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THIRD MEETING 

Thursday, 8 May 1997 at 9:00 

Chairman: Dr S.R. SIMKHADA (Nepal) 

1. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM AND WITH OTHER 
INTERGOVERNMENTAL ORGANIZATIONS: Item 27 of the Agenda (continued) 

General matters: Item 27.1 of the Agenda (continued) 

Mr JOUBLANC (Mexico) said that although document A5Û/INF.DOC./2, an information document, 
had not been introduced by the Chairman, his delegation considered its subject matter was important enough 
to warrant mention in the discussion on general matters. In resolution WHA46.40 the Health Assembly had 
requested an advisory opinion from the International Court of Justice whether, in view of the health and 
environmental effects, the use of nuclear weapons by a State in war or other armed conflict would be a breach 
of its obligations under international law including the WHO Constitution. That request, together with the 
question formulated by the United Nations General Assembly in resolution 49/75 K, had aroused 
unprecedented interest among the international community. 

The hearings had taken place in 1995. Mexico had been among the 40 or so States which had 
presented written submissions and it had made a statement to the plenary session of the Court on 
3 November 1995, in which it had emphasized that if peace were to be established on a solid basis, the rule 
of law had to prevail and that while, by itself, law did not guarantee peace, a departure from its tenets would 
render any action to achieve peace arbitrary and subjective. Mexico had reaffirmed the absolute nature of 
the principle embodied in the United Nations Charter which prohibited the threat or use of force in 
international relations and hence the use of nuclear weapons. The threat to humanity posed by nuclear 
weapons entitled the international community to adopt a position on the unlawfulness of such weapons. 

The International Court of Justice had found, on 8 July 1996，that it was unable to give the advisory 
opinion requested, since the question put by the World Health Assembly did not arise within the scope of the 
Organization's activities; the Court did, however, reply to the question raised by the United Nations, and its 
failure to respond to the Health Assembly's request was worrying for several reasons. 

The Charter of the United Nations (Article 96, paragraph 2) established that other organs of the United 
Nations and specialized agencies could also request advisory opinions of the Court on legal questions arising 
within the scope of their activities. Mexico had contended in its written submission that the definition of 
health contained in the Preamble to the Constitution of WHO was particularly relevant in determining the 
Organization's competence to request an advisory opinion. In exercise of its responsibility for taking all the 
requisite steps to ensure the attainment by all peoples of the highest possible level of health, WHO had 
published two reports on the effects of nuclear war on health and the environment. They had been approved 
by Health Assembly resolutions which had concluded that the only effective means of addressing the effects 
of a nuclear conflict and its impact on health lay in the prevention of such explosions and nuclear war itself. 

If the WHO Members believed that if in order to prevent such effects, it was first necessary to decide 
whether the use of nuclear weapons was lawful under international law, the Court should have considered that 
the Organization was implicitly competent to submit a request to the Court. And indeed the Court itself had 
recognized, for example in its advisory opinion of 23 July 1926 concerning the International Labour 
Organisation, that in order for international organizations to achieve their objectives, it might be necessary 
for them to assume subsidiary responsibilities not expressly provided for in their basic texts. 

The reports he had just mentioned demonstrated WHO's genuine interest in a matter which was not 
only of scientific significance, but which could have consequences so far-reaching as to prevent the 
Organization from fulfilling the purposes for which it had been set up. The Court's reasoning that the steps 
which WHO would have to take to combat the effects of the use of nuclear weapons would be the same, 
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regardless of whether such use were in accordance with international law, was inapposite given the unique 
character of nuclear weapons, acknowledged by the Court in its advisory opinion in response to United 
Nations General Assembly resolution 49/75 K, where it had held that nuclear weapons were potentially 
catastrophic, that their destructive power was not limited in space or time, that they could destroy all 
civilization and the ecosystem of the planet, and that nuclear radiation would cause widespread damage to 
health, agriculture, natural resources and the population, seriously jeopardize future generations, impair the 
environment food chain and future marine environment, and give rise to defects and diseases in future 
generations. 

