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EIGHTH MEETING 

Wednesday. 16 May 1990. at 14h45 

Chairman: Dr H. M. NTABA (Malawi) 

1. REPORT OF THE INTERNATIONAL CONFERENCE ON THE TENTH REVISION OF THE INTERNATIONAL 
CLASSIFICATION OF DISEASES: Item 21 of the Agenda (Resolution EB85.R4; 
Document A43/8) (continued) 

Dr KUPFERSCHMIDT (German Democratic Republic) said that in his country cooperation 
in the preparatory work for the introduction of the Tenth Revision of the International 
Classification of Diseases (ICD-10) had begun very early, and nationally coordinated 
comments on the three-digit categories and the four-digit subcategories presented for 
revision had been transmitted to WHO. The publication of the German edition of ICD-10 
was under consideration； the medical societies of the German-speaking countries were 
commenting on the German translation. 

With regard to the introduction of ICD-10, his delegation was in full agreement with 
WHO'S proposals； preparatory work was sufficiently advanced for ICD-10 to be introduced 
on 1 January 1993. He endorsed the concept of the "family of classifications", and 
welcomed the publication of ICD-10 in the form of manuals and abridged version; his 
Government would adopt the definitions, standards arid reporting requirements related to 
maternal, fetal, prenatal and infant mortality; the rules and instructions for the 
coding of the underlying cause of death and the main condition to be treated were 
regarded as an integral part of ICD-10 and would be introduced in the German Democratic 
Republic. 

Dr HYZLER (United Kingdom of Great Britain and Northern Ireland) said he wished to 
congratulate all concerned, and the WHO Secretariat in particular, on the revision of the 
International Classification of Diseases. It was a major undertaking, and his delegation 
was pleased to see the large measure of consensus achieved in drawing up the new 
classification. The new alphanumeric coding system was welcome as it would allow for 
both a substantial increase in the number of codes available and further additions. 

The United Kingdom Office of Population Censuses and Surveys, which had been closely 
involved with the revisions of the classification, would be cooperating with WHO's 
Epidemiological and Statistical Methodology unit in the preparation of the 
English-language training material for those to be involved in implementing the new 
classification, which in the United Kingdom was scheduled to take effect on 1 January 
1993. 

Mr VOIGTLANDER (Federal Republic of Germany) said that the possibility of 
introducing ICD-10 had been discussed in his country with the doctors' associations, with 
the representatives of insurance companies - in regard particularly to statutory sickness 
insurance - with hospitals and with the statistical offices. The fact that ICD-10 
differed in many respects from ICD-9 was much regretted, since the change would be 
cost-intensive and technically difficult, and the size of the coding frame had been more 
than doubled in comparison with ICD-9. Despite the attempts to stabilize the coding 
system, the disruption caused by successive revisions was considerable. The 
inconvenience was not negligible, since it placed a considerable burden on countries and 
particularly on the partners in the health field required to apply the new 
classification. 

His country's representatives at the International Conference for the Tenth Revision 
had put forward concrete proposals on ways of avoiding some of the undesirable effects； 
unfortunately, few had been taken into consideration. 

While agreeing to the Tenth Revision in principle, his delegation requested WHO to 
give due consideration to the fact that in a country with federal and pluralistic 
structures it would take a considerable amount of time to introduce a revision involving 
such extensive and numerous changes. 



Mrs HU Sixian (China), commending the care with which the Tenth Revision had been 
prepared, said that the placing of a letter before the numeral code, the incorporating of 
annexes into the body of the text, and the supplying of a better definition of the 
statistics and causes of mortality and morbidity made ICD-10 a more complete, extensive 
and specific classification. 

China was in favour of using ICD-10 internationally as of January 1993. It would 
gradually change over from ICD-9 to ICD-10 so as to remain in step with WHO, and it was 
sure that the use of ICD-10 would promote the development of national health statistics. 

Since 1984, China had set up two coordination groups on statistics relating to 
morbidity and mortality, with provision for annual revision and a quality control 
programme. The groups were responsible for developing disease classification and 
controlling quality nationally. China had in the past two years provided WHO with data 
on causes of death, as published in the WHO 1989 Health Almanac, covering ten million 
people living in the coastal regions of China. 

Her Government was in favour of revising the classification every ten years. 

