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TENTH MEETING 

Monday, 22 January 1996，at 14:35 

Chairman: Professor LI Shichuo 
later: Dr F. HAMADI 

1. PROGRAMME OF WORK 

Dr KALUMBA, recalling the previous day's discussion on item 4.9 of the Agenda, said he had been 
given to understand that certain important matters might need to be brought forward so that members of the 
Board could participate in the final decisions. He inquired in particular why the draft resolution relating to 
the report of the ad hoc group on the selection of the Director-General had not been scheduled for discussion 
in the programme of work for the day. What were the reasons for that delay? 

Dr PIEL (Cabinet of the Director-General) said that a draft resolution had been handed to the 
Rapporteurs. It contained consequential amendments to Rule 52 of the Rules of Procedure of the Executive 
Board and related to all the matters covered in the report of the ad hoc group. The draft resolution was at 
the stage of translation and production, processes which - given its length - would probably take the afternoon 
to complete. 

There was basically, a full consensus on the first and second parts of the draft resolution; the draft text 
of the third part could - he believed - be made available in all the languages by mid-afternoon. 

Dr KALUMBA welcomed that information. 

2. REPORTS OF SCIENTIFIC ADVISORY BODIES AND RELATED ISSUES: Item 9 of the 
Agenda (continued) 

REPORT ON MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS (INCLUDING 
REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES): Item 9.2 
of the Agenda (Documents EB97/18, EB97/18 Add.l and EB97/34) 

The CHAIRMAN invited the Board to consider the various reports in the order in which they appeared 
in document EB97/18. 

Physical status: the use and interpretation of anthropometry. Report of a WHO Expert Committee 
(WHO Technical Report Series, No. 854) 

There were no comments. 

WHO Expert Committee on Drug Dependence: twenty-ninth report (WHO Technical Report Series, No 
856) 

Dr SHIN said that, while everyone was aware of the need for strict control over narcotic drugs and 
psychotropic substances in order to prevent their abuse, it should be borne in mind that some were essential 
drugs which should be available at all times. It was difficult to ensure timely provision of controlled 
medicines in emergency situations, as the strict export and import control measures involved a great deal of 
paper work. Ideally the international provision of controlled medicines for humanitarian emergency health 
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care should be exempted from those time-consuming measures. However, when the international drug 
controlled treaties had been drawn up some decades previously, the disaster situations that now occurred so 
frequently had not been foreseen, and no exemptions had been provided for: there had developed an obvious 
gap between regulations and medical needs. As practical solutions needed to be explored through extensive 
dialogue between regulatory agencies and health authorities at all levels, it would be useful for the Health 
Assembly to adopt a resolution to that end, as proposed in paragraph 25 of document EB97/18, which he 
urged the Board to endorse. 

Dr LEPPO supported that proposal. 

The CHAIRMAN invited the Board to adopt the draft resolution on supply of controlled drugs for 
emergency care, as contained in paragraph 25 of document EB97/18. 

The resolution was adopted. 

WHO Expert Committee on Biological Standardization: forty-fifth report (WHO Technical Report • 
Series, No. 858) 

There were no comments. 

Evaluation of certain veterinary drug residues in food: forty-third report of the Joint FAO/WHO 
Expert Committee on Food Additives (WHO Technical Report Series, No. 855) 

There were no comments. 

Vector control for malaria and other mosquito-borne diseases: report of a WHO Study Group (WHO 
Technical Report Series, No. 857) 

Dr SHESTHRA welcomed the report, which offered guidelines and recommendations in the technical, 
operational and managerial domains of prevention and control that met the requirements of the Global Malaria 
Control Strategy. Advice on vector control was of critical importance, particularly for countries with a 
comprehensive malaria control programme, and would be of particular use for programme managers in 
stratifying malarious areas for such control. He hoped that due emphasis would be placed on implementation 
of the recommendations contained in the report. Noting with satisfaction that the United Nations General 
Assembly and the United Nations Economic and Social Council had endorsed the Global Malaria Control 
Strategy and that the Secretary-General of the United Nations had initiated a programme in which malaria 
was listed as one of the priority diseases for control, he said he expected WHO to grant similar status to 
malaria control, through the provision of additional human and financial resources and the reinstatement of 
the Malaria Control Unit as a Division, so as to meet the increasing demands of malaria-endemic Member 
States. He inquired whether, with all the budgetary cuts throughout WHO, additional resources would in fact 
be available to implement the measures recommended in the study group report. 

Professor BADRAN (alternate to Professor Sheir) stressed that the transmission of vectors or disease 
across frontiers should be combated. Any joint activities related to intercountry frontier disease control 
should be pursued irrespective of political differences. 

Dr DEVO, sharing the views expressed by Dr Shesthra, asked for an estimation of the cost of 
implementing the recommendations in the report. He pointed out that rapid implementation would effectively 
complement strategies such as those applied in the African Region, which involved, for example, the use of 
treated bednets. 
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Dr KILIMA noted with satisfaction the importance attached to malaria, one of the main causes of 
morbidity in many parts of the world, particularly in the least-developed countries. The priority attached to 
malaria and vector control should be reflected in budget allocations; WHO should take a leading role in 
promoting research, not only on control, but also on treatment possibilities of developing vaccines. 