Mexico, which maintained that some provisions of international law made it clear that the use or threat 
of the use of nuclear weapons was unlawful in all circumstances, welcomed the Court's response, especially 
its three most momentous conclusions. The Court had strengthened the basic standards of international 
humanitarian law which had to be respected by all States irrespective of whether they had signed the 
international conventions embodying those norms, as they were essential principles, the most important of 
which was that the standards of international humanitarian law had to apply fully in all circumstances 
regardless of the nature, causes or reasons given for conflicts. That was the cornerstone of international 
humanitarian law. There were no circumstances justifying failure to respect humanitarian standards. The 
Court had denied that the use or threat of the use of nuclear weapons was lawful even in extreme 
circumstances to secure the survival of a State and had unanimously affirmed that all States were obliged to 
carry out international negotiations in good faith to obtain full nuclear disarmament. 

The CHAIRMAN thanked the delegate of Mexico for that statement. 

Mrs HAUSERMANN (Global Commission on Women's Health), speaking at the invitation of the 
CHAIRMAN, stressed that the Global Commission operated within the context of WHO's endeavours to place 
health at the centre of economic and social development. One of its main achievements had possibly been 
the definition of the human rights framework for women's health and the joint publication, with WHO, of 
the key text ” Women's health and human rights”. It had likewise underscored the lifelong right of women 
to the highest attainable standard of physical and mental health, widening the previously, narrow focus on 
reproductive health. By highlighting the disadvantaged health status of girls and women throughout their life, 
the Commission had prompted a deeper analysis of several women's health issues, including the health impact 
of violence against women and girls, women's occupational health and the health of ageing women. 

The Global Commission had insisted on the formulation of practical strategies for action and had 
produced an agenda for women's health with six priority areas set out in the Commission's first report 
"Women's health: towards a better world'. Its advocacy had been critical in securing the inclusion of 
women's health in the action plans adopted by a number of United Nations conferences. Those achievements 
should not, however, mask the fact that much remained to be done and the Commission would continue to 
pinpoint inadequacies in policy and action (both within WHO programmes and globally) and to devise 
strategies for action. That was a prerequisite for success in the global mission of ensuring health security for 
all women and equity as a basis for health and development. 

Mrs POBEE (Ghana) said that her delegation took great pride in the active part played by the First 
Lady of Ghana in the Global Commission's work. The Commission was a most effective advocacy 
instrument which had helped to bring women's health concerns to the fore at regional and international levels. 
Its programmes were laudable. She urged WHO to continue to provide the Commission with the technical 
and other support that would enable it to carry out its programmes and activities to promote health security 
for women. 

Mrs AL-GHAZALI (Oman) praised the role played by the Global Commission in accelerating progress 
in women's health. Her delegation endorsed WHO's efforts to assist and cooperate with the Commission. 

Mrs MANYENENG (Botswana) urged WHO to continue to support the Commission, which took a 
commendably broad view of women's health. 
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Environmental matters: Item 27.2 of the Agenda (Document A50/17) 

Dr SHIN (representative of the Executive Board) addressed the second of the three subitems before the 
Committee, namely Promotion of chemical safety, with special attention to persistent organic pollutants 
(POPs); the threats posed by those substances to human health and the environment had become the subject 
of worldwide political attention. 

The Executive Board had endorsed the recommendations of the Intergovernmental Forum on Chemical 
Safety as contained in the annex to the Director-General's report (document A50/17). WHO played an 
important in promoting independent scientific risk assessment of chemicals, and in passing on that 
information. The Executive Board recommended for adoption by the Health Assembly, the draft resolution 
set out in resolution EB99.25, which reflected the broad scope of WHO's chemical safety activities and was 
designed to ensure full WHO participation in any international negotiations concerning chemicals requiring 
health expertise. 

The Executive Board had been informed that in December 1996 the United Nations General Assembly 
had adopted a resolution on the institutional arrangements for the implementation of the Global Programme 
of Action for the Protection of the Marine Environment from Land-based Activities, which called on Member 
States to take action in the governing bodies of the relevant agencies to ensure that they contributed in the 
areas of their mandate and that those organizations took the lead in coordinating the development of the 
clearing-house mechanism, a key tool of that programme. The resolution had identified WHO as the lead 
organization for information on sewage. The Executive Board noted that WHO possessed the requisite 
expertise, and hoped that the necessary resources could be found for that activity. 

Dr METTERS (United Kingdom of Great Britain and Northern Ireland) noted with satisfaction that in 
Section II of document A50/17, the adverse effects of persistent organic pollutants were rightly emphasized, 
the risks of specific chemicals identified and the uses of some products listed. While effective insecticides 
obviously had to be available, the fact that those chemicals were labelled "persistent" illustrated the enduring 
consequences of their use and potential risk to human health. The United Kingdom consequently favoured 
the development and evaluation of new classes of insecticides, but recognized with the authors of the report 
that work might be slower than the development of resistance by certain organisms. His delegation therefore 
strongly supported the recommendations addressed to the Healthy Assembly on page 12 of document A50/17. 