Dr FEDENEV (Union of Soviet Socialist Republics) said that the new classification 
would provide a reliable instrument for domestic and international comparisons and an aid 
to decision-making for the purpose of improving medical care and facilitating data 
collection for scientific research. 

The new alphanumeric system of coding made it possible to more than double the 
volume of classification. The four digit system of coding could be adopted at the 
national level while retaining the three digit system internationally. Also, material 
reflecting the state of public health could be related to the practical results of the 
activity of the health care system, providing data for improved prevention, treatment and 
rehabilitation. 

The new classification, after a long period of preparation generating much 
beneficial and practical experience, not only permitted but made a necessity of the use 
of computers in health care institutions； ICD-10 was a sound instrument for increasing 
the effectiveness and reliability of medical statistics and could, to some extent raise 
the level of clinical science in medical institutions. 

His delegation accordingly had no objection to the draft resolution under 
consideration. 

Dr MUIR (International Agency for Research on Cancer) said that, as in the case of 
the Ninth Revision, IARC had been very pleased to assist in the development of the 
neoplasms chapter of the Tenth Revision of the International Classification of Diseases, 
neoplasms being a group of diseases responsible for up to one in four deaths in many 
countries. It had collaborated with the International Association of Cancer Registries 
and the United States National Cancer Institute, as well as the Strengthening of 
Epidemiological and Statistical Services unit and the language services at WHO 
headquarters. 

The detailed documents considered by the Revision Committee had provided rubrics for 
Kaposi's sarcoma and mesothelioma, besides covering recent developments in the concepts 
of non-Hodgkin's lymphoma. Those tumours of great epidemiological interest had not been 
properly covered in ICD-9. 

As noted in Annex VII to document A43/8, HIV-caused neoplasms were located outside 
the neoplasms chapter, thereby introducing for the first time the axis of causation in 
the classification of some neoplasms. 

As indicated in section 8 of the document, given the speed of change in medical 
science, a mechanism for provisional updating between the revisions was recommended. 

A major criticism of the International Classification had been that it did not 
provide enough detail for specialists； for example, oncologists needed to be able to 
code the histology of tumours. 

A second edition of a specialized adaptation of ICD for oncology (ICD-0) was now 
ready, together with schemes for conversion to the parent ICD-10 and ICD-9； in essence, 
it adhered to the topography of ICD-10, with a detailed histological axis, thus belonging 
to the family of classifications mentioned in resolution EB85.R4. The earlier editions 
had been prepared in French, German, Spanish, Italian, Portuguese and Japanese, and it 
was hoped that various language versions would likewise be prepared for the new edition. 



Dr BANKOWSKI (Council for International Organizations of Medical Sciences, speaking 
at the invitation of the Chairman, recalled that the International Conference for the 
Tenth Revision of the International Classification of Diseases (ICD) had called for an 
authoritative and up-to-date International Nomenclature of Diseases (IND), recommending a 
single name and providing an unambiguous definition for every disease. His organization, 
in collaboration with WHO, was preparing such a nomenclature to complement ICD. So far, 
recommended names and definitions of some 7000 diseases - infectious and respiratory, 
cardiac, vascular and gastrointestinal - had been prepared and used in the ICD-10. The 
International Conference had called for the timely completion and maintenance of the IND 
project. 

The main value of IND was that it represented the consensus opinion of a large 
international group of experts； at present, more than 500 experts were involved. His 
organization was grateful for the support of the United States Public Health Service, the 
Kuwait Foundation for the Advancement of Sciences and the Kuwait Ministry of Public 
Health. 

Dr JARDEL (Assistant Director-General) thanked delegates for their encouraging 
comments, particularly on behalf of the staff who had been engaged in the revised 
classification; he noted the stress laid on the need to use the International 
Classification of Diseases for international comparison purposes. Thanks were also due 
to the experts of various Member States and the numerous nongovernmental organizations 
and professional associations without whose backing WHO would have been unable to carry 
out the revision. 

The family of classifications, he emphasized, could only be developed in stages. 
The stage following adoption by the Health Assembly of ICD-10 would be the development of 
adaptations by speciality, as had been made clear by the representative of the 
International Agency for Research on Cancer, regarding oncology. Adaptations would 
likewise be developed for psychiatry, neurology, stomatology and rheumatology. The 
International Classification of Impairments, Disabilities and Handicaps, was under 
revision but the revised version would not be published before 1993. 