Dr NGO VAN HOP, endorsing the measures proposed by the study group, referred to the high rates 
of morbidity and mortality in the developing countries caused by malaria and other mosquito-borne diseases. 
Entomological evaluation of the results of vector control strategies in order to determine insecticide resistance 
was an especially useful recommendation by the study group. 

Professor SHAIKH requested guidance from WHO on the type of insecticide which should be used, 
taking into account local conditions, iri view of the fact that some insects had now developed resistance to 
commonly-used products. He also sought enlightenment with regard to the selective spraying of houses and 
areas, and the establishment of spraying limits, as control measures. 

Dr HERATH (Malaria Control), replying to questions, said that where problems of vector control across 
frontiers arose, action was being taken to encourage coordination between the countries concerned, as for 
example in multi-drug resistance areas, where countries were working together to develop guidelines and 
address issues of common concern. Regarding the evaluation of the cost of implementing the 
recommendations, for example the cost of using bednets, information so far had shown that the costs of 
materials, type of insecticides used and transport, and so on, varied from one country to another. In some 
cases the use of bednets had been found to be cheaper than house spraying. Comparative studies were being 
carried out on the cost of different options. Steps were being taken to identify research priorities with a view 
to improving vector control operations. Regarding guidance as to the type of insecticides which should be 
used, she said that a document containing guidelines was being updated to include the new insecticides. 
Selective and closely targeted use of insecticides was now being recommended instead of the old practice of 
total coverage, which was no longer sustainable. In selective house spraying, where the malaria problem was 
focused in a given village, the flight range of mosquitos must be taken into consideration in planning the 
minimum operational area. In house spraying，it was also possible to minimize the use of insecticides by 
focusing on specific houses or groups of houses most affected, while nevertheless maintaining adequate 
surveillance of the surrounding area. It was important to achieve good management of available information 
as a guide for both house and area spraying. The problem of growing resistance to insecticides was of major 
concern, calling for increased monitoring, and targeted use of insecticides. 

The CHAIRMAN said he would take it that the Board wished to thank the experts who had taken part 
in the various meetings that were the subject of the reports, and to request the Director-General to follow-up 
their recommendations, as appropriate, in the implementation of the Organization's programmes, bearing in 
mind the discussions in the Board. 

It was so decided. 

Modification of the Regulations for Expert Advisory Panels and Committees: Report by the Director-
General (Document EB97/34) 

There were no comments. 

The CHAIRMAN invited the Board to adopt the draft decision contained in paragraph 5 of document 
EB97/34. 

The decision was adopted. 
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3. IMPLEMENTATION OF RESOLUTIONS AND DECISIONS (REPORTS BY THE DIRECTOR-
GENERAL): Item 6 of the Agenda (Documents EB97/13 and Add. 1 and Add. 2) (continued) 

Part V - Reproductive health (Resolutions EB95.R10 and WHA48.10) 

The CHAIRMAN said that the report in documents EB97/13, part V，and EB97/13 Add.2 responded 
to a resolution requesting the Director-General "to develop a coherent programmatic approach for research 
and action in reproductive health within WHO to overcome present structural barriers to efficient planning 
and implementation". Additional materials relating to that new programme area were available in the meeting 
room. 

Dr TÜRMEN (Executive Director, Family and Reproductive Health) said that the objective of the 
newly-established Family and Reproductive Health programme area was to ensure a more comprehensive, 
integrated and targeted approach to reproductive health and the health needs of children, young people, 
women and families. It comprised four programmes, which covered respectively, reproductive health, child 
health and development, adolescent health, and women's health. It also constituted WHO's substantive 
response to the International Conference on Population and Development held in Cairo and to United Nations 
General Assembly resolution 49/128. Focused and integrated, Family and Reproductive Health would 
concentrate mainly on three global priority issues - family planning, reduction of maternal and neo-natal 
mortality and morbidity, and prevention and management of sexually transmitted diseases. It would have two 
components, technical support and research. 

The objective of the Technical Support Division would be to deliver tools for reproductive health 
programming through primary health care. The co-sponsored Special Programme of Research, Development 
and Research Training in Human Reproduction (HRP) would be the major research arm of the Reproductive 
Health programme, promoting, conducting, evaluating and coordinating interdisciplinary research. Working 
with the Technical Support Division, it would give special emphasis to using research results in policy-
making, planning and service delivery. The Child Health and Development programme reflected a new, 
holistic approach to the child, using the existing diarrhoeal and acute respiratory disease control approach to 
research, development and technical support as the foundation for a broadened effort to develop and apply 
interventions to promote child health and well-being. The Adolescent Health programme would facilitate 
effective, programmatic and sustainable approaches to the health and developmental needs of young people 
with special attention to reproductive health and preparation for responsible parenthood. The Women's 
Health programme would ensure that women's issues were incorporated into all WHO programmes, and focus 
on women's perspectives in quality of care, violence against women and female genital mutilation. 