Dr ESKOLA (Finland) remarked that air pollution significantly reduced life expectancy and caused 
disease; he described the findings of the Environmental Health Centre of WHO's Regional Office for Europe 
in that connection. WHO rightly placed emphasis on protecting people from hazards such as water-related 
diseases and the effects of pesticides, but needed to keep abreast of the latest findings on health and the 
environment. Urban air pollution would be a major problem for years to come, owing to increasing 
industrialization, energy production and traffic. While Finland endorsed the resolution recommended in 
resolution EB99.R25 and the draft resolution on the protection of the marine environment, it would also urge 
WHO to take the lead in establishing the extent and nature of newly recognized environmental health risks, 
and to provide technical assistance and guidance to Member countries. That would also be in line with the 
stress laid in Agenda 21 on strengthening the role of the health sector in national development planning. 

Dr NIGHTINGALE (United States of America) commended WHO on its role as task manager for the 
health component of Agenda 21 and on the interregional initiative. It would be useful to know the 
geographical distribution of the 16 countries planning to incorporate health in their sustainable development 
plans. It appeared from the report before the Committee that regional conferences had been held only in the 
European and Eastern Mediterranean Regions and the Region of the Americas. Were other measures being 
taken elsewhere? His delegation would welcome more information about the panel scheduled to meet in New 
York in June 1997 in connection with the progress review on Agenda 21. It was important to link the follow-
up to the Rio Conference with the renewal of the health-for-all strategy. The United States had favoured the 
involvement of the Intergovernmental Forum on Chemical Safety (IFCS) in assessing the 12 identified 
persistent organic pollutants. United Nations Environment Programme Governing Council Decision 19/13(C) 
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provided an excellent mandate for an intergovernmental negotiating committee to address the specific 
persistent organic pollutants which caused global problems. 

His delegation proposed a number of minor amendments, in the interests of clarification, to the 
resolution recommended in resolution EB99.R25. Firstly, it wished the words "currently identified" to be 
inserted before the words "persistent organic pollutants" in operative paragraphs 2(1) and 3(1)，thereby 
indicating that additional substances would be reviewed for consideration at some future date only if they met 
agreed scientific criteria for the identification of substances whose risks would best be addressed in a global 
context. Secondly, an insertion would be made in operative paragraph 2(6) to indicate that the programmes 
referred to were those "that take an integrated approach". And thirdly, to ensure that WHO would perform 
most efficiently and would call upon the most relevant expertise, the phrase "including engagement of 
appropriate WHO collaborating centres in this effort" would be added at the end of operative paragraph 3(2). 

He pointed out that the report suggested, inaccurately, that DDT was the only insecticide still in use 
for public health purposes. Paragraphs 30 and 31 surprisingly failed to recognize the role of 
organophosphates and pyrethroids. Rather than promoting the continued use of DDT, WHO should be 
advocating its restricted use. 

Dr JEAN (Canada) unreservedly supported the resolution recommended in resolution EB99.R25. 
Although DDT remained significantly cheaper than currently available substitutes, Canada would urge WHO 
and other relevant United Nations agencies to collaborate in identifying a viable alternative. It did not appear 
possible to maintain national procurement and distribution systems relating to DDT for exclusive public health 
use without the eventual leakage or diversion of DDT into other areas, with negative effects on the 
environment. 

Ms STEGEMAN (Netherlands), commending the report, said that her country was preparing a plan of 
action on the environment and health aspects, to be finalized at the end of 1997. Further information 
concerning the panel meeting scheduled for June 1997 would be welcome. As regards the promotion of 
chemical safety, WHO should continue with national needs assessments before initiating training. In the area 
of capacity-building, more collaboration between different stakeholders was desirable. All 12 persistent 
organic pollutants mentioned in the report, including DDT, should be phased out. The Netherlands supported 
the resolution recommended in resolution EB99.R25, at first glance including the amendments proposed by 
the United States, as well as the proposed resolution on the marine environment, which should be 
implemented as rapidly as possible. 

