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NINTH MEETING 
Wednesday, 13 May 1987, at 14h30 

Chairman: Dr R. W. CUMMING (Australia) 

1. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 32 of the Agenda (continued) 

General matters: Item 32.1 of the Agenda (continued) 

The CHAIRMAN drew attention to a draft resolution entitled "The embargo of medical 
supplies and its effects on health care ", proposed by 30 Member States. 

The DIRECTOR -GENERAL said that, as he was expected to contribute to the discussion 
whenever he believed that he could, he would yet again appeal for consensus. Noting that the 
draft resolution referred to the Director -General, he wished to make his position clear. 

Without entering into the feeling of the Committee on the substance of the draft 
resolution, he stated that, during his term of office as Director -General, he had 
consistently endeavoured to take decisions that would enable WHO to come to the rescue of 
people suffering under colonialization, occupation or any kind of discrimination, so that 
their health would not be affected. It was his credo that WHO had an obligation to help 
people everywhere, under any conditions, whenever it could. Such help had frequently been 
given in Asia, in the Eastern Mediterranean area, in Africa and in the Americas. The 
Organization was ready to do its utmost to provide equipment or supplies in order to prevent 
any deterioration of the health of populations caused by external or internal events. He was 
proud to have always been on the side of the downtrodden. 

In the context of the specific case before the Committee, he had had the honour of 
receiving the delegation of one of the countries that had co-sponsored the draft resolution 
and he had spontaneously offered to do everything possible to ensure that the required 
equipment and supplies were provided, to prevent suffering caused by external factors. 

He appealed to the Committee to reach consensus on giving a mandate to the 
Director -General to do his utmost to come to the rescue of people whose health was being 
threatened by external or internal factors. That was what he intended to do. 

Dr TAPA (Tonga) requested that the Legal Counsel be asked to clarify the legal position 
and the procedure to be adopted with regard to the draft resolution, before the Committee 
embarked on a discussion of its content. 

The CHAIRMAN said that, while appreciating the humanitarian concerns expressed in the 
draft resolution, he was uncertain about the correct procedure to be followed. The matter 
had been considered during the third plenary meeting of the Health Assembly, which had 
decided that the subject should not be included on the present agenda but should be referred 
to the Executive Board for consideration. The President of the Health Assembly had written 
to one of the co- sponsors of the draft resolution to that effect. Far from being shelved, 
the matter had been referred to the Board because it required study. 

Mr VIGNES (Legal Counsel) recalled that the Health Assembly, at its third plenary 
meeting, had decided not to place on its agenda an item entitled "Embargo of medical supplies 
and its effect on people's health ", but to refer it to the Executive Board. The title of the 
draft resolution before the Committee, "The embargo of medical supplies and its effects on 
health care ", was almost identical to that of the item that the plenary had decided not to 
discuss. If the Committee were to decide to discuss the draft resolution, that would 
necessarily entail the discussion of the substance of the draft resolution, i.e., the embargo 
of medical supplies, contrary to the decision of the Health Assembly in plenary. Under 
Rule 70 of the Rules of Procedure of the Health Assembly, however, the Health Assembly was 
legally able to reverse its decision, provided that a two -thirds majority of Members present 
and voting so decided. 

If the Committee decided that it wished to consider the draft resolution, it would have 
to recommend to the Health Assembly that it change its decision. Under Rule 85 of the Rules 
of Procedure, which stated that the procedure governing the conduct of business and voting by 
committees should conform to the Rules relative to the conduct of business and voting in 
plenary meetings, the recommendation of the Committee to the plenary would have to have the 
same majority. 
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The CHAIRMAN suggested that the Committee vote on the motion to recommend 
reconsideration by the plenary of its decision. He noted that, under Rule 70 of the Rules of 
Procedure, permission to speak on a motion to reconsider should be accorded only to two 
speakers opposing the motion. 

Dr SAMPSON (Nicaragua), requesting clarification, said that the General Committee had 
discussed the introduction of the topic under consideration as an agenda item. Was there not 
a difference between an agenda item and a draft resolution supported by 30 delegations? Some 
years earlier, a similar draft resolution on a trade embargo directed against his country 
which affected equipment and machinery used in the health services had been discussed without 
such complex legal argumentation. The embargo mentioned in the draft resolution under 
consideration affected health services. It was a serious problem and he saw no reason why 
anyone should be afraid to discuss it. 