The family health framework would be promoted as an optimal environment for health promotion, 
protection and care, and special attention would also be paid to the roles and responsibilities of men and 
fathers. The grouping together of WHO programmes in reproductive health with those promoting the health 
and development of families, children, adolescents and women was a significant step towards a more 
integrated approach to health and human development. It was based on the premise that human development 
was a continuous process with cumulative effects; that investment at earlier stages in life could have multiple 
returns later on. It would enable WHO to respond better to differing health needs of families and individuals, 
especially in reproductive health, and to strengthen the capacity of services to meet those needs. Maximizing 
the value of research and development and technical support to countries, and minimizing missed 
opportunities, the programme area would support public health approaches that could be implemented at the 
national level by governments and other operational partners. Coordinated management of interrelated 
programmes would foster increased integration across programme areas and optimal use of skills, resources 
and technical knowledge. The wide-ranging consultation with interested parties both within and outside WHO 
that had led to the formulation of the new programme area was very necessary in a context of increasing 
demands for visible and measurable change coupled with shrinking resources. The new programme area was 
expected to maximize resources and improve the efficiency. Globally relevant norms and standards would 
be defined and the focus would be on actions likely to achieve the greatest impact on the most people. The 
conceptual framework and basic structure of the programme area had been discussed with different 
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constituencies at a meeting of interested parties in December 1995, the background documents of which was 
at the disposal of Board members. Policy and programmatic priorities, short- and long-term objectives and 
an agenda for action and the budget over the coming biennium were currently being formulated, and 
developments would be reported to the coming Health Assembly and to the next session of the Executive 
Board. 

Dr NGO VAN HOP recalled the conceptual and strategic framework for reproductive health, in the 
context of primary health care including, family health, approved by the Executive Board in 1995. 
Reproductive health was one of the priorities for developing çountries on account of the high rate of 
population growth. In order to attain the objectives of reproductive health, close collaboration was needed 
with other United Nations organizations, especially UNFPA, as was an increase in the budget set aside for 
activities in that area. It was therefore gratifying that 1996-1997 regular budget allocations for reproductive 
health could be increased as a result of the 5% shift in budget allocations to priority areas. 

Dr LEPPO noted with satisfaction the action taken to implement the Executive Board and Health 
Assembly resolutions, but felt that the implementation process needed to be carried further. He welcomed 
the trend towards an integrated approach to structural and administrative matters, cautioning, however, against 
any excessive expansion of internal bureaucracy. In family and reproductive health, the substantial proportion 
of extrabudgetary funding provided a challenge for a comprehensive and coordinated approach and greater 
commitment to common priorities by the various parties concerned. Reconsideration of the approach and 
emphasis in the field of research was also needed. In view of WHO's role and mission, there was an urgent 
need for greater emphasis on applied action-oriented research, based primarily on a social science approach. 

Dr BOUFFORD expressed strong support for the reorganization of the programme area, which reflected 
the kind of programme integration which had been sought by the Executive Board, and placed WHO in a 
very strong position to assert its world leadership role within the broader concept of reproductive health in 
primary health care envisioned by the International Conference on Population and Development held in Cairo 
in 1994，especially in addressing sometimes difficult issues such as adolescent health and pregnancy, sex 
education, girls' and women's rights, male involvement in reproductive health, violence against girls and 
women and female genital mutilation. Dr Türmen had indicated WHO's intention to maintain its advocacy 
for women and girls in those important areas and in a broader cultural context. As one of the priority areas 
identified by the Executive Board, reproductive health would benefit from the 5% shift in resources. She 
trusted that the Board's statement of priorities ensured the protection of such priority programmes from the 
overall reduction process, and that, in particular, the programme would receive the necessary staffing. She 
supported the priority position of the programme area which she hoped would be reinforced at the meeting 
of the Global Policy Council on 17 May 1996. 

Professor BERTAN said that it was most gratifying to note that countries in nearly all regions had 
initiated reproductive health action programmes and that WHO initiatives in reproductive health were accepted 
and supported by both countries and the international community. Turning to the report, she said that more 
emphasis should be laid on the role of men, especially in family planning programmes, and also on the 
quality of care. Since most components of family, maternal and child health came under Family and 
Reproductive Health, the programme should also develop close links with the Division of Food and Nutrition 
and the Global Programme for Vaccines and Immunization. In view of the priorities determined by the 
Executive Board, measures should be taken to accelerate the momentum of reproductive health actions. 

Dr NYAYWA (alternate to Dr Kalumba) said that further efforts were needed in the African Region 
to reduce high and increasing maternal morbidity and mortality rates. Countries such as his own were 
working with WHO to see how the various activities covered in the report could be integrated in the 
decentralization process. He asked for details of the way the consultative process to review current priorities 
and activities mentioned , in paragraph 10 of the report was being implemented and inquired which countries 
were involved in it. 
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Professor SHAIK said that a strong reproductive health programme was vital to any attempt to tackle 
the high infant and maternal mortality rates prevalent in many countries and to do so within the framework 
of work towards health-for-all targets. The integrated approach described, including promotion of family 
planning, covered all the major components of reproductive health. The Eastern Mediterranean Region, and 
his country in particular, were making every effort to promote the programme; many national and regional 
seminars were concerned with reproductive health. It should be given a high priority since successful 
implementation would solve a large proportion of global health problems. He therefore shared Dr Boufford's 
view that the regular budget allocation to the programme should be protected. 

