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NINTH MEETING 

Tuesday, 9 May 1995，at 14:30 

Chairman: Dr E. NUKURO (Solomon Islands) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1996-1997: Item 18 of the 
Agenda (continued) 

GENERAL REVIEW:1 Item 18.2 of the Agenda (Resolutions EB95.R6 and EB95.R7; Documents PB/96-
97，A48/17 and Corr.l and Corr.2, A48/17 Add.l, A48/INF.DOC./7 and EB95/58) 

Appropriation section 4: Promotion and protection of health (continued) 

4.3 Nutrition, food security and safety (continued) 

World Declaration and Plan of Action on Nutrition (Resolution WHA46.7; Document A48/8) 
(continued) 

Dr MUKHERJEE (India) said that although India had achieved self-sufficiency in food production, 
nutritional deficiencies were still prevalent in many parts of the country owing to unequal food distribution 
and improper use of food. Considerable efforts were being made to improve the nutritional status of the 
population, with emphasis on diversification and improvement of diet. Programmes with a direct impact on 
nutritional status included supplementary feeding, education on nutrition, fortification and enrichment of 
foods, and prevention of specific deficiencies; related activities included promotion of breast-feeding, 
improvement of household food security, improvement of food quality and safety, and the assessment, 
analysis and monitoring of nutritional status. 

Diet-related changes in the epidemiological pattern of disease were being observed in India, and 
diabetes and cardiovascular disease were increasing as a result of those changes. Health education thus had 
to lay stress on socially and culturally acceptable eating habits in order to reverse that trend. 

Micronutrient status was being carefully monitored. Iodine deficiency continued to be a major problem. 
Although national programmes existed for rectifying deficiencies in iodine, vitamin A and vitamin B, there 
was still a need to ensure that such action reached grass-roots level; a new programme to combat 
micronutrient malnutrition and provide extensive education and information on the subject was about to be 
launched. 

Manpower training was an important area which did not receive adequate attention. Many major 
hospitals lacked dietitians, and lack of a training programme and the shortage of trained staff impeded the 
implementation of the nutrition programme. Provision of a regional training programme would be welcomed. 

The leadership WHO provided in the field of nutrition was noted with approval. In the context of the 
multisectoral approach to nutrition, the Organization should continue to play the major role through the 
primary health care approach. 

Dr CHAMOV (Bulgaria), while welcoming the Director-General's report (document A48/8), said that 
it would have been even more useful if a more detailed analysis could have been provided, especially at 
regional level, of the information provided by Member States in order to reflect the positive results achieved, 
as well as the difficulties and obstacles encountered in implementation of the World Declaration and Plan of 
Action and the methods and options used to overcome them. Provision of such examples would enable other 

1 Taken in conjunction with Item 19，Implementation of resolutions (progress reports by the Director-General) 
(continued). 



Member States to adapt them for their own use and stimulate more effective efforts in the field. The status 
of implementation was reported for only some of the World Declaration goals; progress on decreasing the 
consequences of poor sanitation, implementing strategies connected with poor social and economic conditions 
and promoting healthy life-styles had not been mentioned. 

He considered that part IV of the report should have given some indication of the problems and 
difficulties faced by the regional offices in implementing the World Declaration and Plan of Action. For 
example, the transfer of the food safety functions of the Regional Office for Europe to the European Centre 
for Environment and Health in Rome had adversely affected coordination among Member States in the 
Region. There was an urgent need for a food safety specialist to be appointed to the Regional Office, despite 
present financial constraints, in order to improve such coordination and allow the Regional Office to fulfil 
its commitments within the Environmental Health Action Plan for Europe, adopted in Helsinki in 1994. 

Dr RODRIGUES (Brazil) said that Brazil had participated in the 1992 International Conference on 
Nutrition and signed the World Declaration and Plan of Action on Nutrition. It had subsequently 
strengthened its work on nutrition, including food supplement programmes for women and children as a 
permanent measure against poverty. A community solidarity programme had also been launched to integrate 
and coordinate action in various sectors, including food and nutrition, that a number of ministries were 
undertaking as part of the fight against hunger and poverty. 

In 1994，working through the National Institute of Food and Nutrition, the Brazilian Ministry of Health 
had given priority to a number of areas. A programme for rehabilitation of children suffering from 
malnutrition and of pregnant women at nutritional risk had to date allocated US$ 120 million to assist some 
1 500 000 persons in over 800 municipalities in the most deprived areas. The food and nutritional status of 
the population was being monitored by the Food and Nutrition Surveillance System through integrated 
analysis of data on health, agriculture，food supply and prices, employment and wages statistics. In the 
pursuit and exchange of knowledge, the National Institute coordinated the work of various committees 
engaged in research on hunger, food and nutrition and in combating hunger. In the area of micronutrients, 
priority was being given to combating iodine and vitamin-A deficiencies. As part of promotion of breast-
feeding to prevent infant malnutrition, health workers were being trained through six regional centres; a 
television advertising campaign had been carried out and promotional messages printed on such carriers as 
paychecks and bills for utilities; large amounts of educational and promotional material had been produced; 
15 hospitals had achieved the status of baby-friendly hospitals; and guidelines had been prepared (in 
conjunction with the national HIV/AIDS programme) for the treatment of children born to HIV-infected 
mothers and mothers with AIDS. 

In 1994 the Ministry of Health had initiated a campaign to promote healthy eating habits as a means 
of prevention and control of disease. A working group on alternative foods had been established to give the 
public guidance on eating habits, to develop programmes to provide information and education on food and 
eating habits, to produce training material and provide training for health personnel giving guidance on diet, 
to prepare guidelines for school meals, and to encourage and provide funding for studies and research on new 
food alternatives. 

She asked why no recommendation had been submitted regarding the nutritional aspects of children 
born to HIV-infected mothers or mothers with AIDS, as had been requested by the Brazilian delegation in 
1993. Brazil welcomed the efforts undertaken by WHO to implement the Plan of Action at global level and 
commended the report. 

Ms MIDDELHOFF (Netherlands) said that neither the Director-General ' s report nor F AO documents 
indicated the existence of any focal point for follow-up on the International Conference on Nutrition (ICN). 
Cooperation between FAO, WHO and other United Nations bodies such as UNICEF had not taken place to 
the extent anticipated. It was further regrettable that WHO and FAO had not yet been able to issue a joint 
report on implementation of the World Declaration and Plan of Action on Nutrition. The lack of information 
on the important issue of coordination between WHO and FAO was a point of considerable concern. 

She welcomed the progress in countries reported in part II of the document and commended WHO's 
work on developing indicators for monitoring progress. The information provided about the funding of post-



Conference activities in countries was also of interest. It was gratifying that a substantial number of countries 
had given a high priority to nutrition. She asked the extent to which the Organization considered the 
Subcommittee on Nutrition could play a coordinating role for WHO and F AO. Was WHO prepared to 
provide the Subcommittee with all the information it required with regard to the human and financial 
resources mobilized in various countries? 

Dr SULAIMAN (Oman) said that although good nutrition was essential for health, overeating could 
also pose problems by increasing the probability of disease and early death. Since many foods eaten by 
children contained preservatives that could cause side-effects, greater attention should be given to the subject, 
especially with regard to epidemiological surveillance. 

Among the indicators set out in Table 1 of the report, he noted that there was a need for those in charge 
of nutrition programmes to determine whether iodine and vitamin-A deficiencies were the result of social 
factors that could be corrected. 

Oman had made considerable efforts, with the assistance of UNICEF and the application of the baby-
friendly hospitals initiative, to give priority to infant feeding and also to train staff to help improve family 
nutrition and the nutritional status of women. 

Dr BASHI ASTANEH (Islamic Republic of Iran) said that while he welcomed the indicators for 
monitoring Conference goals for the decade, the indicators for the conditions "famine and famine-related 
deaths" and "starvation and widespread chronic hunger" needed to be reformulated to make them more 
precise. 

His country had found breast-feeding to be very effective in preventing malnutrition in children under 
2 years of age; a comparative survey had shown a 50% reduction in the prevalence of malnutrition in that 
age group. Breast-feeding was promoted as part of reproductive health in the Iranian health system. 

Among the micronutrient deficiencies, iodine-deficiency disorders were being given priority attention 
in his country, as in other countries of the Region. Iodized salt was now available throughout the country 
and consumed in over two-thirds of households; its quality was monitored by the health authorities. 

His country endorsed all WHO's activities aimed at improving nutrition throughout the world. 

Dr BELLAMY (United Kingdom of Great Britain and Northern Ireland) said that meeting the objectives 
and goals of the World Summit for Children and the International Conference on Nutrition depended on 
effective partnerships being built between the countries and agencies comprising the international community. 
WHO was to be commended for completing the important first step in restructuring its headquarters resources 
to enable it to play a leading role in securing and supporting such partnerships. The Organization should now 
give consideration both to the need for inter-agency collaboration as an essential component of the technical 
assistance services offered to countries in preparing national plans of action for nutrition, and to making 
national plans the basis for assessing future global demands for WHO's technical services. It should also 
respond to the very wide differences in countries' capacities to reduce levels of malnutrition by advocating 
a greater focusing of international effort on the countries and regions most in need. It should also, in 
collaboration with relief agencies, develop capacities to monitor the condition of the growing numbers of 
permanently displaced people, particularly in the African Region, and to manage the long-term provision of 
health and nutrition services to süch people. 

