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ELEVENTH MEETING 

Tuesday, 20 May 1980, at 9h30 

Chairman: Dr E. M. SAMBA (Gambia) 

1. PERIODICITY OF HEALTH ASSEMBLIES: Item 41 of the Agenda (Resolution WHА32.36; 

document ЕВ65/1980/REС /1, decision (4) and Annex 8) (continued) 

The CHAIRMAN noted that the Committee had two draft resolutions before it. 

He drew attention to the following amendments, submitted by various delegations, to the 

draft resolution introduced by the delegate of the German Democratic Republic at the 

Committee's seventh meeting: (1) in operative paragraph 1, third line, to replace "inexpedient" 
by "inappropriate" (Zaire), and fourth line, to delete "and duration" (United Kingdom 
of Great Britain and Northern Ireland); (2) in operative paragraph 2, second line, to delete 
"and duration" (United Kingdom); (3) to replace operative paragraph 3 by "3. INVITES the 

Director -General to submit the results of the study of this question to a future World Health 
Assembly" (United Kingdom and Zaire); (4) to replace "a future" in that amendment by "the 

next session of the" (Comoros); and (5) to add a new operative paragraph reading: 

"4. BELIEVES that, as soon as possible, Assemblies in the even years (when there is not a 

full programme budget to consider) should be limited to not more than two weeks' duration" 

(United Kingdom). 

The following amendments have been submitted by Sweden on behalf of the five Nordic 
countries and by the United Kingdom to the draft resolution submitted at the Committee's 
eighth meeting and sponsored by the Australian and other delegations: (1) to add after the 

last preambular paragraph: "Appreciating that many advantages could be obtained by shortening 
the Assemblies in alternate years "; (2) in operative paragraph 4, to insert on the second line, 

after "Constitution ", the words "and on the basis of recommendations and conclusions of the 

Executive Board ", and to add at the end of the paragraph the words "and at the same time 

consider taking other decisions relating to the structure "; (3) to add a new operative para- 
graph after operative paragraph 5 reading: "6. BELIEVES that, as soon as possible, 

Assemblies in the even years (when there is not a full Programme Budget to consider) should 

be limited to not more than two weeks' duration ". 

Under Rule 67 of the Rules of Procedure, the draft resolution sponsored by the Australian 

and other delegations would be taken first. 

Dr BOOTH (Australia) said that all the co- sponsors of that draft resolution accepted the 

amendments just enumerated by the Chairman. It had also been agreed that the proposed new 

operative paragraph 6 should be further amended by the addition of the words "in the meantime" 

after "as soon as possible ". It was proposed that the present operative paragraph 5 should 

become operative paragraph 1 to improve the sequence of the text, the remaining paragraphs to 

be renumbered in consequence. He hoped the Committee would vote on the question of periodicity 

as soon as possible, since the delegates from many countries were already returning home. 

The Director -General had asked what sort of Organization was wanted. The question was 

whether WHO wanted to look to the past, or to bring its structure more in line with the 

contemporary world in order to pursue the objective of health for all by the year 2000. 

That goal would not be impaired by a change to biennial Health Assemblies provided that, as 

requested in the draft resolution, the Executive Board examined the consequences of such 

change and reported on how to strengthen its own structure and functions and those of the 

Regional Committees. Its recommendations could then be discussed at the Thirty - fourth World 

Health Assembly in 1981. If the Executive Board carried out the study requested of it with its 

usual expertise, the possible costs arising from the reorganization of WHO into a more regional 

form would surely be more than offset by the savings in managerial manpower, travel costs, 

printing and so on made possible by holding the Health Assembly biennially. He felt strongly 

that the time had come to take such a decision and to tackle the constitutional and structural 

problems involved. 