Dr TÜRMEN (Executive Director), in reply to Dr Nyaywa, said that the consultative process was 
continuous and was carried out through the regional offices; the countries involved were represented at all 
relevant meetings held at headquarters or in the regions or subregions. 

The CHAIRMAN said he took it that the Board wished to note and endorse the Director-General' s 
decision to establish the programme area for Family and Reproductive Health within primary health care. 

It was so decided. 

The CHAIRMAN drew attention to the action relating to the reformulation of the family and 
reproductive health programmes proposed to the Executive Board in document EB97/13 Add.2. 

Decision: The Executive Board took note of the report of the Director-General on the reproductive 
health programme, including diarrhoeal and acute respiratory disease control, and approved the merger 
of the voluntary contributions recorded under "Special Account for Diarrhoeal Diseases including 
Cholera" and "Control of Acute Respiratory Infections Programme" into the "Special Account for 
Diarrhoeal Diseases and Acute Respiratory Infections" under the Voluntary Fund for Health Promotion. 

Part VI - Occupational health (Resolution WHA33.31) 

Dr LEPPO commended the report, which competently summarized the major thrusts of the global 
strategy for occupational health for all. During the programme review carried out at the ninety-fifth session 
of the Board in January 1995，the outline of that strategy had been well received. It provided a good example 
of the way WHO could work to achieve maximum results with minimum resources, providing well-designed 
programmes through which leading institutions throughout the world could unite to achieve a common goal. 
He drew the attention of the Board to the following draft resolution on the strategy proposed by Dr Blewett, 
Dr Kalumba, Dr Makumbi, Professor Shabalin, Dr Tsuzuki and himself: 

The Executive Board, 
Considering rapid changes in national economies and their impact on occupational health and 

safety, and the global need to develop occupational health; 
Recognizing the vital role of occupational health in sustainable development and public health 

as a whole; 
Recalling resolutions WHA32.14 and WHA33.31 on workers' health, as well as the goals of the 

health-for-all strategy; 
Considering the recommendations of the United Nations Conference on Environment and 

Development ("Earth Summit") (Rio de Janeiro, 1992) emphasizing the need to protect health and 
safety at work, and the recommendations of the United Nations Conference on Social Development 
("Social Summit") (Copenhagen, 1995); 

Having considered the Director-General's report on this subject,1 

1 Document EB97/13, part VI. 
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1. NOTES the report; 

2. RECOMMENDS to the Forty-ninth World Health Assembly the adoption of the following 
resolution: 

The Forty-ninth World Health Assembly, 
Having examined the report of the Director-General on the global strategy for occupational 

health for all; 
Recalling resolution WHA33.31, which endorsed the programme of action on workers' 

health, 1979-1990 (WHO document OCH/80.2), and aware of the growing health problems 
related to work and hazards of the work environment, particularly in countries in the process of 
industrialization and transition as well as those in greatest need; 

Stressing that occupational health and healthy work environments are essential for 
individuals, communities and countries, as well as for the economic health of each enterprise; 

Accentuating the important role of other organizations and social partners in promoting and 
implementing health and safety at work; 

Emphasizing that a global strategy on occupational health for all would contribute to the 
global health and quality of life of individuals as a vital element of the implementation of the 
health-for-all strategy; 

Noting that occupational health concerns all sectors so that decision-makers in governments, 
industry and agriculture are responsible for the establishment of healthy working conditions to 
meet all requirements of health protection and health promotion at the workplace; 

Emphasizing the urgent need to improve occupational health and safety at work, and to 
strengthen occupational health services with a view to controlling work-related health hazards, 
so as to prevent occupational diseases and other work-related illnesses, 

1. ENDORSES the global strategy for occupational health for all, proposing the following 
major objectives for action: strengthening of international and national policies for health at 
work; promotion of a healthy work environment, healthy work practices and health at work; 
strengthening of occupational health services; establishment of appropriate support services for 
occupational health; development of occupational health standards based on scientific risk 
assessment; development of human resources; establishment of registration and data systems; 
strengthening of research; 

2. URGES Member States to devise national programmes on occupational health for all, based 
on the global strategy, with special attention to full occupational health services for the working 
population, including migrant workers, workers in small industries and in the informal sector, and 
other occupational groups at high risk and with special needs; 

3. REQUESTS the Director-General: 
(1) to promote the implementation of the global strategy for occupational health for all 
within the framework of the Ninth General Programme of Work (1996-2001)，including 
mobilization of budgetary and extrabudgetary funds; 
(2) to invite organizations of the United Nations system, particularly the International 
Labour Organisation, intergovernmental bodies, such as the European Commission, 
nongovernmental and national organizations, as well as social partners, to strengthen their 
action in this field and their cooperation and coordination with WHO; 
(3) to encourage Member States to develop updated training curricula for developing 
human resources for occupational health, including occupational health physicians, 
occupational health nurses and other expertise needed in occupational health practice, and 
to give them corresponding support; 

8 
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(4) to encourage the network of the WHO collaborating centres in occupational health 
to facilitate and support the implementation of the global strategy and make full use of its 
capacity accordingly; 
(5) to report at an appropriate time on progress made in the implementation of this 
resolution. 