In response to a question from the delegate of Hungary, he explained that the 
detailed version of the International Classification of Procedures in Medicine would not 
be revised, owing to the speed of progress in that area. WHO intended, with the support 
of collaborating centres for the international classification of diseases, to develop a 
more general list of medical procedures that could be amplified at national level in 
accordance with specific needs. 

With regard to the preparation and publication of ICD-10 in national languages, the 
Secretariat would be ready to make available to Member States on request the original 
version in English in printed form and on electronic support, from the end of June 1990. 
After completion of updating of the alphabetical index needed for conversion between 
ICD-9 and ICD-10, and vice versa. it would be able to supply those conversion keys to 
Member States prior to the date of application of ICD-10. 

In reply to the delegate of the Federal Republic of Germany, he said ICD-10 was 
indeed a far-reaching and expensive revision, as had been clearly acknowledged by the 
Conference itself. It was nevertheless hoped that the new structure would remain valid 
longer than the previous ones and that subsequent modifications would be less 
considerable and easier for Member States to implement. The introduction of ICD-10 on 
schedule, for 1 January 1993, would depend, he added, on the possibilities and the 
problems encountered in each Member State. 

In reply to the delegate of Bulgaria on the matter of the cycle of revisions, a 
question also raised by the delegate of the USSR, he explained that a return to the 
10-year cycle had been recommended by the International Conference on account of the 
alphanumerical structure of ICD, which enabled certain errors of classification to be 
corrected and new entities to be added without upsetting the structure. The adoption of 
an updating mechanism would also make it possible to study how far it was necessary to 
carry out a formal revision in accordance with the 10-year cycle or a longer cycle, 
whereupon fresh proposals would be put to the Health Assembly. 

The draft resolution recommended by the Executive Board in resolution EB85.R4 was 
approved. 



2. AMENDMENT TO THE STATUTE OF THE INTERNATIONAL AGENCY FOR RESEARCH ON CANCER: 
Supplementary item 2 of the Agenda (Document A43/29) 

Mr VIGNES (Legal Counsel), introducing document A43/29, said that the Governing 
Council of the International Agency for Research on Cancer, had decided earlier in the 
current month to increase the number of members of the Scientific Council from 15 to 20. 
To that end, the Governing Council had amended Article VI of the Agency‘s Statute. The 
aim of the increase in membership was to enable a scientist from each of the 16 
Participating States to take part in the Scientific Council's work. In accordance with 
Article X of the Agency's Statute, amendments to the Statute had to be accepted by the 
World Health Assembly before coming into force. Hence the following draft resolution was 
submitted to the Committee : 

The Forty-third World Health Assembly, 
Considering the amendment to paragraph 1 of Article VI of the Statute of the 

International Agency for Research on Cancer, adopted by the Governing Council at its 
thirty-first session; 

Considering the provisions of Article X of the Statute of the Agency； 

ACCEPTS the following amendment to the Statute of the Agency: 

Article VI 

1. The Scientific Council shall be composed of a maximum of twenty highly 
qualified scientists, selected on the basis of their technical competence in 
cancer research and allied fields. 

There were no comments. 

The draft resolution was approved. 

3. HAZARDOUS WASTES : SAFE DISPOSAL AND CONTROL OF HEALTH RISKS: Item 22 of the Agenda 
(Document A43/9) 

The CHAIRMAN, introducing the item, said that it had not been studied by the 
Executive Board; its inclusion in the Agenda was at the request of one of the regional 
committees of WHO. There was therefore no Executive Board recommendation on the matter 
but the following draft resolution had been proposed by the delegations of Egypt, 
Finland, Ghana, Indonesia and Mongolia: 

The Forty-third World Health Assembly, 
Having examined the report of the Director-General on hazardous wastes : safe 

disposal and control of health risks； 
Aware of the resolution of the Regional Committee for the Eastern Mediterranean 

on hazardous wastes : control of health risks and safe disposal, and of that of the 
Regional Committee for Africa on the control and disposal of toxic and nuclear 
wastes for health protection in Africa; 

Aware that the unsafe handling and disposal of hazardous wastes may cause 
serious contamination of the environment, with potential serious health 
consequences； 

