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THIRTEENTH MEETING 

Monday, 27 January 1991, at 14h30 

Chairman: Professor O. RANSOME-KUTI 

The meeting was held in private from 14h30 to 14h45, and resumed in public session at 14h50 

1. AWARDS: Item 25 of the Agenda 

Léon Bernard Foundation Prize (report of the Léon Bernard Foundation Committee): Item 25.1 of the 

Agenda 

Decision: The Executive Board, after considering the report of the Léon Bernard Foundation 

Committee, awarded the Léon Bernard Foundation Prize for 1992 to Professor David Cornelius Morley 

(United Kingdom), for his outstanding services in the field of social medicine. 

Dr A.T. Shousha Foundation Prize (report of the Dr A.T. Shousha Foundation Committee): Item 25.2 of the 

Agenda 

Decision: The Executive Board, after considering the report of the Dr A.T. Shousha Foundation 

Committee, awarded the Dr A.T. Shousha Foundation Prize for 1992 to Dr Bachir Al-Azmeh (Syrian 

Arab Republic), for his outstanding contribution to the improvement of the health situation in the 

geographical area in which Dr Shousha served the World Health Organization. 

Dr A.T. Shousha Foundation Fellowship 

Decision: The Board awarded the Dr A.T. Shousha Foundation Fellowship to Mr Eisa Ali Johali 

(Saudi Arabia). 

Jacques Parisot Foundation Fellowship (report of the Jacques Parisot Foundation Committee): Item 25.3 of 

the Agenda 

Decision: The Executive Board, after considering the report of the Jacques Parisot Foundation 

Committee, awarded the Jacques Parisot Foundation Fellowship for 1992 to Dr María Soledad Larraín 

of Chüe. 

Sasakawa Health Prize (report of the Sasakawa Health Prize Committee): Item 25.4 of the Agenda 

Decision: The Executive Board, after considering the report of the Sasakawa Health Prize Committee, 

awarded the Sasakawa Health prize for 1992 to Dr Handojo Tjandrakusuma (Indonesia); 

Mrs Brigitte Girault and Mr Badara Samb (Senegal); and the Canadian Public Health Association 

(CPHA). The Board noted that the three laureates would receive US$ 33 000 each. 

Attribution of awards and honours: types and modalities: Item 25.5 of the Agenda (Document EB89/41) 

The CHAIRMAN invited the Board to consider the Director-General，s report (document EB89/41), 

which addressed the issue whether the present procedures for submission of nominations and selection of 

laureates should be changed, as well as several ancillary questions. 

Concerning the suggestion that responsibility for nominating laureates could be transferred from the 

committees of the Executive Board to the WHO Global Advisory Committee on Health Research (ACHR), 

Dr BORGONO and Dr KHAIRY were in favour of the status quo，although the former opted for increased 

amounts and modified frequency. 

Dr SHAMLAYE also believed that the amount of the awards might be increased, and their frequency 

modified. He was not, however, in favour of Executive Board members being on the selection panel, as many 
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prizes were awarded for work in highly specialized fields, for which a panel of experts in those specific areas 

would be more appropriate. He considered that the award ceremony might take place on World Health Day 

(7 April). 

The CHAIRMAN, speaking in his personal capacity, and supported by Dr BORGONO, 

Dr SHAMLAYE and Dr NOVELLO (adviser to Dr Mason) favoured continuation of the provision allowing 

for former laureates to put forward candidatures. 

Dr VIOLAKI-PARASKEVA considered that the amount of certain awards was too low. She suggested 

that the award ceremony should continue to be held at the Health Assembly, but perhaps divided into two 

parts, to enhance the dignity of the occasion. 

Dr KHAIRY and Dr NOVELLO (adviser to Dr Mason) expressed the view that the main significance of 

the prizes was their prestige, the latter adding that the ceremony might be held on World Health Day, with a 

corresponding reduction in the length of the Health Assembly. 

Dr KOMBA KONO felt that it would be more rational, as well as cost-saving, to hold the award 

ceremony in the laureate's country. 

The DIRECTOR-GENERAL said that, as it occurred at present, the award ceremony consumed the 

time, energy and money of the Health Assembly. However, whether or not an award stemmed from work at 

grassroots level, it in fact represented global recognition and the place where the laureates should be 

acknowledged was the Health Assembly. It might be possible to reduce the length of the ceremony by omitting 

the speeches and simply proclaiming the laureates. 

An alternative might be to move the award ceremony to World Health Day, or - in the case of prizes 

that were regional in scope • to award them during sessions of the appropriate regional committees. 

There was, in his view, no need to increase the amount of the awards, as their importance was their 

prestige value as recognition of the laureates’ work. 

The CHAIRMAN suggested that perhaps the opinion of the WHO Global Advisory Committee on 

Health Research could be obtained. 

The Board took note of the report of the Director-General on the attribution of awards and honours. 

2. IMPLEMENTATION OF RESOLUTIONS (PROGRESS REPORTS BY THE DIRECTOR-GENERAL): 
Item 8 of the Agenda (continued) 

Draft resolution on disability prevention and rehabilitation 

The CHAIRMAN invited the Board to consider the following draft resolution proposed by the 

Rapporteurs: 

The Executive Board, 

Having considered the report by the Director-General on disability prevention and rehabilitation;1 

1. THANKS the Director-General for his report; 

2. RECOMMENDS to the Forty-fifth World Health Assembly the adoption of the following 

resolution: 

The Forty-fifth World Health Assembly, 

Having considered the report by the Director-General on disability prevention and 

rehabilitation; 

1 Document EB89/15. 
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Recalling resolutions WHA28.54, WHA29.68, WHA38.18, WHA38.19, and WHA42.28; 

Noting the approach of the end of the United Nations Decade of Disabled Persons (1983-

1992); 

Aware of the global magnitude of the disability problem and its anticipated increase as a 

result of population growth and population aging, particularly in developing countries; 

Recognizing the persistent scarcity of reliable data on some disabling disorders, which 

impedes the planning of preventive and rehabilitative measures; 

Noting the progress that has been made in the prevention of some conditions which cause 

disabilities, such as poliomyelitis, measles and infectious eye diseases; 

Recognizing the need to continue and extend successful measures for prevention of disabling 

conditions wherever feasible, while developing new approaches to decreasing or eliminating other 

preventable disabilities; 

Noting the constraints in resources that limit the expansion of rehabilitation services to meet 

current needs, with the result that the vast majority of disabled people in developing countries are 

without such services; 

Stressing the importance of using the experience and the gains achieved during the United 

Nations Decade of Disabled Persons as a basis for renewing and expanding efforts for prevention 

of disability and rehabilitation; 

1. CALLS ON Member States: 

(1) to initiate or strengthen comprehensive national programmes for disability prevention 

and rehabilitation integrated into primary health care, considering all physical and mental 

disabilities; 

(2) to strengthen and coordinate rehabilitation services as a continuum of primary and 

secondary prevention; 

(3) to promote and coordinate the involvement of nongovernmental organizations in 

national programmes for disability prevention and rehabilitation; 

(4) to increase opportunities for the meaningful participation of disabled people in all 

aspects of community life; 

2. REQUESTS the Director-General: 

(1) to collaborate with interested agencies, organizations and institutions to improve the 

information base and methods for the evaluation of prevention and rehabilitation 

programmes; 

(2) to continue to develop strategies for the integration of methods of disability prevention 

and to reinforce the link between prevention and rehabilitation within primary health care; 

(3) to further strengthen collaborative work within the United Nations system in disability 

prevention and rehabilitation, and with nongovernmental organizations and collaborating 

centres. 

