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This report informs the Board of selected matters involving collaboration 
within the United Nations system during 1987. As decided in resolution 
EB59.R8, it only deals with those issues which specifically require reporting 
to or immediate action by the Board, it being understood that a more 
comprehensive report on collaboration within the United Nations system will be 
made to the Forty-first World Health Assembly in May 1988. 

This report therefore concentrates on; developments related to the second 
report of the WHO Management Group, known as "WHOPAX", on the effects of 
nuclear war on health and health services; conventions concerning nuclear 
accidents; radiation security and safety; important actions taken to ensure 
international collaboration in the prevention and control of AIDS directed and 
coordinated by WHO within the framework of the global strategy to combat AIDS; 
and WHO's contribution to the International Year of Shelter for the Homeless. 

The report also provides information on WHO's catalytic support for 
technical cooperation among developing countries in response to resolution 
WHA38.23. 

Action of special relevance to WHO's work taken by the forty-second 
session of the United Nations General Assembly, due to end in November 1987, 
and not yet included in this document, will be reported in an addendum. 
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I. EFFECTS OF NUCLEAR WAR ON HEALTH AND HEALTH SERVICES 

1 . A significant part of WHO'S contribution to the International Year of Peace, 1986, was 
the analytical work done ov铲r a three-year period by the WHO Management Group - a committee 
of scientists known as "WHOPAX", specializing in the effects of nuclear war on health and 
health services - selected by the Director-General. The Group's report submitted to the 
Fortieth World Health Assembly in 1987 in accordance with resolution WHA36.28, updates the 
first report published in 1984, and includes new studies on radiation mortality in nuclear 
w a r , the immunological consequences, the possible effects on climate and the environment, 
including problems with food supplies and starvation in the aftermath, and the psychosocial 
effects of the nuclear threat. As requested in resolution WHA40.24, the report is being 
published-'- in the WHO official languages for wide distribution and transmitted to the 
Secretary-General of the United Nations and to other international organizations. 

II. INTERNATIONAL COLLABORATION FOR RADIATION PROTECTION 

Conventions concerning nuclear accidents 

2. Following the nuclear power station accident at Chernobyl in April 1986, the General 
Conference of the International Atomic Energy Agency (IAEA) adopted two conventions, namely, 
the "Convention on Early Notification of a Nuclear Accident", which entered into force on 
27 October 1987, and the "Convention on Assistance in the Case of a Nuclear Accident or 
Radiological Emergency", which became effective on 26 February 1987. W H O , along with other 
international organizations, is permitted to accede to these conventions. The implications 
of WHO*s accession are described in document EB81/36 which will also be discussed under this 
agenda item 28.1. 

Radiation security and safety 

3. An important mechanism for coordination is the Inter-Agency Committee for the 
Coordinated Planning and Implementation of Response to Accidental Releases of Radioactive 
Substances. The Committee, in which WHO is represented, was established in September 1986 
and has been very active, holding meetings in February, April and September 1987. In 
addition, a working group was convened between the first and second sessions of the Committee 
to draw up plans for radiation monitoring and emergency response. As a result of the 
Committee

 f

s w o r k , joint or closely coordinated activities are currently being developed 
involving IAEA, UNEP, FAO, ECE, W M O , the United Nations Scientific Committee on the Effects 
of Atomic Radiation (ÜNSCEAR) and WHO in establishing capabilities for a rapid exchange of 
information during emergencies, radiation monitoring during normal and emergency conditions, 
and for support to activities that include inter-laboratory comparison, harmonization of 
measurement methods, training, and other types of technical cooperation. The Committee has 
also addressed issues concerned with intervention levels, preparation of guides and public 
information. 

4. Close cooperation has been maintained with other agencies in the development of the WHO 
guidelines for derived intervention levels, as reported in document EB81/29 for discussion 
under item 22» An expert meeting to further develop national and international capabilities 
for monitoring radioactivity in the environment was jointly convened by UNEP and WHO in 
December 1987. Regular contacts were maintained with ÜNSCEAR through WHO collaborating 
centres which provided information to UNSCEAR on radioactivity levels in the environment. 
WHO also continued to collaborate with IAEA in the development of guidelines and systems for 
radiation emergency preparedness. Moreover, WHO participated in the United Nations 
Conference for the Promotion of International Cooperation in the Peaceful Uses of Nuclear 
Energy and provided a report on the role and activities of WHO in this area. 