Concerned that, especially in developing countries, national capabilities for 
proper management of hazardous wastes are constrained by insufficient scientific 
expertise, human resources and appropriate regulations； 

Noting the steps which have been taken to control the transboundary movement of 
hazardous wastes through the adoption of the Basel Convention on the Control of 
Transboundary Movements of Hazardous Wastes and Their Disposal, and through the Code 
of Practice for International Transboundary Movement of Radioactive Waste which is 
being developed by IAEA; 



1. COMMENDS the Director-General for establishing the WHO Commission on Health and 
Environment, which will examine, inter alia, the subject of hazardous wastes and 
their potential effects on human health; 

2. THANKS the Director-General for his report, and takes note of the 
recommendations contained therein;� 

3. URGES Member States : 

(1) to establish to strengthen programmes for environmentally sound management of 
hazardous wastes in accordance with health-based standards； 
(2) to extend health surveillance systems, including epidemiological studies, to 
identify adverse effects on populations of exposure (actual or potential) to 
hazardous substances； 
(3) to promote the minimization of waste as the most effective means of reducing 
the environmental and health impact of hazardous substances； 

4. INVITES bilateral, multilateral and international agencies to support Member 
States in establishing infrastructure and programmes for safe management of 
hazardous wastes； 

5. REQUESTS the Director-General: 

(1) to ensure that WHO can collaborate with Member States in developing and 
carrying out their programmes on hazardous wastes management and, in 
particular, in: 

(a) assessing the health risks resulting from exposure to hazardous 
wastes； 
(b) identifying their priorities for controlling the various categories 
of chemical arid infectious wastes, utilizing the internationally 
established definitions and priority listings； 
(c) identifying relevant technologies for the handling and disposal of 
hazardous wastes； 

(2) to develop further health-based criteria upon which regulations and 
standards can be established, and to contribute to the preparation of practical 
technical guidelines for safe handling and disposal of hazardous wastes； 
(3) to facilitate the dissemination of technical and scientific information 
dealing with various health aspects of hazardous wastes, and to promote its 
application; 
(4) to collaborate with the United Nations Environment Programme and other 
relevant international organizations in addressing intercouritry aspects of 
hazardous wastes and their disposal to ensure that health concerns are taken 
into account. 

Dr NYMADAWA (Mongolia) presenting the draft resolution on behalf of the sponsors, 
congratulated the Director-General and the Secretariat for their report on the subject. 
Hazardous waste management was one of the essential elements of the overall protection of 
the environment and it required international cooperation. Unsafe handling of hazardous 
wastes could cause accidents and serious health problems not only on a regional but also 
on a global scale and affect also future generations. The greatest risks existed in 
developing countries, which, under economic constraints, might be tempted to resort to 
cheap technology and lacked the necessary expertise in advanced technology and 
information, such a lack could lead to the acceptance of loose or insufficiently 
stringent legal regulations. Countries must do their utmost to develop capabilities to 
deal with that situation. 

Mongolia was fortunate in being one of the few countries in the world where the 
environment had been barely affected by pollution. However, rapid industrialization and 
growing urbanization in recent years had become the cause of serious concern and had 
raised public awareness of the need for proper environmental protection. In 



Ulaan Baator, the capital city, where a quarter of the country's population lived and a 
third of its industrial goods were produced, the quality of the air and soil was 
deteriorating. 

His Government attached great importance to the establishment of a sound system for 
the protection of the environment, and his delegation hoped the resolution on that 
important issue would be adopted. 

Mrs MUYÜNDA (Zambia) congratulated the Director-General on his comprehensive and 
informative report. She was happy to learn that the transport of hazardous wastes by 
some industrialized countries to Third-World countries had apparently lessened as a 
result of measures taken by WHO and by the Organization of African Unity in its 
resolution entitled "Dumping of nuclear and industrial wastes in Africa" adopted in June 
1988 at Addis Ababa, which had led to some of those countries abandoning that practice. 

Most of the industrialized countries which exported hazardous wastes had the means 
and the appropriate technology to destroy those wastes, but found it more convenient to 
export them. 

They also took advantage of the lack of legislation in the recipient countries, 
especially in Africa, on the banning of dumping or import of wastes. 

Her delegation supported the draft resolution under consideration. 
The Director-General's report should give impetus to the Organization's study of the 

possibility of persuading such countries also to give up their strategy on food 
donations. She urged recipient countries to test donated foodstuffs before distribution 
as some of them could be contaminated. 

