of Health had conducted a health survey of 22 500 children in ten 
regions with environmental problems. The proportions of children with health problems, including problems of 
the immune system, imbalance in physical development, cardiovascular diseases, and disorders of the 
respiratory, neurological, endocrine and digestive systems ranged from 14% to 78%. The survey clearly 
showed the serious problems concerning environmental health and the urgency of solving them. 

Bulgaria needed international assistance in (1) harmonizing its legislation with WHO and European 
Community standards, (2) developing a national computerized data-collection system, (3) unifying methods for 
monitoring environment and health, (4) using risk assessment to assess national and local priorities, and (5) 
training in epidemiology and the assessment, management and communication of risks. In conclusion, she 
pointed out that the process of managing and solving the problems related to health and environment would 
be affected by the current economic situation. 

Professor MANCIAUX (France) said that to meet the growing needs of some countries, particularly in 
eastern and central Europe, but also developed and developing countries, and in the light of the meagre 
increase in financial resources in the regular budget, France had joined with a group of donor countries in 
making voluntary contributions for the creation of the European Centre for Environment and Health to 
implement the European Charter on Environment and Health. Administered by the Regional Office for 
Europe, it had centres located in three donor countries: The Netherlands, Italy and France. Significant funds 
had been allocated and those would be increased in future years. The three areas of responsibility were 
highlighting the link between health and environment, statistical and epidemiological studies, and specific 
projects for preventive or curative antipollution measures. The whole range of services was available to 
Member States, not only in Europe, but also in other regions at their request. 

The novelty of the arrangement was that it was based on existing infrastructures but with an independent 
WHO structure, using cost-free technical services made available by the three donor countries. To 
complement the WHO budget and funds from the bilateral donors, the Secretariat should seek funds from 
multilateral donors. The formula would be evaluated in two years to see whether it should be repeated in 
other fields and/or other regions. 

He supported the draft resolution. 

Professor OKELO (Kenya) expressed Kenya's support for programme 11.2, Environmental health in 
rural and urban development and housing. Many health hazards had arisen in rural and urban and housing 
developments because there had not been consistent involvement of health personnel and a closer working 
relationship was needed between all concerned in applying environmental health guidelines in housing and 
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urban management. WHO should be the lead agency in the United Nations system on environmental health 
hazards. 

Dr NYMADAWA (Mongolia) commended the report of the Director-General, but had two critical 
remarks to make on the draft global strategy in document A46/11. 

He did not agree that the causative agents of infectious diseases were environmental hazards only in 
developing countries, as suggested in paragraph 13 of that document. Microorganisms continued to evolve, and 
the past 10-20 years had seen the appearance of new human pathogens such as those causing Legionnaire's 
disease, Lassa fever and other haemorrhagic diseases, and HIV. The natural history of their development was 
still not fully clear but there were three main hypotheses: (1) change in pathogenicity of existing 
microorganisms under the influence of environmental mutagenic factors, (2) appearance of new pathogenic 
microorganisms by natural or recombinant evolution of strains, and (3) new pathogens resulting from 
intentional or accidental genetic manipulation. 

On the danger of nuclear weapons, he said that despite the end of the Cold War, there remained the 
hazards inherent in continued production and testing of nuclear weapons, smuggling of nuclear arms 
technology, and illegal traffic in raw materials for nuclear weapons. It was therefore essential to build up an 
effective monitoring system for possible health and environmental consequences. 

In order to reflect the foregoing, he suggested that paragraph 56 of document A46/11 should include two 
further objectives: (1) to promote studies on the monitoring of microorganisms in the environment and an 
assessment of their pathogenic potential, and (2) to encourage studies on health matters related to the 
production, handling and dismantling of nuclear weapons. 

He supported the draft resolution, and asked for Mongolia to be included among the sponsors. He 
proposed the insertion of a new paragraph 2(3) reading: "to promote prospective studies on potential 
environmental hazards in the broadest sense to human health". The original paragraphs 2(3) to 2(9) would be 
renumbered accordingly. 

Dr DLAMINI (Swaziland) said that she supported the draft global Strategy, which recognized the leading 
role of WHO, particularly in facilitating a multisectoral approach, as well as activities involving bilateral and 
nongovernmental organizations. At country level, the ministries of health had a leading role to play in 
facilitating a multisectoral approach to health and environmental matters, and hoped WHO would provide 
them with the support they needed. It was also important for WHO to have a strategic plan of action to 
implement the principles contained in the document. She supported the draft resolution together with the 
amendments proposed by various delegations. 