Dr AL -ZAIDI (Libyan Arab Jamahiriya), requesting clarification, said that the item put 
to the General Committee and then referred to the plenary had been presented in a general 
manner, without any documents. The General Committee had therefore not had a very clear 
picture of the situation. The Committee, however, had before it a well -defined draft 
resolution submitted by 30 countries with differing political systems and from various 
regions. He believed that there was no relationship between the agenda item considered in 
the plenary and the draft resolution before the Committee. He therefore appealed for a 
discussion of the draft resolution, since it dealt with an urgent matter which did not 
require any particular study or analysis by the Executive Board or elsewhere. The question 
was whether the Health Assembly accepted an embargo on medical supplies as a form of 
political pressure. It was a question that could brook no delay. He thanked the 
Director -General for his determination to assist the Libyan Arab Jamahiriya in meeting its 
requirements for medical supplies. 

Professor MENCHACA MONTANO (Cuba) disagreed with the opinion of the Legal Counsel. The 
question dealt with by the General Committee and the plenary had concerned the inclusion of a 
new item on the agenda, but that was not what was at issue at present. The Committee had 
before it a draft resolution that was to be examined under an existing agenda item, item 32.1. 

Mr VIGNES (Legal Counsel) said that he understood the argument that a decision not to 
add an item to the agenda and the introduction of a draft resolution under another agenda 
item were two different situations. As he had said before, however, discussion of a draft 
resolution necessarily entailed discussion of its substance. The question therefore arose of 
whether discussion of the subject matter of the draft resolution before the Committee was 
compatible with the decision taken in the plenary. It was, of course, up to the Committee to 
decide. 

The CHAIRMAN considered that it would be impossible to discuss the draft resolution 
without discussing the subject that the plenary had referred to the Executive Board. 

Dr AL -ZAIDI (Libyan Arab Jamahiriya) asked why legalistic and formalistic arguments were 
being used to avoid consideration of a humanitarian problem which currently affected the 
lives of four million citizens in his country. 

The CHAIRMAN said that he understood the comment by the delegate of the Libyan Arab 
Jamahiriya to constitute a motion of appeal against his decision to apply Rule 70; under 
Rule 58, that appeal had immediately to be put to the vote. 

The appeal was rejected by 41 votes to 35, with one abstention. 

The CHAIRMAN therefore invited the Committee to vote, in accordance with Rule 70, on the 
proposal to recommend reconsideration by the plenary of the Health Assembly's earlier 
decision. 

Dr CANO VARON (Colombia) said that he had not entirely understood the proposal before 
the Committee. 

Mr VIGNES (Legal Counsel) recalled that the Chairman had ruled that, in order to discuss 
the issue, it would be necessary to request the plenary to reconsider its decision. The 
Chairman's ruling had been confirmed by the vote just taken. As a consequence, delegates 
were now being asked to vote on the motion that the plenary should be requested to reconsider 
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its earlier decision. Those who were in favour of the matter being thus referred to the 
plenary should vote in favour of the proposal. A two -thirds majority was necessary for the 
proposal to be adopted. 

The result of the vote was as follows: 

Number of Members present and voting 75 

In favour 42 
Against 33 
Abstentions 2 

Number required for a two -thirds majority 50 

The motion for reconsideration was therefore rejected. 

Professor MENCHACA MONTANO (Cuba), speaking in explanation of vote, said that, in his 
opinion, the Rules of Procedure had been interpreted incorrectly by the Legal Counsel and he 
wished his strong objection to be recorded in the summary record. The issue was not whether 
a new item should be added to the agenda but whether a resolution should be presented within 
the context of the discussion on item 32.1. He agreed with the Director -General and had been 
inspired by his words. Everyone had witnessed what had happened subsequently, and he 
deplored that. 

The CHAIRMAN said that although the delegate of Cuba's objection would be recorded, 

according to Rule 77 of the Rules of Procedure the sponsor of a proposal was not permitted to 
speak in explanation of vote. However, he would allow exceptions. 

Dr AL -ZAIDI (Libyan Arab Jamahiriya) said that he too objected strongly to the way in 
which the Rules of Procedure had been interpreted and to the lack of goodwill shown and, in 
protest, his delegation would withdraw from the meeting. 

Professor MENCHACA MONTANO (Cuba), speaking on a point of order, respectfully requested 
the Chairman to withdraw his comments regarding his earlier explanation of vote so that they 
would not be recorded in the summary record. No exceptions were being made, since all Member 
States were fully entitled under the Rules of Procedure to give an explanation of vote. 