III. INTERNATIONAL COLLABORATION IN THE PREVENTION AND CONTROL OF AIDS 

5. The international community is demonstrating its willingness to collaborate in the 
prevention and control of AIDS. WHO*s constitutional responsibility to direct and coordinate 
international health activities and its mandate to develop and implement the global strategy 

1

 "The Effects of Nuclear War on Health and Health Services", Second Edition, W H O , 

Geneva 1987• 
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for AIDS prevention and control is increasingly acknowledged by the international community. 
The need for a coordinated approach, under the global leadership of W H O , endorsed by the 
Fortieth World Health Assembly in 1987 in resolution WHA40.26, was recognized by the Venice 
Summmit of June 1987, and by the Economic and Social Council during its second regular 
session in 1987. The Council adopted resolution E/1987/75, entitled "Prevention and control 
of AIDS", which urges all appropriate organizations of the United Nations system to work in 
close cooperation with WHO in its direction and coordination of the urgent fight against 
A I D S . In October 1987 the United Nations General Assembly adopted resolution A/42.8 in which 
it confirmed that WHO should continue to direct and coordinate the urgent global battle 
against AIDS, called upon all States in addressing the AIDS problem to take into account the 
legitimate concerns of other countries and the existence of inter-State relations, and 
requested the Secretary-General, in view of all aspects of the problem, to ensure, in close 
cooperation with the Director-General of WHO and through the appropriate existing mechanisms, 
a coordinated response by the United Nations system to the AIDS pandemic. 

6. Within the framework of the Special Programme on AIDS, WHO provides global leadership 
and ensures cooperation among multilateral, bilateral and nongovernmental organizations in 
developing and promoting an international consensus on key issues which are of interest and 
relevance to the work of many organizations. The creation of a global AIDS prevention and 
control network, designed to ensure collaboration, information exchange and full access by 
all interested parties to new d a t a , strategies, materials and technology, will greatly assist 
the international community in its efforts to cope with AIDS. The Special Programme 
therefore undertakes joint programmes of cooperation and seeks to avoid unnecessary 
duplication of effort by mobilizing the skills and resources of other agencies in an agreed 
and appropriate fashion. The Special Programme places itself at the disposal of other 
agencies for whatever support it can provide to maintain or enhance the coherence of 
cooperation.1 

7. Concrete examples of such collaboration include the following: 

(1) The UNDP Governing Council adopted a resolution during its thirty-fourth session 

(26 May to 19 June 1987) which noted with satisfaction the intention of the Administrator to 
collaborate with WHO and other agencies in the fight against A I D S , at the same time noting 
that concrete proposals would be submitted to the Governing Council in February 1988. The 
Administrator brought the Special Programme on AIDS and the global strategy for controlling 
AIDS to the attention of all UNDP Resident Representatives and informed them of steps taken 
to prepare WHO/UNDP interregional and regional programmes and to ensure links at the national 
level. At the regional and global level close collaboration was achieved in support and 
planning. 

(2) WHO and UNESCO collaborated in the promotion of AIDS education in schools. A joint 
UNESCO/WHO meeting of educational specialists was held in Paris from 29 June to 1 July 1987. 
The meeting formulated a plan of action of AIDS education in formal and informal educational 
settings that was presented to the UNESCO General Conference held in Paris in October and 
November 1987. The Director of W H O

1

s Special Programme addressed the General Conference and 
Educational Section in support of this collaboration on 28 October 1987. WHO will support 
UNESCO's activity as an integral part of the global AIDS plan. 

(3) The World Bank is collaborating with the Special Programme in studies on the economic 

and demographic impact of AIDS. Preliminary estimates will be available in early 1988 of 

both the direct treatment-related costs and the indirect costs of the years of social and 

economic productivity lost owing to infection with the AIDS virus. 

(4) The World Tourism Organization (WTO) endorsed a brochure prepared by WHO entitled, 
"AIDS, Information for Travellers" which also reassures them that concern about AIDS should 
not prevent travel to any part of the world. WTO is distributing the brochure through its 
own vast network and invites travel agencies, for example, to reproduce it in the required 
quantities. Official translations exist in English, French and Spanish. 