Concerning programme 11.1’ Community water supply and sanitation, she noted that, despite intensified 
efforts during the International Drinking Water and Sanitation Decade, 1981-1990，little had been achieved in 
the African Region. She therefore requested the Director-General to initiate an intensive cooperative effort 
with regard to water supply and sanitation there. 

Finally, programme 11 should be entitled "Promotion of health and environment" rather than "Promotion 
of environmental health". 

Dr VIOLAKI-PARASKEVA (representative of the Executive Board), referring to programme 11.4, said 
that in recent years, increasing emphasis had been placed on global and cross-border environmental problems. 
Progress had been made in the development of global networks for education, training and research in the 
control of environmental health hazards. A major international programme on the health effects of the 
Chernobyl accident, launched in 1991 by WHO, was making steady progress. 

Dr ASVALL (Regional Director for Europe) in response to references to the Second European 
Conference on Environment and Health scheduled for 1994 in Helsinki and comments about the need for 
regional and country strategies as well as a global strategy, said that the proposal to hold a second conference 
had been prompted by the concern that concrete action should be taken to follow up the 1989 conference and 
the adoption of the European Charter on Environment and Health. He reassured the delegate of Germany 
that the forthcoming conference would be looking at practical action and strategies with a view to mobilizing to 

eater extent not only the countries of the European Region but also international organizations of all 
Is. An important initiative had been taken at a recent European conference of ministers of environment 

and international organizations, held in Switzerland, with the adoption of an "Environment for Europe" agenda, 
that would be taken into account in the preparations for the Helsinki conference, to which the involvement of 
all major agencies was crucial. Considering current environmental health problems, especially in central and 
eastern Europe, it was critically important to incorporate health concerns and health impact assessment into 
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overall economic development projects. With regard to the WHO European Centre for Environment and 
Health, the Regional Office was grateful to the countries contributing to that unique institution, and agreed 
with the delegate of France that an evaluation of its work and working methods would indicate the applicability 
of such a model to other areas of WHO's activity. 

Dr NAPALKOV (Assistant Director-General) thanked the delegates for their appreciative comments on 
the draft WHO global strategy for health and environment. The Secretariat fully agreed with many speakers 
that what was urgently needed was a realistic plan of action to implement the global strategy, setting priorities 
determined by the direct link between environmental problems and health and involving cooperation with other 
agencies within the United Nations system, taking into account the possibility of mobilizing internal and 
external resources. Regarding cooperation within the United Nations system, WHO was a very active member 
of the United Nations inter-agency Commission on Sustainable Development, which would ensure that any 
unnecessary duplication of activities was avoided while ensuring that no gaps were left unfilled. The 
Secretariat was deeply grateful to Canada for offering to share its experience in the implementation of such an 
action plan. 

The delegate of Australia had raised the crucial question of stabilizing population growth in order to 
achieve sustainable development and a healthy environment. While political, economic and other highly 
sensitive factors must be taken into account in dealing with that issue, any strategy for the environmental 
protection of human health should indeed take account of further medical and biological research on 
population growth stabilization. Although the concerns of the delegate of Mongolia had been partly taken into 
account in the last sentences of paragraphs 79 and 116 of document A46/11, the Secretariat would certainly 
give higher visibility to microbial factors and nuclear wastes when preparing the final version of the global 
strategy in order to meet those concerns. 

Dr KREISEL (Division of Environmental Health) said that the global strategy hinged on intensified 
internal coordination within WHO, building on existing mechanisms but requiring additional mechanisms at a 
high level in order to ensure its success. WHO's active participation in inter-agency bodies would be 
intensified. That would in fact be in line with the emphasis placed at UNCED on inter-agency cooperation 
and coordination. In response to comments about the implementation of action plans, he informed the 
Committee that several Regional Offices - for the Americas, South-East Asia, the Eastern Mediterranean, and 
the Western Pacific - were developing or had already developed action plans with support from headquarters. 
Concrete guidance about priorities had been given by the recommendations of the first meeting of the 
Director-GeneraPs Council on the Earth Summit Action Programme for Health and Environment, held earlier 
in 1993 as a follow-up to the Earth Summit. Its first recommendation concerned the development in selected 
countries of national plans for health and environment as part of plans for sustainable development. Those 
case-studies, for which funds had just been made available by the Director-General, would be carried out in the 
next few months. Further guidance to Member States would be provided on intersectoral involvement in 
decisions concerning health and environment. 