The CHAIRMAN read out Rule 77, which stated that, after voting had been completed, a 

delegate might make a brief statement, consisting solely of an explanation of vote. A 
sponsor of a proposal must not speak in explanation of vote, unless the proposal had been 
amended. He had agreed to make exceptions to that Rule. 

Mrs LYNAM (Chile) said that it was her understanding that the matter would be referred 
to the Executive Board, and asked whether that was indeed so. 

The CHAIRMAN confirmed that the situation was as decided earlier in the plenary, namely 

that the issue was an important one and should be referred first to the Executive Board. 

Dr SAMPSON (Nicaragua), speaking in explanation of vote, said that he wished his 

delegation's objection to the way in which the issue had been handled to be recorded in the 
summary record. It was inappropriate for such a delicate question as an embargo on medical 
supplies to a country. As he had said earlier, his own country had suffered from such an 
embargo and well understood the consequences both for the economy and particularly for the 
health services. Anyone who had experienced such a situation understood its importance - it 
constituted an attack on the health of millions of human beings. 

The CHAIRMAN, referring to the discussion that had just taken place, acknowledged that, 

since the vote was being taken on a procedural matter and not on the resolution of which 
Professor Menchaca Montano had been a co- sponsor, no exception had been made and 
Professor Menchaca Montano had had the right to explain his vote. 

He then drew attention to the following draft resolutions on radionuclide contamination 
of foodstuffs proposed by the delegations of Australia, Cameroon, Canada, Egypt, Tunisia and 
Zaire: 
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The Fortieth World Health Assembly, 
Considering the increasing use of nuclear power as a source of energy; 

Mindful of the possibility of accidental and unexpected failure of the safety 
measures usually taken to guard against radiation pollution; 

Aware of the short- and long -term effects of radionuclide contamination of food and 
the environment on man, animals and plants; 

Noting that most developing countries lack the means necessary for evaluation and 
control of radionuclide contamination of their environment and foodstuffs; 

Recalling the effects of nuclear accidents on the contamination of food; 

Recalling further the possibility of control failures in any of the industrialized 

countries, particularly the food -exporting countries; 

1. SUPPORTS the development within the international community of clear values on 

radionuclide contamination of food which can be adopted by all Member States to protect 
the health of their populations; 

2. CALLS UPON food -exporting countries to take the necessary measures without delay to 

ensure that their products for export to developing countries do not contain radioactive 
substances above acceptable levels for human and animal consumption; 

3. URGES the Director -General to finalize the guideline values and to promote, in 
cooperation with FAO and other relevant organizations, their wide application by Member 
States, exploring all available mechanisms including those existing within the joint 

FAO /WHO Codex Alimentarius Commission, 

4. URGENTLY REQUESTS the Director -General and all national, international, 
nongovernmental and intergovernmental organizations dealing with health to identify 
centres capable of examining suspected food efficiently and adequately, to ensure its 
safety for human and animal consumption before it is exported to Member States; 

5. REQUESTS the Director -General to report to the Forty -first World Health Assembly on 

the action taken on this effect. 

Dr BERLIN (Commission of the European Communities) said that it was unfortunate that 

delegates had not had the opportunity to discuss the matter earlier. 

Since 1967, within the mandate of the European Atomic Energy Treaty and at the proposal 
of the Commission, the Council of Ministers had adopted a number of legislative texts 
concerning contamination by radionuclides. During 1986, the Commission and the Council of 

the European Communities had paid considerable attention to the problem of radionuclide 
contamination of foodstuffs following nuclear accidents, a matter fully within the mandate of 
the Treaty. Council Regulations had been introduced at community level in May 1986, setting 
cumulative maximum levels of radioactivity for caesium -134 and caesium -137 in milk and 
certain milk products (370 Bq/kg) and other products (600 Bq /kg). The limits had remained in 
force following reconsideration in September 1986 and February 1987 and would continue to do 
so until the end of October 1987. 

An International Scientific Seminar on Foodstuffs Intervention Levels Following a 

Nuclear Accident, organized by the Commission, had been held in Luxembourg on 27 -30 April 
1987 and was attended by radiation protection experts from 27 countries and five 

international organizations. Although the Seminar had not elaborated specific intervention 
levels for foodstuffs which would be considered as internationally acceptable, it had 

concluded that there was an imperative need for such levels to be applied selectively 

following a nuclear accident according to the magnitude of the problem. A consensus had been 
reached on a number of principles to be followed for deriving such levels. It had also been 
recognized that development of such levels would require some time and the involvement of a 

number of international agencies. The Commission of the European Communities was ready to 
participate in that activity. It had already participated actively in the interagency 
meetings organized by WHO. 