Professor BORGONO proposed that operative paragraph 1(4) of the draft resolution recommended to 

the Health Assembly be amended to read as follows: "to promote equality of opportunity for the meaningful 

participation of disabled people, and the elimination of architectural barriers in all aspects of community life". 

The resolution, as amended, was adopted. 1  

Draft resolution on immunization and vaccine quality 

The CHAIRMAN invited the Board to consider the following draft resolution proposed by the 

Rapporteurs: 

1 Resolution EB89.R7. 
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The Executive Board, 
Having considered the reports of the Director-General on the Expanded Programme on 

Immunization and on vaccine quality;1 

RECOMMENDS to the Forty-fifth World Health Assembly the adoption of the following 
resolution: 

The Forty-fifth World Health Assembly, 
Noting the report of the Director-General on the Expanded Programme on Immunization, 

particularly the goals and operational targets set for the 1990s, and the report on vaccine quality;2 

Commending the accomplishments of the Expanded Programme on Immunization in reaching 
80% coverage of the world's children in the first year of life and of preventing each year an 
estimated 3.2 million deaths of children in the developing world from measles, neonatal tetanus and 
pertussis, and over 400 000 cases of paralytic poliomyelitis; 

Applauding the Region of the Americas which has virtually achieved the goal of poliomyelitis 
eradication and is now vigorously pursuing the elimination of neonatal tetanus and 
reduction/elimination of measles; 

Recalling resolutions WHA41.28, WHA42.32 and WHA44.33 and the World Declaration on 
the Survival, Protection and Development of Children, which set goals for the 1990s: 90% 
immunization coverage; a dramatic reduction in measles cases and deaths as a step towards 
measles eradication; the elimination of neonatal tetanus; and the eradication of poliomyelitis; 

Recalling resolution WHA35.31, which urges Member States to take action with respect to 
the use of only those vaccines meeting WHO requirements, and resolution WHA42.32 endorsing 
the plan of action for the global eradication of poliomyelitis, which calls for the universal use of 
polio vaccines meeting WHO requirements by the end of 1990; 

Aware that additional quantities of vaccines will be needed and that difficulties in supply and 
procurement of sufficient quantities of high quality vaccine are increasing reliance on local vaccine 
manufacture and requiring additional funds for vaccine purchase, most critically for the supply of 
polio vaccine; 

Recognizing that if the goals and targets set for the 1990s are to be achieved, it is essential 
that the recommended strategies of the Expanded Programme on Immunization should be 
implemented and that additional financial and technical support should be made available as 
rapidly as possible at national, regional and global levels; 

1. ENDORSES the goals and operational targets for the 1990s outlined in the report of the 
Director-General on the Expanded Programme,3 and the plan for the assurance of vaccine quality, 
including steps to establish or strengthen national control authorities in Member States;4 

2. APPRECIATES the support from UNICEF and other organizations of the United Nations 
system, and from all other organizations, and individuals that are working together towards a world 
free from vaccine-preventable diseases; 

3. URGES Member States: 

(1) to accelerate activities and commit all necessary resources to achieve the goals and 
operational targets for immunization set for the 1990s in ways that strengthen primary health 
care and as a high priority in their health plans; 
(2) to use only vaccines that meet WHO requirements in their immunization programmes 
and to include this requirement as part of their immunization plans; 

1 Documents EB89/17 and EB89/18. 
2 Documents WHA45/…and WHA45/.. 
3 Document WHA45/... 
4 Document WHA45/... 
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4. CALLS on organizations of the United Nations system, other intergovernmental agencies, 

and governmental and nongovernmental organizations to support the achievement of these goals 

and operational targets for immunization for the 1990s, to promote efforts to assure the universal 

use of vaccines meeting WHO requirements, and to participate in initiatives with donors to ensure 

the increased financial support necessary to meet both current and future vaccine needs; 

5. REQUESTS the Director-General: 

(1) to implement the action necessary to meet the goals and targets of the Expanded 

Programme on Immunization set for the 1990s; 

(2) to obtain, as an initial step in assuring the quality of the vaccines used in the Expanded 

Programme on Immunization, information from national authorities of countries producing 

vaccines as to the implementation of the WHO guiding principles for regulatory authorities 

as recommended by the WHO Expert Committee on Biological Standardization; 

(3) to obtain information from countries importing vaccine, either in bulk or in final 

containers, on whether certification of such vaccine and its manufacturer has been made by 

the national authority to the effect that they comply with the national and WHO 

requirements for manufacturing and control procedures to assure the quality of vaccines; 

(4) to continue to obtain commitment and mobilize support including broadly-based 

financing for vaccine procurement and quality assurance; 

(5) to keep the World Health Assembly informed through the Executive Board (a) of the 

progress in achieving the immunization goals and targets set for the 1990s, and (b) of efforts 

to provide sufficient polio vaccine for the global eradication initiative and to ensure quality 

assurance for tetanus toxoid and polio vaccine. 

Dr VIOLAKI-PARASKEVA proposed that in operative paragraph 2 of the draft resolution 

recommended to the Health Assembly the phrase "’ especially in the least developed countries," should be 

inserted after the words "individuals that are working together". 

She further proposed an additional operative paragraph 3(3) in the same draft resolution, to read: "to 

ensure a proper cold chain and logistics system to maintain vaccine potency until the time of use. 

Dr KOSENKO remarked that the first proposed amendment should in no way be taken as excluding, 

from the appreciation expressed, those working outside the developing countries. 

Professor BORGONO proposed that the beginning of the second preambular paragraph of the draft 

resolution recommended to the Health Assembly be amended to read "Commending Member States for their 

achievement in reaching … 

He further proposed that in operative paragraph 2 of the same draft resolution the words "and from all 

other organizations" in the second line should be replaced by "other intergovernmental agencies, and 

governmental and nongovernmental organizations, including Rotary International". The specific reference to 

the latter was well merited in view of the efforts made by that organization to promote the programme and the 

substantial financial support, in excess of US$ 200 million, it had provided. 

Dr GUERRA DE MACEDO (Regional Director for the Americas) expressed thanks on behalf of the 

countries, organizations (specifically Rotary International, the Inter-American Development Bank, the United 

States International Development Agency and UNICEF) and individuals involved in the Expanded Programme 

on Immunization in the Americas, for the appreciation shown for the efforts made and achievements realized 

in the Region of the Americas. Such appreciation would strengthen the Region's will to continue its work and 

to pursue collaboration and the exchange of experience with other regions in the context of the global 

programme. 

The resolution, as amendedy was adopted. 1  

1 Resolution EB89.R8. 
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3. HEALTH, ENVIRONMENT AND DEVELOPMENT: Item 9 of the Agenda (continued) 

WHO Commission on Health and Environment: Item 9.1 of the Agenda (continued) 

The CHAIRMAN invited the Board to consider the following draft resolution proposed by 
Professor Borgoño. 