In response to a question by the delegation of the Netherlands concerning WHO's involvement in 
UNDP's Capacity 21 programme, he said that WHO had written to all UNDP Resident Representatives to 
inform them about WHO's global strategy and WHO's intention to be involved in the preparation of plans for 
sustainable development at country level. Although that initiative had met with a very positive response, it was 
now known that the budget for Capacity 21 was very much smaller than expected. 

Regarding concerns about WHO's effectiveness and interagency role in community water supply and 
sanitation, he said that, although two posts had been lost, programme 11.1 was still the backbone of the 
environmental health programme, especially at the country level, and provided great assistance to Member 
States. He assured the delegate of Swaziland that the Regional Committee meeting in the African Region in 
September 1993 was expected to mark the launching of intensified cooperation for countries in greatest need 
in that area. 

In reply to the Republic of Korea, he said that technology transfer was an important component of the 
global strategy's means of implementation. There was a need to insert a paragraph in the text of the strategy 
referring, in particular, to WHO's role in assessing technology from the health point of view and in making 
appropriate local technology available through various channels, including, possibly, technical cooperation 
among developing countries. 

The CHAIRMAN suggested that a revised version of the draft resolution, incorporating all the proposed 
amendments, should be submitted to the Committee for consideration at a later meeting. 
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It was so agreed. 

Programme 113: Health risk assessment of potentially toxic chemicals (Documents PB/94-95, 
pages B-150 to B-155); and A46/11) 

Dr Pico, Vice-Chairman, (Argentina) took the Chair 

Dr VIOLAKI-PARASKEVA (representative of the Executive Board) said that the Board had noted that, 
following the United Nations Conference on Environment and Development (UNCED), an inventory of 
international activities in the field of chemical safety had been prepared and an interagency consultation had 
taken place to discuss ways of strengthening the International Programme on Chemical Safety (IPCS). As a 
result, FAO, UNIDO, OECD and the Commission of the European Communities had indicated their 
willingness to join IPCS as cooperating organizations. The Executive Board had reiterated the importance of 
the Programme. In developing countries, in particular, the disposal and safe handling of toxic chemicals 
presented serious problems, and emphasis had been placed on the need for support in risk assessment and 
worker training in safety measures. The Board had also stressed the importance of intersectoral collaboration 
and coordination at international and national levels. It had noted with regret that the resources allocated to 
IPCS were being reduced at a time when chemical safety was receiving priority. 

Mr UCHIDA (Japan) said that the expansion of IPCS, as outlined in paragraph 89 of the draft WHO 
global strategy for health and environment (document A46/11), was necessary to enhance such activities as risk 
assessment, management of chemical substances, and the supply of chemical safety information. With 
reference to paragraphs 91 to 93 of the same document, the scheduled intergovernmental meeting to consider 
the establishment of an intergovernmental mechanism for chemical risk assessment and management was 
important for the establishment of a better linkage between international organizations, including OECD, and 
countries wishing to promote safety measures on chemical substances. He supported the strengthening of 
IPCS activities so that that meeting would be successful. 

Dr MEREDITH (United Kingdom of Great Britain and Northern Ireland) strongly supported the work 
of IPCS, expecting it to make optimum use of outputs from related programmes in Member States, notably 
those of the United States of America and the European Community member countries, as well as the OECD 
chemicals programme. IPCS would be further strengthened if other countries were prepared to match the 
United Kingdom's own substantial contributions. IPCS was now 85% dependent on voluntary contributions, 
which made it particularly vulnerable so far as developing long-term programmes was concerned. He asked 
whether the Health Assembly was satisfied that WHO was providing the Programme with sufficient support 
from the regular budget. 

Dr MERCIER (Programme for the Promotion of Chemical Safety) said that an intergovernmental 
meeting on chemical safety would be hosted and partly financed by the Swedish Government in 1994, with 
substantial contributions from other governments and UNEP. The meeting was being prepared in close 
consultation between WHO, UNEP and ILO and other possible future partners, including FAO, UNIDO, 
OECD and the Commission of the European Communities. 