The Commission was intending to present to the Council a proposed regulation that would 
allow the rapid introduction of harmonized intervention limit values in the case of an 
emergency situation resulting from a nuclear accident. A mechanism was foreseen which would 

allow those limits to be rapidly adapted so as to conform to internationally agreed values. 
The Commission considered that there was a fundamental difference between intervention 

levels following a nuclear accident (emergency levels) and long -term limits for radionuclide 
contamination of foodstuffs and that full account should be taken of that difference. 
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Dr MAFIAMBA (Cameroon) said that the draft resolution was a much weaker version of the 
one presented earlier. The developing countries, especially those from Africa, felt a strong 
need for protection as they did not have the technical know -how to monitor levels of 
radioactivity in imported foodstuffs. He would have preferred to see a much stronger 
resolution, similar to the one adopted at the Cairo meeting of African Ministers of Health. 
However, he understood that, as neither WHO nor the Codex Alimentarius Commission had the 
power to enforce the observance of certain limits, it would be better for the resolution to 
focus on an appeal to developed countries to cooperate, so that the contamination of the 
foodstuffs they exported, particularly to the developing countries, was within acceptable 
limits. 

Mr GHACHEM (Tunisia) said that his delegation had sponsored the draft resolution as a 
follow -up to the meeting of African Ministers of Health held in Cairo immediately prior to 
the Health Assembly. The countries present at that meeting were concerned at the possibility 
of failure and other unforeseen occurrences and were particularly worried by the limited 
means available for determining and evaluating levels of radioactivity. 

As the previous speaker had said, the text had been revised with the help of the other 
sponsors. He wished to propose two further amendments. First, the last preambular paragraph 
should be amended to read "Recalling further that accidents may occur as a result of control 
failure in any of the industrialized countries, particularly the food -exporting countries; ". 
Second, the words "to developing countries" should be deleted from operative paragraph 2. 

He wished to stress that the sponsors were exclusively concerned with the protection of 
the health of populations, and hoped that the draft resolution would be adopted by consensus. 

Dr DE SOUZA (Australia) said his delegation had agreed to be included among the sponsors 
of the draft resolution because, along with many other developed and developing countries, 
Australia was deeply concerned at the possibility of radionuclide contamination of foodstuffs. 

A number of delegates had informed him of their concern that there had been no previous 
discussion of the matter and that no documents had been presented. They were therefore 
unaware of the progress made by WHO or other organizations in that area. Some information 
had been given by the representative of the Commission of the European Communities, and he 
requested the Secretariat to give further information if possible. 

Mrs LYNAM (Chile) suggested that the last preambular paragraph should be amended by 
deleting the reference to industrialized countries, so that it would read: in any of 
the food exporting countries ". She fully supported the suggestion of the delegate of Tunisia 
with regard to operative paragraph 2. 

Mr THUYSBAERT (Belgium), speaking on behalf of the 12 Member States of the European 
Community, welcomed the draft resolution under discussion, which addressed an important 
problem with significant health implications. He noted that the problem had only been 
briefly considered at the seventy -ninth session of the Executive Board in January 1987. The 
12 Member States of the European Communities fully agreed with the direction of the draft 
resolution but there were a number of difficulties with respect to the text of that draft and 
those difficulties had not been resolved by negotiation. In view of the complexity of the 
subject he would not oppose further study of the matter. 

Dr LARIVIERE (Canada) said that all delegates should be fully aware of all the 
implications of the adoption of the draft resolution as it stood. It addressed an important 
and complex issue and his delegation had agreed to co- sponsor it because it shared the 

concern of the original co- sponsors and understood their motives. It was obvious that not 
all those who supported the draft resolution possessed the relevant technical information 