Dr MWANZIA (Kenya) endorsed the report before the Committee. The bulk of the disease burden in 
Africa, including the principal scourge, malaria, sprang directly or indirectly from the environment. In the 
past year, Africa had faced both drought and flood, causing human suffering and loss of life, and its countries 
obviously needed to be better prepared to cope with environment-related problems if their development and 
indeed their survival, were to be ensured. His delegation supported the resolution recommended in resolution 
EB99.R25, as amended by the delegation of the United States. 

Professor ALI (Sudan) remarked that the Director-General's report failed to address the administrative 
and structural problems caused by the multiplicity and diversity of centres and organizations dealing with 
environmental planning. That made it difficult to exchange information and to assess environmental issues 
properly. Laws enacted by one ministry could be in conflict with practices in another. Some attention ought 
therefore to be given to the elaboration of a structural model to help countries overcome those difficulties. 
Sudan nevertheless supported the resolution recommended in resolution EB99.R25. 

Mrs DHAR (India) said that India had fallen into line with the international decision to phase out DDT, 
an interministerial committee having been set up to ensure that it was used very selectively. From 1 April 
1997, BHC, previously banned for agricultural use, had been banned for public health programmes, in 
addition to India's strategy for vector-borne diseases was in line with global strategy. India had just finalized 
a very comprehensive World Bank (IDA) project for the control of malaria, focused initially on the seven 
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states where the disease was endemic, to run for five years from June 1997. New bio-environmental measures 
would be widely introduced, including the use of medicated mosquito nets and the introduction of larvivorous 
fish and safer insecticides such as synthetic pyrethroids, which - as the ultimate weapon in the fight against 
malaria - had to be used in a highly selective fashion to avoid the development of resistance that could be 
disastrous. 

India supported the Global Programme of Action and the several mechanisms formulated for 
implementing it. India however had some reservations which - it was confident - would be shared by many 
other developing countries regarding the phasing-out of the 12 identified persistent organic pollutants. In the 
event that a safer alternative was found for DDT, the cost of using such an alternative would be economically 
very prohibitive and therefore unviable. Hence, there should be a proviso that if DDT were to be finally 
phased out, the technology for the new product should be transferred to developing countries on a 
noncommercial basis. 

Mr KNOTT (Australia) favoured the preparation of the report on the role of health and environment 
in sustainable development and highlighted the role of the International Programme on Chemical Safety, 
particularly with regard to Chapter 19 of Agenda 21. 

Australia supported the recommendation by the Executive Board in its resolution EB99.R25. In the 
interests of accuracy, however, and in connection with the reference therein, and in the body of the Director-
General's report, to the deliberations and conclusions of the Intergovernmental Forum on Chemical Safety, 
he pointed out that the only recommendations of the IFCS on which consensus had been reached, and which 
had since been endorsed by the United Nations Environment Programme Governing Council, were those 
reproduced in the annex to the report. Many of the conclusions discussed in Section II of the Director-
General's report related to issues on which no consensus had been reached and were based on the 
deliberations of the expert meeting held prior to the IFCS Ad Hoc Working Group on persistent organic 
pollutants. 

Professor FIKRI-BENBRAHIM (Morocco) commended WHO's endeavours since the Rio Conference. 
The Organization must continue to play a coordinating role in matters related to health and the environment. 
Since Rio, Morocco had created a Ministry of the Environment, revived the National Council for the 
Environment, drawn up a national action plan and prepared relevant legislation. DDT remained a major 
weapon against malaria and the sole user, the Ministry of Public Health, used it with great care, in accordance 
with the recommendation of WHO. His delegation endorsed the resolution recommended in resolution 
EB99.R25. 

Dr CODFRIED-KRANENBURG (Suriname) congratulated the Director-General on his report. 
Concerning disease vector control, he stressed that the option of using DDT for indoor residual spraying must 
be left open for selective use in government-authorized programmes only. 

Dr ARIF (Malaysia) thanked the Director-General for his report. Confronted with increasing 
environmental threats to human health, Malaysia was reacting through the endeavours of many national 
agencies which collaborated closely with the private sector and the community. The Ministry of Health had 
incorporated environmental factors into various health programmes, relating to disease control, food quality 
control, environmental sanitation, occupational and environmental health and national drinking-water quality 
surveillance. Environmental health had been identified as one of the seven priorities for funding and research. 
An environmental health research centre had been set up, as had a centre to monitor and investigate 
environmental and occupational poisoning. An environmental toxicology laboratory was planned. "Healthy 
cities" projects in Kuching, Johor Bahru and elsewhere brought health and the environment together as 
integral components of sustainable development. Malaysia pledged its close cooperation with WHO on that 
front. 