Dr VASSILEVSKY (Bulgaria) congratulated the Director-General and his staff on the 
report. Success in international and national programmes, on hazardous wastes, 
especially in the global and interregional programmes of WHO, had been impressive. Those 
questions assumed extraordinary importance for small countries. 

The action proposed in the report was of particular significance to his country 
because it could serve as a basis for specific measures to deal with some of the 
particular problems of hazardous waste disposal, such as the setting-up of a register for 
such wastes, disclosure of sources, information on the medical and environmental dangers 
they posed especially to health, as well as ways and means if not to eliminate then at 
least to limit the hazards. 

Thanks to the activities of and cooperation with the Regional Office for Europe, a 
start had been made on related research, for instance, on methodology for measuring and 
assessing health risks, classification of wastes, and disposal in the light of the 
specific circumstances of the country concerned, and uniform standards of monitoring and 
criteria for control. 

The lack of trained staff was one of the major problems in that field. His country 
would welcome further information on waste disposal systems already in operation in other 
countries, and was ready to cooperate in studies and preventive measures through 
consultation. 

Mr DEBRUS (Federal Republic of Germany) said that his Government considered waste 
management should be undertaken at national level. Waste should be transported abroad 
only if there were specific reasons for doing so and if all the States concerned had 
given their consent. The Federal Republic of Germany was still dependent on disposal 
facilities in the neighbouring States since its domestic disposal capacity was 
insufficient. However, the Federal Government supported the Lander in developing an 
adequate infrastructure for waste management. 

During the negotiations for the Basel Convention, his Government had urged the 
adoption of a general prohibition of waste exports to Third-World countries, but its 
proposal had failed owing to the opposition of other States. Nevertheless, his 
Government considered the Basel Convention to be a most important step towards a 
worldwide ban on such exports. 

In paragraph 26 of document A43/9 his country was mentioned in particular. The 
statement "nearly 85%" merely referred to the total waste management organized at 
national level, not to the amount delivered to the 15 centrally managed treatment plants 
which were additionally available. Moreover, as a result of a waste avoidance order, a 
large part of accumulating substances remaining was reused within firms and consequently 
did not have to be disposed of as waste. 



He proposed a number of amendments to the draft resolution: the words "and the 
international exchange of experts" should be inserted after "studies" in operative 
paragraph 3(2); the word "progressively" should be inserted after "promote" in operative 
paragraph 3(3) to make it more realistic； the words "which are unknown at present" 
should be added after "wastes" in operative paragraph 5(1)(a), because there were many 
guidelines and substantial expertise with respect to health risks resulting from exposure 
to hazardous wastes； the word "improved" should be added before "technology" in 
operative paragraph 5(1)(c), and before "health-based criteria" in paragraph 5(2) , to 
avoid giving the impression that nothing had been done and no criteria developed. 

His delegation was in favour of approving the draft resolution, as thus amended, by-
consensus . 

Dr LARIVIERE (Canada) thanked the Director-General for his report, which reflected 
timely concern for the protection of the planet, and congratulated the delegation of 
Mongolia on the draft resolution. He requested further clarification regarding the 
amendments proposed by the delegate of the Federal Republic of Germany. 

Dr ROSDAHL (Denmark) said that his delegation attached great importance to the 
question under consideration and thanked the Director-General for his report. It was 
true of countries and international organizations that some questions should be studied 
centrally owing to their complexity or sophistication, while others might better be 
tackled in the field. 

Countries of the European Region of WHO had adopted the European Charter on 
Environment and Health in December 1989. The Charter recognized that Europe could not 
address its environment problems on its own and that there was a need for global 
cooperation in view of the major environmental problems of developing countries. It also 
emphasized that low-impact technology and products should be encouraged and that there 
should be changes in raw materials, processes and waste management techniques. Thus the 
problem could not be solved through treatment alone； the entire process by which waste 
was generated must be considered. 

The solution of European problems should in no way, directly or indirectly, 
jeopardize environment or health outside Europe. 

The Third International Conference on Health Promotion, with the theme of 
"supportive environment for health", was to be held in Stockholm in June 1991 with the 
cooperation of WHO and UNEP. Australia, Canada and the Nordic countries would be making 
a substantial contribution to the Conference, in which it was hoped developing countries 
would participate significantly, in emphasizing the international character of the 
problem. 