available on the subject. As the delegates were discussing the matter, more information was 
gradually becoming known. Other organizations, such as IAEA and FAO, were also tackling the 
problems of monitoring, standards and limits. Attempts were being made in the international 
community to harmonize all those efforts. It would be another sad day if the Committee could 
not reach agreement by consensus on the question of radionuclide contamination of 
foodstuffs. His delegation therefore urged all delegations to rally behind the draft 
resolution before them. As the delegate of Belgium and other delegates had pointed out, the 
text of the resolution raised a number of difficulties. It would therefore be useful for all 
the organizations concerned to study that complex matter in a coordinated manner and he 
suggested that it might be preferable to refer it to the Executive Board in order to 
ascertain what the Secretariat, and the Member States of WHO and other international 
organizations could do in cooperation to achieve harmonious procedures and mechanisms to 
protect the health of all. 
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Mr BIGGAR (Ireland) said that his delegation fully supported the idea behind the draft 

resolution, namely that there was a need to develop at an early stage values about acceptable 
levels of radionuclide contamination of foodstuffs. However, it had certain reservations 
about some of the terminology of the draft resolution. The last preambular paragraph implied 
that there was a greater possibility of control failures occurring in food -exporting 
countries than in others. His delegation considered that that was not the case and that 
implication was a cause of concern to Ireland, which was a food -exporting country. It was 
more important to consider the consequences than the possibility of control failures. It 

would be helpful to amend that particular paragraph. Operative paragraph 2 should refer to 
exports to all countries and not only to developing countries. The amendment proposed by the 
delegate of Tunisia was helpful and constructive. His delegation had doubts about operative 
paragraph 4, which requested the Director -General and virtually every national and 
international organization to identify centres capable of examining suspect food 

efficiently. That had very wide implications. It would require visits to every agricultural 
centre in the world and, if all the intergovernmental and nongovernmental organizations 
wanted to carry out such inspection visits, work at testing centres would come to a virtual 
standstill. Only a minor change in wording would dispel that remote possibility. He felt 
that further negotiations would lead to a text acceptable to all. 

Mr KATO (Japan) said that his delegation fully understood the seriousness and importance 
of the matter under discussion, particularly for developing countries, which imported 
considerable amounts of foodstuffs. However, because of the technical complexity of the 
subject, he thought it would be preferable for it to be first discussed by the Executive 
Board. That would lead to better results. 

Dr JURJI (Iraq) said that his delegation would welcome clarification of the reference in 
operative paragraph 2 to "... radioactive substances above acceptable levels for human and 
animal consumption ". He wondered which authority was entrusted with the task of defining 
acceptable levels. 

Dr WAIGHT (Division of Environmental Health, Prevention of Environmental Pollution) said 

that a major component in WHO's programme in radiation protection following the Chernobyl 
accident was its undertaking to provide guideline values for the levels of radionuclide 
contamination of environmental media, especially food. That action was prompted by the 
disparity in national responses to the contamination aid there was considerable confusion 
over the different actions taken at different levels of food contamination. WHO began its 
work soon after the accident and in November 1986 convened a meeting with the International 
Atomic Energy Agency, the Food and Agriculture Organization, the Commission of the European 
Communities and the Nuclear Energy Agency of OECD to coordinate international activities in 
the field of radionuclide contamination of food. WHO's proposed activity was reviewed by the 
Executive Board in January 1987 and in April 1987 a WHO expert group produced a draft 

document on guideline values which, it was hoped, were realistic, practicable and easy to 
apply. The draft was now being prepared for international review prior to finalization by a 

task group in September 1987. The guidelines were designed to ensure that public health was 
protected by minimizing the health detriment and ensuring the judicious use of a country's 
resources. In view of the confusion resulting from the fact that international guideline 
levels were not available soon after Chernobyl, all agencies were currently conscious that 
too many international levels could lead to similar confusion. Accordingly, the 
international organizations were acutely aware of the need to collaborate to reach a 
consensus and the Secretariat was most grateful for the assistance that had been forthcoming 
from FAO, IAEA, the Commission of the European Communities, and the Nuclear Energy Agency of 
OECD. He added, in reply to the last question, that it was very clear that the level of 
radionuclide contamination by a particular radionuclide on a particular food would vary not 
only with the radionuclide in question but also with the pattern of food consumption of the 
country concerned. For instance, in Europe one could permit a higher level of rice 

contamination, because consumption was lower, than one would permit in Asia where consumption 
was higher. There were extremely difficult and complex variables which needed to be 

addressed and a consensus method of approach would have to be developed. That was in the 
process of happening in the international agencies that were most concerned with those 

problems. He hoped that he had provided the answers to the questions raised. 