The Executive Board, 
Having considered the reports of the Director-General on the WHO Commission on Health and 

Environment1 and the International Programme on Chemical Safety,2 and the Evaluation of the 
International Drinking Water Supply and Sanitation Decade;3 

1. THANKS the Director-General for his reports; 

2. COMMENDS the Commission for a sound analysis of environmental determinants of health in the 
context of socioeconomic development and acknowledges its strategic recommendations for protecting 
and promoting human health in the context of the environmental and developmental changes; 

3. RECOMMENDS to the Forty-fifth World Health Assembly the adoption of the following 
resolution: 

The Forty-fifth World Health Assembly, 
Having considered the reports of the Director-General on the WHO Commission on Health 

and Environment, the International Programme on Chemical Safety, and the Evaluation of the 
International Drinking Water Supply and Sanitation Decade; 

Noting the Commission's recommendations for protecting and promoting human health in 
the context of the environmental and developmental challenges; 

Recalling resolutions WHA39.22, WHA40.18, WHA42.25, WHA42.26, WHA44.27 and 
WHA44.28 which, among others, give prominence to the principle of sustainable development, the 
need to incorporate health considerations into economic development planning, intersectoral action 
for health and the protection and promotion of human health in rapidly expanding populations in 
urban areas; 

Aware of the impending United Nations Conference on Environment and Development and 
the attention given to critical environmental health issues in its proposed "Agenda 21", especially 
chemical risk assessment and management, and the central role proposed for WHO through IPCS 
to implement the recommendations of the Conference; 

1. ENDORSES the recommendations of the WHO Commission on Health and Environment; 

2. CALLS UPON Member States: 

(1) to assess on a continuing basis, the implications of the Commission's report for public 
health policies and practices, and take them into account in: 

(a) the reorientation of environmental health work so that it meets health-for-all 
needs through intersectoral, interdisciplinary approaches to the impact of development; 
(b) the institutionalization of these approaches through appropriate changes in 
structures and functions within the health sector taking into account other sectors and 
the community; 

(c) action to improve environmental conditions for health through health protection 
measures, health promotion, and community participation; 

1 Document EB89/23. 
2 Document EB89/25. 
3 Document EB89/24. 
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(d) the development of techniques and the strengthening of skills in public health and 

related agencies to improve the analysis of environmental health problems and the 

implementation of effective interventions; 

(e) participation in "preventive planning", the analysis of health impacts of 

development, and economic analysis that recognizes the true value of human capital; 

(f) improvement of the capacity of the health sector to cooperate with other sectors, 

and to play an advocacy role at aU levels of government and community; 

(2) to participate in establishing and enforcing international agreements that support 

measures for sustainable development and take account of health considerations; 

3. REQUESTS the Director-General: 

(1) to formulate a new global WHO strategy for environmental health based on the 
findings and recommendations of the WHO Commission and on the outcome of the United 
Nations Conference on Environment and Development, taking into account the need to 
consider environmental health in the broad context of environment and development; 

(2) to incorporate into the strategy, in particular, provisions for: 
(a) steps to ensure that WHO programmes consider the environmental health 
implications of their activities and establish the necessary links between them; 
(b) steps to ensure the central role of WHO through the International Programme on 
Chemical Safety regarding international risk assessment and management of chemicals; 

(c) the strengthening of activities within programmes relating to water supply and 

sanitation in order to reduce the prevalence of water-borne diseases; 

(d) an integrated approach to the solution of environmental health problems specific 

to urban areas，including emphasis on preventive planning and capacity-building 

programmes; 
(3) to prepare, as part of the formulation of the WHO global strategy, a long-range plan 
for meeting the environmental health research needs identified by the Commission; 

(4) to collaborate closely with other international organizations in the development and 

implementation of the strategy to reinforce support to Member States in environmental 

health; 

(5) to keep the Health Assembly informed through the Board on the progress in 

implementing this resolution. 

Dr VIOLAKI-PARASKEVA proposed that a new third preambular paragraph be added to the draft 
resolution recommended to the Health Assembly, to read: "Noting the European Charter on Environment and 
Health and the impact it has developed in the European Region of WHO". 

Professor GIRARD, endorsing that proposal, suggested further that an additional subparagraph be added 

immediately under operative paragraph 2(1) to read: "strengthening measures to cope with demographic 

change", in view of the fact that the Commission's report considered demographic change to have a major 

impact on the environment. 
He further proposed that an additional operative subparagraph 3(2)(e) be added to read: "establishment 

of global data bases", since that was also one of the recommendations in the Commission's report. 

Dr YOOSUF recalled that the problems of environmental degradation in relation to small countries and 
island nations had been evoked in the Board's earlier discussion of the Commission's report and should be 
mentioned in the draft resolution. 

Dr NOVELLO (adviser to Dr Mason) suggested that the second preambular paragraph should draw 

attention to the fact that the Commission's recommendations were set against the background of global 

environmental and developmental challenges, since the following paragraph, proposed by Dr Violaki-Paraskeva, 

made a specific reference to Europe. 

The CHAIRMAN suggested that the proposed amendments be incorporated in a revised draft for 

submission to the Board at its next meeting. 

It was so agreed 
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International Programme on Chemical Safety: Item 9.3 of the Agenda (continued) 

The CHAIRMAN invited the Board to consider the following draft resolution proposed by 
Professor Borgoño. 

The Executive Board, 
Having considered the report of the Director-General1 on the International Programme on 

Chemical Safety: 

RECOMMENDS to the Forty-fifth World Health Assembly, the adoption of the following 
resolution: 

The Forty-fifth World Health Assembly, 
Recalling resolutions WHA30.47, WHA31.28 and EB63.R19 on the evaluation of the effects 

of chemicals on health, and resolution EB73.R10 on the International Programme on Chemical 
Safety; 

Noting that under the leadership of WHO the Programme has become a well coordinated 
interagency cooperative activity with ILO and UNEP, and collaborates closely with programmes on 
related subjects of other organizations, such as FAO and OECD; 

Noting also the recommendations adopted during a meeting2 of government-designated 
experts on chemical risk assessment and management, held in the context of the preparations for 
the United Nations Conference on Environment and Development, foreseeing an expanded role for 
the International Programme in ensuring effective coordination of chemical risk assessment and 
risk management activities of international organizations; 

1. URGES Member States: 

(1) to establish a governmental mechanism to provide liaison and coordination among all 
parties involved in chemical safety activities (e.g., agriculture, education, health, industry, 
labour, environment, transport, civil defence, economic affairs, research institutions, poisons 
control centres etc.); 
(2) to develop or strengthen national and local capabilities to respond to accidents through 
networks of emergency response and poison control centres; 
(3) to increase awareness, among the general public and certain professional and other 
groups, of chemical risks and the need to prevent misuse of, and accidental exposure to, 
chemicals; 
(4) to organize, in collaboration with industry, trade unions, professional bodies and 
consumer associations, training programmes for all levels in chemical safety, including 
emergency response; and 
(5) to increase financial and scientific and other logistic support to the International 
Programme (a) through the WHO Programme on Chemical Safety; (b) through national 
institutions participating in the Programme; and (c) through domestic funds; and to 
encourage industry and national institutions to provide to the International Programme 
timely data and other support needed for the work on risk assessment; 

2. REQUESTS the Director-General: 

(1) to recognize the important position of the Programme within the context of the 
development and implementation of a new WHO strategy for environmental health, taking 
into consideration the findings of the WHO Commission on Health and Environment and the 
recommendations of the meeting of government-designated experts referred to above; 