Mr MADI (Jordan), speaking on a point of order, said that his delegation supported the 

holding of annual World Health Assemblies and not of biennial Assemblies as stated in the 

provisional summary record of the Committee's fourth meeting. 
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Professor LISICYN (Union of Soviet Socialist Republics) considered that the Australian 
delegate, by restating the arguments in favour of holding Assemblies biennially, had continued 
a discussion already closed. He pointed out that the amendments now before the Committee 
introduced fresh elements by proposing that the duration of the Health Assembly be limited to 

two weeks in even years. There was therefore a basis in both procedure and substance for 

discussion of the question. The present procedure should not be changed without a thorough 
study by the Executive Board, the Health Assembly, and the Regional Committees. The new amend- 
ments were out of line with the discussion, and even affected the division of work between odd and 
even years. In his view the Committee should first have an opportunity to review the proposals 
in detail before it considered the draft resolution as a whole. In common with many other 
delegations, his delegation was opposed to a change in the present periodicity of the Health 
Assembly. 

The CHAIRMAN pointed out that under Rule 67 of the Rules of Procedure, if an amendment to 
a proposal had been accepted by the original proposer, such an amendment was deemed to be an 
integral part of the original proposal aid no separate vote was required thereon. He invited 
the Committee to vote on the draft resolution. 

The draft resolution, as amended, was approved by 49 votes to 43, with 11 abstentions. 

2. ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD: Item 43 of the Agenda (continued) 

Organizational study on the role of WHO expert advisory panels and committees and collaborating 
centres in meeting the needs of WHO regarding expert advice and in carrying out technical 
activities of WHO: Item 43.1 of the Agenda (Document ЕВ65 /1980 /RЕС /1, resolution EB65.R14 
and Annex 6; Document ЕВ65/1980 /REС /2) (continued) 

The CHAIRMAN invited the Committee to consider the following draft resolution proposed 
by the Rapporteur: 

The Thirty -third World Health Assembly, 

Having considered the Executive Board's organizational study on the role of WHO 
expert advisory panels and committees and collaborating centres in meeting the needs of 

WHO regarding expert advice and in carrying out technical activities of WHO; 
Recalling resolutions ЕB59.R34 and WHA30.17; 
Believing that the organizational study provides a constructive basis for the future 

use of experts and institutions in support of WHO's work; 

Believing further that the study positively contributes to the review of WHO's 
structures in the light of its functions and will have important implications for the 

formulation and implementation of national, regional and global strategies for health 
for all by the year 2000; 

1. CONGRATULATES the Executive Board on its study on the role of WHO expert advisory 
panels and committees and collaborating centres in meeting the needs of WHO regarding 
expert advice and in carrying out technical activities of WHO; 

2. NOTES with appreciation and concurs with its findings, conclusions and 

recommendations, especially with regard to 
(a) the broader definition of the WHO expert and the enlarged conception of the 
role of the WHO collaborating centre; 
(b) the wider selection of experts and institutions being called upon to cooperate 
with the Organization to ensure an adequate scientific, technical and international 
balance of the WHO system of expertise as a whole, and 

(c) the major role being devolved upon the WHO Regions in the building up and 
operation of the system through the active collaboration of the Member countries 
themselves; 

3. URGES Member States to give every possible support to the Organization in the 
development of its expert resources, by making available to it national health staff 
and institutions able to contribute to its activities; 
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4. REQUESTS the Director- General to take the action required to give effect to the 

conclusions and recommendations of the study, especially concerning 

(a) the drawing up of new regulations, to be adopted by the Health Assembly, to 

govern WHO's mechanisms of expert consultation and institutional collaboration as 

a whole, 

(b) the formulation of a plan of action to adjust the system as now envisaged to 
the needs of WHO's programme and in particular to programme priorities as determined 

under the Sixth General Programme of Work, and to the medium- and long -term develop- 

ment of biomedical and health services research; 

5. FURTHER REQUESTS the Director -General to report to the Executive Board and to the 

Health Assembly, as appropriate, on the progress made in following up on the organi- 

zational study. 

The draft resolution was approved. 

3. RECRUITMENT OF INTERNATIONAL STAFF IN WHO: ANNUAL REPORT: Item 44 of the Agenda 
(Resolution WHA32.37; Document ЕВ65 /1980 /REС/1, decision (17) and Annex 11; Document 
ЕВ65/1980/REС/2, pp. 315 -320) (continued). 