1 See also document EB81/24. 
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(5) WHO and UNICEF issued a joint statement on immunization and AIDS, and also issued 
updated information to field staff concerning the sterilization of syringes and needles. The 
statement reiterates that all injections should be given with a sterile syringe and a sterile 
needle. UNICEF participated in the consultation on HIV and routine childhood immunization, 
in the consultation on breast-feeding/breast milk and HIV infection and in national donor and 
other meetings on A I D S . 

(6) UNFPA is collaborating with the Special Programme in assessing the role of family 

planning and maternal and child health programmes in AIDS prevention and control activities. 

UNFPA participated in the consultation on contraceptive methods and HIV infection and the 

consultation on breast-feeding/breast milk and HIV infection. A joint policy document is 

currently under consideration. 

(7) The International Labour Conference passed a resolution on AIDS at its seventy-fourth 
(Maritime) session, held in Geneva in September 1987. The Governing Board of ILO is 
requested to consider undertaking, in close collaboration with WHO, a study on the health 
problems of seafarers. AIDS educational activities will be discussed at the next session of 
the joint ILO/WHO Committee on that subject. 

IV. INTERNATIONAL YEAR OF SHELTER FOR THE HOMELESS (1987) 

8. The Fortieth World Health Assembly adopted resolution WHA40.18 on the International Year 
of Shelter for the Homeless. The resolution notes the positive influence that adequate 
shelter has on the health of the individual and urges Member States to promote human health 
through the improvement of living conditions. It requests the regional committees to take 
the initiative in studying improvements in health conditions that result from adequate 
housing; and requests the Director-General to maintain and strengthen collaboration with 
relevant organizations. 

9. Foremost among WHO's contributions to the Year was the consultation oil "Housing: the 
Implications for Health" held in Geneva from 9 to 15 June 1987. This Consultation was a 
follow-up to those aspects of the Technical Discussions held during the Thirty-ninth World 
Health Assembly in 1986 on "The role of intersectoral cooperation in national strategies for 
health for all" which focused on the issues of health and habitat. The Consultation 
developed 11 health principles for housing and six lines of action for immediate attention on 
the part of national and international health authorities. Prior to this, a workshop was 
held at regional level in Madras, India (September 1986) for the South-East Asia Region, and 
a sub-regional seminar was held in Salta, Argentina (November 1986), both concentrating on 
issues related to health and habitat and new approaches to health and housing, considering in 
particular what countries can do next to cope with health problems in slums. The European 
Region has been giving special attention to the housing needs of such population groups as 
young people, the elderly, migrant workers, illegal migrants, refugees, gypsies and nomads. 
The recently established "Healthy Cities" project will also focus on improvement of slums and 
substandard housing and will tackle the problem of homelessness in derelict city centres. A 
special issue of World Health magazine appeared in July 1987 on the theme "Shelter and 
Housing"• 

V. COLLABORATION WITH SPECIFIC UNITED NATIONS BODIES AND ORGANIZATIONS OF THE UNITED 
NATIONS SYSTEM 

United Nations Economic and Social Council 

10. The Secretary-General of the United Nations and through him, the Economic and Social 
Council, have been informed of WHO action of importance to the United Nations system, 
including resolution WHA40.26 on the global strategy for the prevention and control of AIDS, 
and resolution WHA40.36 on the fortieth anniversary of WHO. The Director-General addressed 
the second regular session of the Council in 1987, outlining clearly the role and function of 
WHO as the directing and coordinating authority on international health w o r k . He brought the 
Council up to date on progress made and the prospects for achieving the goal of health for 
all by the year 2000. He also informed the Council about the global coordinating and 
directing role of WHO in the fight against AIDS. The Council subsequently adopted two 
resolutions, the one related to AIDS referred to above and another, entitled "Fortieth 
Anniversary of the World Health Organization, 1988", which invites the General Assembly of 
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the United Nations to commemorate the anniversary at its forty-third session in a manner 
befitting WHO's achievements and future role in international health. Both resolutions have 
been transmitted to the General Assembly at its forty-second session for appropriate action. 

United Nations Industrial Development Organization 

11. Since its designation as a specialized agency, cooperation with UNIDO has been 
strengthened through high-level policy discussions in 1986 and 1987 to identify areas of 
mutual technical interest in the context of industrial development, particularly vaccine and 
drug production. There is great scope for WHO/UNIDO cooperation with countries to increase 
and improve their productive capacity. A better understanding of how countries might 
effectively use the specific expertise of the two organizations, in particular W H O

1

s 
responsibility to ensure accepted standards and quality control, is being reached. Several 
joint ventures with countries are being considered, for example, collaboration in the 
production of WHO's Basic Radiological System (BRS) X-ray machines for developing countries. 