1 Document EB89/25. 
2 Report of the Meeting of Experts to Discuss Draft Proposals for an Intergovernmental Mechanism for Chemical Risk 

Assessment and Management, London, 16-19 December 1991, UNEP/IPCS/IMCRAM/exp/4, 19 December 1991. 
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(2) to strengthen and expand the scientific work of the Programme to meet the current and 

foreseen challenges of chemical safety, incorporating all aspects of WHO's work on risk 

assessment, including epidemiological and exposure assessment activities; 

(3) to continue to promote the development of comprehensive chemical safety programmes 

directed towards the needs of countries in all the WHO Regions, and the effective 

implementation of such programmes through concerted action at global, regional and national 

levels; 

(4) to review the current arrangements with the Executive Heads of ILO and UNEP, as 

well as with representatives of other organizations which might participate in the 

International Programme in the future, in order to determine the changes that would be 

required for its expanded role, including as the secretariat for an intergovernmental forum of 

chemical safety, as recommended in proposals to be presented to governments at the United 

Nations Conference on Environment and Development; 

(5) to ensure that the funding of the programme, as derived from Member States and 

cooperating organizations, is sustainable in the long-run; 

(6) to take steps to ensure that in expanding the work of the Programme in relation to 

chemical risk management, the scientific quality and integrity of the work on risk assessment 

is fully protected; and 

(7) to report to a future session of the Executive Board on the enhanced role of WHO 

with its partners in the expanded International Programme in relation to the implementation 

of the decisions of the United Nations Conference on Environment and Development for the 

environmentally sound management of chemicals. 

Mr VARDER proposed the addition of the words "or strengthen" after "to establish" in operative 

paragraph 1(1) of the draft resolution recommended to the Health Assembly, in view of the fact that many 

countries already had the mechanisms alluded to. 

The resolution, as amended, was adopted. 1  

4. MATERNAL AND CHILD HEALTH: Item 10 of the Agenda (continued) 

Child health and development: health of the newborn: Item 10.1 of the Agenda (continued) 

The CHAIRMAN invited the Board to consider the following draft resolution proposed by the 

Rapporteurs: 

The Executive Board, 

Having examined the Director-General's report on child health and development: health of the 

newborn;2 

RECOMMENDS to the Forty-fifth World Health Assembly the adoption of the following 

resolution: 

The Forty-fifth World Health Assembly, 

Having considered the Director-Generars report on child health and development: health of 

the newborn; 

Recalling resolutions WHA31.55 and WHA32.42 on the long-term programme on maternal 

and child health and family planning; 

Reaffirming the commitment to the goals of the World Summit for Children; 

Aware that at least one-third of the deaths of children under five years of age occur during 

the first month, and most frequently the first week of life, mainly as a consequence of the health 

1 Resolution EB89.R9. 
2 Document EB89/26 - Child health and development: health of the newborn. 
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and nutrition status of the mother and the quality of care she receives before, during and after 

delivery; 

Noting that inadequate attention to the health of the pregnant woman and the newborn 

results in markedly increased likelihood of death, ill-health or disability during later infancy, 

childhood and even adult life; 

Recognizing that significant improvements in health of the newborn in all countries could be 

achieved by integrating safe motherhood activities with appropriate care of the newborn; namely 

improving maternal nutrition, controlling perinatal infections, adapting resuscitation and thermal 

control principles to local circumstances, and ensuring that breast-feeding starts immediately after 

birth; 」 

1. URGES all Member States; 

(1) to train those providing maternal and child health care in the principles and techniques 

of risk screening during pregnancy, clean and safe delivery, resuscitation, thermal control and 

breast-feeding; 

(2) to strengthen their monitoring and surveillance systems for maternal and perinatal 

health so that they provide continuous assessment of problems and progress in terms of 

coverage, quality of care and the attainment of specific targets; 

2. REQUESTS the Director-General: 

(1) to reinforce his cooperation with Member States in implementing the measures 

specified above; 

(2) to ensure that the Organization's support is provided through district-based national 

health programmes; 

(3) to further strengthen the Organization's activities in the area of research on and 

development of appropriate technology and operational research for perinatal care; 

(4) to develop and promote the use of appropriate indicators of the quality of maternal 

and neonatal health care; 

(5) to mobilize additional scientific and financial resources for the measures specified in 

this resolution; 

(6) to keep the Health Assembly informed of progress through appropriate mechanisms. 

The resolution was adopted} 

Malnutrition and micronutrients: Item 10.2 of the Agenda (continued) 

The CHAIRMAN invited the Board to consider the following draft resolution on national strategies for 

overcoming micronutrient malnutrition proposed by the Rapporteurs: 

The Executive Board, 

Having considered the report on "National strategies for overcoming micronutrient malnutrition" 

submitted by the Director-General;2 

1. THANKS the Director-General for the report; 

2. EXPRESSES its appreciation to the Director-General of WHO and the Executive Director of 

UNICEF for having convened the Conference on "Ending hidden hunger - A policy conference on 

Micronutrient malnutrition" in Montreal in October 1991, which reinforced the importance of 

micronutrient malnutrition as a major public health problem and endorsed the goals set by the World 

Summit for Children; 

Resolution EB89.R10. 

1 Document EB89/15. 
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3. RECOMMENDS to the Forty-fifth World Health Assembly the adoption of the following 

resolution; 

The Forty-fifth World Health Assembly, 
Having considered the report on "National strategies for overcoming micronutrient 

malnutrition";1 

Recalling resolutions WHA39.31 and WHA43.2 on iodine deficiency, resolutions WHA22.29, 
WHA25.55, WHA28.54 and WHA37.18 on vitamin A deficiency and xerophthalmia, resolutions 
WHA38.27 and WHA40.27 relating to maternal anaemia, and resolution WHA44.33 recognizing 
the goals for the 1990s endorsed by the World Summit for Children, which include the virtual 
elimination of iodine deficiency disorders and vitamin A deficiency, and substantial reduction of 
iron deficiency anaemia; 

Recognizing the great human suffering, and the important health and socioeconomic 
consequences of micronutrient deficiencies, especially irreversible brain damage and mental 
retardation from iodine deficiency, childhood blindness and increased mortality from vitamin A 
deficiency, and retarded physical and mental development, low birth weight and maternal mortality 
from iron deficiency; 

Concerned by the large numbers of people at risk, estimated at 1000 million for iodine 
deficiency, 190 million for vitamin A deficiency and over 2000 million for nutritional anaemia; 

Aware of the success of strategies for overcoming micronutrient malnutrition which include 
dietary diversification, food fortification, supplementation, and specific public health measures for 
the control of infection and parasite infestation; 

Aware of the need to build on the experience of the past decade to accelerate and intensify 
specific activities and integrated approaches addressing micronutrient malnutrition in order to 
achieve concrete results in countries in the short term; 

1. URGES Member States: 

(1) to strengthen the activities recommended in the report and integrate them in their 
national health and development programmes, taking into account the recommendations that 
may be made to this effect by the International Conference on Nutrition; 
(2) to establish, where appropriate, a focal point and coordinating mechanism for 
developing and integrating activities that are common for the control of iodine deficiency 
disorders, vitamin A deficiency and nutritional anaemia; 
(3) to establish, as part of the health and nutrition monitoring system, a micronutrient 
monitoring and evaluation system capable of assessing the magnitude and distribution of 
these micronutrient deficiency disorders; to monitor the implementation and impact of 
control programmes and to report as appropriate to WHO thereon; 
(4) to mobilize the necessary human, technical and financial resources to ensure the 
successful implementation of national activities to overcome micronutrient malnutrition; 