Diagnostic, therapeutic and rehabilitative technology (Programme 12) (Document PB/94-95, 
pages B-164 to B-186) 

Programme 12.1: Clinical, laboratory and radiological technology for health systems based on primaiy 
health care (Document PB/94-95, pages B-164 to В169) 

Dr VIOLAKI-PARASKEVA (representative of the Executive Board) said that the Board had reaffirmed 
the importance of programme 12.1，especially at primary and secondary levels of care. With the rapid 
development of the medical-equipment industry and the increasing availability of information on the subject to 
medical professionals through the mass media, some kind of technical assessment of equipment before it 
became commercially available was necessary. WHO should establish a task force on essential medical 
equipment. Emphasis had been placed on public health and prevention of diseases but, to be effective and to 
provide an acceptable quality of patient care, a fully integrated approach was required ensuring 
complementarity between primary, secondary and tertiary health care. WHO should continue to provide 
guidance to the many countries that had not adopted clear policies on selection (including standardization), 
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acquisition, utilization and maintenance of diagnostic and treatment technologies, especially for primary health 
care. It should also focus on the simpler technologies which could be successfully applied in the field. 
Transfers of appropriate technology should also be supported. 

Dr SAVEL'EV (Russian Federation), referring to paragraph 25 of the programme presentation 
(page B-168 of document PB/94-95), advocated the publication of updated reports and handbooks on the 
aspects of radiation medicine mentioned there. Extrabudgetary resources and the involvement of collaborating 
centres were required in bringing such publications up to date. 

Dr SALOMAO (Mozambique) said that in her country the best integration of preventive and curative 
care was provided through rural and district hospitals with the result that training efforts were focused on the 
staff of those facilities. Particular emphasis in training was placed on diagnostic procedures and laboratory 
techniques. District training workshops for medical professionals and paramedical staff were conducted to 
improve management and the quality of care as well as staff performances. She supported the production and 
development of guidelines and manuals on diagnostics, therapeutics and drug prescription and use. 

Dr BRUMMER (Germany), referring to the stated objectives of the programme, said that appropriate 
technologies were of prime importance. The selection of technologies should take into account the individual 
circumstances and sphere of responsibility of the specific level for which the technology was intended, bearing 
in mind the pyramidal health care structure prevalent in the developing countries. The programme as it stood 
did not sufficiently stress such an approach, which would be in keeping with the referral system model 
advocated by WHO. In the section on future trends (paragraphs 26-29 on page B-168), no mention was made 
of ultrasound diagnosis as an alternative to X-ray technology; the former was particularly important in basic 
health care, especially maternal and child health care. 

Mr CHEBARO (Lebanon) said that a lack of expertise in clinical, laboratory and radiological technology 
had brought many laboratories in his country to a standstill. Assistance in the training of such personnel would 
be highly appreciated. 

Dr BERIS (International Council for Standardization in Haematology), speaking at the invitation of the 
CHAIRMAN, said that the Council was committed to improving the standards of health laboratory services in 
the world and，to achieve that goal, one primary objective was the development and use of international 
reference standards, standardized diagnostic reagents and standardized methods. In that context, it worked in 
collaboration with WHO, notably with the Health Laboratory Technology and Blood Safety unit, which 
included cooperation in organizing an international external quality assessment scheme and encouraging the 
establishment of national quality assessment schemes in an international network. There were now 66 
laboratories from 46 countries taking part in the international scheme. 

A number of participants had set up external quality assessment schemes in their countries or were in 
the process of so doing and it was estimated that by 1995 at least 50% of countries would have established 
such schemes as a way of ensuring reliability in laboratory practice. 

The Council and parallel international professional bodies could contribute to that goal by providing the 
necessary technical and scientific training for the organizers and establishing a code of practice based on 
recommendations made in 1980 by WHO. He endorsed those recommendations for the following reasons: 
organization, technical operation, and educational aspects of national external quality assessment schemes 
should be undertaken by health laboratory professionals; in that context "national" implied that the scheme 
had been approved officially by the national health authorities. No country should be dependent for external 
quality assessment on schemes operated by commercial organizations, particularly those which also marketed 
materials for quality control and calibration of equipment; such schemes could serve a useful purpose but must 
be distinguished from those operated on a non-profit basis. When an external quality assessment scheme was 
introduced, participation should be voluntary until confidence had been established; it might eventually become 
obligatory for all relevant laboratories providing a patient service or otherwise contributing to health care. The 
main value of external quality assessment, however, should always be seen as educational and its aim should be 
to help participants improve performance in their laboratories. 

The International Council for Standardization in Haematology shared with WHO the common goal of 
health for all and was pleased to be able to contribute to the relevant areas of the Organization's work. 

Dr HU Ching-Li (Assistant Director-General) said that the Assembly had indicated very clearly to the 
Executive Board what was required and he would briefly review some of the actions already taken by WHO. 