With regard to WHO's plan of action, the United Kingdom believed that WHO resources should be 
targeted to priority objectives. For instance, in its description of the follow-up to the International Conference 
on Nutrition, the report covered both food security in developing countries and healthy eating in developed 
countries; the former was clearly the priority. 

The United Kingdom regarded its strategy for health, which included dietary targets for the population 
to help reduce the incidence of coronary heart disease and stroke, as fulfilling its commitment to thé 
International Conference on Nutrition. As part of its efforts to reach those targets, the Government had 
convened a nutrition task force to draw up a coordinated programme of action to implement its nutritional 
strategy. 



The United Kingdom supported the WHO International Code of Marketing of Breast-milk Substitutes, 
which had been implemented in the United Kingdom by a voluntary code agreed with the infant-formula 
manufacturers and overseen by a monitoring committee comprised of both industry and health sector 
representatives. In 1994，new regulations had been introduced in implementation of two directives of the 
European Union on infant and follow-on formulae. 

Dr SANGALA (Malawi) said that WHO ought to be involved in the preparation of contingency plans 
to meet natural disasters and be ready to act promptly on such plans. The four-year drought in southern 
Africa, mentioned by Lesotho, had caused a decline in the average weight of children since their mothers 
could not produce enough breast-milk. In addition, relief food often arrived late. In response to the persistent 
drought, Malawi was devoting funds to irrigation projects, which themselves brought health problems in their 
wake. 

WHO ought also to strengthen educational programmes, giving instruction on food values and on 
nutritious diets containing the requisite proportions of proteins, carbohydrates, fats and micronutrients. Most 
people in Malawi were still ignorant of the nutritional value of common food products. Much wastage also 
occurred when food was available. WHO should work together with F AO to find simpler methods to 
preserve food. 

Malawi was in the process of setting up a nutritional council that would operate on a multisectoral 
basis, since it had been found from experience that such work could not be carried out effectively by a single 
ministry. The council was expected to address all the nutritional issues of importance to the country. 

Dr RODRIGUEZ (Honduras) stated that his Government regarded food safety as a top priority closely 
linked to family welfare. It could not, however, be regarded solely in terms of control mechanisms, nor of 
the growth and development of the child, but rather as the most important ingredient in fostering social 
participation. Progress was being made in preparing a national plan of action for nutrition that paid particular 
attention to the population groups most afflicted by extreme poverty, undernutrition, malnutrition, and 
diseases caused by inadequate nutrition in both families and entire communities. The situation had been 
exacerbated by processes of economic adjustment unaccompanied by any compensatory social mechanisms. 
His country's plan of action for nutrition was based on decentralization and gave local authorities considerable 
responsibility for ensuring food safety. Emphasis had been placed on food aid as an emergency measure in 
promoting development, and sustainable agriculture protective of the environment was being encouraged. 
Bearing in mind that Honduras was focusing on social involvement, he suggested that there was a need for 
indicators to show which communities were making the greatest progress, in improving nutritional status. 
In conclusion, he considered that the present debate was relevant to family health as part and parcel of a 
broader process than reproductive health alone. 

Dr K.-D. PARK (Republic of Korea) expressed his appreciation of WHO's efforts to achieve the goals 
identified in the Plan of Action for Nutrition. It was a matter of concern that the number of children under 
five years of age suffering from protein-calorie malnutrition had not decreased during the last five years. In 
his opinion, the problem was not solely one of malnutrition, but was also related to the widening of the gap 
between the developed countries and the countries in greatest need. Future efforts had to be targeted 
specifically at the less developed countries and should be better coordinated not only between WHO and other 
agencies, but also between the various WHO programmes. WHO should also make greater efforts to act as 
a catalyst with multilateral and bilateral donor agencies and should foster technical cooperation among 
developing countries. 

His Government had made every effort to deal with malnutrition through successful economic and 
health measures over the past three decades, but the country now faced new kinds of nutritional problems in 
the form of diet-related noncommunicable diseases such as heart disease and cancer and mortality and 
morbidity rates were increasing rapidly. An annual nationwide survey on nutrition was conducted and a 
community-based nutrition programme had been incorporated into the district health system in compliance 
with the World Declaration on Nutrition. Unfortunately, governmental intervention and monitoring activities 
were sometimes hampered by a lack of experience and of indicators for diet-related noncommunicable 



diseases. He would therefore suggest that additional efforts to develop and monitor the indicators of such 
diseases should accompany measures to overcome undernutrition. 

Dr AL-SHABANDAR (Iraq) considered that the problem of undernutrition as well as the indicators 
needed for surveillance had been effectively dealt with in document A48/8. Adequate nutrition was a human 
right stipulated in the 1948 Universal Declaration of Human Rights and reiterated in the Convention on the 
Rights of the Child and World Declaration on Nutrition issued at the World Summit on Nutrition in Rome 
in 1992. 

Moreover, undernutrition and malnutrition were two of the principal causes of mortality among 
children, pregnant women and the elderly. Efforts to prevent nutrition-related diseases as well as to support 
breast-feeding programmes needed to be stepped up. Health education was very important in promoting 
healthy eating habits among mothers and young children and healthy living generally in order to prevent 
cardiovascular disease, hypertension and diabetes, which were all connected with obesity and poor diet. It 
would have been beneficial if document A48/8 had included rates of increase of protein and carbohydrates 
in the diets of under-5-year-olds in the different regions, as recent research, carried out with the help of 
WHO, the United Nations, F AO and Harvard University, had shown that undernutrition was increasing among 
children, pregnant women and the elderly partly as a result of protein and carbohydrate deficiencies. 

Professor ORDOÑEZ (Cuba) said that in 1987 Cuba had introduced a national multisectoral food and 
nutrition programme suited to the prevailing economic and social conditions. Despite the unfavourable 
economic climate since that year, the programme had enabled the progress made in public health to be 
maintained. Other important developments included a national food and health awareness campaign, 
improvement of food and nutrition surveillance, and programmes to control and prevent noncommunicable 
diseases related to diet and to chemical and biological substances in food and water. The Institute of 
Nutrition and Food Hygiene in Cuba had been designated a WHO collaborating centre in 1991. 

Mrs RINOMHOTA (Zimbabwe) said that the agenda for dealing with food and nutrition was a long 
one and that resources were limited. Member States would need to make a considerable effort to ensure that 
nutrition was integrated into the development planning process and was regarded as a crucial indicator of 
development. Support from the United Nations system should therefore focus on capacity-building - helping 
Member States to help themselves - thus creating an enabling environment for progress in nutrition through 
advocacy. Such support would empower countries to work towards formulating and managing effective and 
realistic plans of action for nutrition, which would then become an integral part of development planning. 
Some developing countries had been greatly hampered in their attempts to raise nutritional standards by a 
series of severe droughts. It should be noted that Zimbabwe was in agreement with the need, identified at 
the International Conference on Nutrition, to increase political and governmental awareness of the importance 
of nutrition. WHO could play an invaluable advocacy role in that respect. Not all Member States had 
reached the same stage of development and support systems should be tailor-made to take account of 
individual needs. 

Dr GEORGE (Gambia) noted the action taken by WHO to facilitate the implementation of the World 
Declaration and Plan of Action for Nutrition and urged the Organization to intensify its technical support to 
Member States, especially for completing their plans of action. Implied in the Declaration was the eradication 
of micronutrient deficiencies as set out in the mid-decade goals. He exhorted the Organization to provide 
the technical assistance necessary to establish accurate baseline data on present levels of micronutrient 
deficiencies so that countries could monitor future trends. WHO should also encourage the development of 
appropriate simple technological tools to detect micronutrient deficiencies. , ‘? ： к 

Mr CLAY (Food and Agriculture Organization of the United Nations), speaking at the invitation of the 
CHAIRMAN, said that while he was aware of widespread concern about the need for improved collaboration 
within the United Nations system, he wished to emphasize how much F AO valued its long-standing and wide-
ranging collaboration with WHO, aimed at achieving and sustaining the nutritional well-being of the world? s 



population. FAO was committed to strengthening its cooperation with WHO at the national, regional and 
global levels. He fully realized the unique opportunity and responsibility facing those leading specialized 
agencies of the United Nations mandated to deal with food and nutrition issues and the need to work together 
to meet the expectations of Member governments. He also noted with satisfaction the appreciation expressed 
by the vast majority of delegates regarding collaboration between WHO and FAO, as well as at the progress 
made by many Member States in following up on the ICN initiatives. The ICN had been much more than 
just an exceptional example of WHO/FAO collaboration. It had also provided the opportunity to build 
partnerships aimed at promoting nutritional well-being. Clearly a healthy, well-nourished population was both 
the object of effective development and a means of achieving it. The expansion of national plans of action 
presented an opportunity for most sectors of government - agriculture, health, social welfare, education, 
finance, commerce and so on - to work together to set realistic and acceptable targets and to propose 
workable solutions. It was not just a governmental process, however; the support of people, communities, 
the nongovernmental sector, the private sector and the food industry was also needed to ensure a supply of 
nutritionally valuable foodstuffs as well as the knowledge, income and opportunity to ensure its proper 
consumption. With regard to the ICN, the difficult part still lay ahead: to give life to the aspirations, hopes 
and plans associated with it. That would require enormous input and collaboration among United Nations 
agencies, donors and developing countries. FAO looked forward to continuing to work together with WHO 
in that respect. 