2. REQUESTS the Director-General: 

(1) to prepare guidelines on national strategies for prevention and control of micronutrient 
deficiencies; 
(2) to establish as part of the WHO nutrition data base a global micronutrient deficiency 
information system on iodine deficiency, vitamin A deficiency and nutritional anaemia; 
(3) to encourage the establishment of regional mechanisms, such as task forces and 
working groups, for catalysing and providing technical support to, and cooperation among, 
countries for their national programmes; 

(4) to encourage effective cooperation among the concerned agencies - international, 
bilateral and nongovernmental, including the scientific bodies of experts in the fields of 
iodine, vitamin A and iron deficiencies; 

(5) to continue to disseminate information to countries and to provide technical support 
and training in the prevention and control of micronutrient malnutrition; 

2 Document EB89/26 - Santé et développement de l'enfant : santé du nouveau-né. 



EB89/SR/13 
page 13 

(6) to support operational research on integrated methods of assessing and combating 

micronutrient deficiencies; 

(7) to mobilize additional technical and financial resources which will permit an 

acceleration of support to Member States. 

The resolution was adopted} 

5. INFANT AND YOUNG CHILD NUTRITION (PROGRESS AND EVALUATION REPORT; AND 

STATUS OF IMPLEMENTATION OF THE INTERNATIONAL CODE OF MARKETING OF 

BREAST-MILK SUBSTITUTES): Item 11 of the Agenda (continued) 

Draft resolution on infant and young child nutrition (progress and evaluation report; and status of 

implementation of the International Code of Marketing of Breast-milk Substitutes promoting the infant-

feeding ideal) 

The CHAIRMAN invited the Board to consider the following draft resolution proposed by the 

The Executive Board, 

Having considered the report by the Director-General on infant and young child nutrition;2 

1. THANKS the Director-General for his report; 

2. RECOMMENDS to the Forty-fifth World Health Assembly the adoption of the following 

resolution: 

The Forty-fifth World Health Assembly, 

Having considered the report by the Director-General on infant and young child nutrition; 

Recalling resolutions WHA33.32, WHA34.22, WHA35.26, WHA37.30, WHA39.28, WHA41.11 

and WHA43.3 concerning infant and young child nutrition, appropriate feeding practices and 

related questions; 

Reaffirming that, during the first four to six months of life, no other food or liquid than 

breast milk, not even water, is required to meet the normal infant's nutritional requirements, and 

that, from around the age of six months, infants should begin to receive a variety of locally 

available and safely prepared foods rich in energy, in addition to breast milk, to meet their 

chan • i nutritional requirements; 

elcoming the leadership of the executive heads of WHO and UNICEF in organizing the 

"baby-friendly" hospital initiative, with its simultaneous focus on the role of health services in 

protecting, promoting and supporting breast-feeding and on the use of breast-feeding as a means of 

strengthening the contribution of health services to safe motherhood, child survival, and primary 

health care in general, and endorsing this initiative as a most promising means of increasing the 

prevalence and duration of breast-feeding; 

Expressing once again its concern about the need to protect and support women in the 

workplace, for their own sakes but also in the light of their multiple roles as mothers and care-

providers, inter alia by applying fully existing legislation for maternity protection, expanding it to 

cover any women at present excluded or, where appropriate, adopting new measures to protect 

breast-feeding; 

Encouraged by the steps being taken by infant-food manufacturers towards ending the 

donation or low-price sale of supplies of infant formula to maternity wards and hospitals, which 

would constitute a step towards full implementation of the International Code, and urging that this 

action be continued and expanded; 

1 Resolution EB89.R11. 

Rapporteurs: 

2 Document EB89/26 - Santé et développement de l'enfant : santé du nouveau-né. 
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Being convinced that charitable and other donor agencies should exert great care in initiating, 
or responding to, requests for free supplies of infant foods; 

Noting that advertising infant formula as a substitute for breast milk may compete unfairly 
with normal, healthy breast-feeding, which is not subject to advertising yet which is the safest and 
lowest-cost method of nourishing an infant, and that such advertising may favour uninformed 
decision-making, bypassing the advice and supervision of the mother's physician or health worker; 

Welcoming the generous financial and other contributions from a number of Member States 
that enabled WHO to provide technical support to countries wishing to review and evaluate their 
own experiences in giving effect to the International Code; 

1. THANKS the Director-General for his report; 

2. URGES Member States: 

(1) to ensure that the operational targets contained in the Innocenti Declaration are given 
full expression at national level, namely: 

(a) by appointing a national breast-feeding coordinator and establishing a 
multisectoral breast-feeding committee; 
(b) by ensuring that every facility providing maternity services applies the principles 
laid down in the joint WHO/UNICEF statement on the role of maternity services in 
protecting, promoting and supporting breast-feeding; 
(c) by taking action to give effect to the principles and aims of the International 
Code of Marketing of Breast-milk Substitutes and subsequent relevant Health Assembly 
resolutions in their entirety; 
(d) by enacting legislation and adopting means for its enforcement to protect the 
breast-feeding rights of working women; 

(2) to encourage and support all public and private health facilities providing maternity 
services to become "baby-friendly": 

(a) by providing the necessary training for the application of the principles laid down 
in the joint WHO/UNICEF statement; 
(b) by encouraging the collaboration of professional associations, women's 
organizations, consumer and other nongovernmental groups, the food industry, and 
other competent sectors in this endeavour; 

(3) to use the common breast-feeding indicators developed by WHO, with the collaboration 
of UNICEF and other interested organizations and agencies, in evaluating the progress of 
their breast-feeding programmes; 

(4) to draw upon the experiences of other Member States in giving effect to the 
International Code; 

3. REQUESTS the Director-General: 

(1) to continue WHO's productive collaboration with its traditional international partners, 
in particular UNICEF, as well as other concerned parties including professional associations, 
women's organizations, consumer and other nongovernmental organizations, and the food 
industry with a view to attaining the Organization's goals and objectives in infant and young 
child nutrition; 

(2) to strengthen the Organization's network of collaborating centres, institutions and 
organizations in support of relevant national action; 
(3) to support Member States, on request, in developing and adapting guidelines on infant 
nutrition, including complementary feeding practices that are timely, nutritionally appropriate 
and biologically safe and the development of suitable measures to give effect to the 
International Code; 

(4) to draw the attention of Member States and other intergovernmental organizations to 
new developments that have an important bearing on infant and young child feeding and 
nutrition; 

(5) to consider, in collaboration with the International Labour Organisation, what options 
are available to the health sector and other interested sectors for reinforcing the protection 
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of women in the workplace in view of their maternal responsibilities, and to report to a 

future Health Assembly in this regard; 

(6) to mobilize additional technical and financial resources for accelerated support to 

Member States. 