Dr BEGUM (Bangladesh) expressed her country's support for the resolution recommended in resolution 
EB99.R25. In Bangladesh, which had eradicated malaria for a while but where sporadic outbreaks had 
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recently occurred, the use of DDT for public health purposes was noted with great concern. She agreed that 
any substitute which might be developed should be made available to the developing countries in a subsidized 
form� 

Dr MERCIER (International Programme on Chemical Safety) said that there seemed to be general 
support for the resolution recommended in resolution EB99.R25, for the United States delegate's amendments 
and for other comments made concerning DDT. Clearly, what was being asked for was a period of grace 
for DDT. Some degree of caution was required, for although the ultimate objective was to phase it out as 
a means of combating vector-borne diseases, it still proved useful in certain circumstances. He nevertheless 
hoped that DDT would soon be replaced by a substance which would be less harmful to people's health and 
the environment. 

Dr HELMER (Urban Environmental Health), referring to the matter of the incorporation of health and 
environmental issues in national plans for sustainable development, explained that WHO adopted a two-tier 
approach at national and regional levels. With regard to the latter the 16 countries involved in the 
interregional initiative were fairly equally distributed among the regions, on the basis of two to three countries 
per region. A number of regional meetings had already taken place. Furthermore, a major conference in the 
Western Pacific would be held in August 1997 involving ministries of health under the "Healthy Cities -
Healthy Islands Programme". A regional meeting was planned for South-East Asia in October 1997 and in 
Africa national programmes were in progress in connection with the Africa 2000 initiative. 

As for the high-level panel to be convened in conjunction with the forthcoming special session of the 
United Nations General Assembly (June 1997), he said its main purpose was to place health issues at the 
centre of Agenda 21. The comprehensive report to be submitted by WHO to the special session in that 
connection was currently being finalized. The composition of the panel was being decided in consultation 
with the Director-General's Council on the Earth Summit Action Programme for Health and Environment 
as well as the group responsible for the renewed health-for-all strategy at WHO headquarters; moreover, 
efforts were being made to ensure continuity with the health and environment panel set up during the United 
Nations Conference on Environment and Development (UNCED) (Rio de Janeiro, 1992). 

Mr KLEIN (Regional Office for Europe) welcomed the comments on developments in environmental, 
health in relation to Agenda 21 and expressed appreciation of headquarters support for initiatives in that 
connection in the European Region. Networking on national environmental health action plans was well 
under way in the Region and so the high-level panel could expect strong backup from the European countries 
at the June special session. Thirty-seven of the European Member States had implemented such plans 
following the Second European Conference on Environment and Health (Helsinki, 1995) and in the run up 
to the next conference to be held in 1999. 

Picking up on a question raised at an earlier committee meeting concerning cooperation with banks, 
he suggested that regional networking on environmental health programmes might serve as a basis for 
cooperation at national level with the World Bank. In conclusion, he recommended that the European 
experience with the interregional initiative be shared with the other regions. 

The CHAIRMAN invited the Committee to approve the resolution on the promotion of chemical safety 
with special attention to persistent organic pollutants recommended by the Executive Board in resolution 
EB99.R25, as amended by the delegate of the United States. In response to a statement by Mrs DHAR 
(India), he said that the reservations she had voiced in connection with the eventual phasing-out of DDT 
would duly figure in the summary record of the proceedings. 

The draft resolution, as amended, was approved. 

The CHAIRMAN invited the Committee to approve the draft resolution on protection of the marine 
environment as set out in paragraph 50 of document A50/17. 
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The draft resolution was approved. 

Health assistance to specific countries: Item 27.3 of the Agenda (Document A50/18) 

Dr AMMAR (Lebanon) expressed grave concern about the health situation of the people of southern 
Lebanon as a result of the Israeli occupation of that territory. Their lives were constantly at risk with the 
number of handicapped increasing daily - victims of land-mines laid by the Israeli army. People were forced 
to flee their villages and take refuge in the towns, which made it difficult to implement rural health 
programmes. The international community should pay particular attention to their plight. 