Dr SIMMONS (Industry Council for Development), speaking at the invitation of the CHAIRMAN, said 
that the World Declaration and Plan of Action for Nutrition had endorsed the partnership in which the private 
sector and nongovernmental organizations played essential roles in helping to meet nutrition objectives at both 
national and international levels. The Industry Council for Development (ICD) had therefore given top 
priority to practical activities in partnership with WHO, other United Nations bodies and governments that 
helped to implement ICN goals. ICD members, major food and related companies worldwide, had committed 
managerial, technical, scientific and financial resources for such partnership projects. ICD was collaborating 
with the Division of Food and Nutrition and governments in south-eastern and central Asia to help strengthen 
national food safety. 

Experience from WHO/ICD training seminars for government and industry officials was being 
incorporated into new joint training materials that would facilitate governmental efforts to adopt modern food 
safety strategies. Similarly, ICD was cooperating with the Division of Operational Support in Environmental 
Health to develop a pilot country programme to improve drinking-water quality and promote greater 
awareness of sanitation and hygiene practices for safe water supplies. Cooperative activities with the Division 
of Noncommunicable Diseases, particularly initiatives related to nutrition and life-styles, were also being 
explored. ICD found encouragement in the priority the Executive Board had already given to the work of 
those divisions and their programmes. Such support would greatly facilitate the efforts of nongovernmental 
organizations to mobilize additional resources and initiate new ICN follow-up activities at national and 
international levels. 

Professor BERT AN (representative of the Executive Board) said that in January the Board had stressed 
the importance of increasing awareness of food safety and the need to train staff appropriately. The Board 
also noted that, in expressing its unique leadership role, WHO must ensure that a multisectoral approach was 
taken and that activities involving nongovernmental organizations and other United Nations bodies were 
strengthened and supported, especially at country level, since the prevention and control of nutritional 
disorders were not solely a health sector issue. 

Dr ANTEZANA (Assistant Director-General) said that the comments made on the topic under 
discussion and earlier on the subject of emergency and humanitarian action plainly showed the importance 
that all delegations attached to nutrition. Tackling malnutrition in its many forms was an urgent and 
worldwide concern and one of the priority areas for action by WHO. The Director-General appreciated the 
support expressed for the new Division of Food and Nutrition, which was the WHO focal point for the 
follow-up to the International Conference on Nutrition. WHO recognized that malnutrition was an issue 



requiring a multidisciplinary approach and that it would be inappropriate for the health sector alone to attempt 
to deal with nutrition, food safety and food security problems. 

Several delegations had mentioned the importance of life-styles, and more particularly the relationship 
between diet and noncommunicable diseases. In that connection a joint WHO/FAO consultation on the 
preparation and use of food-based dietary guidelines had been held in Cyprus, in March, as part of the follow-
up to the International Conference on Nutrition. Its aim was to develop strategies and activities that would 
permit Member States to develop their own guidelines. The report, which would soon be available, would 
answer some delegates' concerns. 

Regarding the comments of Japan on food standards and safety and the new challenges presented by 
the establishment of the World Trade Organization, he said that there was already excellent and long-standing 
collaboration on the matter by WHO and FAO through the Joint F AO/WHO Food Standards Programme and 
the Codex Alimentarius Commission. 

In response to the delegation of Lesotho, he said that the apparent inconsistency in paragraph 18 of 
document A48/8 was explained by the fact that, while 97% of infants in Burkina Faso were still partially 
breast-fed at 12-15 months, only 4% were exclusively breast-fed at 4 months of age, indicating that 
supplementary feeding was being introduced too early, at less than 4 months. He assured the delegate that 
efforts would continue to ensure the highest accuracy and reliability of statistics provided by WHO, which 
were based on information supplied by Member States. With regard to the meaning of the word "territories", 
he referred the delegate to Articles 8 and 47 of the WHO Constitution. 

Replying to the question from Brazil, he indicated that WHO was preparing guidelines on the feeding 
of infants of HIV-infected mothers; they were intended for national policy-makers and for persons dealing 
on a daily basis with health workers or serving as health workers. 

The comments of the Islamic Republic of Iran regarding indicators were most pertinent, particularly 
with regard to refugees. The collection of global data on famine-related deaths was a very difficult and 
complex task but considerable efforts were being made and he hoped it would be possible in future to provide 
more useful information. 

Many delegates had raised the issue of iodine deficiency disorders and it was pleasing to note the real 
progress being made throughout the world in their reduction. Nevertheless, some 650 million people, mainly 
children, were affected by iodine deficiency, which was still one of the principal preventable causes of 
cerebral damage. For the Director-General to be able to submit a comprehensive report to the Forty-ninth 
World Health Assembly, Member States would be requested to provide information on prevalence and 
control. 

Reverting to the question of cooperation and coordination between WHO and FAO, about the 
importance of which the FAO representative had just spoken, he said that in addition to the established and 
continuing joint activities by the two organizations in nutrition and food standards and safety, further 
challenges were presented by the new regulations governing foreign trade that arose from GATT and World 
Trade Organization agreements. Active cooperation would be pursued within the United Nations system and 
bilaterally with nongovernmental organizations, for neither those challenges nor the provision of support to 
countries seeking to implement nutrition plans of action could be dealt with by the health sector alone; joint 
action was essential. WHO remained strongly committed to coordination of nutrition-related activities by the 
Subcommittee on Nutrition, to which Germany and the Netherlands had referred. The Organization agreed 
that such coordination should be further strengthened according to the guidance provided by the 
Administrative Committee on Coordination, of which the Subcommittee was and should remain a part. He 
assured Members that WHO would continue to work for optimal cooperation with all institutions. 

Dr JARDEL (Assistant Director-General) said that the Secretariat had noted the request of Lesotho to 
benefit from the intensified cooperation with countries in greatest need. Contacts had already been made 
through the Regional Office for Africa with a view to cooperating with Lesotho in mobilizing resources for 
the implementation of its national health policy. The Secretariat was ready to discuss with the delegation of 
Lesotho how such cooperation could be further accelerated. 



4.4 Environmental health 

International Programme on Chemical Safety (Resolutions WHA45.32, and WHA46.20; Document 
A48/11) 
International programme to mitigate the health effects of the Chernobyl accident (Resolution 
WHA44.36; Document A48/12) 

The CHAIRMAN requested the Committee to note that document A48/INF.DOC./2, although prepared 
for the discussion on agenda item 32.1, was relevant to the debate on environmental health, since it was the 
Director-General's report on community water supply and sanitation. 

Dr KANKIENZA (representative of the Executive Board) said that programmes to promote 
environmental health and chemical safety were solidly anchored in the world strategy for health and the 
environment studied and approved by the World Health Assembly in 1993. The strategy and programmes 
for 1996-1997 emphasized the importance of an integrated approach to the problems presented by health and 
the environment and accorded less importance to support for self-sustaining national development. The 
Commission on Sustainable Development had designated WHO as the coordinating body for health matters 
in the implementation of Agenda 21，and the Organization was responsible for promoting intersectoral action 
in the health field in favour of sustained development in the framework of the United Nations system. 

The Executive Board in January had identified community water supply and sanitation as a priority 
area，stressing the inadequacy of safe water and sanitation in Africa and the associated prevalence of diseases 
such as cholera and diarrhoea. It had also emphasized the need to adopt an intersectoral approach and to 
mobilize extrabudgetary resources. 

Two reports by the Director-General on the International Programme on Chemical Safety (presented 
to the Health Assembly as document A48/11) and the International Programme on the Health Effects of the 
Chernobyl Accident (document A48/12) had also been reviewed by the Board. In connection with the latter 
programme, he said that the pilot projects initiated in 1991 and 1992 were almost complete by the end of 
1994，and a comprehensive report was in preparation; a major international conference would be held in 
Geneva in November 1995. Reviewing the Director-General's report, the Board had stressed the need to 
mobilize extrabudgetary resources to continue the programme. The importance of coordination with 
institutions outside the three States most affected by the Chernobyl accident had been noted, as had been the 
need for the programme to call on additional experienced centres for further work on the consequences of 
the accident. 

The United Nations Conference on Environment and Development (UNCED) in 1992 had called for 
improved coordination and cooperation in international work on chemical safety. Six international 
organizations (WHO, ILO, UNEP, FAO, UNIDO and OECD) had now established an Interorganizational 
Programme for the Sound Management of Chemicals, as a mechanism for coordinating work in relation to 
chemical safety. In response to resolution WHA46.20, the Director-General had convened an international 
conference in Stockholm in April 1994, which had established an Intergovernmental Forum on Chemical 
Safety. WHO acted as the administering agency for the Interorganizational Programme and as secretariat of 
the Forum. 