United Nations Programme of Action for African Economic Recovery and Development, 1986-1990 

12. WHO has taken action to comply with resolution S-13/21 adopted by the Thirteenth Special 
Session of the United Nations General Assembly devoted to Africa, held in 1986, which 
requests the United Nations system to support the Programme of Action for African Economic 
Recovery and Development (UNPAAERD), 1986-1990. A special effort is being made to 
rehabilitate health services damaged in emergencies caused by drought and famine. In the 
Sudan, for example, the rehabilitation of district health services is currently being 
undertaken. 

13. At the Special Session the economic aspects of the crisis were emphasized. A conference 
on the human dimension was scheduled to take place in Libreville, Gabon, in 1987. An 
important contribution to strengthening the social aspects was the action taken by the 
Conference of Ministers of Health organized by the Organization of African Unity (OAU) in 
Cairo from 29 to 30 April 1987, to transmit the "Declaration on Health as a Foundation of 
Development" and a supporting resolution to the Assembly of Heads of State and Government 
during their twenty-third ordinary session, in M d i s Ababa. The WHO Regional Offices for 
Africa and the Eastern Mediterranean contributed to the organization of the meeting and WHO 
prepared part of the documentation. Both the Declaration and the supporting resolution were 
adopted by the Assembly, thus ensuring the political commitment of the whole African region 
to the realization of health goals for their people. It is important to note that the 
Declaration stresses the importance of action for health at the district or local level 
within a decentralized intersectoral approach to development. 

VI. TECHNICAL COOPERATION AMONG DEVELOPING COUNTRIES 

14. Since the United Nations Conference on Technical Cooperation among Developing Countries 
held in Buenos Aires in 1978, reporting to WHO governing bodies and the United Nations 
High-level Committee on the Review of Technical Cooperation among Developing Countries has 
been done at regular intervals. Accordingly, the following information is provided in 
response to resolution WHA38.23, which requests the Director-General to report in 
even-numbered years to the Executive Board and the Health Assembly on progress made by WHO in 
its catalytic and supportive role to stimulate technical cooperation among developing 
countries (TCDC). 

15. While maintaining that TCDC must originate within developing countries and be financed 
largely by them, WHO has placed increasing importance on its catalytic role in the promotion 
and support of TCDC and continues to facilitate this process. Gains have been registered 
particularly in training, through the provision of fellowships, preparation of health 
learning materials and manuals, group training, seminars and workshops and support to formal 
academic courses； in the strengthening of institutions, networks and collaborating centres； 
in research; in health information transfer; in pool procurement and group purchases of 
drugs and vaccines； and in the employment of consultants from one developing country in 
another. 

16. In October 1986 WHO re-^designated the Centre for Health Cooperation with Non-Aligned and 
Developing Countries, in Zagreb (Yugoslavia) as a WHO Collaborating Centre for Health 
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Development and TCDC for a further period of three years with more clearly defined terms of 
reference. The Centre had played an important role in developing the medium-term programme 
for TCDC for health for all (1984-1989), adopted in May 1984 by the Meeting of Ministers of 
Health of the Non-Aligned and other Developing Countries, during the Thirty-eighth World 
Health Assembly. 

17. The Eighth Conference of Heads of State and Government of the Non-Aligned Countries in 
Harare, Zimbabwe, in September 1986, while considering the medium-term plan called upon 
countries to undertake appropriate and urgent measures for its implementation. In response 
the ministers of health of countries members of the Non-Aligned Movement, at their meeting 
during the Fortieth World Health Assembly in 1987, decided to concentrate their efforts on a 
few areas such as leadership development, provision of essential d r u g s , support to 
development of district health systems based on primary health c a r e , and training in health 
financing and management. These programmes would be organized at the regional level in 
specific institutions in countries willing to play a leading role. Decisions were taken to 
streamline mechanisms for information exchange, to monitor progress and report on 
achievements or difficulties encountered in implementing programmes. The ministerial meeting 
requested WHO to support these activities. 