Ms KIZILDELI (Turkey) endorsed the report contained in document A50/18 and favoured the 
continuation of WHO's activities in the countries listed therein. As part of the reform process the 
Organization was reconsidering its role and participation in United Nations emergency and humanitarian 
assistance programmes. In that connection, it might also wish to review the matter of health assistance to 
Member States in general by assessing past activities and redefining criteria and objectives for the future. 
Health assistance to specific countries should be based on sound and justifiable grounds and focused on 
developing countries, especially the least developed countries (LDCs). Such an approach would seem to be 
more in keeping with the current spirit of reform and would ensure more effective use of the Organization's 
dwindling resources. 

Mr GUN (Democratic People's Republic of Korea) voiced his country's gratitude to WHO for making 
available the sum of US$ 65 000，donated by the Italian Government, to assist victims of the severe floods 
which had occurred in 1995 and 1996, devastating the greater part of the country's territory, including much 
of the densely populated and industrialized areas, and bringing about considerable human suffering. The 
extent and severity of the damage caused to national infrastructures was such that, for the first time in its 
history, his country had been unable to cope alone and had appealed to the international community for aid. 
With hospitals, clinics, health research centres, laboratories, medical equipment and pharmaceutical factories 
and stores submerged in floodwater, the health sector had been the hardest hit. Although some infrastructures 
had since been restored, it would take some time before things returned to normal. He therefore welcomed 
the Organization's latest appeal to collect more than US$ 5 million, following an assessment mission to his 
country, and expressed the hope that the international community would rally to the call so as to alleviate the 
continued suffering of the victims. 

Dr ZAHRAN (Egypt) thanked the Director-General for all WHO's efforts to provide vital humanitarian 
aid to the States and population groups listed in the report before the Committee. The Lebanese delegate had 
drawn attention to the deteriorating health situation in southern Lebanon as a result of the occupation and 
persistent aggression of the local population by the Israeli armed forces, and the ravages caused by of land-
mines. That state of affairs should be reflected in the report and steps should be taken to remedy the 
situation. Likewise, mention should be made of those countries affected by trade embargoes such as Iraq and 
the Libyan Arab Jamahiriya, and efforts should be deployed to make the necessary resources available to 
enable WHO and other international organizations to meet the needs of the populations concerned. 

Dr BEGUM (Bangladesh) said that hers was a small country that was often the victim of great 
calamities. She hoped that it would not be forgotten in its times of need by those responsible for dispensing 
humanitarian assistance. 

Mr KALIMA (Malawi) said that floods in Malawi that year had driven more than 500 000 people from 
their homes. In addition, those who had been similarly displaced due to the floods in neighbouring 
Mozambique had settled in the southern part of Malawi. An appeal had been made to the international 
community to help alleviate the suffering, and in view of the situation he asked that Malawi be included in 
the list of specific countries receiving health assistance. 
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Dr ALI (Sudan) thanked the Director-General and the Regional Director for the Eastern Mediterranean 
for the special assistance received by Sudan, notably in its efforts to control malaria, diphtheria and diarrhoeal 
diseases. Much progress had been made during the previous year, but malaria, meningitis, guinea-worm and 
other dangerous diseases were still prevalent. Recent peace initiatives should make it possible to improve 
the health situation throughout Sudan, where there was no shortage of personnel but rather a lack of financial 
resources. 

Dr AL-KURDI (Jordan) noted with satisfaction the health assistance given to specific countries as 
detailed in the report and said that collaboration in humanitarian matters should certainly be continued. 

Dr MYINT (Myanmar) thanked WHO for its assistance in the implementation of national health plans 
for his country. Since peace had been achieved, it had been possible to reach more areas with health care 
projects. He trusted that aid would continue to be forthcoming, notably in connection with the struggle to 
eliminate malaria and tuberculosis and with the strengthening of primary health care. 

Mrs WU (China) expressed concern at the health situations in the countries listed in document A50/18, 
and voiced the hope that WHO and the international community would continue to provide assistance: China 
would play its part in that undertaking. 

Dr BASSANI (Emergency and Humanitarian Action) thanked delegates for their comments, which 
would be taken fully into account as WHO pursued its commitment to improving the health situations in those 
countries where help was needed. 

