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SIXTH MEETING 

Thursday, 23 May 1996 at 14:30 

Chairman: Dr О. SHISANA (South Africa) 

COLLABORATION WITHIN THE UNITED NATIONS SYSTEM AND WITH OTHER 

INTERGOVERNMENTAL ORGANIZATIONS: Item 30 of the Agenda (continued) 

General matters: Item 30.1 of the Agenda (Resolutions EB97.R5, EB97.R15, EB97.R16 and EB97.R17; 
Documents A49/22 and Add.l, A49/27, A49/31 and A49/INF.DOC./3) (continued) 

Mr DAY (United Nations International Drug Control Programme) drew attention to the close interaction 
between drug abuse and other serious health problems, such as HIV/AIDS, hepatitis and other diseases, and 
to its wider social and economic effects, not least of which was its effect on the families of drug abusers. 
The growth of drug abuse in some developing countries posed a particularly acute problem among vulnerable 
groups. The United Nations International Drug Control Programme was actively pursuing a policy aimed 
at mobilizing all relevant United Nations agencies, particularly those addressing health, social and youth 
issues, to take the drug issue into account in their policies and programmes, and the Executive Heads had 
committed themselves to that approach at the first 1995 meeting of the Administrative Committee on 
Coordination (ACC). It was worth noting that as of 1 June 1995 the United Nations Office at Vienna would 
be implementing a new policy banning smoking on United Nations premises. In the specific matter of narcotic 
drugs and psychotropic substances, WHO was one of the most active players in the reformulation of the 
United Nations system-wide action plan on drug control. The process developed for that ambitious planning 
exercise was at the forefront of new cross-sectoral interagency approaches to planning in order to provide a 
more effective response to global issues. WHO had long been a major partner of the International Drug 
Control Programme, each with its own specific mandate, although some overlapping was inevitable and 
indeed necessary. That overlap of responsibilities would be turned to account by taking utmost advantage 
of the expertise of both agencies to develop innovative cost-effective activities. An example, at the 
operational level was that, under their programme on substance abuse, work was nearing completion on a 
project in support of drug abuse prevention by grassroots nongovernmental organizations. Since traditional 
United Nations system modalities for technical cooperation were not always appropriate to that kind of 
activity, both agencies were identifying alternative means of management. Cooperation between them was 
entering a new phase, following the joint programme framework for enhanced consultation on planning that 
had been approved in April 1996. The United Nations International Drug Control Programme appealed to 
WHO Member States to continue and to enhance their support for the prevention and control of drug abuse, 
for which the new machinery provided an unprecedented, coordinated and system-wide response. 

Ms Ri VERO (Uruguay) expressed firm support for the steps taken by WHO in response to the changing 
global economy. It could be seen that, despite the Organization's financial difficulties, priority-setting had 
enabled it to undertake very useful studies related to health economics and the links between health and trade. 
Of particular interest was the information provided in document A49/INF.DOC./3 on the interesting work 
carried out by the WHO Task Force on Health Economics and the WHO coordinating group for WHO/WTO 
cooperation. She hoped that following the Board's recommendation on programme budget priorities, the 
necessary resources would be reallocated to enable the work to be continued.1 

Mr HOU Zhenyi (China) stressed the importance of effective coordination with United Nations and 
other intergovernmental organizations in bringing about a speedier response to health problems, including 

1 Document EB95/1995/REC/2, page 252. 
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emergencies. He hoped that WHO would play its full part in such coordination. The adverse effects of the 
Chernobyl accident, especially on the health of children, was a matter of grave concern. He accordingly 
supported the continued implementation of the International Programme to mitigate the Health Effects of the 
Chernobyl Accident, and the draft resolution contained in document A49/31. 

Mr SENE (United Nations Centre for Human Settlements) stressed how important WHO's work had 
been to the second United Nations Conference on Human Settlements (Habitat II). WHO and the Centre had 
been cooperating in preparing for Habitat II，to be held in Istanbul from 3 to 14 June 1996. Habitat II，which 
the United Nations Secretary-General had called the summit of the cities, would be dealing with the theme 
of the sustainable development of human settlements during the worldwide process of urbanization, as well 
as with decent dwellings for all. The Director-General of the United Nations Office at Geneva, had 
highlighted the importance of Habitat II，which brought together 150 countries and thousands of 
representatives of local authorities, mayors, parliamentarians, United Nations agencies, financial and 
professional institutions, nongovernmental and community organizations, women and youth groups, 
universities and research institutes, all of which had participated in the preparatory activities for the Istanbul 
conference in a genuine partnership. A great many preparatory meetings had been held throughout the world, 
including one in Johannesburg, at which that city had generously hosted ministers from the African Region. 