18. A global TCDC activity which has been particularly successful is in the area of 
diarrhoeal diseases control (CDD)； 104 countries, which include an estimated 98% of the 
population of the developing w o r l d , have developed sound plans of operation for CDD 
programmes. Experiences in the first participating countries played an important role in 
developing more recent plans. Staff from developing countries are now the majority in 
management planning. Forty-two developing countries produce oral rehydration salts (ORS) 
packets. Of these, 10 countries can be considered self-sufficient, and three are exporting 
packets to neighbouring countries. This is a model TCDC activity where not only the 
experience but the products of developing countries are being shared. 

19. Further details, particularly on regional activities in the context of TCDC, will be 

provided in the Biennial Report of the Director-General on the Work of WHO 1986-1987. 

Leadership development through TCDC 

20. One of the principal lines of action within TCDC is leadership development. The initial 
move to develop critical masses of health leaders was made through the First and Second 
International Colloquia on TCDC for Health for A l l , in Brioni, Yugoslavia, in October 1984 
and 1985. In March 1986 the Third International Colloquium was held in Cuba, the Fourth was 
held in Thailand in June and July 1986, and the Fifth again in Yugoslavia in October 1986. 
While WHO provided both technical and financial support, the major responsibility for 
organizing and servicing the colloquia and for providing national expertise was assumed by 
the host countries in the spirit of TCDC. A first "Interregional dialogue on health for all 
leadership resource and support network", co-sponsored by the Government of India and W H O , 
took place in New Delhi in July and August 1986, to initiate the process of creating such a 
network. The first Intercountry Colloquium for Health for All Leadership Development was 
held in Thailand in July 1987, and sponsored by the Regional Office for the Eastern 
Mediterranean. An inter-country colloquium for Portuguese-speaking African countries took 
place in Maputo in November 1987, on intersectoral action for health, the role and 
involvement of women in health and development, and community participation. The first 
national colloquium on leadership for health for all was convened in China in November 1986, 
organized by the Chinese leaders who had participated in the Second International Colloquium 
in Brioni in 1985, in order to discuss the recent policy orientations in China and their 
implications for health and health services. 

21. Altogether some 250 people from health and related sectors from about 50 countries 

participated in these and other colloquia or dialogues. The main emphasis was on 

health-for-all strategy development in countries and on mechanisms and specific areas for 

TCDC. In Thailand, for example, participants were able to witness the transfer of technical 

knowledge from one developing village to another. The strong demonstration effect of initial 

leadership development has served to shift the emphasis from international to national 

efforts to build self-reliance through intercountry networks. WHO will continue to act as a 

catalyst and channel these initiatives, providing technical and financial support in the form 

of small grants. 
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22. It is evident that the value of technical cooperation in health is increasingly 
appreciated among developing countries. Nevertheless, countries continue to experience 
difficulties in financing TCDC. It appears that the principle of total TCDC is not feasible 
for most developing countries. The same applies in some cases to the provision of technical 
expertise. In some regions language hampers communication between countries so that TCDC has 
either to be organized with community of language as a major criterion or developed in 
long-term programmes in order to overcome this barrier and increase the opportunities for 
productive exchange. Some regions encounter specific problems, such as political instability 
which hinders TCDC; some countries

1

 high demand for cooperation with other countries may be 
difficult to fulfil； some students may riot meet the minimum requirements for certain kinds 
of training offered by institutions in other developing countries. In general, the first two 
years of a regional project may have to be devoted to institution-building and the TCDC 
component left until later - a situation which requires patience and perseverance. WHO's 
catalytic role will continue to be important in supporting country and regional efforts to 
find appropriate solutions to problems they encounter in planning and implementing TCDC. 
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I. OBSERVATION OF THE FORTIETH ANNIVERSARY OF WHO 

1 . The United Nations General Assembly, after considering resolution 1987/76 entitled 
"Fortieth Anniversary of the World Health Organization, 1988", adopted by the Economic and 
Social Council on 8 July 1987, decided by its resolution 42/168 to observe the anniversary at 
its forty-third session in a manner befitting WHO

1

 s achievements and future role in 
international health. It also expressed its appreciation for WHO'S important achievements in 
fulfilling its constitutional mandate to direct and coordinate international health work. 