The Board had given its full support to the International Programme on Chemical Safety (IPCS), which 
it commended as an example of a good management approach that encouraged the development of partnership 
with relevant agencies and of cross-sectoral work. The significance of the internationally accepted and 
authoritative risk assessments and of the methodology provided by IPCS was recognized. In particular, the 
activities of the Programme to harmonize at the international level the approaches used in risk assessment 
were regarded as a cost-effective way of using the limited expertise available and of avoiding wasteful 
duplication of effort in different countries. 

Dr LARIVIÈRE (Canada) expressed his country's support and appreciation for WHO's work as the 
primary coordinator for intersectoral activities related to the health aspects of Agenda 21 and sustainable 
development. Canada had participated in and supported the International Programme on Chemical Safety 



(IPCS) and approved its expansion as outlined in document A48/11. That document showed that, so far, 27 
countries had signed memoranda of understanding covering cooperation in IPCS and negotiations were in 
progress with 14 more. That was encouraging but still represented only a small proportion of the total 
number of Member States. As more came to participate, the Programme's significance and relevance to 
countries' needs would continue to increase. He recalled that IPCS collaborated closely with IARC - for 
example, in the field of chemical carcinogenicity, and with the International Register of Potentially Toxic 
Chemicals (IRPTC) in relation to risk assessment and human resources development. 

The IPCS budget for the current biennium stood at US$ 13 million, funded partly through the WHO 
regular budget but mainly through voluntary contributions. He shared the concern of the IPCS management 
regarding the lack of long-term stability in extrabudgetary funding and the lack of flexibility in the use of 
voluntary funds, which were increasingly designated for specified activities. Although over 120 countries 
had endorsed the importance of chemical safety work and the establishment of the Intergovernmental Forum 
in Copenhagen in 1993，very few had pledged contributions to support the expanded role of the IPCS. 
Canada therefore urged Member States, agencies and all interested parties to provide financial support for the 
Programme. 

While chemical risk assessment could be adequately carried out at global level, chemical risk 
management required strong regional participation. Canada was pleased with the steps taken to strengthen 
links between the global IPCS and the regional programme in the Americas and urged other regions to adopt 
similar measures to strengthen regional risk management activities, including the involvement of regional 
funding institutions. 

Dr ADAMS (Australia) also expressed his country's strong support for the Programme and 
congratulated the Secretariat on its work. The increasing importance of chemical safety was insufficiently 
appreciated, as was the fact that the health aspects of that safety must remain paramount. Noting that UNEP, 
which had been assigned the role of "task manager" by the Commission on Sustainable Development, would 
suffer a 50% reduction in its budget for chemical management, he sought reassurance that such a cut would 
not jeopardize the work of the Programme. 

Dr MILÉN (Finland) said that IPCS, which had Finland's full support, had made a valuable 
contribution to the health and safety of populations by publishing numerous environmental health criteria 
documents, health and safety guides, and international chemical safety cards. Expansion of its activities to 
the Intergovernmental Forum was very significant although the impact of that on risk management was not 
yet clear. The scientific integrity and independence of the Programme were of great importance for the 
credibility of its output, and that credibility must be safeguarded by a policy of transparency at all stages of 
document preparation. A further point was that the global evaluation of chemical hazards and risks must be 
based primarily on health aspects; all other factors, for example, the economic consequences of risk 
management, and the setting of safety standards, should be decided at national level. In addition, the 
involvement of developing countries and those in economic transition in the Programme's activities should 
be strengthened to facilitate prioritization of the chemicals relevant to those countries and the effective use 
of Programme output. 

Finland shared the concern expressed in the report on financial constraints and the earmarking of 
extrabudgetary funding. That could affect the independence of the Programme, and the Director-General 
was therefore requested to examine the possibility of giving the Programme more priority in future allocations 
from the regular budget. 

Dr FURUHATA (Japan) drew attention to the increasing importance of the International Programme 
on Chemical Safety (IPCS) and of coordination and collaboration among interested international agencies. 
Japan therefore welcomed the establishment of the Intergovernmental Forum on Chemical Safety (IFCS)，for 
which WHO acted as secretariat, and encouraged the Organization, the only United Nations specialized agency 
in the public health field, to pursue its mandate of protecting human health from chemical hazards. 

Among the measures WHO should take, information dissemination should receive greater emphasis, 
as a valuable normative activity, in order to enhance national capacity to ensure chemical management. 



Mrs DROBYSHEVSKAYA (Belarus) said both the problem of chemical safety and the effects of the 
Chernobyl accident were of acute concern to her country. Speaking on document A48/11，she said that the 
Belarus Ministry of Health was always guided by the conceptual principles of WHO and that applied also 
to IPCS; but the country was in a period of economic transition, and the problem was exacerbated by 
demilitarization and the disposal of large quantities of armaments. A careful policy was being pursued 
regarding the handling of harmful chemical substances, consonant with WHO's global strategy for health and 
environment. 

Everything possible was being done, within the limits of resources, to lower risks from all aspects of 
the handling, use and disposal of dangerous chemicals, but international standards had not yet been reached. 
It should be stressed, however, that the Ministry of Health was prepared to restructure its activities on the 
basis of international principles and instruments. 

Belarus stood ready to discuss its participation in various international organizations and projects 
dealing with the health and environmental aspects of the management of chemicals. It subscribed to the 
memorandum of understanding between UNEP, ILO and WHO, and was keen to procure information material 
produced by those organizations, as well as to participate in educational programmes on environmental health; 
in return, it could provide medical and environmental information from its own sources, together with the 
results of its own toxicological research; and was willing to share its unique experience, based on the study 
of the radiation contamination resulting from the Chernobyl accident, as well as of the effects of chemical 
pollution on the environment. Belarus had also seen the emergence of a new branch of medical science: the 
study of the health aspects of emergencies. 

All the activities and intentions she had referred to were, however, severely curtailed by financial 
constraints; nevertheless, the political will was there, and the Ministry of Health would continue to do 
whatever it could in support of WHO initiatives. 

Speaking on document A48/12, she thanked WHO for the enormous contribution it had made to 
carrying out the IPHECA programme. For nine years, the Ministry of Health had done its utmost, in totally 
unprecedented circumstances, to mitigate the negative health impacts of the Chernobyl tragedy, notably where 
children were concerned. The country's scientific and research institutes had all been mobilized in the effort, 
and had accumulated a huge amount of factual information on the consequences of the accident. 

The incidence of thyroid cancer among children had increased enormously. The Ministry of Health 
was endeavouring retrospectively to determine the dose of radiation received, and it was already clear that 
the incidence of thyroid cancer would increase. Several other kinds of illness, including disorders of the 
digestive and nervous systems, especially among children and young people, were being detected with greatly 
increased frequency in the areas subjected to radiation; she produced relevant statistics in that connection. 
Delayed mental development, emotional disorders and even in utero problems were occurring among the 
population of those areas, and among the recovery workers although the latter had received lower doses of 
radiation. It would not be possible to pursue all the necessary studies or to tackle problems effectively 
without the assistance of WHO; for the moment, the meagre financial resources of Belarus would be devoted 
mainly to alleviating the situation of the most severely affected. 

Rather than merely noting the Director-General's report, as was suggested in paragraph 34 of document 
A48/12, she thought the Health Assembly might ask the Director-General to continue his efforts to secure 
funding for continuing the work of the IPHECA project. 

Dr KHOJA (Saudi Arabia) drew attention to the importance of the safe disposal of chemical, biological 
and other types of waste. WHO should draw up criteria and guidelines on the subject in order to prevent 
short-, medium- and long-term ill-effects on human populations. WHO should also assist countries with 
training programmes to reduce chemical hazards and to develop assessment and surveillance methods. His 
country was preparing guidelines and implementing a strategy to that end but needed the support of WHO. 

He expressed his appreciation to the previous speaker for the important information she had given, 
particularly on the subject of children affected physically and mentally by harmful substances. 

Mrs ZOBRIST (Switzerland) said that document A48/12 gave a good overview of the IPHECA 
programme, distinguishing clearly between the health effects scientifically linked to the Chernobyl radiation 



and others. Although it gave a rather enhanced image of the programme, providing little information on the 
problems encountered and the lessons drawn from them, she welcomed the organization by WHO of an 
international conference in November 1995 in Geneva on the health consequences of the Chernobyl and other 
similar accidents. To yield credible results, that conference should be held at the highest scientific level. In 
addition, the media and the general public should be kept fully informed on the content and findings of the 
conference. 

For the future, she agreed that it was essential to identify the fields of activity which had greatest need 
of outside support and offered the best prospects; she wished to have some information regarding selection 
criteria as some health problems stemming from harmful radiation would appear only in the years to come. 

The accurate reconstruction of individual radiation doses received was essential for research on the 
health effects of exposure, but she wondered whether that was possible nine years after the Chernobyl 
accident. It was vital to assemble all available data, to have access to dose registers, and to collaborate with 
the countries and institutions concerned, including the International Atomic Energy Agency. 