Dr DEVO said that although no one would dispute the importance of the global strategy for 
occupational health for all, adoption of a resolution on the subject was perhaps somewhat premature since 
further discussion was needed, in particular to improve evaluation mechanisms. Almost 16 years had passed 
since the adoption of resolution WHA33.31 on workers' health. Furthermore, the recent world conferences 
on the environment, population and development, women and social issues had not clearly spelled out the 
implications of global change for the world of labour. Since it was important that the issue should be dealt 
with in close association with moves to update health for all in all areas of collaboration between the 
organizations involved in labour issues and promotion of well-being in the workplace, the most appropriate 
approach would be to submit the matter to the Programme Development Committee for further discussion 
before consideration of the strategy and a draft resolution by the Board and the Health Assembly in 1997. 

Dr REZAIJKIN (adviser to Professor Shabalin) said that all issues dealt with in the report were of great 
importance, particularly to countries in transition where special care was needed to protect workers' health. 
Rapid change in social, political and economic systems led to imbalances, deteriorating working conditions 
and declining standards of medical care for workers. Preparation of long-term occupational health strategies 
with the assistance of experts from WHO collaborating centres was thus an integrated strategy that deserved 
universal support. The strategy outlined in the report set goals and targets together with measures to achieve 
them. Adoption of a resolution was therefore appropriate and he endorsed the text introduced by Dr Leppo. 

Dr JEANFRANÇOIS (alternate to Professor Girard) endorsed the various aspects of the strategy 
described in the report. She would, however, have wished to see a paragraph dealing with the role of 
occupational health physicians, who frequently held an ambiguous position in companies, not only being 
responsible for prevention, diagnosis, care and occasionally rehabilitation but also having to meet employers' 
requirements. 

Professor BADRAN (alternate to Professor Sheir), said that he would have welcomed some mention 
in the report of the texts adopted by ILO and UNICEF aimed at restricting the employment of children, as 
it was important to encourage their implementation in countries. 

Dr KANKIENZA endorsed the report and supported the draft resolution. However, cooperation 
between WHO, other organizations and the WHO collaborating centres would have to be strengthened to meet 
the difficulties that would be encountered in Africa in implementing the draft resolution and the global 
strategy. Such difficulties included inappropriate legislation, lack of specialized institutions, shortage of 
resources for their operation, and the extent of the informal sector. 

Dr TANGCHAROENSATHIEN said that there were three key players in occupational health -
employer, employee and government. If employer and employee could work together to implement healthy 
and safe work practices, good results could be achieved. The problem was that in rapidly industrializing 
countries occupational health was often neglected in small companies and in the informal sector, where 
female and child labour were often exploited. Such enterprises were often not officially registered. Safety 
in the workplace was also more difficult to achieve in an employer-driven labour market. In the case of 
government, constructive action could be promoted by close intersectoral collaboration between the ministries 
of health, labour and social welfare and finance. For example, tax exemption in return for active provision 
of safety measures at the workplace had proved to be very effective in Thailand. Integration of quality 
control groups and occupational health had also proved quite successful. In addition, governments were 
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responsible for introducing the regulatory mechanisms that stimulated the introduction of occupational health 
and safety measures. 

Dr BOUFFORD, stressing the importance of occupational health, said that a body of resolutions on the 
subject that had stood the test of time had already been adopted by previous Health Assemblies. She asked 
why there was thought to be a need for specific action on the subject by the next Health Assembly. 

WHO's occupational health programme was handled by a small unit, which had carried out important 
work, placing emphasis on work with collaborating centres throughout the world. She asked whether any 
commitment by the Health Assembly to a broader programme of work could be fulfilled given the resources 
currently available to the unit. Were additional resources expected to be involved? It might be wiser for the 
Administration, Budget and Finance Committee to review the strategy within the context of the next 
programme budget rather than submit a draft resolution to the Health Assembly at the present time. 

Dr CHATORA agreed there was a need for specific action by countries and the Organization to address 
the concerns raised in the report. However, there was little point in adopting a resolution that the 
Organization would be unable to implement because of financial constraints. He asked whether regular 
budget support for carrying out the proposed activities was available. If it was not he would favour the action 
proposed by Dr Devo. 

Professor REY (International Ergonomics Association) speaking at the invitation of the CHAIRMAN 
and on behalf of both the International Ergonomics Association (IEA) and the International Commission on 
Occupational Health (ICOH), said that ergonomics aimed to promote efficiency, safety and comfort through 
a better relationship between the individual, the tools he or she used, and the work environment. IEA 
believed that prevention through ergonomie intervention should be the chosen strategy in the workplace. In 
order to meet the global objective of injury reduction, a well coordinated approach, comprising specific steps, 
should be adopted. The global strategy for occupational health for all was a major advance in that connection 
and provided a framework for building appropriate occupational health practices. IEA supported that strategy 
and would make every effort to implement it in collaboration with WHO and other international 
organizations. 