II. THE CRITICAL ECONOMIC SITUATION IN AFRICA 

2 . The General Assembly reviewed the status of the United Nations Programme of Action for 
African Economic Recovery and Development, 1986-1990, and its global responsibility for the 
critical economic situation in Africa. In resolution 42/163, the General Assembly decided to 
establish an ad hoc committee of the whole of the General Assembly as the most appropriate 
mechanism to prepare the review and appraisal of the United Nations Programme of Action. Tlie 
ad hoc Committee will meet for 10 working days iri September 1988 prior to the General 
Assembly's forty-third session. The resolution requests the Secretary-General to ensure the 
necessary preparation of this meeting, in close cooperation with the concerned organs and 
organizations of the United Nations system. During the debate, delegates expressed concern 
that the international community had not been able, so far, to provide sufficient resources 
to support and supplement African efforts. The Assembly thus called for effective debt 
relief measures for African countries, and for lasting solutions in the commodities area, and 
emphasized the joint responsibility for finding effective and durable solutions to the 
economic, financial and debt problems of the African countries. 

III. OPERATIONAL ACTIVITIES FOR DEVELOPMENT 

3. One of the important subjects that was debated at length this year, first in the 
Economic and Social Council and subsequently at the General Assembly, was "Operational 
activities of the United Nations system". Case studies were carried out by special missions, 
in collaboration with governments and the United Nations resident coordinators in a few 
selected countries, to obtain first-hand information relevant to issues such as: programming 
at country level; organization of the United Nations system's offices in the field; 
procurement and project execution; the role of the United Nations resident coordinator and 
United Nations Development Programme (UNDP) resident representative; the role and 
responsibility of governments; and the obstacles and challenges faced by the United Nations 
system at the field level. 

4. After a far-reaching debate in committee, the United Nations General Assembly adopted 
resolution 42/196, which reaffirms certain basic principles relevant to operational 
activities, including the following: 

- o p e r a t i o n a l activities of the United Nations system are undertaken at the request of 

the developing countries and are designed to respond solely to the countries
1 

development needs and priorities as they determine them; 

- t h e Economic and Social Council has a central role as a forum for overall policy 

guidance and coordination of the operational activities of the United Nations system; 

- t h e r e is need for a substantial and real increase in the flow of concessional 

resources to ensure the development process of developing countries. 

5. The resolution also reaffirmed UNDP
1

 s central funding and coordinating role. Further, 
the General Assembly affirmed the primary responsibility of each developing country for 
coordinating operational activities at national level and the complementary role of the 
United Nations system in reinforcing and strengthening the capability of developing countries 
to this effect. The resolution spells out detailed guidelines for country programming, 
ensuring coherence of action and effective integration of the various sectoral inputs of the 
United Nations system at the field level, effective measures to improve procurement and 
project execution, and harmonization of procedures. 
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6. ШО participated in the debate and underlined the crucial importance of a global policy 
framework as a basic requisite for facilitating formulation of national development 
strategies. WHO also pointed out that efforts for coordination at national level should be 
based on collaborative work between agencies founded on complementarity of action, with 
national governments playing the key role in the process. Without such complementarity no 
amount of bureaucratic reorganization of the United Nations system's structure was going to 
make any significant impact. The success of WHO in promoting, fostering and strengthening 
national strategies for the realization of health for all by the year 2000 was cited as an 
example in this regard. 

7. In view of the General Assembly's specific request to the governing bodies of all 
agencies of the United Nations system to consider this subject in detail, and to transmit 
their views to the next session of the Economic arid Social Council, the Director-General will 
bring this matter to the attention of the Forty-first World Health Assembly. 

IV. THE ENVIRONMENT 

8. A number of significant issues related to the environment in the context of development 
and international cooperation were discussed at the forty-second session of the General 
Assembly. These issues were dealt with in two reports, namely： 

一 "The environmental perspective for the year 2000 and beyond", prepared by the 
Governing Council of the United Nations Environment Programme; and 

- t h e report of the World Commission on Environment and Development, entitled "Our 
common future", published in 1987 arid commonly known as the Brundtland Commission 
report. 

9. The World Commission on Environment and Development, in its review of the challenges 
related to population, food safety, energy, industry, and urbanization, highlighted many of 
the major problems and concerns related to economic and social development policies and 
programmes, which need to be conducive to sustainable development. The report confirmed the 
new perception that economic growth and preservation of the environment are imperatives - not 
options to be chosen or rejected - and that they are central and indivisibly linked elements 
in human г̂е 11-being. 