Dr ZOBRIST (Switzerland) thanked the Director-General for his comprehensive report 
on the subject, which included aspects of environmental protection, technical problems of 
waste disposal and above all the protection of human health. Close international 
cooperation was necessary to deal with the transboundary movement of hazardous wastes. 

As a highly industrialized country, Switzerland had long been concerned about 
hazardous wastes and had taken the action in collaboration with other countries leading 
to the adoption of the Basel Convention on the Control of Transboundary Movements of 
Hazardous Wastes and Their Disposal. The Convention stipulated that hazardous wastes 
could not be exported without the prior approval of all States concerned and that such 
exports were not permissible unless the disposal of hazardous wastes in another country 
made possible better protection of the environment and human health. 

The Convention had thus far been signed by 47 countries and ratified by four, but 
would not enter into force until its twentieth ratification. She therefore proposed that 
operative paragraph 3 of the draft resolution before the Committee be amended to include 
a new subparagraph (4), reading: 

(4) to sign and ratify as soon as possible the Basel Convention on the Convention on 
the Control of Transboundary Movements of Hazardous Wastes and Their Disposal； 

Ms PHILIPSSON (Sweden) expressed her gratitude for the increased activities of WHO 
in the promotion of environmental health. 



Since all countries shared responsibility for safeguarding the global environment, 
international agreements such as the London Dumping Convention and the Basel Convention 
must be observed. The ratification of the Basel Convention by as many countries as 
possible was an urgent necessity. In view of the need to phase out some hazardous wastes 
and to ensure the safe management of other wastes that would remain, a joint 
international symposium on the environmental consequences of hazardous waste disposal, 
sponsored by WHO, UNEP and OECD, would be held in Stockholm in 1991. 

Since health, environment and development were closely linked, the health sector 
must provide information for the regulatory and enforcement process and in order to 
establish intersectoral cooperation. 

The principle that prevention was better than cure also applied to the management of 
hazardous waste. If the "polluter pays" principle were followed from the outset, 
producers would know that the use of hazardous products incurred costs, with the result 
that such products might be phased out. 

The United Nations Conference on Environment and Development to be held in Brazil in 
1992 must produce action-oriented results and firm commitments by governments to meet 
environmental threats and avert their consequences for human health. International 
conventions should be adopted, with full participation by the health sector. The entire 
United Nations system should be involved. 

WHO should prepare decisions for the Conference, in cooperation with UNEP and other 
competent United Nations agencies. Governments must also be mobilized through contacts 
with the Preparatory Committee. 

Her delegation was pleased to note the involvement of the WHO Commission on Health 
and Environment in helping to develop operational objectives and targets. In order to 
inform WHO's governing bodies of the work of the Commission in preparing for the 
Conference and to enable them to participate, the Director-General should submit interim 
reports on the subject to the session of the Executive Board in January 1991 and to the 
Forty-fourth World Health Assembly. 

Her delegation supported the draft resolution before the Committee with the 
amendments proposed by the delegations of the Federal Republic of Germany and 
Switzerland. 

Mr DEBRUS (Federal Republic of Germany) said that, after consultation with other 
delegations, he wished to submit revised versions of his proposed amendments to the draft 
resolution, as follows: in operative paragraph 3(2) after "hazardous substances" the 
words "and to encourage the international exchange of experts in this area" should be 
added; in operative paragraph 5(1)(a); after "risks" the words "which are still unknown 
at present" should be added; in operative paragraph 5(1)(c); after "identifying 
relevant" the words "and improved" should be added; in operative paragraph 5(2)； after 
"to develop further" the words "and improved" should be added. 

Dr FEDENEV (Union of Soviet Socialist Republics) said that the question before the 
Committee was of the utmost significance and that the very survival of life on earth 
depended on finding a solution. As the threat of a nuclear catastrophe receded, 
ecological issues were coming to the forefront. 

The Director-General‘s report contained valuable material and had been prepared on 
the basis of available information. The substantial national and international efforts 
and the mobilization of vast material resources required for the safe disposal of 
hazardous wastes and the control of risk factors to health presupposed optimum measures 
to solve the problem. That aspect might have been reflected even more fully in the 
report. 