ICOH was a professional association of experts in occupational health, including occupational 
physicians, industrial hygienists and specialists from 75 countries. Its aim was to promote the scientific 
development of occupational health, organize world congresses every three years, with the next to be held 
in Stockholm in 1996，and support the development of occupational health practices throughout the world. 
ICOH strongly supported the objectives and actions proposed under the global strategy for occupational health 
for all and endorsed the idea of according distinct status to occupational health in WHO's overall strategy, 
programme of work and organizational structure. Article 2 (h) and (i) of the WHO Constitution specified 
the prevention of accidental injuries and improvement of working conditions as legitimate functions of WHO, 
and ICOH supported the Organization in the pursuit of those objectives. Most experts working in the network 
of WHO collaborating centres in occupational health were members of ICOH and were fully committed to 
taking specific actions at the national and regional levels to implement the global strategy. She assured the 
Board of ICOH,s willingness to collaborate with WHO and thereby to promote the health of working people 
throughout the world. 

Mr BERLIN (European Commission) said the field of occupational health and safety at work was 
one in which the European Commission had long been active. It now had an extensive body of legislation 
applicable and enforceable in all 15 Member States of the European Union. The 10 countries of central and 
eastern Europe that had association agreements with the European Union were now using that legislation as 
the basis for the adoption of their own. 

The Commission was collaborating with WHO on specific occupational health topics and would be 
pleased to continue to do so, in ways that included the provision of European Commission legislation and 
supporting documentation of relevance to the WHO programme on occupational health. The specific mention 
of the Commission in the draft resolution before the Board was welcome. The idea that health and safety 

10 



EB97/SR/10 

at work were complementary and should be closely integrated was widely accepted throughout the world and 
perhaps merited greater emphasis in the draft resolution. 

Dr ADAMS (alternate to Dr Blewett) supported the adoption of the draft resolution as framed. True, 
as some members had said, occupational health had to take its appropriate place in the Organization's budget 
and priorities. Yet it was a problem - often forgotten - of growing importance. The global strategy for 
occupational health for all, drawn up at the 1994 Beijing meeting of WHO collaborating centres (document 
EB97/13, page 13)，was an unique development along lines that WHO had always sought to promote. The 
draft resolution, by drawing special attention to that strategy and to the network of collaborating centres, 
might well attract extrabudgetary funding. 

Dr KYABAGGU (alternate to Dr Makumbi) agreed that occupational health and safety were forgotten 
areas in which the draft resolution would do much to encourage progress. The report of the Director-General 
(document EB97/13, part VI) had shown that the way ahead required a firm foundation for further action to 
be laid, and since no sound framework had been provided by the Organization for work in the area of 
occupational health for the past 15 years it was essential that the draft resolution receive support. The 
budgetary implications had been considered, and the draft resolution emphasized that whatever the Director-
General was requested to undertake should be within the framework of the Ninth General Programme of 
Work (1996-2001). 

Dr PIEL (Cabinet of the Director-General) said that occupational health was an important issue which 
had been dealt with by a WHO programme over many years, and that many additional occupational health 
issues had been dealt with by other programmes. However, there was a serious current funding problem: 
the WHO unit to deal with it was undersized, understaffed and underfunded in relation to the ambition of the 
global strategy. Few extrabudgetary resources were currently available for it, although the Organization 
considered that it might be able to secure some additional funding. Nevertheless, the Board could probably 
agree that the overall objectives of the global strategy were endorsable, and one option it could consider 
would be to adopt a decision endorsing the major objectives for action of the global strategy as set out in 
operative paragraph 1 of the draft resolution recommended for adoption by the Health Assembly. That 
decision would then be made known to the Forty-ninth World Health Assembly to be held in May 1996. The 
Secretariat would work hard over the months ahead with ILO and the major WHO collaborating centres to 
undertake a serious analysis of the detailed work and demands involved in supporting the global strategy, 
which would then be submitted to the Programme Development Committee at its meeting to be held prior 
to the session of the Executive Board in January 1997; the Programme Development Committee would then 
discuss the allocation of resources. A major effort would be made to mobilize regular budget and 
extrabudgetary resources, and to establish what action could be taken by partners such as ILO and the major 
collaborating centres, and a report would be submitted to the Board. 

Consideration had been given to transferring the site of responsibility for occupational health to another 
part of the world, which would bring reduced costs and encourage certain actions on the part of collaborating 
centres, but would mean distancing the operation from ILO. The Secretariat was not yet in a position to 
satisfy the concerns of Dr Chatora and others regarding follow-up action, in view of the insufficiency of 
current budgetary resources. 

Dr Hamadi took the Chair. 

4. P R O G R A M M E OF W O R K (resumed) 

Dr PIEL (Cabinet of the Director-General) informed the Board that an informal paper had been 
distributed in the meeting room; it conveyed a proposal for the text of the draft resolution to which he had 
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alluded at the start of thé meeting. For the present, it was circulated solely for purposes of information; 
Item 4.9 of the agenda would be taken up at the following meeting: 

5. IMPLEMENTATION OF RESOLUTIONS AND DECISIONS (REPORTS BY THE 
DIRECTOR-GENERAL): Item 6 of the Agenda (Documents EB97/13 and Add.l and Add.2) 
(resumed) 

Part VI - Occupational health (resumed) 

Dr LEPPO said it was clear that most Board Members considered occupational health to be an 
important issue upon which the Organization should move ahead, but there were concerns about the draft 
resolution with regard to regular budget funding. One solution might be that proposed by Dr Piel, but 
because the main problem seemed to be the budgetary issue it might be easier to amend operative 
paragraph 3(1) of the draft resolution recommended for adoption by the Health Assembly by deleting the 
words "budgetary and"，so that the Director-General would be requested to "promote the implementation of 
the global strategy for occupational health for all within the framework of the Ninth General Programme of 
Work (1996-2001), including mobilization of extrabudgetary funds;". That would give a strong positive 
signal from the Board to all countries, professional bodies and collaborating centres to proceed with whatever 
could be accomplished with the resources available. 