10. The General Assembly adopted two resolutions 一 42/186 ("The environmental perspective to 
the year 2000 and beyond") and 42/187 ("Report of the World Commission on Environment and 
Development") 一 which provide guidelines for development and long-term environmental 
activities by governments, United Nations agencies and organizations as well as others 
concerned. WHO has given due consideration to the resolutions and acknowledges the 
invitation to report to the General Assembly at its forty-fourth session (1989), through the 
Economic and Social Council, on progress made towards sustainable development. 

11. In response to these resolutions, steps have been taken to carry out a review of WHO's 
policies, programmes, budgets and activities aimed at contributing to sustainable 
development. In view of the multidisciplinary nature of the review and of the need to 
encompass aspects of several WHO programmes, an ad hoc working group to be coordinated 
through the Promotion of Environmental Health Programme, has been established by the 
Director-General. The group will prepare appropriate suggestions and a draft report to be 
submitted to the eighty-third session of the Executive Board in January 1989 for 
consideration and forwarding to the Forty-second World Health Assembly in May 1989 for 
approval. 

12. The United Nations General Assembly also adopted resolution 42/183 on "Traffic in toxic 
and dangerous products and wastes". In this resolution the Assembly recognizes the useful 
role which the organizations of the United Nations system, including WHO, will play in 
assisting in the prevention and control of the potentially harmful effects of traffic in 
toxic and dangerous products and wastes. The resolution requests the Secretary-General to 
prepare a comprehensive report in collaboration with the appropriate United Nations bodies on 
this question for consideration at the General Assembly

1

 s forty-fourth session in 1989. 
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V, WOMEN AND DEVELOPMENT 

13. A number of issues concerning the effective mobilization and integration of women in 
development were discussed by the General Assembly and several resolutions were adopted. The 
most important resolution deals with the

 M

Implementation of the Nairobi Forward-looking 
Strategies for the Advancement of Women" (resolution 42/62). This resolution "once again 
calls upon the Secretary-General and the executive heads of the specialized agencies and 
other United Nations bodies to establish five-year targets at each level for the percentage 
of women in professional and decision-making positions, in accordance with the criteria 
established by the General Assembly, in particular that of equitable geographical 
distribution, in order that a definite upward trend in the application of Assembly resolution 
41/206 D of 11 December 1986 be registered in the number of professional and decision-making 
positions held by women by 1990 and to set additional targets every five years". The 
resolution also "requests the Secretary-General to invite governments, organizations of the 
United Nations system, including the regional commissions and the specialized agencies, and 
intergovernmental and nongovernmental organizations, to report periodically, through the 
Commission on the Status of Women, to the Economic and Social Council on the activities 
undertaken at all levels to implement the Forward-looking Strategies". The resolution also 
urges that particular attention be given to the situation of disabled women and that steps be 
taken to ensure their participation in each sector of society. 

VI. INTERNATIONAL CAMPAIGN AGAINST TRAFFIC IN DRUGS 

14. The General Assembly discussed this subject with a number of documents before it, 
including the report of the Secretary-General on the International Conference on Drug Abuse 
and Trafficking, Vienna, 17-26 June 1987； the report of the Secretary-General on the Draft 
Convention Against Illicit Traffic in Drugs and Psychotropic Substances; and the report of 
the Secretary-General on the implementation of General Assembly resolution 41/127 on 
"International campaign against traffic in drugs". 

15. The Assembly adopted three resolutions, on: (1) the preparation of a draft convention 
against illicit traffic in narcotic drugs and psychotropic substances (42/111)； (2) the 
International Conference on Drug Abuse and Illicit Trafficking (42/112)； and (3) the 
international campaign against drug abuse and illicit trafficking (42/113). These 
resolutions spell out in detail the various actions required against illicit traffic in 
narcotic drugs and psychotropic substances. These actions include: the convening of a 
plenipotentiary conference in 1988 for the signing of a convention on illicit drugs and 
psychotropic substances; a call for governments and organizations of the United Nations 
system to formulate programmes based on the framework provided by the comprehensive, 
multidisciplinary outline for future actions on drug abuse control arising out of the 
international conference； and a request to governments of countries facing drug abuse to 
take the necessary measures to reduce significantly the illicit demand for drugs and 
psychotropic substances, with the aim of creating in society a deep respect for its own 
health, fitness and well-being through education. The General Assembly decided to observe 
26 June of each year as the International Day against Drug Abuse and Illicit Trafficking. 