Mr CAYCEDO BORDA (alternate to Dr Gonzalez Posso) said that it was necessary to make quite clear 

in the draft resolution the food industry's responsibility to respect the International Code and the joint 

WHO/UNICEF statement. To that end, he proposed that a final preambular paragraph be added to the draft 

resolution recommended to the Health Assembly, to read as follows: "recognizing that international trade 

agreements could have an influence on implementation of the International Code, which was considered the 

minimum requirement for protection of infant and young child nutrition". In addition, mention should be 

made in operative paragraph 2(2)(b), after "food industry", of the need for that industry to donate or make 

available at low cost to crèches and hospitals food supplements for infants and young children, and in operative 

paragraph 3(4) of the need for Member States' attention to be drawn to new developments in the international 

terms of trade. 

Mr VARDER said that, although some of the actions that Member States were urged to take, 

e.g., appointing a national breast-feeding coordinator or enacting legislation, were not of major importance in 

some countries, he would not object to the emphasis placed on them in the draft resolution since they were in 

others. 

Furthermore, the promotion of normal, healthy breast-feeding, although referred to in the preamble to 

the resolution recommended to the Health Assembly, was not mentioned in its operative part. He therefore 

proposed that an additional subparagraph be added under operative paragraph 2 to read "to ensure adequate 

mass information on these issues so that the mother's decision could be based on valid and complete 

information". 

Dr VIOLAKI-PARASKEVA suggested that the amendments proposed should be incorporated in the 

draft resolution for resubmission to the Board in writing at its next meeting. 

After a procedural discussion, it was so agreed. 

6. CONFIRMATION OF AMENDMENTS TO THE STAFF RULES: Item 21 of the Agenda (Documents 
EB89/36 and EB89/INF.DOC./12) 

Mr AITKEN (Assistant Director-General) said that the reasons for the proposed amendments to the 

Staff Rules were set out in document EB89/36, while document EB89/INF.DOC./12 gave the texts of the 

Rules themselves. All the changes were being implemented under the United Nations common system 

governing personnel questions, and stemmed from recommendations of the International Civil Service 

Commission and subsequent decisions of the United Nations General Assembly. 

The three amendments proposed were, first, the deletion of a reference to a particular entitlement for 

general service staff, which had now been discontinued, and replaced by another entitlement. The second 

amendment was a revision of the schedule of salaries for the professional category and directors’ posts, with a 

consequent reduction in post adjustment. The effect of the revision would be that staff would not actually 

receive any higher take-home pay, but would benefit by alterations to certain allowances. The third 

amendment concerned a revision of assessment rates for salaries in the general service category. The Board 

might wish to consider a draft resolution confirming those amendments (resolution 1 in document EB89/36). 

The other modifications proposed related to the salaries of Assistant Directors-General, of the Deputy 

Director-General and of the Director-General, modifications which again resulted from decisions of the 

United Nations General Assembly. Those modifications increased the base salary of the posts concerned，but 

decreased the post adjustment (in other words, the cost of living allowance), so that no actual change in 

take-home pay resulted. 

The overall regular budgetary implications of those changes for the current biennium were estimated at 

some US$ 900 000. The reason for those costs was, first, that terminal payments to staff were adjusted on the 

basis of a particular scale, which had now to be amended as a consequence of the changes: secondly, payments 

under the scheme known as the "mobility and hardship scheme", which related to certain duty stations around 

the world, would also have to be altered as a consequence of the changes in the net salary scale. The Board 
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might wish to consider recommending to the forthcoming World Health Assembly the adoption of a draft 

resolution on the salaries referred to (resolution 2 in document EB89/36). 

Dr VIOLAKI-PARASKEVA asked whether the proposed changes would have any effect on the pensions 

of the staff members concerned. 

Mr AITKEN (Assistant Director-General) said that for professional staff the new scale would not have 

any impact. For general services staff, the change in staff assessment would have an implication, because it 

was used to determine pensionable remuneration by application to the salary scale. He could not say precisely 

what those implications would be, since different scales of salary applied at every duty station worldwide. In 

some cases, pensionable remuneration would have to be held constant until such time as it was overtaken by 

future adjustments to the scale. 

The two resolutions were adopted. 

Mr VARDER said that he endorsed the adoption of the two resolutions, but wished to make some 

suggestions on another issue that concerned WHO's staff. 

Firstly, the Organization should remain committed to ensuring equality between the sexes, and should 

continue its efforts to increase the number of women at all levels. Seœndly, since all were agreed that health 

was a multisectoral issue, it should intensify its efforts to increase the number of nonmedical professionals. 

Thirdly, there should be a change in the criteria upon which the geographical distribution of posts in the 

Organization was calculated. Until now, that had been based solely on the size of the assessed contribution of 

each country, irrespective of the size of voluntary contributions made to the various programmes. However, a 

group of countries whose contributions to the regular budget were relatively small made large donations to the 

Organization. Such countries were not being fairly treated in terms of allocation of posts, especially since 

some 50% of the Organization's income was currently derived from voluntary contributions. The time had 

come for the Board to reconsider its position on the issue. 

The Board noted Mr Varder's observations. 

7. REAL ESTATE FUND: Item 22 of the Agenda (Document EB89/37) 

Mr AITKEN (Assistant Director-General) said that most of the projects currently funded by the Real 

Estate Fund were expected to be satisfactorily completed within the limits of local currency equivalents of the 

amounts that had been initially estimated. One project was expected to have a 15% overrun because of higher 

local inflation, but that overrun could be accommodated within the Fund's available resources. 

Where new projects were concerned, only the most immediate and pressing ones had been put forward, 

in view of the current financial difficulties. They included repairs to the façade and roof of the Council 

Chamber of the Regional Office for the Americas, and the replacement of two lifts in the Regional Office for 

South-East Asia. It was further proposed to create a number of new offices in that Regional Office to meet 

the needs of the Global Programme on AIDS. All those projects could be funded from the Fund's existing 

balance. 

The extension to headquarters premises, which had been financed not through the Real Estate Fund but 

through the repayment of the Swiss iloan account, had been completed as scheduled, with a cost overrun of 

approximately 3%. 

The Board might wish to adopt the resolution set out in paragraph 11 of document EB89/37. 

The resolution was adopted 
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8. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 23 of the Agenda 

GENERAL MATTERS: Item 23.1 of the Agenda (Resolution EB87.R20; Documents EB89/38, 
EB89/INF.DOC./5, EB89/INF.DOC./7 and EB89/INF.DOC./11) 

Dr KAWAGUCHI (Planning, Coordination and Cooperation) said that the Director-General's report 
(document EB89/38) was somewhat more extensive than usual, because actions of great significance to WHO 
had been taken both by the forty-sixth session of the United Nations General Assembly and by other 
organizations of the United Nations. The Director-General would be receiving the new Secretary-General, 
Mr Boutros Boutros Ghali, at a session of the Administrative Committee on Coordination (ACC) in April, and 
would be taking the opportunity to stress the crucial role of health in development efforts worldwide. 

Another issue of importance to WHO dealt with by the General Assembly had been the coordination of 
humanitarian emergency assistance. General Assembly resolution 46/182 had requested the Secretary-General 
to appoint a high level official as emergency relief coordinator to deal with the ever-mounting toll of disasters 
that caused massive destruction and intense human suffering. The resolution had also supported the proposal 
for the setting up of a central emergency revolving fund in the amount of US$ 50 million under the authority 
of the Secretary-General, to be made available to participating agencies of the United Nations system, 
including WHO, to facilitate rapid response in case of emergency. In the case of large and complex 
emergencies, appeals for humanitarian assistance would have to be coordinated by the Secretary-General, and 
launched by him in consultation with organs of the United Nations system, including WHO. 