In conclusion, she stressed that her country continued to support the relevant activities through the 
Regional Office for Europe. 

Dr MAPETLA (Lesotho) said it was clear that the provision of safe drinking water and waste disposal 
could solve very many health problems and she therefore supported the initiatives of WHO and other 
organizations to that end. Her country was concerned, however, about water quality control and monitoring; 
in many instances, water and sanitation were provided by ministries in non-health sectors without any quality 
control, and seepage from latrines, for example, resulted in pollution of drinking-water. That problem had 
to be addressed but it was not highlighted in the Director-General' s report. Her country had conducted a pilot 
project on quality control in one district and would need support for establishing countrywide guidelines. 

Dr BRUMMER (Germany) said that Germany endorsed the environmental health programme and 
welcomed the fact that it was modelled on the objectives and pertinent chapters of Agenda 21. It was 
essential that activities under the European Programme of Action for Environment and Health, adopted in 
Helsinki in 1994，and the comprehensive global activities should complement each other. In addition, 
Germany also expressly endorsed programme activities in environmental health devised for countries which 
urgently needed basic guidance and support in that field. 

His country continued its support through voluntary contributions to, for instance, the International 
Programme on Chemical Safety and felt that consideration should be given to merging some activities in 
order to attain a critical mass. Consideration should also be given to carrying out some monitoring activities 
in closer coordination with other international organizations so that funds could be released for other 
activities. 

Germany endorsed the report in document A48/11. The extensive scientific and technological 
accomplishments of IPCS had been instrumental in disseminating scientific findings throughout the world and 
advancing chemical safety on the global level. His country therefore supported the expansion of IPCS, 
decided at the International Conference on Chemical Safety in April 1994 in pursuance of UNCED 
resolutions, Germany's foremost aim being for expansion to global level of the international chemical safety 
concepts established in his country. 

It was essential that IPCS scientific and technological activities be pursued to the full, that 
implementation of UNCED resolutions progress at international political level, and that WHO retain its 
leading role in the Programme to ensure that health-related aspects remained central; thanks to its great 
experience, Germany could provide contributions to future international activities. 

Mrs LIU Guangyang (China) said that health hazards had become increasingly serious and that all 
governments must handle the relationship between the environment and development soundly. Developed 
and developing countries alike must implement the IPCS at country level, relying on practice to increase the 
capabilities of the developing countries, and taking into full consideration the actual situation in the 
developing countries in order not to restrict economic development. 



The scope and work of ICPS should be increased, with further financial support if necessary. The 
developed countries were large producers and exporters of chemical products and should therefore make a 
greater financial and technical contribution. 

Chemical safety was of great concern to the Chinese Government and a joint coordinating committee, 
involving the sectors of environmental health, labour and the chemical industry, had been established to 
coordinate action on chemical safety management, with the Ministry of Health responsible for all health 
aspects. Her country would actively support chemical safety management. 

Dr VIOLAKI-PARASKEVA (Greece) said that, in addition to the serious environmental problems 
existing in many countries • poor housing and sanitation, lack of access to safe water, inadequate sewage 
systems - new health problems were being created in developed countries by industrial pollution from 
chemicals and increasing urbanization. The report in document A48/11 showed that, with the constant 
increase in the number of chemicals as a result of advancing technology, more attention would have to be 
given to environmental health, with emphasis on prompt and accurate dissemination of information, so as to 
ensure more effective management. The fact that the expanded IPCS would provide a mechanism to build 
up collaborative international programmes on chemical safety was encouraging. Collaboration with other 
international organizations, with WHO as coordinating body, was important. 

Regarding the Chernobyl accident, she hoped that the comprehensive report on the implementation of 
the IPHECA pilot projects would be widely disseminated. 

Dr WOLVAARDT (South Africa) congratulated the International Programme on Chemical Safety. A 
number of lessons could be learned from that Programme: emphasis had been placed on results that were 
measurable; progress had been made in interorganizational cooperation between the six relevant agencies, 
to prevent duplication; and there was an obvious need to strengthen the involvement of Member States in 
the work of the United Nations system in that field. The establishment of the Intergovernmental Forum on 
Chemical Safety and the memoranda of understanding being negotiated with various countries including his 
own, were important steps in that direction. His delegation was concerned about the proposed reduction of 
UNEP funding for chemical safety, which was and would remain an important aspect of preventive medicine 
in developed as well as developing countries. 

Ms MIDDELHOFF (Netherlands) observed that document A48/11 contained little reference to the 
problems of developing countries. The expansion of IPCS to an interorganizational programme for the sound 
management of chemicals was welcomed by her delegation as a step in the right direction towards 
implementing Agenda 21. With respect to the guidance sought in paragraph 44(1) of the document, her 
delegation offered the following suggestions: the development of protocols for needs assessments in the areas 
of capacity and institutions might be required; and the organization of training called for policy development 
and an institutional framework, without which training programmes would remain inadequate. 

Regarding document A48/12, she pointed out that the relationship between the increase in morbidity 
and mortality of recovery workers and radiation exposure had yet to be established. Regarding the project 
on dose reconstruction, she requested clarification as to the reliability of the data involved and their practical 
value if the doses had been reconstructed. Her delegation looked forward with interest to the comprehensive 
report that was to be issued. 

Dr PAVLOV (Russian Federation) said that his delegation was generally satisfied with the progress 
report, although it would have wished to see more details concerning progress in the activities mentioned in 
paragraphs 12，14，16 and 18. Nor was there sufficient reference to prevention: information on training 
measures should be accompanied by an indication of the practical measures to be taken to ensure chemical 
safety at regional and country level. While welcoming the range of epidemiological studies, he felt that closer 
attention might be given in IPCS to global problems, such as those posed by dioxin, heavy metals other than 
mercury, and biochemical problems of anthropogenic origin. His delegation considered that IPCS was one 
of the most authoritative bodies on chemical safety in the United Nations system. 



His delegation also generally approved the International Programme on the Health Effects of the 
Chernobyl Accident. Expressions of sincere gratitude and appreciation were due in connection with the 
opportunities provided by the programme, which had given rise to a number of recommendations of great 
value not only to the victims of the disaster but to humankind in its entirety. The fact that the Chernobyl 
accident had occurred at all demonstrated the need for a well coordinated international programme of 
preparedness. The many experts and institutions involved had, in the short space of a year，proposed 
additional projects which reflected the interest shown by the scientific and medical communities in the 
programme. 

At the same time, his delegation wished to voice its concern at the fact that the limited funding for the 
programme in the programme budget for 1995-1996，consisting mainly of voluntary contributions, placed 
considerable constraints on activities, particularly in priority areas such as assistance to recovery workers and 
dose reconstruction with respect to the incidence of thyroid disease, haemoblastoses and other radiation-
induced illness. Further fund-raising activities were called for so that the programme might be effectively 
pursued. The Russian Federation, which had allocated considerable sums from the federal budget to support 
activities to mitigate the effects of the Chernobyl accident, including IPHECA, believed that it would be 
wasteful - to say the least - to break off the programme, especially when a sound basis had been laid for its 
future development. 

His delegation approved document A48/12 and the draft resolution proposed therein, with the 
amendment put forward by Belarus. 

Dr DURHAM (New Zealand) said that New Zealand considered the work of IPCS to be essential and 
particularly supported the development of interactive, electronic networks for toxicological information. 
Account should also be taken, however, of the question of labelling of incompatible chemicals that should 
not be transported together; she requested clarification concerning the Secretariat's intentions in that respect. 

Professor ORDONEZ (Cuba) said that Cuba was probably one of the countries which had contributed 
most to mitigating the effects of the Chernobyl accident, by providing medical care for 3000 children from 
Belarus, Russia and Ukraine, who had received treatment in a special child care centre. Although details of 
the Cuban programme had been given at a number of World Health Assemblies, there had been little 
response. In March 1990 the child care programme had been set up under the Ministry of Public Health in 
consultation with the Executive Secretary for Nuclear Affairs. Rehabilitation and recreational activities had 
been provided. Experts in paediatrics, haematology, endocrinology and radiation medicine had travelled to 
affected areas with colleagues from the three affected states to select children for medical attention in Cuba. 
The cases had been classified into a number of groups: children with serious onchohaematological disorders; 
children requiring hospitalization but not considered to be in a serious condition; children requiring outpatient 
treatment; and relatively healthy children. The programme had made possible: detection of the onset or 
aggravation of diseases related to the accident; special treatment for serious disorders; treatment of less 
serious cases; physical and mental rehabilitation; dosimetry and radiobiology studies; haematological and 
biochemical studies; and comprehensive follow-up care. The lack of epidemiological data prior to the 
disaster in the affected zones made it difficult to conduct comparative studies in order to assess to what extent 
the pathologies were related to the radiation exposure. An agreement had recently been signed with the 
Ukrainian Ministry of Health to continue the humanitarian action, and the Executive Board had recommended 
an evaluation of the Cuban experience with the view to future cooperation in that area. Cuba offered the 
collaboration of the Institute of Endocrinology for thyroid studies in relation to this accident. He requested 
that the report to the scientific conference on the health effects of the Chernobyl accident to be held in 
November 1995 should include mention of the Cuban work and findings. 