A46/A/SR/4 
page 10 

In clinical and laboratory technology and radiology medicine, a number of meetings had already been held in 
collaboration with other concerned organizations. A manual of diagnostic and ultrasound was being prepared 
for publication in collaboration with the World Federation of Ultrasound in Medicine and Biology. Training 
seminars on that subject would be held in collaboration with the Regional Office for the Eastern 
Mediterranean in November 1993. The report of a WHO Scientific Group, entitled Effective choices for 
diagnostic imaging in clinical1 practice described the application of different diagnostic procedures at different 
levels of the health care system in different clinical situations. 

The Radiation Medicine unit was aware that updating of other manuals was needed; it was hoped to 
obtain funds and to cooperate with IAEA for that purpose. WHO was continuing to organize training courses 
for technicians in cooperation with the Regional Offices and had already held courses on bacteriology, 
parasitology, anaemia and bleeding and clotting disorders, on which guidelines were being prepared. In those 
activities there had been cooperation with nongovernmental organizations such as the one represented by the 
previous speaker; that cooperation was much appreciated. 

Programmes 12*2 and 123: Essential drugs and vaccines; and Drug and vaccine quality (Resolution ЕВ91Д 
documents PB/94-95, pages B-170 to B-174 and B-175 to B-179; and A46/9) 

Dr VIOLAKI-PARASKEVA (representative of the Executive Board) said that the Board had expressed 
its support for programme 12.2，Essential drugs and vaccines, noting that access to essential drugs at 
reasonable cost was a critical component of the health care system. It had noted the importance of the 
comprehensive programmatic approach (including the master plan) used by the Drug Action Programme in its 
support to national development which fully recognized the participation of the community. The existence of 
an efficient infrastructure for essential drugs within an integrated health care system was necessary for the 
effective implementation of disease control, and the regular availability of safe and efficacious drugs of 
acceptable quality enhanced the credibility of the services. 

Despite growing social awareness of the need for equity in health care, the Board had acknowledged that 
the number of people without access to essential drugs was unacceptably high and that requirements for such 
drugs would continue to increase. Yet, in the developing world, the ability of countries to fund the high 
recurring costs of the drug sector was unlikely to improve in the foreseeable future. The Board had reiterated 
its commitment to improving the unbalanced situation regarding access to drugs and recognized the importance 
of WHO's continuing to promote the rational use of drugs, quality assurance and the establishment and 
implementation of national drug policies and essential drug programmes. It had also stressed the need to 
foster technology transfer wherever feasible. 

In reviewing programme 12.3, Drug and vaccine quality, safety and efficacy, the Board had underlined 
the vital importance of normative activities, in particular maintenance and updating of the WHO Model List of 
Essential Drugs. The programme's continuing contribution to setting standards and norms of pharmaceutical 
products in international commerce, was recognized and deep concern had been expressed, particularly by 
members designated by the developing countries, about counterfeit products and the uncertain quality of many 
pharmaceutical products circulating in their countries. In that regard the WHO Certification Scheme was 
recognized as an important safeguard but the need to strengthen national control capability and drug quality 
control laboratories, and for advice to ensure compliance with global standards，had been strongly emphasized. 

The Board was pleased to note the effective collaboration in that area between WHO, regulatory 
authorities, laboratories and industries. 

The Board had recommended to the Health Assembly the adoption of a resolution set out in resolution 
EB91.R5, which sought to protect the system of International Nonproprietary Names by discouraging 
proliferation of trademarks derived from that nomenclature. She drew attention also to document A46/9, 
describing the background to the Board's recommended resolution. 

Dr PAREDES GUERRA (Peru), said that in the presentation of the objective of programme 12.2 (page 
B-170), stress was placed on the regular supply of drugs at reasonable cost, but the questions of distribution 
and suitability of drugs, especially for primary health care, should not be neglected. The very varied 
topography of his country made the drug supply problem a very difficult one, and Peru was therefore 
developing a programme of regional storage - over and above the production of essential drugs, which must 
continue - in order to ensure an adequate distribution. 
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Mr UCHIDA (Japan), speaking on programme 12.2，expressed his concern that a large proportion of the 
world's population still did not have adequate access to even the most essential drugs. His delegation fully 
supported the concept of essential drugs and national drug policies based on that concept as a means of 
improving drug supply in developing countries. He congratulated the Drug Action Programme on its success in 
strengthening national capabilities. 