All waste, including hazardous waste, was an inevitable consequence of human 
activity. Reducing the harmful effects of hazardous wastes and neutralizing them would 
require greater material resources, financial expenditure and effort the greater the 
measure taken for each useful purpose. Society could hardly afford a sharp and rapid cut 
in the output of hazardous wastes across the entire range, so that priorities had to be 
set. 



In the framework of international cooperation, every country must decide for itself 
on the desirability of importing hazardous wastes, taking into account medical, 
environmental and ethical factors. However, exporting countries must provide complete 
and reliable information on wastes and instructions on handling them and must not allow 
them to be exported if such recommendations were disregarded. 

Mr UCHIDA (Japan) agreed that hazardous waste had become one of the serious 
environmental and human health problems in the world. In connection with the 
Director-General's report on hazardous wastes, he stressed the importance of sound 
scientific knowledge on the safety of chemicals, some of which had harmful effects on the 
environment and human health. He commended the International Programme on Chemical 
Safety (IPCS) on its evaluation of data on chemical safety and worldwide distribution of 
the results, and welcomed the information provided by the Human Exposure Assessment 
Location (HEAL) project developed by WHO and UNEP. 

He emphasized the need for regulatory activities to prevent or reduce the adverse 
effects of hazardous wastes, such as the guidelines established in his country for the 
handling, treatment and disposal of dangerous substances, including medical wastes, an 
area in which he supported WHO's activities. He also welcomed the establishment of the 
WHO Commission on Health and Environment. 

Mr SYLLA (Guinea) welcomed the Director-General‘s report, which described in detail 
a situation that was particularly disturbing in the African countries on account of the 
transfrontier movement and transfer of wastes to developing countries. He stressed that 
WHO should continue to assist countries in setting up appropriate legislation and 
training and establishing effective programmes for the disposal of toxic and radioactive 
wastes. His delegation fully supported the draft resolution. 

Dr HYZLER (United Kingdom of Great Britain and Northern Ireland) welcomed the 
Director-General's report, which dealt clearly and comprehensively with the principles to 
be followed in securing high technical standards in waste disposal and hence in 
protecting public health. He stressed that while appropriate regulatory framework and 
sound technical solutions were important, high standards of compliance with regulations 
and of monitoring and enforcement were crucial, as not all those involved in waste 
management and disposal were scrupulous. He was in favour of a comprehensive approach to 
enforcement, covering all stages of the creation, management arid disposal of hazardous 
waste. Experience in his country had shown that even a small inspectorate, which was 
independent of routine management and reported publicly, could be highly effective in 
identifying problems and gaps in regulations. 

Referring to a number of proposed priorities for action set out in the report, he 
agreed on the vital importance of information, both for waste management planning and for 
the health sector, on such aspects as toxicity of waste material and, the effects of 
chronic exposure to chemicals present in waste. In that connection he commended the work 
being done by the International Register of Potentially Toxic Substances (IRPTC) and the 
International Programme on Chemical Safety (IPCS). 

While endorsing the report's proposals for an institutional basis for dealing with 
environmental hazards, he stressed that in the case of land-fill it might be difficult or 
even impossible to trace all the effects of bad disposal practice. Hazardous waste 
disposal should therefore aim at the highest possible standard of destruction or 
confinement. 

With regard to appropriate technology, he emphasized the importance of the concept 
of integrated pollution control to provide for both waste minimization and for the choice 
of the best environmental option. 

His delegation would have welcomed more emphatic wording in the part of the report 
dealing with transboundary movement of hazardous waste. His Government strongly 
condemned the export of hazardous waste for disposal in developing countries. The United 
Kingdom was a signatory and a contributor to the Basel Convention and would continue to 
urge the earliest possible establishment of an appropriate framework for control within 
the European Community, so that it could move towards ratification. 



Regarding medical waste, he considered that much remained to be done to improve 
disposal of potentially harmful clinical waste by land-fill and inadequately controlled 
incineration. 

His delegation supported the draft resolution with the proposed amendments. 

Mrs HU Sixian (China) fully agreed that hazardous waste had become an important 
environmental and health problem which would be of great concern for the future if not 
dealt with properly. The report gave a comprehensive review of the current situation and 
proposals for interregional action by WHO. 

All governments were aware of the importance of obtaining research information, of 
formulating guidelines, of promoting training and of controlling environmental hazards. 