Two of the basic principles of the resolution were, firstly, that emergency assistance should be made 
available in the context of respect for the sovereignty, territorial integrity and national unity of states, and 
always in response to appeals from the countries affected, and secondly that the mandates of organs and 
organizations of the United Nations system were to be fully respected, and that those bodies would continue to 
respond to requests for assistance within those mandates. 

The continuing debate on the United Nations system's operational activities for development was also of 
importance to WHO. He reminded the Board that at its eighty-seventh session it had recommended to the 
Forty-fourth World Health Assembly held in May 1991 the adoption of a resolution responding to General 
Assembly resolution 44/211 on that question: however, following a recommendation on the part of 
Committee B, that resolution had not been acted upon. A revised resolution, which sought to give greater 
prominence to areas of common understanding within the United Nations system and to WHO's commitment 
to furthering and improving technical cooperation activities, was now being proposed by the Director-General 
for consideration by the Board. In resolution 46/219, the General Assembly had reaffirmed the importance of 
resolution 44/211, and had stressed the need for more vigorous efforts to implement it. 

Significant changes were taking place within the United Nations system in regard to mechanisms for 
delivering technical cooperation. New successor arrangements for programme support costs to be effective in 
1992 had been adopted by both the United Nations Development Programme (UNDP) and the United Nations 
Fund for Population Activities (UNFPA), with a view to increasing the number of programmes executed by 
countries and to achieving greater decentralization. WHO was actively contributing to the development of 
improved procedures within the United Nations system, on the basis of the experience it had acquired in many 
of those fields. 

Both the Economic and Social Council and the General Assembly had laid special stress on the scale of 
the problems caused by the spreading AIDS pandemic. General Assembly resolution 46/203 had urged 
Member States to continue to give the pandemic priority, and to be outspoken in explaining to their citizens 
the connection between AIDS and sexual behaviour. The Director-General had been specifically requested to 
cover all aspects of the pandemic, including the socioeconomic aspects, and the impact on development efforts 
in the countries and regions most affected, in his report to the forty-seventh session of the General Assembly. 

Another development of special significance for WHO had been the Accra Initiative, which had focused 
on the vulnerability of women in society, particularly in developing countries. Document EB89/INF.DOC./11 
offered some suggestions for possible action in that regard. 

He drew the Board's attention to ongoing efforts to improve coordination within the United Nations 
system, and in particular to the active role played by the Director-General in joint meetings of the Committee 
for Programme and Coordination (CPC) and the Administrative Committee on Coordination (ACC), as well 
as in the Economic and Social Council. In the course of the joint meetings held in October 1991 in New York, 
the Director-General had expressed his concern that social development was still being overlooked by political 
leaders to the detriment of vulnerable groups, and had stressed the need for increased dialogue, not only 
within the United Nations system, but also with the donor community. 
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Following a request by the World Health Assembly that the Director-General bring to the attention of 
the Council the serious socioeœnomic and health problems related to tobacco production and consumption, 
that body had been asked to take up such issues as crop substitution, government subsidies to tobacco growers, 
and import duties on tobacco products. It had been asked to ensure a coordinated approach to the problem by 
involving the agencies most directly concerned, such as the Food and Agriculture Organization of the United 
Nations (FAO) the United Nations Industrial Development Organization (UNIDO), the International Labour 
Organisation (ILO), the United Nations Conference on Trade and Development (UNCTAD), the General 
Agreement on Tariffs and Trade (GATT) and the World Bank. 

WHO was also continuing its collaboration with the United Nations Children's Fund (UNICEF): a 
special session of the UNICEF/WHO Joint Committee on Health Policy would be held immediately following 
the Board's current session. Further significant developments had been the commemorative meeting held at 
United Nations Headquarters in New York in October 1991 to announce the achievement of an 80% global 
average immunization coverage, and the policy conference on "Ending Hidden Hunger" held in Montreal, 
Canada, in the same month, which had suggested ways of overcoming micronutrient deficiencies. 

Dr DAGA, commenting on the report by the Director-General on collaboration within the United 
Nations system (document EB89/38), called on all those who had organized and participated in the 
International Forum on Health described in paragraphs 27-29 to do everything possible to ensure that the 
Forum's conclusions and the Accra Initiative did not remain a dead letter. 

Turning to paragraphs 47-53, on the Economic and Social Council, he suggested that WHO should 
become more closely involved in the interpretation and follow-up of Council decisions that had an impact on 
the health of populations. 

Finally, WHO should look into ways of furthering the achievement of the objectives of the 
United Nations Programme of Action for African Economic Recovery and Development. 

Dr NO VELLO (adviser to Dr Mason), referring to document EB89/INF.DOC/5 on the WHO 
programme on tobacco or health, said that it illustrated the conflict between the need to reduce the high toll of 
disease and death from tobacco use and the economic impact on tobacco-producing countries of WHO policies 
designed to achieve that goal. Her country agreed with WHO's position that a multisectoral approach was 
needed to cope with the innumerable social and economic issues associated with tobacco production and 
consumption. WHO's attempts to involve other United Nations agencies and the World Bank in addressing 
such issues were commendable. 

The United States supported WHO's collaboration with the governments of developing countries to 
promote methods of assessing the economic impact of smoking on health, with particular emphasis on 
establishing databases on mortality attributable to smoking, years of life lost and health care costs related to 
smoking. It welcomed the efforts made to raise and utilize extrabudgetary funds. The focus of the 
programme's limited resources on the development of national tobacco control programmes that included the 
promotion of public education and information and the creation of a database was commendable. 

WHO had done all it could in relation to the economic issues connected with smoking: responsibility for 
further debate and action now properly lay with the other United Nations agencies mentioned in the report. 
The Director-General should therefore continue his dialogue with them, and WHO's energies should be 
devoted to reducing death and disease resulting from tobacco use. 

Dr NTABA, representative of Malawi, speaking at the invitation of the CHAIRMAN, recalled that he 
had informed the Economic and Social Council of his Government's concern over the economic effects on the 
tobacco-dependent countries of the reduction of tobacco production. Malawi had hoped for a multisectoral 
approach to be adopted, with the Council and WHO in the vanguard, but the World Bank had recently 
enunciated a highly inflexible new policy on tobacco that showed that there had been no input from WHO. 

Malawi now had a project for alleviating poverty in rural areas through the cultivation of barley tobacco. 
Of all paid workers in Malawi, 30% were involved in tobacco production, and 69% of the country's export 
earnings came from tobacco. Malawi's longstanding political and socioeconomic stability could be attributed to 
tobacco. Policies like those of the World Bank could strangle the country's economy. 

Closer collaboration with other United Nations agencies, spearheaded by WHO, was therefore 
imperative. WHO's flexibility on, and sensitivity to the ramifications of tobacco use would militate against 
policy extremes like those of the World Bank. He therefore requested the Board to suggest to the Forty-fifth 
World Health Assembly that it place tobacco on the agenda of the United Nations General Assembly, with a 
view to that item's being transmitted to the relevant United Nations agencies for their consideration. 
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The campaign against smoking had reduced tobacco consumption, but only in the rich countries: in poor 
ones, it had greatly increased. The health hazards of smoking were thus merely being shifted from developed 
to developing countries. The Board had discussed that unexpected and unwelcome development at its session 
in January 1988, yet WHO had remained silent on that aspect of the programme; the Board should correct 
that situation. 