Mr SAMSOM (Netherlands) stressed the need for an international consensus on the question 
of the radionuclide contamination of foodstuffs but expressed reservations about the draft 
resolution. Referring to the sixth preambular paragraph, he pointed out that not only 
developed but also developing countries possessed nuclear installations and could therefore 
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experience accidents. That paragraph must therefore refer to countries of both types. The 
wording of operative paragraph 1, referring to "values ", was inconsistent with the 
formulation used by Dr Kreisel, as reported on page 339 of document Е879/1987/REС/2, which 
referred to "WHO guidelines for health -based derived intervention levels ". It would be 
difficult to work out international standards, since even within an individual country, there 
were great differences in the deposition of radionuclides and in dietary patterns, to say 
nothing of the problem of food imports. It was obvious that much remained to be done. It 

was also not clear whether the standards were to apply to radiation levels resulting from 
accidents, or to background radiation levels. The Director -General should finalize the 
guideline values as soon as possible and promote their application in collaboration with all 
the international organizations concerned, on the basis of a consensus with IAEA, the OECD 
group, FAO and the Commission of the European Communities because the success of the scheme 
depended entirely on international agreement. However, that process was likely to take time. 

Operative paragraph 4 was unrealistic because the request had very complex implications 
and would involve too many examination centres. In the Netherlands, for example, it had been 
very difficult to decide on the accuracy and reliability of the conflicting conclusions 
reached by the food inspection laboratories and the meat -testing laboratories in carrying out 
identical tests. Common principles for testing must be developed as a prerequisite, but even 
then it would be difficult to determine exact levels of radiation. The paragraph in question 
was unlikely to facilitate international cooperation. At the most, governments could be 
requested to identify centres capable of carrying out measurements and the Director -General 
could compile a directory of them. However, it was essential that guarantees should be 
secured to ensure that incidents would not create panic on the scale created by the Chernobyl 
accident. The consequences of an accident in the Netherlands were unthinkable, but the 
psychological impact would certainly be even worse than the physical impact in terms of food 
contamination. 

He would urge WHO to continue its useful work on the question, but it was too early to 
reach a decision on the draft resolution. The Director -General's report, when finalized, 
must be referred to the Executive Board for consideration and a draft resolution could 
perhaps be submitted to the Health Assembly in 1988. He would support that course of action. 

Professor ROOS (Switzerland) said that, although he understood the aims of the draft 

resolution, he supported the statement made by the delegate of the Netherlands to the effect 
that the problem, which had mainly affected Europe, must be studied in greater depth. There 
were also questions to be settled in connection with the contamination of foodstuffs, the 
effects of radiation on the human body, and internal irradiation as opposed to natural and 
medical irradiation. The Government of Switzerland had accordingly proposed at the Regional 
Committee for Europe in September 1986 that a conference of experts should be convened, in 

close collaboration with WHO, in Geneva from 9 to 13 November 1987. The Government had 
pledged itself to provide a substantial financial contribution to that end. Switzerland 

therefore supported the proposal put forward by the delegates of Japan, Canada and the 
Netherlands, that the matter should be referred to the Executive Board. The issue was too 
important for a decision to be reached without prior consideration of all the relevant 
documentation. 

Mr LUPTON (United Kingdom), while agreeing with the aims of the draft resolution, 

expressed reservations as to the text itself, and would be unable to support it as it stood. 
As had been pointed out by the delegate of the Netherlands, the complex nature of the issue 
called for fuller and further study; as had been stated by the delegate of Canada, it also 
called for a consensus. The matter should therefore be referred to the Executive Board, as 

suggested by the delegates of the Netherlands, Canada, Switzerland and Japan, especially in 
the light of the guidelines put forward by the expert group. 

Mrs LYNAM (Chile) agreed with the preceding speakers that the issue should be referred 
to the Executive Board for further consideration. 

The DIRECTOR- GENERAL also agreed that, in strictly technical terms, the issue was indeed 
very complex. However, it was essential not only to consider what could be done by WHO and 
the international community, but also to admit what could not be done. WHO had often made 
mistakes in the past because it had taken on more than it could manage. It was suggested 
that the issue should therefore be considered thoroughly by the Executive Board in January 
1988, and that all the relevant facts should be taken into consideration, after the meeting 
of the Expert Committee, with a view to elaborating a reasonable consensus draft resolution 
by the Board for submission to the next World Health Assembly. 