Dr BERLIN (Adviser, Directorate General for Employment and Social Affairs, European Commission), 
speaking at the invitation of the CHAIRMAN, said that the report before the Committee contained an 
impressive list of countries which had received health assistance from the United Nations system and other 
intergovernmental bodies. Collaboration had been established, too, between the European Commission and 
WHO to implement health assistance programmes in numerous countries. During the previous two years, 
for example, the Commission had invested some 50 million ecus (approximately US$ 60 million) to promote 
the health sector in Angola, working closely with WHO and other development partners to rebuild the health 
system following the internal conflicts. In Zaire, the Commission was implementing a transitional programme 
of assistance for the health sector, which would also be carried out in cooperation with WHO and other 
external partners. The first phase had cost 25 million ecus (US$ 30 million) and a second programme would 
have funds of US$ 55 million. Those examples demonstrated the importance of WHO's collaboration and 
of the technical backing it provided for the health programmes of the European Community in developing 
countries. 

The CHAIRMAN, noting that there were no further remarks, said he took it that the Committee wished 
to take note of the report by the Director-General on health assistance afforded to specific countries. 

It was so decided. 

2. FIRST REPORT OF COMMITTEE В (Document A50/29) 

Dr AMMAR (Lebanon), Rapporteur, read out the draft first report of Committee B. 

The report was adopted. 



A50/B/SR/3 

3. PERSONNEL MATTERS: Item 29 of the Agenda 

Recruitment of international staff in WHO (Geographical representation; Employment and 
participation of women in the work of WHO): Item 29.1 of the Agenda (Resolutions EB99.R9 and 
EB99.R10) 

Dr SHIN (representative of the Executive Board) recalled that resolution WHA48.28 requested the 
Director-General to report to the Executive Board and to the Health Assembly in 1998 on the recruitment of 
international staff. The number of regular budget posts had since been reduced; it was therefore proposed 
that the number of geographically distributable posts used to calculate the desirable ranges should be adapted 
to reflect that. A report on the progress made in improving geographical representation had been provided 
to the Board, which had adopted resolution EB99.R9. 

The Director-General had reported to the Board on further progress made concerning the employment 
and participation of women in the work of WHO. The representative of the Board to the Steering Committee 
on the employment and participation of women in the work of WHO, while appreciative of the efforts being 
made to improve the situation, which included the appointment of a staff member as a full-time coordinator 
for that purpose，observed that there had been an increase of only 0.5% over the previous two years. WHO 
was still 3% short of its long-established target of having 30% of all professional posts filled by women by 
September 1995. Even though the target of 30% recruitment had not yet been met, she recommended that 
the Board consider the draft resolution contained in EB99.R10, which called for an increase of the target to 
50% in order to comply with the spirit of equity by the year 2000 inherent in United Nations General 
Assembly resolution 49/167. However, no date had been set for that target in order not to exacerbate 
problems of geographical distribution and the request in paragraph 3 of the resolution to raise the minimum 
threshold for recruitment had been left in general terms. The Committee was invited to consider the draft 
resolutions recommended by the Board in resolution EB99.R9 and EB99.R10. 

Dr KANEKO (Japan) said that considering the contribution made by his country to WHO, Japan was 
underrepresented within the Organization. He urged WHO to continue to improve geographical 
representation. 

Dr LARIVIÈRE (Canada) applauded the initiative taken by the Executive Board to promote parity in 
the employment of men and women in the Organization. Progress in that area had been slow and insufficient. 
He thanked the Director-General for his efforts to recruit women and to identify and eliminate the obstacles 
inherent in the career progression of women. 

Unfortunately, the recent appointment of some women to high-level posts within the Organization was 
not indicative of a trend. It was to be hoped that such a trend would be developed. It was obvious that the 
new target of 50% employment of women could not be achieved by the Organization alone: individual 
countries also had a responsibility to ensure a 50% representation by women among their nationals appointed 
to the staff of WHO. He endorsed the draft resolution. 

Dr DURHAM (New Zealand) said that although she supported the intention to increase the 
representation of women in professional categories to 50%, she was concerned that the target could not be 
achieved with speed in an environment in which staff numbers overall were being reduced. It might, 
however, be possible to achieve parity in new appointments to the professional categories by 2002. She also 
believed that WHO should take concurrent action to improve the representation of women as temporary 
advisers, consultants and on scientific and technical advisory groups with a view to achieving parity by the 
same date. In that regard, she proposed that resolution EB99.R10 be amended to include a new preambular 
paragraph 4 which would read: "Recognizing that women can also participate in WHO as temporary advisers, 
consultants and on scientific and technical advisory groups"�She further proposed that a new operative 
paragraph 2 should read "Calls for targets to be set at 50% by 2002 for new appointments of women to 
professional categories, representation of women as temporary advisers, consultants and on scientific and 
technical advisory groups;", with consequent renumbering of subsequent paragraphs. There would also be 
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a new operative paragraph 4(3) to read "to set minimum thresholds for participation of women as temporary 
advisers, consultants, and on scientific and technical advisory groups;". She proposed that the words "and 
as temporary advisers, consultants and on scientific and technical advisory groups" should also be added to 
the end of new operative paragraph 4(4). 