Despite WHO's concern, expressed in numerous resolutions, with helping tobacco-producing countries to 
find tobacco substitutes, there was still no alternative crop available. The world's ten leading tobacco 
producers (Malawi was twelfth) were all rich countries. Most of them were increasing their tobacco 
production, and some were even subsidizing it, yet no pressure was being exerted on them to abandon or 
reduce it. Attempts by some nonproducer countries to ban cigarette imports had met with a lukewarm 
response or even outright opposition from WHO. 

WHO's strategies on difficult questions like tobacco must be balanced, realistic and sensitive, otherwise 
its moral credibility would be open to question. The Organization had sanctioned the placing of health 
warnings on cigarette packets and had supported bans on cigarette advertising, yet the legality and 
constitutionality of such measures were being questioned and rejected by the authorities in many democratic 
communities. 

WHO must not allow rhetoric and hypocrisy to discredit its debates and undermine its priorities. It must 
not appear to promote programmes that benefited only rich countries at the expense of poor ones. Malawi 
sincerely hoped that WHO would not relinquish its noble role as the champion of vulnerable populations and 
abandon their health and development needs to others. It should remain in the forefront of the search for 
solutions to difficult problems like that of tobacco. 

Professor GIRARD said that tobacco was an area where coordination was the key to success. WHO's 
mandate as a health agency meant that it would be judged in terms of how successful its work on the health-
related aspects of tobacco had been. He feared that the Organization might be reproached for not having 
stated forcefully enough that tobacco was a major public health problem. Ritual pronouncements were not 
sufficient; dramatic policy statements were sometimes justified. WHO needed to legitimize its actions vis-à-vis 
other United Nations bodies, whose cooperation was essential, by drawing attention to the severity of a health 
problem for which it shared responsibility jointly with them. However, the forcefulness of its message should 
not be decreased because other parameters were involved that might be in conflict with it. 

Mr VARDER said that document EB89/INF.DOC./5 seemed to favour the prohibition of tobacco 
consumption. That was not a viable solution; the freedom of the individual to choose his or her own life-style 
was of vital importance. The rights of nonsmokers should certainly be respected, but greater emphasis should 
be placed on prevention. A substantial reduction in tobacco consumption would be achieved only by changing 
individual attitudes. Such changes must be brought about by education, information and motivation, activities 
that must receive greater attention among those planned in the tobacco or health programme. There was a 
tendency to go to extremes in discussing reduction of tobacco consumption. He agreed with Dr Ntaba that the 
right balance must be found between economic development and prevention policies. 

Professor BORGONO said that WHO could not afford to compromise with regard to a problem of such 
magnitude as that of the health consequences of tobacco use. The measures currently being taken should be 
continued, greater attention being given to prevention, as suggested by Mr Varder. While it should of course 
participate in a multisectoral approach, it should remain responsible for health issues. Although sympathetic to 
those countries whose economies depended on tobacco, it could not change its policies on tobacco use. 

Dr DAGA said that, as between health and tobacco, WHO clearly had to choose health. At the same 
time, after hearing the appeal of the Minister of Health of Malawi, certain questions arose. For example, 
despite the fact that crop substitution had been discussed a few years ago, nothing had been done. Certain 
countries derived 65% of their income from tobacco; the loss of that revenue would clearly be extremely 
serious. Other organizations, such as FAO were involved in tobacco control activities, and WHO should make 
sure that they did carry out the activities assigned to them. 

Dr KOSENKO said that there was, of course, an emotional aspect to the problem. However, it should 
not be forgotten that WHO was acting in accordance with its mandate, within which it had done a great deal to 
resolve the problems of "tobacco or health". He agreed with Professor Borgoño that multisectoral cooperation 
was necessary and noted that action was already being taken along those lines. As stated in document 
EB89/INF.DOC./5, the Director-General had in July 1991 drawn the attention of the United Nations 
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Economic and Social Council, and through it, other international organizations, to the need to solve the 

socioeconomic problems connected with the control of smoking. 

The plan of action of the "tobacco or health" programme was satisfactory; it reflected all the main 

aspects of smoking control and did not overstep the bounds of WHO's mandate. He could not agree that the 

anti-tobacco campaign had reached an impasse; its success was demonstrated, inter alia’ by what had been 

achieved in the European Region. Because of the limited resources available in WHO, it should actively seek 

financing from other international organizations for the "tobacco or health1* programme. 

Dr VIOLAKI-PARASKEVA said that, despite the moving statement by the Minister of Health of 

Malawi, WHO had to find a balance between the economic and health consequences of tobacco production 

and consumption. WHO must also find ways of collaborating very closely in that effort with other 

organizations. 

The CHAIRMAN, speaking in his personal capacity, said that the Minister of Health of Malawi had 

presented arguments based solely on economic concerns; as had been rightly said by Board members, WHO's 

primary focus was health. 

The Organization could not compromise in any way on the subject of tobacco consumption; its duty was 

to take a firm stand against it because of its injurious consequences. The Government of Malawi should 

present its case to bodies such as the Economic Commission for Africa or other appropriate forums for 

discussing the economic issues connected with tobacco. Certainly, the Minister's plea was touching; however, 

his own view was that Malawi should act quickly to introduce crops other than tobacco so that it would cease 

contributing to the death toll resulting from tobacco use. 

The DIRECTOR-GENERAL said that members were all aware that tobacco was a health hazard. The 

death rate as the result of tobacco use was currently much higher than that caused by the illicit use of drugs. It 

was widely recognized that tobacco was a drug which caused dependency; otherwise, its use would not be so 

widespread. Yet, despite its capacity to induce dependency, tobacco was still viewed as an ordinary 

commercial commodity and, urüike other addictive drugs, its use was not prohibited by any country. 

The Organization's major responsibility in dealing with the tobacco issue was health promotion and 

education; thus, its primary ] onsibility was demand reduction, rather than controlling the supply. 

Since tobacco was an o ary commercial commodity, in many countries producers generally had the 

right to promote their products. Most local legislation concerning tobacco dealt with reduction of use; there 

was no legislation designed to decrease tobacco production. In fact, in many developing countries, there had 

been an increase in the rate of tobacco consumption, despite the efforts of WHO. However, it was mostly not 

the consumption of local tobacco that had risen but rather consumption of imported tobacco. 

It had to be recognized that, if action were not taken, tobacco-related noncommunicable diseases were 

likely to be the greatest health and economic burden of the twenty-first century. 

It was up to the Board to advise him on the role WHO should play. It could take the lead in 

multisectoral advocacy or it could limit itself to addressing the purely health aspects of the problem, leaving 

other aspects in the hands of other organizations of the United Nations system. He noted that, although it had 

acknowledged the health hazards of tobacco, the United Nations had not yet established a coordinating 

mechanism for reducing consumption. Consequently, he supported the approach of multisectoral advocacy, 

using the brains and aspirations of the health professions, who knew the hazards of tobacco. 

Naturally, the international community and the development agencies, such as UNDP and the World 

Bank, should take due consideration of the difficult situation of countries whose economies were dependent on 

tobacco exports and encourage them not only to implement crop substitution programmes but also to develop 

other sectors of their economies. 

A very serious issue was being raised, of multisectoral cooperation and leadership, and whether the 

health community could take the lead in Third World development. 

The meeting rose at 17h50. 