She expressed great concern at the trend towards exporting of hazardous waste from 
industrialized countries to developing countries which lacked the necessary financial and 
technological resources to dispose of such materials. Specialized training to improve 
capabilities in safe disposal of hazardous wastes was essential. 

Dr MAGANU (Botswana) welcomed the report, and supported the draft resolution. 
He proposed that "hazardous wastes" in operative paragraph 5 should be replaced by 

"hazardous substances", as used in operative paragraph 3, because some substances such as 
asbestos were hazardous but were not necessarily wastes. 

Mr DEBRUS (Federal Republic of Germany) considered that that proposal could not be 
accepted by the sponsors, as it altered and broadened the whole scope of the draft 
resolution. 

Dr ESKOIA (Finland) said that the problem of environmental hazards was of great 
importance for the health of people all over the world. The Basel Convention on the 
Control of Transboundary Movements of Hazardous Wastes and Their Disposal was a very 
important instrument, and he hoped that it would enter into force as soon as possible. 

The Federal Republic of Germany had suggested an amendment to paragraph 5(1)(a), 
referring to health risks which were "still unknown at present". That wording seemed to 
exclude health risks which were already known, and he therefore wished to suggest the 
wording "health risks, many of which are still unknown at present". 

Dr MAGANU (Botswana) said that, in the interests of a consensus, he was willing to 
withdraw his proposal for an amendment. 

Dr СARDIS (International Agency for Research on Cancer) said that the Agency was 
concerned about the difficulty of monitoring the health status of people living near 
hazardous waste disposal sites. One of the principle problems was the lack of 
systematically collected, pertinent and specific information on individual exposure to 
hazardous waste. In most countries such monitoring covered only the amount of hazardous 
waste and level of radioactivity within the dump itself; information on the 
contamination of drinking-water, soil and air in areas where people lived was only 
forthcoming when an accident occurred. Consequently, risk assessment and epidemiological 
surveillance of the population were very difficult. 

Over the last year, the Agency had been working with European researchers to draw up 
a proposal for strengthening toxicological and epidemiological surveillance programmes. 
It was also investigating ways of assessing the health risks associated with 
environmental exposure to hazardous substances. That work would complement the results 
of the IARC Monograph programme, which had done a great deal to identify carcinogenic 
hazards in the environment. 

Dr KREISEL (Division of Environmental Health) thanked Member States for their 
comments. As the Mongolian delegate had remarked, the problem of hazardous waste was 
only a part of the overall problem of environmental degradation; pollution of water, air 
and food supplies, and radiation levels would all require increased attention in the 
future. The problem of hazardous waste could not be treated in isolation; a common 
institutional base of laboratories and trained staff would be required to deal with that 
problem and all other types of pollution. 



Much attention had been paid to the serious problem of transboundary movement of 
hazardous waste； however, it was essential to remember that waste, and its effects, 
would accumulate in the country where it was generated, too, if it was not treated and 
disposed of locally. Much remained to be done in many countries to draw up legislation, 
to develop hazardous waste inventories, to reuse and recycle wastes and generally to 
minimize the generation of hazardous wastes. 

The Swedish delegate had referred to the United Nations Conference on Environment 
and Development, to be held in Brazil in 1992. The health sector must take part in the 
preparation of draft decisions for adoption by the Conference. The WHO Commission on 
Health and Environment established by the Director-General would contribute actively to 
the conference's work; two of its scientific panels - dealing with energy and industry, 
respectively - would pay particular attention to the problem of hazardous wastes. The 
Commission would also take into account, inter alia, the knowledge gained from the work 
of the WHO/UNEP/ILO International Programme on Chemical Safety (IPCS), the Human Exposure 
Assessment Location (HEAL) project and IARC. The Commission's report would constitute 
WHO'S main contribution to the work of the Conference. 

WHO had taken part in the first preparatory meeting for the Conference, and would 
also participate in the second preparatory meeting, to be held in Nairobi in August 
1990. The Health Assembly and the Executive Board would be kept informed of developments 
related to the WHO Commission and preparations for the United Nations Conference. 

The CHAIRMAN said that Gabon had asked to become a sponsor of the draft resolution. 

The draft resolution was approved, with the amendments proposed by the delegations 
of Federal Republic of Germany and Switzerland. 

The meeting rose at 17h20. 