WHO had consistently offered its support and had declared 1996 to be the year in which World Health 
Day would be focused on the topics of cities and health. A vast network for the exchange of experience and 
cooperation was being woven between towns around the world, in accordance with the recommendations of 
Agenda 21 of the Rio Conference. Habitat II would concentrate, inter alia, on ways in which cities could 
be made more salubrious, safe and convivial. Those goals reflected WHO's mission to ensure the physical 
and mental health of the world's populations, and he hoped that all the world health authorities would be 
represented at Istanbul, where the Director-General of WHO would make a statement. 

UNCHS shared the interest shown by WHO in the United Nations System-wide Special Initiative on 
Africa, designed to promote growth and development in a region which, despite its current difficulties, strove 
to participate in the construction of world peace, prosperity and stability. 

Dr KHATIB (Organization of African Unity) thanked the Director-General of WHO for his efforts to 
breathe life into the cooperation agreement between the two organizations. WHO and OAU had worked 
together, inter alia, on issues relating to HIV/AIDS, the draft OAU health protocol - one of the important 
annexes to the treaty establishing the African Economic Community - the OAU staff clinic and its library. 
That cooperation had culminated in the adoption of various declarations and resolutions by the OAU 
Assembly of Heads of State and Government in 1992, 1993，1994 and 1995. At the next OAU summit, a 
Declaration on polio eradication in Africa was to be discussed. 

OAU was honoured to enjoy such close cooperation with WHO, which it hoped would be further 
strengthened, and offered its full support for WHO's activities in Africa at a time of increasing need. His 
organization would always be prepared to collaborate with WHO on the betterment of health in Africa within 
the global strategy of health for all and welcomed the United Nations System-wide Special Initiative for 
Africa. 

Dr OSMAN (International Federation of Red Cross and Red Crescent Societies), speaking at the 
invitation of the CHAIRMAN, said that the Federation and WHO had been working together since 1992 with 
the aim of harmonizing basic first-aid techniques at the global level. Their collaboration had culminated in 
a seminar on the international harmonization of basic first-aid techniques in Lyon in April 1996, which had 
brought together 23 first-aid experts from all over the world to exchange experiences with a view to agreeing 
effective scientifically valid principles and approaches which could be applied universally. 

First-aid remained the initial and most fundamental step in emergency health care: in accidents and 
emergency situations lives could be saved in the first few minutes or hours by neighbours or community 
volunteers. Furthermore, for nearly one and a half centuries local community volunteers had assisted the 
wounded and injured in wars, civil strife and other man-made and natural emergencies. 
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Responsibility for health improvement and maintenance had to be shared between communities, health 
service agencies, health professionals and other health and welfare-related groups. The Twenty-fourth 
International Red Cross and Red Crescent Conference had confirmed the community-based approach for 
health care in the Federation's strategic workplan for the nineties to reduce community vulnerability, 
particularly in poor areas, and had urged the national societies to ensure that first-aid training was based upon 
the priority health needs of vulnerable individuals, families and countries in relation to the disasters and 
emergencies which they faced in their everyday lives. 

The new challenge for the international community was to achieve an evolving level of health for 
sustainable human development according to the principles of primary health care. That meant improving 
local capacity for vulnerability reduction by integrating community-based first-aid and emergency health 
services into the primary health network and promoting local and international partnerships. Helping people 
to help themselves was an important aspect of that work. 

National Red Cross and Red Crescent Societies individually and through the International Federation 
were ready to participate actively in those areas and called upon their international partners to do likewise 
and encourage governments to support their national societies in line with the relevant resolutions of the 
Twenty-sixth International Red Cross and Red Crescent Conference. 

The Federation suggested that the theme for World Health Day 1997 should be "community-based first-
aid, helping people help themselves". It further suggested that reference centres should be created for the 
promotion of research and the systematic compilation and dissemination of scientific work, and that 
partnerships at the international, regional and country levels should be coordinated to promote first-aid by 
building on existing networks and mechanisms and systematically monitoring progress at all levels. Lastly, 
the partnership between the Federation and WHO should be enhanced and developed for the benefit of all 
vulnerable groups. 

The burden of global health problems and epidemics such as AIDS, tuberculosis and malaria on 
overstretched health resources was such that feasible low-cost methods needed to be identified. First-aid had 
adequately been demonstrated to be one such tool and should be used in the service of humanity. 