Dr BARAKAMFITIYE (Representative of the Executive Board) recalled that the Board had 
not deemed it suitable to reconsider the question of desirable ranges at its previous session, 
since the matter was being studied by the United Nations; when the results of the United 
Nations study were available, the Executive Board would be able to report objectively to the 
Health Assembly. That view was in conformity with the third preambular paragraph of 
resolution WHA32.37, which indicated that the desirable ranges in respect of WHO staff were 
the same as those applied by the United Nations. 

He pointed out that the Executive Board reviewed the question of staff recruitment 
each year under operative paragraph 2 of resolution W1А32.37. There was no need, therefore, 
to adopt a fresh resolution on the subject. In view of the complexity of the question, the 
Board had not foreseen an immediate reversal of the situation during the period concerned; 
it thought that progress was being made, and had encouraged the Director -General to continue 
his efforts. Most speakers apparently endorsed that view. The Board would, of course, 
take into account all the views expressed and, if a new resolution was adopted, would carry 
out any new mandate entrusted to it. 

Mr FURTH (Assistant Director -General) referred to observations made by several delegates 
on the recruitment of international staff. 

The delegates of Chile and Turkey had asked whether, in the evaluation of the geographical 
distribution of posts, the seniority of posts should be taken into account, instead of basing 
it merely on the number of posts. The latter method was adopted by the United Nations system 
in general. At the Executive Board's fifty -eighth session (May 1976), one member had in fact 
suggested that the levels as well as the numbers of posts too should be taken into account; 
the Director -General had pointed out that the result would be a system of weighting which 
would impose additional constraints on the orderly administration of promotion and mobility 
of staff. However, the General Assembly, in operative paragraph 1(e) of resolution 34219, 
had requested the Secretary -General to submit a detailed description of the way the present 
weighted desirable ranges had been calculated with information as to the basis of that 
calculation, as well as a study dealing with an indicative evaluation of posts so as to ensure 
that Member States would have a balanced quantitative and qualitative representation. When 
the General Assembly had completed its consideration of that study, the Director -General 
would report thereon to the Executive Board and submit proposals concerning the possible 
application of such weighted desirable ranges to the internationally recruited staff in WHO. 

The delegate of Turkey had also suggested that the desirable ranges should be narrower. 
It could be seen, from resolution EB63.R25 and other documentation, that the desirable ranges 
relating to WHO staff were similar to those applied by the United Nations and based on the 

same calculation method. The WHO desirable ranges might possibly become broader or narrower 
as a result of the review of the matter at the United Nations - unless the Executive Board 
and the Health Assembly should decide no longer to follow United Nations practice. 
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Narrower ranges, of course, would lead to less flexibility in recruitment; for example, 

an adequately represented Member State might find itself under- or over- represented, as a 

result of separations or new appointments, much more abruptly than now. 

The delegate of Chile had also asked about the possible establishment of separate 

desirable ranges for headquarters and regional posts. That question had been raised in the 

past, and he reaffirmed that the policy of recruiting on the widest possible geographical 

basis was applied throughout WHO. The existence of separate desirable ranges could jeopardize 

staff mobility. The principle of widest possible geographical distribution applied to 

administrative as well as technical staff in the professional category and above, with the 

exception of linguistic staff; general service staff, recruited locally, were not counted 

for the purposes of geographical distribution. It was true that, during the 16 -month 

period in question, some recruitments had been made of nationals of Member States already 

over -represented. Such exceptions to the Director -General's own guidelines had occurred for 

two reasons, namely (i) the overriding need, with regard to certain highly specialized 

functions, to appoint persons of a calibre necessary to maintain the highest standards of 

technical excellence, and (ii) the need to ensure that there was an infusion of the special 
qualities that could be contributed to WHO's activities by the nationals of countries in the 

developing world. In this connexion, it should be noted that most of the over -represented 
countries were developing countries. Nevertheless, the Director -General had put very strict 
limitations on recruitment of staff from over -represented countries. No staff from such 
countries could be recruited until all possible alternative sources had been exhausted; and 
even then no candidate could be appointed until the Director -General had signified his 
personal approval. In addition, the Director- General had given instructions that efforts 
should be made to recruit staff, both for headquarters and regional posts, from nationals of 
unrepresented and under -represented countries. The staff targets were reviewed monthly, 
and there was also a continuous review of staffing patterns from the point of view of geo- 
graphical distribution. 