He concluded by noting that Cuba had a plan for investment in the environment and health and a 
meeting with possible donors was planned for September. 

Dr BELLAMY (United Kingdom) expressed full support for the work of IPGS as outlined in document 
A48/11. Regarding the technical work of the IPCS, guidance sought in paragraph 44，his delegation 
considered that the procedures used to draft, review and finalize technical documents should be as transparent 



as possible; for example, members of task groups finalizing technical documents should make a declaration 
of interest when appropriate and consideration could be given to achieving more openness in the selection 
of task groups. 

Regarding the Intergovernmental Forum on Chemical Safety, his country considered that, in order to 
achieve the ambitious but desirable targets set at the international conference on chemical safety, in 
Stockholm, on the basis of the priorities for action established in chapter 19 of Agenda 21，close cooperation 
between IPCS and the other international agencies was essential, in order to make full use of existing work 
and avoid duplication. The establishment of the Interorganizational Coordinating Committee involving 
UNEP, ILO, FAO, WHO, UNIDO and OECD was especially welcome. He considered that the secretariats 
of the Intergovernmental Forum and the expanded IPCS should work closely together. Countries should 
establish coordination mechanisms linking all relevant departments and agencies to deal with national input 
to, and follow-up of, meetings of the Forum and its intersessional group. The Department of Health in the 
United Kingdom had therefore established an interdepartmental coordination group involving, inter alia, the 
Departments of the Environment and of Transport. 

He expressed deep concern over the reported reduction in the funding provided by UNEP for the IPCS 
and fully supported the representations that had been made by the chairmen of the Intergovernmental Forum, 
of the Interorganization Coordinating Committee of IPCS, and of the Interorganizational Programme for the 
Sound Management of Chemicals, who had written to the Executive Director of UNEP expressing their 
concern over UNEP's proposed action. 

Dr BASHI ASTANEH (Islamic Republic of Iran) welcomed document A48/11 for chemical safety was 
a matter of grave concern. Innumerable chemicals were essential for industry, but both the raw materials and 
the final products were often hazardous to the community and particularly to children. Chemicals in 
workplaces and factories and in agriculture were sources of environmental pollution, also causing occupational 
diseases. His delegation was greatly impressed by the global efforts that had been made regarding chemical 
safety, facilitated by WHO. Greater attention should be given, however, to implementing the 
recommendations that WHO made. His delegation therefore proposed the formulation of guidelines for the 
preparation of national programmes for chemical safety. Effective implementation of guidelines required 
appropriate legislation as well as basic political commitment. A proposed law on chemical safety had been 
submitted to the Cabinet for consideration. His delegation was in favour of expanding urban and rural health 
projects through intersectoral coordination. His delegation also supported the views contained in document 
A48/INF.DOC/2. 

Mr MAKHANU (Kenya) welcomed the report in document A48/11 and the activities outlined on pages 
130-132 of the proposed programme budget for 1996-1997. His delegation hoped that within those activities, 
developing countries such as Kenya would receive IPCS support to set up poison control centres and chemical 
emergency information response centres and to train the requisite technical personnel. 

Dr BERLIN (representative of the European Community), speaking at the invitation of the 
CHAIRMAN, commended the IPCS report for its clarity, brevity and completeness, in view of the growing 
complexity of chemical safety, a topic which had been an important concern for the European Community 
for nearly 30 years since the first European legislation enacted in 1967. Comprehensive European legislation 
now existed, protecting the public as a consumer, the labour force and the environment, and applicable by 
the Member States of the European Union and by the countries of the European Economic Area. Similar 
legislation was being drawn up by the countries of Central and Eastern Europe having association agreements 
with the European Union. Fruitful cooperation had been established with IPCS since the programme had 
been set up in 1980. As that cooperation, the importance of which had been underlined at the ninety-fifth 
session of the Executive Board and which had been mutually beneficial for IPCS and the European 
Community, had not been mentioned in document A48/33 on collaboration within the United Nations system 
and with other intergovernmental organizations, he felt that it was appropriate to stress it in the context of 
the present discussion. Ongoing close cooperation was mentioned in paragraph 6 of document A48/11. The 
European Commission was also particularly active in the Intergovernmental Forum on Chemical Safety. 



Furthermore, the Convention on Chemical Safety at Work, adopted by ILO, was inspired largely by European 
Community legislation; the current efforts to harmonize existing classification and labelling systems for 
chemicals by ILO within the IPCS context had strong links with the system proposed by the European 
Commission for the European Union. Finally, the European Commission was also participating in the 
European Environmental Health Committee. 

Dr KREISEL (Executive Director, Environmental Health) thanked delegates for the support they had 
expressed for WHO's work in environmental health. WHO had followed up the recommendations of the 
United Nations Conference on Environment and Development in the field of chemical safety through the 
establishment of the Interorganizational Programme on Sound Management of Chemicals and of the 
Intergovernmental Forum on Chemical Safety, in close collaboration with Member States and other 
United Nations bodies. As a cooperating organization in the Interorganizational Programme, WHO had 
stressed the health-related aspects of chemical safety. However, stronger support was needed from UNEP, 
as had been reflected by those speakers who had expressed concern over the decrease in UNEP funding to 
IPCS. He informed the Committee that the Executive Director of UNEP had indicated very recently that 
UNEP did not intend to reduce its contribution to IPCS, but no indication of the total amount of funding 
could be given until the forthcoming meeting of the UNEP Governing Council. UNEP's contribution was 
much appreciated in that field. 

Replying to the delegate of Canada, he said that 32 countries had now signed memoranda of 
understanding and negotiations were under way with others that had shown interest in joining IPCS. While 
voluntary contributions were essential to the programme, substantial regular budget support was required to 
ensure its long-term stability and independence. Cooperation at regional level concerning chemical safety 
had increased in recent months, especially in the Region of the Americas. 

Regarding dissemination of information on chemical safety, he said that WHO was cooperating with 
Japan in establishing the Global Information Network on Chemicals. Concerning the issue of accurate and 
reliable information for dissemination at field level, he noted that countries required support, for example in 
the form of guidelines on chemical waste. Regional cooperation was of particular value in that area. 

Regarding labelling of chemicals, he said that cooperation within IPCS was satisfactory, as a working 
group had been established on the harmonization and classification of labelling, which, it was hoped would 
subsequently be given greater legal status. 

Regarding chemical accidents, IPCS was involved in emergency preparedness related to chemical 
accidents, in cooperation with UNEP. That programme needed to be extended to more Member States. 

He thanked countries who had contributed financially to the International Programme on the Health 
Effects of the Chernobyl Accident (IPHECA), and noted that the short-term objectives had been achieved, 
including the provision of medical care to the affected population. More than 500 cases of thyroid cancer 
had been scientifically confirmed in the three affected States but further work was needed to establish the 
correlation with radiation exposure. The Programme had developed protocols for the five pilot projects and 
had provided medical equipment and supplies, including equipment for the haematology project. No increase 
in the incidence of haemoblastoses had been reported in the affected population. Mental retardation due to 
radiation exposure had not been observed in the 4500 children screened in the project on in utero brain 
damage. More work was needed on dosimetry. Dose reconstruction was highly reliable only for the electron 
spin resonance method, which determined free radicals in tooth enamel. It was hoped to expand the use of 
the method in long-term longitudinal studies on radiation exposure and health effects. 

The Management Committee of IPHECA had identified priorities for the future, for which international 
support was needed. The thyroid project should be continued: as stated earlier by the delegate of Belarus, 
more than 3000 cases of thyroid cancer in children might be expected in Belarus alone. Accident recovery 
workers needed medical care, and studies on those who had received radiation doses exceeding 20 cGy could 
provide useful scientific information. Work on psychosocial problems in affected children was also desirable, 
as was the development of public health guidelines for dealing with nuclear accidents. Work on these 
priorities, and the future of IPHECA, would depend on further strong financial support. 

A scientific conference on the health consequences of the Chernobyl accident and other radiological 
accidents would be held in Geneva from 20 to 23 November 1995. A further conference, cosponsored by 



the IAEA, WHO and the European Commission would be held in Vienna in April 1996; it would be based 
on the outcomes of the Geneva conference and another conference organized by the European commission 
and would address environmental, political and social issues. 

The CHAIRMAN said that, in the absence of further comments, he took it that the Committee wished 
to take note of the two reports under discussion. 

It was so agreed. 