Dr SAMBA (Regional Director for Africa) replying to earlier questions, said that the United Nations 
System-wide Special Initiative, which had been discussed among other topics at the recent interagency 
meeting in Nairobi concerned all 53 African countries, and made provision, inter alia, for health sector 
reform, the objective being to improve health systems notably through increased financing, equitable access 
to health services, and better management. It was also aimed at reducing the increasingly heavy 
communicable disease burden, by targeting specifically malaria, HIV/AIDS, tuberculosis, malnutrition and 
any other diseases identified at the local level during implementation. Population matters and gender affairs, 
including reproductive health, were also to be addressed by the Initiative. 

Those priorities had been extracted by a small committee from World Health Assembly reports going 
back many years, including reports on the major conferences in Cairo and Beijing and all relevant meetings 
o f the United Nations system. 

With regard to funding, a "start-up guesstimate" of US$ 25 thousand million for 10 years had been set 
until a more realistic figure - which would almost certainly be higher - could be calculated. It remained 
unclear whether the reference was to additional funds or funds already available. Part of it would certainly 
be extra, but part would also depend on the readjustment of existing resources. Much more work remained 
to be done in that connection. 

The United Nations Secretary-General and heads of agencies had emphasized in Nairobi that 
implementation would be the responsibility of African governments although those governments would 
collaborate with multilateral and bilateral nongovernmental organizations. United Nations agencies were 
committed to collaboration at the country level, but as the Secretary-General himself had underlined, the role 
of the UNDP Resident Representative would not be coordination but facilitation. The various agencies 
working on health matters, namely, WHO, UNFPA, UNICEF, UNDP and the World Bank would meet in July 
1996 at the Regional Office in Brazzaville to work out the details. 
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Dr KAWAGUCHI (Division of Interagency Affairs), also responding to questions, said that through 
WHO's partnership initiatives stronger links were established between the Organization and other partners; 
in fact, with respect to the World Bank, a technical briefing had just been completed, with the participation 
of senior World Bank representatives. This partnership development permeated through country, regional and 
global levels, involving fully the regional offices and WHO representatives. The development of such 
partnership initiatives, which included nongovernmental organizations, in addition to United Nations agencies 
and other intergovernmental organizations, resulted in less duplication and more collaboration with the full 
cooperation of governments. As to methodology and quantification, efforts would be made to provide 
meaningful data as partnerships developed. 

Dr KREISEL (Executive Director, Health and Environment), welcoming the statements in support of 
the International Programme to mitigate the Health Effects of the Chernobyl Accident, said that the legacy 
of the nuclear catastrophe was by no means a matter of the past. Recent international conferences in which 
WHO had participated had made it clear that it was essential to maintain monitoring of the health 
consequences, particularly to highly exposed population groups, including children and participants in clean-
up operations. Attention should also be given to related psychological and psychosomatic disorders. WHO 
had a responsibility to continue to emphasize the humanitarian and scientific aspects of the accident, and 
everything possible would be done to raise the resources required to continue the programme. He counted 
on Member States' support in the joint effort. 

The CHAIRMAN, addressing the four resolutions proposed by the Executive Board, first invited 
comments on that contained in resolution EB97.R5, entitled "Supply of controlled drugs for emergency care". 

Mr ASAMOAH (Secretary) said that following the adoption of resolution EB97.R5 by the Executive 
Board in January 1996，the United Nations Commission on Narcotic Drugs had adopted a similar resolution 
which made operative paragraph 2(1) of the text before the Committee redundant. It was therefore proposed 
that that paragraph be deleted and that subparagraph 2(2) be amended to read: 

2. REQUESTS the Director-General to prepare, in consultation with the relevant United Nations 
bodies involved in the international control of narcotic drugs and psychotropic substances, model 
guidelines to assist national authorities with simplified regulatory procedures for this purpose. 

The draft resolution, as amended, was approved. 

The CHAIRMAN invited the Committee to consider the draft resolution contained in resolution 
EB97.R15, entitled "Collaboration within the United Nations system and with other intergovernmental 
organizations: WHO policy on collaboration with partners for health development". 

The draft resolution was approved. 

The CHAIRMAN invited the Committee to consider the draft resolution contained in resolution 
EB97.R16, entitled "Collaboration within the United Nations system and with other intergovernmental 
organizations: orientation of WHO policy in support of African recovery and development", as amended in 
document A49/22 Add.l, paragraph 11. 

The draft resolution, as amended, was approved. 

The CHAIRMAN invited the Committee to consider the draft resolution contained in resolution 
EB97.R17, entitled "Collaboration within the United Nations system and with other intergovernmental 
organizations: strengthening of the coordination of emergency humanitarian assistance". 

The draft resolution was approved. 
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The CHAIRMAN invited the Committee to consider the draft resolution contained in paragraph 15 of 
document A49/31 on the International Programme to mitigate the Health Effects of the Chernobyl Accident 
(IPHECA). 

The draft resolution was approved. 