The CHAIRMAN asked the Rapporteur to prepare a draft resolution for consideration by 
the Committee at a later meeting. 

4. COLLABORATION WITH THE UNITED NATIONS SYSTEM; Item 46 of the Agenda 

General matters: Item 46.1 of the Agenda (Resolution WHA32.24; Document А33/22) 

Dr KILGOUR (Director, Division of Coordination) introduced the Director -General's report 
on collaboration with the United Nations system - general matters (document А33/22.) 

In view of the many resolutions adopted by the central United Nations intergovernmental 
bodies, the United Nations General Assembly and the Economic and Social Council, the 
Director -General had focused on only a few of those which seemed to have a particular 
importance for, or a call for action by, WHO. The introduction reflected the chronological 
order in which the governmental bodies had met. In section 2, the report noted questions 
brought to the attention of the Executive Board at its sixty -fifth session. He drew 
attention to paragraph 2.1, concerning General Assembly resolution 3458 entitled "Health 
as an integral part of development" and the reference to document A33/29, submitted and 
already discussed by the Health Assembly under agenda item 22. 

The New International Development Strategy referred to in section 3 of the document 
was also related to General Assembly resolution 3458. That section recounted the action 
taken by the Director -General in the preparations for the Strategy. The special session of 
the General Assembly referred to in paragraph 3.3 would be held in New York from 25 August 
to 5 September 1980, and it was expected that the New International Development Strategy 
would be adopted then. The Committee for Development Planning, the United Nations' senior 
independent development advisory group, had been requested by the General Assembly to help 
formulate the new Strategy. The Committee had met in February 1980 in New York, and among 
its recommendations for inclusion in the Strategy was the eradication of mass hunger and 
the achievement of adequate health and nutrition levels for all by the year 2000. The 
Committee had also called for an increase in average life expectancy to 60 years as a 
minimum, and a reduction in infant mortality to 50 per 1000 live births as a maximum in any 
country by the year 2000. It had recuuunended the setting of quantitative targets for the 
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satisfaction of human needs, including the provision of safe drinking -water and primary 
health care for all by the year 2000. The Director -General would report to the sixty - 
seventh session of the Executive Board in January 1981 on the results of the special session 
of the General Assembly, and on any further action taken by the regular session of the 
General Assembly in 1980. 

Regarding the implementation of the Mar del Plata Action Plan, WHO's central concern 
was the launching and implementation of the International Drinking -Water Supply and 
Sanitation Decade. The subsequent relevant programme developments were reflected in document 
А33/15, to be considered under agenda item 31; in addition action taken by the Administrative 
Committee on Coordination (ACC), to ensure system -wide coordination concerning water- related 
activities was referred to in paragraph 4.2. A one -day special session of the General 
Assembly, devoted to the formal launching of the Decade would be held in November 1980. 

A wide variety of activities had taken place within the United Nations system related 
to the role of women in development. Paragraphs 5.1 -5.6 provided information on the most 
important resolutions adopted by the Economic and Social Council and the General Assembly. 

WHO would be represented at the World Conference of the United Nations Decade for Women, to 

be held from 14 to 30 July 1980 in Copenhagen. 

On the question of the implementation of the Declaration on the Granting of Independence 
to Colonial Countries and Peoples, the actions of WHO were summarized in document А33/26, 
before the Committee under agenda item 46.6, which covered recent assistance to newly 
independent and emerging States. 

The question of human rights and apartheid included two specific subject areas of 
special significance for WHO. The first concerned the International Covenant of Economic, 
Social and Cultural Rights, and the second related to the draft code of medical ethics 
relating to torture and other cruel, inhuman or degrading treatment or punishment, for 
which a set of principles had been endorsed by the Executive Board at its sixty -third session 
in January 1979. Article 12 of the Covenant, dealing with health issues, was not likely to 
be reviewed by the Council, until its first regular session of 1981. Any further action 
regarding the draft code of medical ethics was now the responsibility of the Secretary -General, 
and it was not foreseen that WHO would be further involved. 