Dr AL-AWADI (alternate to Dr Al-Muhailan) said that the Board found itself in a very difficult 
situation, and it was important not to allow such a broad resolution to go forward to the Health Assembly. 
It would not be sufficient to remove the words "budgetary and" from operative paragraph 3(1), because even 
extrabudgetary funds seemed to be very tight. The Board would be better advised to adopt the proposal of 
Dr Piel. 

Dr KILIMA said occupational health was a very important issue which had many implications for the 
health of communities around the world. The Organization's financial crisis should not cause it to disengage 
itself from issues that had such implications. WHO should make a stand on the issue. The draft resolution 
as proposed would demonstrate its concern and，as long as the issue was regarded as a priority, the words 
"budgetary and" should not be removed from the draft resolution, which should be supported as it stood, 
although he would have preferred to see specific mention of occupational safety (as well as occupational 
health in operative paragraph 2. 

Dr BOUFFORD said that, having earlier expressed her concern about the resource implications of 
having to fulfil a commitment, she was satisfied with the amendment proposed by Dr Leppo. She likewise 
welcomed Dr Piel，s suggestion for ensuring the future of the occupational health programme within the 
Organization. The regular budget support currently being provided should be continued, and careful 
consideration should be given to whether there was a need to shift priorities. 

The review to be submitted to the Programme Development Committee should cover, not only sister 
organizations in the United Nations system and WHO collaborating centres, but also WHO's environmental 
health programme, which had considerable relevant expertise. 

Dr SHIN and Dr PICO (alternate to Dr Mazza) endorsed the points made by Dr Boufford. 

Dr BADRAN (alternate to Professor Sheir) said that, although occupational health was of the greatest 
importance, WHO might ease its budgetary constraints, by cooperating even more closely with ILO, which 
devoted a great deal of effort and resources to occupational health work. Other areas, in which sister 
organizations were not involved, were perhaps more deserving of WHO's priority attention. 
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Professor GIRARD said that, while it was true that ILO was involved in occupational health, that did 
not absolve WHO from responsibility, especially since the two organizations approached the topic from 
different standpoints. Nationally, where occupational medicine came within the purview of labour ministries, 
the public health aspects of occupational health were often insufficiently stressed. The fact that WHO and 
ILO were situated in the same city provided a valuable opportunity for close collaboration for the greater 
benefit of public health in the broadest sense of the term. 

Dr NAPALKOV (Assistant Director-General) thanked members of the Board for their strong support 
for occupational health. The Board had reviewed the programme in 1995，given its support for further 
activities and endorsed the global strategy for occupational health for all. The draft resolution now before 
the Board was a consequence of those actions; the Secretariat had no objection to the amendment proposed 
by Dr Leppo. 

With reference to the occupational health work of ILO, he noted that that organization was also 
experiencing financial difficulties similar to those of WHO; hence the heightened need for cooperation. 
Recent contacts with colleagues from ILO had demonstrated that they were awaiting with great interest the 
adoption of the global strategy for occupational health for all by the Health Assembly, as that would facilitate 
the consolidation of resources in a joint programme. The global strategy was also of great importance for 
the collaborating centres, some of which were prepared to help with extrabudgetary resources and the 
provision of manpower. 

The Secretariat welcomed the fact that the draft resolution mentioned certain technical topics, such as 
child labour and safety in the workplace, and that it properly highlighted three closely interrelated elements 
of occupational health: preventive medicine, curative medicine, including occupational diseases, and 
rehabilitation. 

The draft resolution, as amended by Dr Leppo, was adopted. 

Part VII - Tobacco or health (Resolution WHA48.11; Documents EB97/INF.DOC./3 and 
EB97/INF.DOC./4) 

The CHAIRMAN drew attention to a draft resolution proposed by Mr J. Hurley and Dr К. Leppo and 
reading as follows: 

The Executive Board, 
Having considered the Director-General's report on the feasibility of developing an international 

instrument for tobacco control,1 

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

The Forty-ninth World Health Assembly, 
Recalling resolutions WHA29.55, WHA31.56, WHA33.35，WHA39.14, WHA43.16 and 

WHA45.20, all calling for comprehensive, multisectoral, long-term tobacco control strategies; 
Noting with satisfaction that the Director-General has prepared a report on the feasibility 

of developing international instruments for tobacco control, as requested by resolution 
WHA48.11，and that this report concludes that the development of such instruments is feasible, 

1. URGES all Member States, and, where applicable, agencies of the United Nations system 
and other international organizations to implement progressively comprehensive tobacco control 
strategies that include the measures referred to in resolutions WHA39.14 and WHA43.16 as well 
as other appropriate measures; 