Coordinated follow-up and implementation of plans of action of international conferences: Item 30.2 
of the Agenda (Document A49/23) 

The CHAIRMAN said that, in accordance with the provisions of resolution WHA47.14, paragraph 5， 

the draft resolution entitled "Prevention of violence: public health priority", initiated and presented at the 
Health Assembly without prior review by the Executive Board, had been referred to the General Committee, 
which would make a recommendation thereon. 

Professor SHAIKH (representative of the Executive Board) said that the Board had reviewed and noted 
an earlier version of the report of the Director-General, which had called attention to the need for a 
multisectoral view, with health as a central theme, for coordinating follow-up and implementation of the plans 
of action of the many recent international conferences. The Board's attention had been drawn to the 
consequences of violence and injury, a serious emerging public health problem, global awareness of which 
found reflection in the emphasis placed by international conferences, including the World Summit for Social 
Development and the Fourth World Conference on Women, on the need for coordinated action. In a 
multisectoral response the health sector should play a leading role, determining the magnitude of the problem 
and the relationship between preventable risk factors and injury and violence. The Organization should forge 
partnerships with other international organizations and with Member States to create a violence-free 
environment. 

Dr BADRAN (Egypt), after commenting WHO's input to recent international conferences, stressed the 
importance of the health sector and hoped that the necessary support would be forthcoming to ensure that the 
activities emanating from those conferences were incorporated into the countries' programmes and that 
WHO's leadership role, which had been particularly visible at the Beijing Conference, would be equally 
apparent in follow-up actions involving relevant partners. 

Dr BOUFFORD (United States of America) also commended WHO, not only on its active participation 
at the Beijing Conference, where its unique potential to lead overall development efforts had been 
demonstrated, but also on its plans to identify United Nations agencies, foundations and other organizations 
active in the area of women's health and development in order to maximize follow-up of the implementation 
of recommendations formulated at the Conference. 

Mr VAN REENEN (Netherlands) submitted that the information provided in the Director-General's 
report was too concise to be entirely satisfactory. For instance, the reference in the Annex to the World 
Summit for Children and to the WHO/UNICEF Joint Committee on Health Policy to monitor the summit 
mentioned mid- and end-of-decade goals, but provided no information about their nature and content. While 
extensive reporting on the follow-up of plans of action of international conferences was doubtless expensive, 
WHO should provide more concrete information in future, especially concerning the translation of the 
"platforms of action" into WHO priorities and programmes, as well as on problems encountered in the follow-
up to international conferences and the measures taken to remedy them. 

Dr HAMMAD (Adviser on Health and Development Policies), responding to the remarks by the 
previous speaker, said that more detailed information about the mid-decade goals was immediately available 
in reports of the WHO/UNICEF Joint Committee on Health Policy. 

The implementation of "platforms of action" and plans emanating from international conferences was 
usually done by incorporating WHO's own programmes and priorities, as determined by the Health Assembly. 
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That obviated the need for WHO to start again with each international conference and safeguarded continuity 
from one conference to another and in the Health Assembly's successive resolutions on priority programmes. 
The content of most "platforms of action" was subsumed in the targets and goals established in the 
Organization's Ninth General Programme of Work, and automatically fell within its mandate so that no 
additional resources were required. 

Whereas the tendency in most agencies was to take follow-up action at the headquarters and regional 
levels, disregarding the country focus, WHO would seek to streamline its activities and display its support 
for action at the country level. 

The CHAIRMAN suggested that pending the General Committee's recommendation on the draft 
resolution on prevention of violence, the Committee might wish to take note of the report by the Director-
General on subitem 30.2. 

It was so agreed. 

International Decade of the World's Indigenous People (resolutions WHA47.27 and WHA48.24): Item 
30.3 of the Agenda (Resolution EB97.R18; Document A49/24) 

The CHAIRMAN said that, in accordance with the provisions of resolution WHA47.14, paragraph 5， 

the draft resolution entitled "International Decade of the World's Indigenous People", initiated and presented 
at the Health Assembly without prior review by the Executive Board, had been referred to the General 
Committee, which would make a recommendation thereon. 

Professor SHAIKH (representative of the Executive Board) said that the Executive Board had noted 
the report of the Director-General on the International Decade of the World's Indigenous People and adopted 
resolution EB97.R18. Follow-up action was described in document A49/24. 

Dr GUERRA DE MACEDO (Brazil), as a sponsor of the draft resolution mentioned by the Chairman, 
begged leave to express the hope that it would come before the Committee for discussion, especially as its 
purpose was to implement a United Nations General Assembly resolution and not to impose an additional 
burden on WHO's budget. 

The meeting rose at 15:40. 