It was decided that the matter should be referred to the Executive Board. 
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The CHAIRMAN drew attention to the draft resolution on collaboration within the United 
Nations system: general matters, proposed by the delegations of Cameroon, Tunisia and Zaire, 
which read as follows: 

The Fortieth World Health Assembly, 

Deeply concerned that drought is again threatening life and causing serious loss of 
livestock and property in Somalia; 

Bearing in mind the information provided by the Government of Somalia, which 
estimates that 1.6 million people, including 700 000 children, are affected by the 
drought and that 800 people have died, and indicates that the situation is rapidly 
deteriorating, especially in northern and central Somalia; 

Noting that the Government appealed on 29 April 1987 for emergency assistance, and 
has taken steps to coordinate the relief efforts together with the United Nations and 
the donor community, including the establishment of a drought action committee on 30 
April 1987; 

Aware of the relief needs as stated in the information report /alert message issued 
on 5 May 1987 by the United Nations Disaster Relief Coordinator; 

1. COMMENDS the strenuous efforts of the Government of Somalia to alleviate the 
hardships suffered by the victims of the drought; 

2. EXPRESSES its gratitude to the Director -General for his prompt support to the 
Somali Government; 

3. REQUESTS Member States, nongovernmental organizations and other organizations of 
the United Nations system to participate in the concerted effort to alleviate the 
adverse effects of the drought on the Somali population; 

4. REQUESTS the Director -General to: 

(1) draw the attention of Member States to the deteriorating health situation in 
Somalia caused by the recurring drought; 

(2) take further steps to alleviate the health effects on the drought -stricken 
population, in collaboration with the United Nations and other organizations; 

(3) explore the possibilities of providing further support from within WHO or from 
external sources to assist the Government in the relief programmes; 

(4) support the Government in monitoring the health situation of the affected 
population and in strengthening the Government's disaster preparedness capacity 
within the overall health development programmes. 

Although the draft resolution had only been submitted on the previous day, the Committee 
was invited to consider it and approve it if there were no objections. 

The draft resolution was approved by consensus. 

2. COLLABORATION WITH NONGOVERNMENTAL ORGANIZATIONS: PRINCIPLES GOVERNING RELATIONS 
BETWEEN WHO AND NONGOVERNMENTAL ORGANIZATIONS (APPROVAL OF RECOMMENDATIONS SUBMITTED BY 
THE EXECUTIVE BOARD): Item 33 of the Agenda (Document ЕB79 /1987 /REC /1, Part I, 

resolution EB79.R22 and Annex 11) 

Dr AYOUB (representative of the Executive Board), introducing the item, said that 
because the important role of nongovernmental organizations in the partnership network of 
governments, peoples and WHO had recently been recognized, notably at the Technical 
Discussions in May 1985 on collaboration with nongovernmental organizations in implementing 
health -for -all strategies, WHO's collaboration with those organizations was being reoriented 
and expanded. The need to broaden the range of nongovernmental organizations with which WHO 
collaborated and to mobilize national and regional as well as international organizations had 
led the Health Assembly to recommend, in 1985, a review of the existing guidelines and 
procedures for relations with nongovernmental organizations. 
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The Working Principles Governing the Admission of Nongovernmental Organizations into 
Official Relations with WHO had been in force, with only minor amendments and additions, 
since 1948, and related mainly to WHO's official relationship with such organizations. It 

had been felt that a broader framework, one which could be a practical working tool for the 
Executive Board, the Secretariat and the organizations themselves, should be set up. 

At its seventy -ninth session in January 1987, the Executive Board had reviewed a revised 
version of the Working Principles and had discussed the views expressed on it by its Standing 
Committee on Nongovernmental Organizations, the regional committees and the Secretariat. The 

Board had decided to recommend that the Health Assembly adopt the revised Principles 
(Annex 11 to document ЕB79 /1987 /REC /1, Part I), and to that end had recommended, in 
resolution EB79.R22, a draft resolution for adoption by the Health Assembly. 

As the Principles covered the whole span of relations with nongovernmental 
organizations, they had been entitled "Principles Governing Relations between WHO and 
Nongovernmental Organizations ". They were divided into seven sections, which dealt with the 
constitutional base and objectives of WHO's collaboration with nongovernmental 
organizations; the stages of such relations, ranging from first contacts through informal 
working relations to a formal relationship; criteria and procedures for admission to 
official relations; regional arrangements; and privileges and responsibilities entailed by 
official relations. Such relations were conceived as being organized around work plans 

setting out mutually agreed activities within specific time frames. 