Paragraph 11.6 of the report contained information concerning the elderly and the aged. 
The Regional Office for Europe was serving as the WHO focal point on that important matter, 
to be dealt with separately under agenda item 46.3. 

In conclusion, he noted the developments which had occurred with respect to United 
Nations system -wide coordination within the framework of the ACC. As indicated in paragraphs 
12.1 -12.8, three main coordination bodies had met periodically since the previous World Health 
Assembly to enhance ways and means by which all organizations of the United Nations system 
might collaborate more closely on programme subjects, operational matters, and purely 
administrative questions. 

Mrs N'KANZA (Executive Secretary of the International Year for Disabled Persons), speaking 
at the Chairman's invitation, said that the United Nations, since its inception at the end of 
the Second World War with its resulting large number of handicapped, had always concerned 
itself with the problems of the rehabilitation of the disabled. That concentration of effort 
had meant that relatively limited attention had been paid to activities relating to prevention 
of disablement. Accordingly, the total number of disabled persons had considerably increased 
and in 1979 had stood at 450 million, which was equal to the population of the entire African 
continent. The United Nations General Assembly had therefore considered it appropriate to 
draw the attention of the international community to that major problem, the solutign of which 
called for harmonization of efforts both within the United Nations system and in all Member 
States, and had proclaimed 1981 as the International Year for Disabled Persons, with the 
general theme of "Full participation aid equality ". The plan of action, adopted by the 

General Assembly in resolution 34154, envisaged both preventive and rehabilitation activities. 
Commenting on the major aspects of that plan of action of interest to WHO, she referred 

first to the preliminary measures for a long -term plan of action relating to the integration 
of disabled persons within society and to their full participation in economic life. That 
plan was in keeping with the emphasis which WHO had consistently placed on the moral 
responsibility and solidarity of the community in which such persons lived. It was also 
important that full account should be taken, in evaluation activities, of the indirect results 
of certain WHO programmes; for instance, the poliomyelitis immunization programme had 
prevented great numbers of children from becoming crippled. Furthermore, disablement clearly 
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constituted a drain on human resources affecting the process of development, and every effort 
should be made to ensure that disabled persons also could make their contribution towards the 

establishment of a New International Economic Order. 
Training of personnel and research on the causes of disablement as well as on medical 

treatment were clearly related to the traditional activities of WHO, and the Organization 
could play a valuable role in that regard, as well as assisting in the dissemination of 
information on the deep -rooted causes of disablement. Training of personnel naturally 
constituted an essential element, the lack of qualified personnel hampering efforts being 
undertaken in the developing countries with only limited resources at their disposal. She 
also pointed to the need to ensure that disabled persons themselves received adequate training. 

On the question of assistance and technical cooperation between developing countries, she 
informed the Committee that, rather than holding a worldwide conference, it was planned to 
hold an international symposium for some 50 experts from all regions to discuss how current 
science and technology could help in the integration and participation of disabled persons in 
national economic and social life. That had been decided in order to meet the wishes expressed 
by the developing countries for an intensification of assistance and technical cooperation in 

respect of both prevention and rehabilitation. UNIDO had decided to contribute to joint inter- 
national efforts by promoting projects aimed at setting up industries producing technology for 
disabled persons, and it was hoped that Member States would give priority attention to 
industries manufacturing equipment and supplies for the treatment of disabled persons. 