Appropriation section 5: Integrated control of disease 

5.1 Eradication/elimination of specific communicable diseases 

5.2 Control of other communicable diseases 

The CHAIRMAN suggested that, in order to simplify the discussions, the activities under budget 
headings 5.1 and 5.2, together with the relevant resolutions under item 19, should be considered in four 
groups: (1) the Global Programme for Vaccines and Immunization and control of diarrhoeal diseases and 
acute respiratory infections, including the initiative for the management of the sick child; (2) the 
implementation of the global AIDS strategy; (3) tuberculosis, tropical diseases and leprosy; and 
(4) emerging, re-emerging and new infectious diseases and prevention of hearing impairment. He invited the 
Committee to comment on the first group (section 5.1 and paragraphs 362-368 in section 5.2 in document 
PB/96-97) 

Control of diarrhoeal diseases and acute respiratory infections: sick child initiative (Resolutions 
WHA40.34, WHA44.7 and EB95.R11; Document A48/13) 

Professor BERTAN (representative of the Executive Board) said that the Executive Board subgroup that 
had examined the Global Programme for Vaccines and Immunization had recognized that progress in the 
eradication of poliomyelitis was a major achievement; WHO was realizing its full potential in work on the 
elimination of such diseases. However, some countries had insufficient funds for purchasing vaccines. The 
subgroup had stressed that the development of surveillance for cases of acute flaccid paralysis, including 
laboratory capacity to isolate and type wild polioviruses, was essential if eradication was to be achieved. 

Referring to the progress outlined in document A48/13，she reported that the Board had commended 
the initiative to move towards an integrated strategy for the management of the sick child and away from 
activities specific to the control of acute respiratory infections and diarrhoeal diseases, but had warned that 
care should be taken when implementing the new approach not to disrupt progress already being made in 
addressing specific childhood diseases. The approach held out the promise of exceptional results provided 
implementation was supported by a strong commitment by Member States. In reviewing particular aspects 
of the strategy, the Board had pointed out the need to promote the rational use of antimicrobials and to 
monitor the antimicrobial resistance of the main agents of infection. Attention had been drawn to the fact 
that the integrated approach addressed the problem of malnutrition, which was often a risk factor for acute 
respiratory infections and diarrhoeal diseases. In view of the widespread move towards integration of 
programmes and the solid technical and managerial basis of the proposed approach, the Board had 
recommended the draft resolution proposed in its resolution EB95.R11, in support of activities to strengthen 
the integrated management of the sick child, for consideration by the Health Assembly. 

Mr SATTAR CHAUDHRY (Pakistan) commended WHO's efforts directed to the control of diarrhoeal 
diseases and acute respiratory infections and the integrated management of the sick child. While he endorsed 
the content of the draft resolution recommended by the Board, it was necessary to consider whether, in view 
of child morbidity and mortality due to such infections, the actions taken by WHO and its Member States 
were proportional to the problems. He therefore proposed the addition of a new subparagraph, under 



paragraph 3 to read: "(1) to accelerate and sustain the programmes for the control of diarrhoeal diseases and 
acute respiratory infections in order to reach the target of reduction of infant and child mortality rates by the 
year 2000"，the other subparagraphs to be renumbered accordingly. 

Dr ADAMS (Australia) supported the draft resolution recommended by the Board and the amendment 
proposed by the delegate of Pakistan. It made sense to combine immunization, trials of bednets to prevent 
malaria and activities against diarrhoeal diseases and respiratory infections in the same age group. Australia 
was providing 800 000 dollars for the initiative for the management of the sick child in 1994-1995，in 
addition to 1.09 million dollars for control of diarrhoeal diseases and acute respiratory infections. He 
requested information on coordination and communication between WHO and UNICEF in implementing the 
initiative. 

Dr BRUMMER (Germany), drawing attention to population movements and the fact that communicable 
diseases were not bound by national borders, stressed the need for worldwide cooperation in the control of 
infectious diseases. Since that applied to the Member States of the European Region, it was difficult to 
understand why the proposed regular budget allocation for implementing specific programmes in that Region 
was so low. The incidence of communicable diseases such as diphtheria, tuberculosis and sexually 
transmitted diseases was increasing in many countries in the Region. The alarming developments caused by 
lack of vaccines and the deterioration of primary health care in such countries might spread to others unless 
early countermeasures were taken, with international cooperation. Recognizing the urgency of the situation, 
Germany had supported a conference held in January 1995，on vaccine requirements for the European Region, 
which had made recommendations aimed at harmonizing vaccination schedules and improving public 
information. 

Mr PEREZ (Spain) supported the draft resolution recommended by the Board in resolution EB95.R11, 
although diarrhoeal diseases and acute respiratory infections were not a serious cause of infant morbidity and 
mortality in Spain. The activities were justified, given the worldwide problems posed by such infections, and 
brought together all the necessary countermeasures. 

Dr ESSOMBA (Cameroon), said that Cameroon's health policy was based on primary health care and 
the district health approach, together with appropriate reforms of the health sector. The cornerstone was 
integrated and high-quality care, with active community participation. He hoped that the initiative for 
integrated management of the sick child would strengthen Cameroon's efforts to ensure that essential care 
was permanently accessible - geographically, economically and socially - to all population groups. He asked 
when the initiative would be implemented, whether the necessary resources were already available and how 
countries would be able to get access to them. 

He supported the draft resolution recommended by the Board, with the following three amendments: 
in paragraph 1, the replacement of "a most effective approach" with "a more cost-effective approach"; at the 
end of paragraph 2(1), the addition of "using, where it exists, the logistic support for primary health care"; 
and in paragraph 3(6)，replacement of "to continue to seek" with "to intensify the search for". 

Mrs VOGEL (United States of America) said that the Executive Board, in reviewing the proposed 
programme budget for 1996-1997 had considered control of diarrhoeal diseases and acute respiratory 
infections to be among WHO's highest priorities. Despite significant reductions in child morbidity and 
mortality in recent years, those conditions continued to be the major contributors to child deaths in many 
Member States; stronger action was needed to reduce the toll. 

She welcomed the progress at WHO headquarters in facilitating the integration of strategies, policies 
and activities for the integrated management of the sick child at country level. The integrated approach, 
which incorporated both preventive and curative components, would have a major impact on child mortality. 
However, continued attention should be paid to the successful elements of the previously separate 
programmes. She asked for information on the level of additional resources made available to the Division 



of Diarrhoeal and Acute Respiratory Disease Control through the process of reallocation of 5% of the regular 
budget, as recommended by the Executive Board in resolution EB95.R4. 

She supported the draft resolution contained in resolution EB95.R11. 

Dr VAN ETTEN (Netherlands) commended the integration of activities for the management of the sick 
child. However, the importance of prevention was not made clear in the Director-General's report; activities 
in that area, including research into prevention, should be incorporated into the initiative. He therefore 
proposed the addition^, at the end of paragraph 2(1) of the draft resolution of "with continued efforts to 
prevent sickness among young children". That proposal would need to be reconciled with that just made by 
the delegate of Cameroon to the same paragraph. He also proposed the insertion of "prevention," before "in-
service training" in paragraph 2(2) and of "prevention and" before "control", in paragraph 2(3). He proposed 
the addition of a new paragraph 3(2), to read "to promote prevention of the major causes of child mortality;", 
and a new paragraph 3(3) to read "to facilitate the making available in the near future of tools for preventing 
acute respiratory infections, such as Haemophilus influenzae type В vaccine and a conjugate pneumococcal 
vaccine, for the vaccination of children in developing countries;". The remaining subparagraphs of paragraph 
3 would be renumbered accordingly. 

Mr HUTTUNEN (Finland) noted with satisfaction that the programmes for the control of diarrhoeal 
diseases and acute respiratory infections had been effective in addressing two major causes of mortality in 
children under five years of age. There were, however, some problems with the focus on treatment. Not 
only was treatment, as a rule, less effective and more costly than prevention, but it was often difficult to 
provide life-saving therapy to the child quickly enough. Furthermore, while the effective treatment of 
diarrhoea was easy enough, there was no simple therapy for acute respiratory diseases as they required 
accurate assessment of the severity of the infection, care of symptoms, and antimicrobial chemotherapy at 
home or referral to hospital. Antimicrobial chemotherapy was itself associated with problems of availability, 
affordability and development of drug resistance, among others. As early treatment was a critical factor in 
diarrhoeal diseases and acute respiratory infections, it was of paramount importance to influence the care-
seeking behaviour of the mother and family. Further, in view of the advantages of the preventive approach, 
greater attention should be paid to new interventions such as vaccines, improvement of the skills of health-
care workers, health education, and influencing the health behaviour of families. Finland valued the 
programmes highly and hoped that, despite budgetary constraints, more resources would be directed to 
activities underpinning prevention and the integrated management of the sick child. 

Mr ORDING (Sweden) noted that diarrhoeal diseases and acute respiratory infections remained major 
global health problems in terms of child morbidity and mortality, as well as their demands on health services. 
While WHO should contínue its efforts to control those diseases, he endorsed the broadening of activities into 
integrated management of childhood illness. The diarrhoeal disease control programme had pioneered a 
combination of research and actionv an approach relevant for a number of other programmes within WHO. 
Achieving an optimal! œmfcination of research and action was, indeed, an issue that should be addressed in 
discussions on the restructuring of programmes as part of WHO's reform process. He endorsed the draft 
resolution in resolution EB95.R11. 