WHO was moving to develop its partnership with such organizations still further. At the 
national level, government representatives and nongovernmental organizations needed to get to 
know one other's strengths, limits and roles. Extensive support would be needed from 
nongovernmental organizations at all levels in order to harmonize activities relating to 
health advocacy, health personnel training and aspects of research and development, and in 
channelling both financial and human resources into those activities. Many tools were needed 
to facilitate that task, and the Principles represented one such tool. 

Mr HORNIKX (Rwanda) said that he fully supported the draft resolution, which would 

facilitate relations between WHO and nongovernmental organizations. Although the Health 
Assembly had recently decided to encourage greater collaboration between governments and 
nongovernmental organizations, few examples of improved relations had so far been seen. 

Rwanda was a notable exception to that rule; the Government had long cooperated closely with 
the national coordinating committee for nongovernmental organizations working in the health 
field, and he himself was both executive secretary of the committee and one of Rwanda's 
delegates to the Health Assembly. 

The draft resolution recommended by the Executive Board in resolution EB79.R22 was 
approved. 

3. UNITED NATIONS JOINT STAFF PENSION FUND: Item 34 of the Agenda 

Annual report of the United Nations Joint Staff Pension Fund for 1985: Item 34.1 of the 
Agenda (Document A40 /16) 

Mr FURTH (Assistant Director -General), introducing the item, said that document A40 /16, 

which was presented to the World Health Assembly in conformity with the regulations of the 

United Nations Joint Staff Pension Fund, briefly highlighted the financial situation of the 
Fund and summarized the action taken by the United Nations General Assembly at its 1986 

session. Full details could be found in United Nations General Assembly document supplement 
No.9 (А/41/9), copies of which were available to delegates. The only action to be taken by 
the Health Assembly was to note the status of the operation of the Joint Staff Pension Fund, 

as indicated by its annual report for the year 1985 and as reported by the Director -General 
in the document before the Committee. 

Decision: The Committee decided to recommend to the Fortieth World Health Assembly that 
it note the status of the operation of the Joint Staff Pension Fund, as indicated by the 
annual report of the United Nations Joint Staff Pension Board for the year 1985 and as 
reported by the Director -General. 
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Appointment of representatives to the WHO Staff Pension Committee: Item 34.2 of the Agenda 
(Document A40/17) 

The CHAIRMAN pointed out that the item covered the appointment of a member and of an 

alternate member of the WHO Staff Pension Committee to replace the member and the alternate 
member whose terms were now expiring, in accordance with a rotation schedule which enabled 
the various regions to be represented. 

The terms of office of the member and of the alternate member designated by the 

Governments of the Cate d'Ivoire and the Republic of Korea and expired at the closure of the 
Fortieth World Health Assembly. The Committee might therefore wish to recommend to the 
Health Assembly that it appoint its new representatives on the WHO Staff Pension Committee by 
selecting two Member States from among those entitled to designate a person to serve on the 
Executive Board, whose designees would then be the member and the alternate member of the WHO 
Staff Pension Committee for a period of three years. 

Since the practice of the Health Assembly in the past had been to ensure that WHO 
regions were equitably represented on the WHO Staff Pension Committee, the Health Assembly 
might wish to select the Member States concerned from regions no longer represented on the 
Committee, namely, the Regions of the Western Pacific and Africa. 

He called for nominations of a Member State entitled to designate a person on the 
Executive Board whose designee would be appointed a member of the WHO Staff Pension Committee 
and would replace the member of the Executive Board designated by the Government of the 
Côte d'Ivoire. 

Dr BELLA (Côte d'Ivoire) nominated Malawi. 

The CHAIRMAN called for nominations of a Member State entitled to designate a person on 

the Executive Board whose designee would be appointed an alternate member of the WHO Staff 
Pension Committee to replace the member of the Executive Board designated by the Government 
of Republic of Korea. 

Mr Kwang Kyun CHUNG (Republic of Korea) nominated Japan. 

MR KATO (Japan) said his delegation was honoured by the nomination. 

Decision: The Committee decided to recommend to the Fortieth World Health Assembly that 
it appoint the member of the Executive Board designated by the Government of Malawi as a 

member of the WHO Staff Pension Committee, and the member of the Board designated by the 
Government of Japan as alternate member of the Committee, the appointments being for a 
period of three years. 

The meeting rose at 17h20. 
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