He believed that drug quality control systems - including inspection, regulatory systems, appropriate drug 
supply systems and the provision of drug information - were needed to ensure the rational use of drugs and 
was pleased to note that the explanations presented on pages B-170 to B-173 of document PB/94-95 clearly 
recognized that fact. He hoped that WHO would be flexible in prioritizing the programme's main focus and 
activities by taking into account the realities of each country. In order to be cost-efifective, he believed that it 
was important for the Drug Action Programme further to promote close collaboration with other related 
programmes within WHO. 

Speaking on Programme 12.3，he believed that the Division of Drug Management and Policies was 
playing a very important normative function in WHO with, for instance, the certification scheme, good 
manufacturing practice guidelines, the Model List of Essential Drugs and model prescribing information. 

The concept and documents produced by that division were useful tools for international cooperative 
activities: his delegation supported the WHO effort in preparation and promotion of WHO good clinical 
practice guidelines and hoped that the Organization would make further efforts to ensure that they were taken 
into account in trials of pharmaceuticals. 

He supported WHO's initiatives to tackle the problems caused by counterfeit drugs and, as suggested at 
the meeting held in April 1992 in collaboration with IFPMA, considered that the establishment and 
strengthening of drug control laboratories and regulatory systems were the key elements in the fight against 
counterfeit drugs. WHO should continue that fi^it as counterfeit drugs caused enormous problems in 
developing countries almost all over the world. He requested information from the Secretariat about possible 
activities to address that problem. 

Finally, he was looking forward to participating in WHO's second meeting on the role of the pharmacist 
to be held in Tokyo in August 1993. 

Dr ALVAREZ DUANY (Cuba) said that in the current state of the world economy, which affected all 
countries, there was a need for appropriate policies to meet people's real needs in accordance with their 
economic resources and to make quality products available to all. 

Under Cuba's national health policy, the pharmaceutical industry took an intersectoral approach, to make 
the most of all the scientific, technical and industrial resources available. Cuba was upgrading work in the 
health sector and had not only been able to meet basic needs in essential drugs but had obtained on the world 
market approved new drugs and vaccines such as type В meningococcal vaccine and recombinant hepatitis В 
vaccine. 

In the current situation，only the lack of raw materials and of the money to purchase them limited Cuba's 
ability and he urged that WHO should study and promote exchange among countries of established capabilities 
and facilities. 

It should also encourage fundamental and applied research, using international collaborating centres, to 
make more efficient economic use of certain products at a given standard of quality and make them widely 
available. Cuba could usefully collaborate in that effort. In conclusion, he thanked WHO and all countries 
that had offered his country assistance at a difficult time. 

Dr SARN (United States of America) complimented the Director-General on the documentation and the 
presentation of programmes 12.2 and 12.3 in the proposed programme budget. He was very much aware of 
the pivotal role of pharmaceuticals in the provision of primary health care and mindful of the concern of 
consumers about prices of pharmaceuticals and about the need for quality assurance and control. The 
appearance of many inefficacious and even harmful counterfeit products was also a matter of anxiety. The 
availability, accessibility and quality of pharmaceutical products were fundamentally intertwined, so the 
programmes under consideration ought to be closely linked with other programmes in WHO to ensure that 
quality products were available for primary health care in all countries. 

Turning to the resolution contained in resolution EB91.R5, he stressed the need to ensure the 
appropriate use of International Nonproprietary Names and to encourage manufacturers to rely on their 
corporate names rather than on trade-marks. He proposed the following amendments to clarify those points, 
to allow for differences in the constitutional, legal and administrative arrangements of different countries, and 
to emphasize the general intent of the important resolution proposed by the Executive Board: 
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(1) In the third preambular paragraph "national drug markets" should be amended to "national 
prescription drug markets". 

(2) The fourth preambular paragraph should read: 
"Noting the current trend to market products with the same active ingredient and intended to 

be clinically interchangeable with a product currently on the market (multisource products) under 
trademarks or brandnames derived from international nonproprietary names that often include 
stems or other descriptors used within the international nonproprietary names nomenclature;" 

(3) In paragraph 1(2), "as appropriate to their national circumstances" should be inserted before the 
first word; and "introduced after patent expiration" should replace "unprotected by patents" at the 
end. • 

(4) In paragraph 1(3) the phrase "and to discourage companies from using names derived from 
international nonproprietary names, and particularly names including established international 
nonproprietary name stems as trademarks" should be added after "names" at the end. 

The meeting rose at 18h05. 