Ms TIHELI (Lesotho) supported the draft resolution recommended in resolution EB95.R11 with the 
amendments proposed by the Netherlands. Malnutrition, acute respiratory infections and diarrhoeal diseases 
were the most common causes of child morbidity in her country. She therefore viewed the sick child 
initiative as the most cost-effective approach to child care and noted with appreciation paragraph 2(3) of the 
draft resolution as amended by the Netherlands. Full implementation of the initiative was urgently needed 
and there should be more emphasis on preventive than on curative care. Lesotho's immunization programme 
had been successful and measles was not a great problem, but the three diseases she had referred to needed 
integrated care at primary level. Health education and nutrition, especially breast-feeding, should be given 
priority over curative measures. It was also important to take a multisectoral approach, with emphasis on 



nutrition, at community level, in order to prevent the frequent return of children to the hospital, even after 
successful treatment, which could lead to loss of life. 

Dr FURUHATA (Japan) commended the excellent progress made by the Global Programme on 
Vaccines and Immunization towards developing an integrated approach. More than three years had passed 
since the last case of poliomyelitis had been detected in the Western Hemisphere, and eradication had been 
certified in the Region of the Americas in September 1994; all countries concerned were to be congratulated. 
The Western Pacific Region was also making excellent progress, and was close to its target of eradication 
by 1995. However, the importance of follow-up after eradication should also be stressed. WHO should 
continue its efforts in areas such as surveillance for poliomyelitis and high vaccination coverage. 

Dr ASHLEY-DEJO (Nigeria) welcomed the initiative and the resolution proposed by the Board, but 
found the emphasis on integration a sad reflection of the fact that child care had become separated into 
different disease entities and was no longer given in polyvalent medical centres. Paradoxically, it appeared 
that that vertical approach had come in with the emphasis on primary health care after the Declaration of 
Alma-Ata in 1978. Good results had been achieved by prioritizing diseases for control but that had also led 
to wastage of human and other resources. It meant that five or six health workers might now be needed in 
a clinic to attend separately to diseases such as diarrhoea, malaria, acute respiratory infections and leprosy, 
and to provide immunization; another was needed for nutrition, growth monitoring, vitamin supplementation 
and similar activities. 

As a result, care for different diseases was available on different days, according to the schedule of the 
health worker concerned. Mothers had to interrupt their economic activities to get their children to the right 
place on the right day. That drift towards inefficiency and waste had been viewed with concern in Nigeria. 
However, it was encouraging to note that in some areas disease incidence and prevalence had fallen 
appreciably, and that WHO was moving towards an integrated approach to child care. 

The re-emergence of the well-baby clinic, in addition to clinics for curing sick babies, was desirable. 
The former should provide health promotion, preventive and rehabilitative services, and the latter care for 
children with malaria, diarrhoea, acute respiratory infections, measles, tetanus and other such illnesses, in the 
same place and at the same time. That would save resources and make it easier for communities to sustain 
their own programmes. 

Nigeria had made good progress in diarrhoeal disease control but that was offset by problems of water 
safety and sanitation. A programme on acute respiratory infections was being set up. A well-designed five-
year plan for the Expanded Programme on Immunization, integrated with primary health care, was in place, 
but there were problems of vaccine supply and cold chain maintenance. 

Dr MUKHERJEE (India) commended the report in document A48/13. India strongly believed that an 
integrated approach would reduce infant morbidity and mortality and supported the resolution recommended 
by the Board. India was committed to the eradication of poliomyelitis by the year 2000. Prior to 1986，less 
than 50% of India's infants received the three-dose immunization. Coverage now exceeded 90%, and 
reported cases had been reduced by 90%. Prospects for eradication by the year 2000 were good. 

Dr RODRIGUES (Brazil) said her country had started its programme on diarrhoeal disease control in 
1982, and in 1984 had added programmes on integral child health, growth and development monitoring, 
breast-feeding, acute respiratory infections and the control of immunopreventable diseases. The aim had been 
to shift the focus from pathologies to the growth and development of the child as a whole. Therefore the 
integrated approach currently proposed had been endorsed by Brazil since 1984. The current administration 
in Brazil had strengthened those efforts with a plan for the reduction of infant mortality focused on 
sanitation, maternal and child health, nutrition, immunization and community health work. The activities 
involved would include human resource development and health promotion in a multisectoral context 
involving all areas of government in improving the living conditions of infants. 

Mortality caused by diarrhoea, acute respiratory infections and immunopreventable diseases had been 
reduced in the 1980s, and consequently the current main cause of infant mortality was perinatal diseases, 



which accounted for about half of all infant deaths. To reduce that mortality, family planning assistance, 
antenatal care, midwifery and care of the newborn were essential. 

With regard to the promotion and rational use of antimicrobials, not only training and family 
counselling were necessary, but also specific legislation to regulate the production and sale of those products. 
In 1994 her Government had prohibited the sale and use of drugs known to be harmful for the treatment of 
infant diarrhoea. Antidiarrhoeal products must have proof of safety and effectiveness, work done on 
developing them must comply with the standards recommended by WHO, and the printed information with 
which they were sold must confine itself to scientifically proven effects. 

Brazil strongly supported the draft resolution. 

Dr EMIROGLU (Turkey) thanked the Director-General for the efforts that had been made in the 
integrated control of diseases, particularly under heading 5.1，Elimination/eradication of specific 
communicable diseases. Turkey was pleased to note that the surveillance, prevention and control of specific 
communicable diseases and the strengthening of the Global Programme for Vaccines and Immunization would 
continue to be a priority. The increase in the regular budget for the eradication and elimination of specific 
communicable diseases was welcomed, as were the efforts made in various countries to strengthen their 
immunization and disease control programmes. 

To achieve poliomyelitis eradication by the year 2000，routine immunization activities needed to be 
strengthened and supplemented with special activities. A successful interregional initiative had been launched 
with the support of WHO and other agencies. Turkey and 17 other countries had started a series of national 
immunization days and had recently completed a first tour with very high coverage rate. Eradication of 
poliomyelitis was not the only benefit to be gained. Those efforts also strengthened primary health care 
structures, surveillance systems and other disease control programmes, as well as political will, public 
awareness, personal motivation and intersectoral cooperation. Surveillance for cases of acute flaccid paralysis 
needed special attention if eradication was to be achieved; that required performance indicators. The 
integrated laboratory network for confirmation of wild poliovirus infection was also essential. Technical 
guidance and support from WHO and the partner agencies should continue to strengthen national poliomyelitis 
eradication programmes and immunization programmes. 

Document A48/13 and efforts to promote integrated management of the sick child were also welcomed. 
Vertical programmes should be integrated in the context of primary health care according to the progress 
being made in each country. Integrating the control of diarrhoeal diseases and acute respiratory infections 
should be accompanied as necessary by other priorities to promote effective management of the sick child. 

Turkey supported the draft resolution contained in resolution EB95.R11，but would propose some minor 
amendments. Paragraph 2(2) should be amended to read "to strengthen the existing health system 
mechanisms for in-service training, logistics, communication, supervision, monitoring and evaluation in order 
to provide a solid basis for the integrated management of the sick child"; and paragraph 2(3) should be 
amended to read "to strengthen and maintain activities ..." 

Mrs LORD (Canada) welcomed the draft resolution, as amended by the Netherlands, and the 
establishment, mentioned in document A48/13, of a working group to start making tools such as guidelines 
and training courses available. WHO's approach, involving both field testing and evaluation of the training 
programme, with funds earmarked for related research, was especially welcomed. It showed commitment to 
accountability and to ensuring that the programme was adaptable to local needs. Of particular importance 
in the progress report was the fact that the principle of equity was met by the integrated approach, since it 
made early preventive treatment available to children who would not otherwise receive it. Such access was 
essential if they were to achieve the health status enjoyed by other children as a matter of course. In addition 
to the draft resolution, Canada supported the direction taken by WHO in recent years towards integrated 
disease management. 

Dr RAI (Indonesia) commended WHO on the integrated approach, which would improve the flexibility 
and effectiveness of child care and lead the way to other integrated programmes in the future. He therefore 



urged Member States to give that programme particular emphasis. He supported the draft resolution and 
could accept the amendments suggested. л : 

Dr ABDELAL (Egypt) expressed support for the draft resolution proposed by the Board and for the 
content of document A48/13，although in paragraph 19 of that document the link between diarrhoeal diseases 
and acute respiratory infections might have been emphasized more strongly. Upper respiratory infections 
could be a secondary cause of diarrhoeal episodes and, conversely, repeated attacks of gastroenteritis could 
exacerbate respiratory infections because of the child's lowered immunity. Egypt had achieved encouraging 
results from the use of oral rehydration therapy and a pragmatic approach to acute respiratory infections as 
part of the child survival project. Environmental health activities were important for the control of diarrhoeal 
diseases and acute respiratory infections. The gastrointestinal tract consisted of a highly balanced ecological 
environment in which benign saprophitic microorganisms coexisted with malignant ones. He would therefore 
have liked to see in the last subparagraph of paragraph 19 the additional phrase: "an adequate, healthy 
envirotherapeutic (or climatotherapeutic) approach". Also, in paragraph 11，referring to what mothers needed 
to know, he would have liked to see the phrase "how to prevent" infection in addition to "when to seek care" 
for it. 

The meeting rose at 19:00 