1 Document EB97/INF.DOC./4. 
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2. REQUESTS the Director-General: 
(1) to initiate the development of a framework convention in accordance with Article 19 
of the WHO Constitution; 
(2) to include as part of this framework convention a strategy to encourage Member 
States to move progressively towards the adoption of comprehensive tobacco control 
policies and also to address tobacco control issues that transcend national boundaries; 
(3) to inform the Secretary-General of the United Nations of this initiative, and to 
request the collaboration of the United Nations system, coordinated through the United 
Nations focal point on tobacco; 

3. URGES Member States to contribute the necessary extrabudgetary resources to permit the 
implementation of this resolution; 

4. REQUESTS the Director-General to keep the Health Assembly informed of the 
development of the framework convention in his biennial reports to the Health Assembly on the 
progress and effectiveness of Member States' comprehensive tobacco control programmes, as 
called for in resolution WHA43.Í6. 

Dr HERZOG noted that the introduction to EB97/INF.DOC./4 made clear the serious threat to human 
health represented by active or passive exposure to tobacco smoke. Although numerous resolutions on the 
topic had been adopted over the years, concerted international action was now needed to combat tobacco use 
and to end aggressive tobacco sales campaigns. If that were not done, WHO would have neglected to act 
efficiently against a practice that killed one in two life-long users. The difficulty, noted in paragraph 18 of 
the document, of amending the Constitution to include the authority to adopt international regulations against 
tobacco should not deter WHO from doing so, and the proposals listed in the Annex to the document should 
be put into effect. Article 21 of the Constitution of WHO already gave the Health Assembly authority to 
adopt regulations concerning "biological, pharmaceutical and similar products". Tobacco could be placed in 
the last category, as it was a substance that came into contact with the body. Other organizations would deal 
with the economic and other aspects of the issue, but WHO, which was concerned with the health of human 
beings, should initiate practical steps to implement binding international regulations. Although WHO might 
not be obliged to complete the process, it had the responsibility to begin it and to do everything necessary 
to see it through. 

She supported the draft resolution and proposed that, in the portion recommended for adoption by the 
Health Assembly, paragraph 2(1) be amended to refer to Articles 19 and 21(e)，rather than to Article 19 only. 

Dr AVILA DIAZ (alternate to Dr Antelo Pérez) commended the plan of action for 1996-2000 outlined 
in document EB97/INF.DOC./3, which would permit WHO to continue its work to achieve a society free of 
preventable illness and death. The WHO programme, with limited resources, had to face a powerful industry; 
in a series of articles in its official publication "Tobacco International", the industry had stated that WHO was 
at the centre of the world movement against tobacco. WHO should be congratulated for not having given 
way in the face of the enormous pressure exerted by the industry, which was designed to weaken the 
Organization's efforts. It was to be hoped that WHO would continue to play an active role through its 
programme on Tobacco or Health and through the draft resolution under discussion. 

Dr AL-AWADI (alternate to Dr Al-Muhailan) was pleased that real steps were finally being taken to 
combat one of the largest causes of death today. It was alarming to read that by 2020，10 million people 
would die annually of tobacco-related diseases, 7 million of whom would be in developing countries. It was 
those countries that were the target of industrial pressure. He had seen how the instrument of death, tobacco, 
was introduced in such poor areas, where people sacrificed much of their income to obtain it. Noting that 
resolution WHA48.il requested the Director-General "to inform the Economic and Social Council of the 
United Nations of this resolution", he asked whether that had been done and what the reaction had been. A 
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time-frame should be established for drawing up a convention for tobacco control, so that it would be timely 
and placed in the proper context. With a possible amendment to that effect, he supported the draft resolution. 

Dr LEPPO said that in view of the proportions of the problem, he would have preferred the plan of 
action to have been more strongly worded with regard to advocacy and legislation; he would submit some 
written alterations to the Secretariat. He commended the Director-General for the work that had been done 
since the Forty-eighth World Health Assembly, as reflected in document EB97/INF.DOC./4, which 
systematically addressed the advantages and disadvantages of various international instruments for tobacco 
control. The report made clear that a convention was the instrument most likely to serve the interests of 
Member States. Paragraphs 13-15 of the document noted that the approach had been tested in practice in the 
case of depletion of the ozone layer, and that experience could be built upon. Article 19 of the Constitution 
of WHO gave the Assembly authority to adopt conventions but allowed Member States to decide whether 
or not they wished to sign them. That was a flexible approach. Conventions could also be designed to 
permit different degrees of compliance, reflecting the preferences of the signatories. The draft resolution 
under discussion was the next logical step, but not the end of the process. A draft convention protocol could 
be examined and adjusted, monitoring mechanisms could be discussed, and the United Nations system could 
be involved further if necessary. A time-frame would, however, be difficult to define. 

Dr NYAYWA (alternate to Dr Kalumba) considered that the plan of action outlined in document 
EB97/1NF.DOC./3 should be strengthened by addressing the problem of least developed countries that relied 
on growing tobacco as a cash crop and should include ways of assisting them to diversify to other crops. 
WHO should work with FAO and other organizations to that end. He supported the draft resolution. 

The meeting rose at 17:15. 

15 