The activities undertaken under the aegis of the International Year could only serve as 
a starting point for long -term action but would nevertheless be of immense importance in 
shaping that action. The coordination achieved at both national and international levels in 
the course of 1981 should greatly facilitate measures to be taken in future, and in that 
connexion the Secretary -General of the United Nations had submitted a preliminary proposal for 
a long -term plan of action to the specialized agencies and the nongovernmental organizations, 
based on consultations with Member States. She commended the fruitful cooperation which had 
taken place between WHO and the secretariat of the International Year, which was in keeping 
with the spirit of that undertaking, since the radical changes which needed to be brought about 
in the living condition of disabled persons could only be achieved on the basis of 
harmonization of efforts. She was convinced that the Health Assembly would strengthen the 
recommendations of the United Nations General Assembly by giving the Director -General of WHO 
the mandate and means to help the developing countries in that sphere. 

Mr BOYER (United States of America), commenting on section 5 of the Director -General's 
report, on questions relating to women, said that the World Conference of the United Nations 
Decade for Women, to be held in Copenhagen in July 1980, should provide an excellent 
opportunity to give renewed attention to specific health problems relating to women. 
The report prepared by WHO halfway through the Decade referred to many such aspects, such as 
maternal and child health, and the negative impact of smoking on women and the foetus. It 
would be useful if the World Conference in Copenhagen could take into account a wide range of 
health problems, such as the health needs of older women and of handicapped women, the 
indifference of society to certain women's problems, women abused in society, female circum- 
cision, and the mental health of women and particularly older women. He also urged individual 
countries to investigate ways in which they could improve their focus on specifically female 
problems within their own programmes. 

Dr NIN VIVO (Uruguay) said that he had been struck by the total number of 450 million 
handicapped throughout the world. His country concerned itself particularly with that problem, 
and was at present developing programmes relating both to prevention and treatment of the 
disabled. Efforts were concentrated on treatment with regard to personnel training activities, 
and successful work was being carried out in respect of neurological sequelae. Accordingly, 
Uruguay would be ready to participate in any future body to study the problems relating to 
the handicapped. 

Dr KOINANGE (Kenya) said that hitherto handicapped persons had not received the attention 
they warranted, and action had been taken mainly by voluntary groups. However, the extremely 
high number involved deserved intensified action, at both national and international levels. 
He stressed the valuable role which immunization programmes could play in preventing crippling, 
for instance, as well as the neurological repercussions of measles. Kenya had already 
proclaimed 1981 as the Year for Disabled Persons. 
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Dr KILGOUR (Director, Division of Coordination) thanked Mrs N'kanza for her most welcome 

intervention. WHO wished the activities she had outlined every success and looked forward to 

collaborating in them. 

With regard to the very important Conference of the United Nations Decade for Women to 

take place in July in Copenhagen, he assured the United States delegate that the points he had 

made had all been carefully noted. He welcomed the appeal to other Member States to take up 

those points, as it would be very important to emphasize the health aspects of women's needs 

at that Conference. 

The interest shown by the Government of Uruguay and its offer to take part in any body tnat 

might be set up in relation to the treatment of the disabled had been noted for future 

appropriate action. 

He welcomed the Kenyan Government's progress in preparing for the International Year for 

Disabled Persons, which was entirely consonant with the international activities which 

would be taking place. 

Mrs N'KANZA (Executive Secretary of the International Year for Disabled Persons) said that 
she had been impressed by the remarks of the delegate of Kenya regarding the prevention of 
disability by means of immunization programmes. One vaccine which, owing to its high cost, 

was less widely used than it might be was poliomyelitis vaccine, which she would like to see 

added to the triple vaccine already promoted by WHO. Action by WHO to provide more help for 
developing countries in that field should include approaches to countries that produced 

vaccine. 
Secondly, in response to the delegate of Uruguay, she was happy to inform the Committee that 

one of the experts helping with the documentation for a regional meeting in South America was 
a Uruguayan national. 

Thirdly, speaking as a woman and as a mother, she was in wholehearted agreement with the 
remarks of the United States delegate. If a normal woman suffered discrimination within the 

community, the situation of a handicapped woman or the mother of handicapped children was much 
worse. There were, moreover, specific handicaps which affected women and which occasioned 
embarrassment or were subject to taboo; she saw in the Copenhagen Conference an opportunity to 

tackle such problems, thereby reinforcing the work of WHO. It was in the field of education 
that the greatest effort was called for, both to inform women of the risks, for example of 
bearing mongoloid children late in life or of contracting very early marriages, and also to 

instruct their husbands. 

The CHAIRMAN suggested that the Committee take note of the Director-General's report and 
to request the Director -General to continue and strengthen the Organization's collaboration with 
the United Nations system. 

It was so agreed. 

Agreement between WHO and the International Fund for Agricultural Development: Item 46.2 of the 

Agenda (Document А33J23) 

Dr KILGOUR (Director, Division of Coordination) introduced the Agreement (document А33/23, 
Annex), which had been drawn up by the secretariats of WHO and the International Fund for 

Agricultural Development (IFAD) in view of their common interest in several areas of development 

activity. The text had been approved at the ninth session of the IFAD Executive Board on 
8 May 1980. 

Dr M'BOUMBA (Gabon) welcomed the Agreement. The agricultural developments to which it 
referred were highly relevant to the achievement of WHO's aim of health for all by the year 2000. 

Nutrition had rightly been emphasized by several delegations. There were also aspects of 
agriculture that were highly detrimental to health and the Agreement would help to ensure that 
health protection was taken into account. 

Dr KOINANGE (Kenya) said that Article III of the Agreement (Areas of cooperation) 

contained three excellent objectives. However, he would like to see an additional field of 

interest focused upon, namely, the question of chemicals used to boost food production. 

Any information in that respect that would affect the ecology of a country should be supplied 
to Member States. 
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Dr MAFIAMBA (United Republic of Cameroon) endorsed the remarks of the delegate of Gabon; 
the Director -General's initiative which was ensured of a successful outcome. When developing 
countries were implementing large -scale agro- industrial and irrigation projects, WHO was often 
only consulted after the health of the population had been adversely affected. It was highly 
desirable therefore that the Organization should intervene at an earlier stage both to exercise 
a favourable influence on nutrition and to ensure that the health component was given due 
weight in agricultural development projects. 

He asked for a clarification of Article 8.4 of the Agreement, in respect of supplementary 
arrangements. Would such arrangements be submitted to the Health Assembly for approval before 
coming into force? 

Dr WIRTH (Federal Republic of Germany) commented that rural development programmes such 
as were the subject of Article 3.1.3 of the Agreement were clearly also of interest to FAO 

and wished to know whether there had been any prior consultation between FAO and WHO on the 
matter. 

Dr KILGOUR (Director, Division of Coordination) said that the Director -General would be 
encouraged by the comments made on an Agreement from which substantial advantages should flow. 
It was very much in line with WHO policy on intersectoral cooperation arid an excellent example 
of a field in which progress was likely in coming years. 

In reply to the delegate of Kenya, the Secretariats of WHO and IFAD shared his view of 
the potential hazard of the use of pesticides and certain chemical fertilizers in encouraging 
food production. WHO would regard the reference in Article 3.1.2 to "promotion of appropriate 
environmental health measures and safeguards" as including the point he had made. 

Commenting on the question put by the delegate of the United Republic of Cameroon on the 
supplementary arrangements referred to in Article 8.4 of the Agreement, he quoted as an 
example Article XX of the Agreement between the United Nations and WHO, to the effect that the 
Secretary -General and Director -General might enter into such supplementary arrangements for 
the implementation of the agreement as might be found desirable. Under that and similar 
provisions in other agreements, supplementary arrangements to such agreements were not submitted 
to the Health Assembly but, if any important new aspect arose the Director -General would 
report it to the Board and Health Assembly in due course. 

As to the question by the delegate of the Federal Republic of Germany on collaboration 
between FAO and WHO, the IFAD secretariat was in very close touch with FAO, as was WHO, and 
there would be close inter -agency collaboration. The Agreement should be a means of strengthening 
such cooperation. 

The CHAIRMAN reminded the Committee that in accordance with Article 70 of the Constitution 
of WHO, formal agreements with other intergovernmental organizations were subject to approval • by a two -thirds vote of the Health Assembly. He therefore put the Agreement to the vote. 

The Agreement was approved by 76 votes to 0, with no abstentions. 

The meeting rose at 11h20. 