She asked whether high-level advisory committees had been established at headquarters and in the 
regions to promote the participation of women at all levels within the Organization as requested of the 
Director-General and the Regional Directors in operative paragraph 4(3) of resolution WHA49.9. 

Dr BOUFFORD (United States of America) thanked the Director-General for his commitment to the 
issue of the representation of women and for appointing a full-time staff coordinator to promote the 
recruitment of women in WHO. She acknowledged the responsiveness of the Regional Directors to that 
difficult issue - she understood that strategies appropriate to each region were being studied. She concurred 
with the views of the delegate of Canada with regard to the responsibility of each country in ensuring equality 
of representation. She endorsed resolution EB99.R9 with the amendments put forward by the delegate of 
New Zealand, in particular those relating to the appointment of consultants and temporary advisers. A three 
thousand-strong pool of such advisers was available to the Organization each year; it could be used to 
enhance the opportunity of employment for women, especially at a time of economic restraint. She 
encouraged all those present to continue to work on what was a critical issue. 

Dr BEGUM (Bangladesh) welcomed the proposal to raise the employment level of women from 30% 
to 50%. She assured delegates that in the developing world women who were given responsibility worked 
efficiently. Unfortunately, few women could be found at the Regional Office for South-East Asia. However, 
for the previous seven years, Bangladesh had had women leading both the Government and the opposition -
in her view with success. 

Dr RIVAS (Uruguay) said that representation should not be measured as a percentage, but in terms of 
the quality of the person who was to carry out the task. It was important that women should have the same 
opportunity as men to represent their country at the World Health Assembly, but in her view that should not 
be because governments had imposed the selection of a woman, but rather because of the ability of the 
woman to participate and to defend the interests of her country, her region, or even the world. 

Mrs DHAR (India) welcomed the recommendation that representation of women at WHO should be 
gradually increased from 30% to 50%. Contrary to what had been said by the representative of Uruguay, 
numbers were important. As in all underprivileged and deprived sections of society, nothing could be 
achieved if targets were not set in advance. It was essential too for national governments to be involved in 
the process of selecting highly competent, professional women. Even in developing countries, in particular 
in Asia, well trained and highly skilled women were widely available. 

Dr SHISANA (South Africa) echoed the sentiments expressed by the delegate of India. Targets were 
essential if WHO were to achieve the goal of increasing the representation of women among its employees. 
As a collective unit, women brought a different perspective to organizational management and programme 
reviews; they should therefore be adequately represented. 

Dr SEVER (Israel) stressed the importance of increasing employment and representation of women at 
WHO at all levels, particularly in senior posts. He also endorsed the amendments to the draft resolution 
proposed by New Zealand. 

Ms INGRAM (Australia), endorsing the views expressed by the delegate of India, said that numbers 
and time lines were very important since they acted as a mechanism for achieving change. Otherwise, the 
aspirations which existed could always be used as an excuse for the failure to achieve the aims set. It was 
very important to establish concrete measurable targets and aim with great vigour to achieve them. The 
women present at the Health Assembly were an impressive, powerful and thinking force. By aiming to 
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increase the representation of women and setting a timescale for that process, it was possible to draw out the 
talent which existed and to ensure that women occupied their rightful place in various forums, thereby 
bringing their very different and valuable perspectives to the work of the Organization. She endorsed the 
amendments to the draft resolution proposed by New Zealand, 

Mrs NKUEBE (Lesotho) joined other speakers in welcoming the propasal to raise the target for 
representation of women in WHO to 50%. As the delegate of New Zealand had pointed out, it was important 
to explore every option in seeking to increase the number of women working in the Organization, in view 
of the valuable contribution they could make to the success of its activities. 

Mr AITKEN (Assistant Director-General) said that WHO was committed ultimately to achieving the 
target of 50% representation of women in the Organization, although that might not be feasible by 2002. The 
amendments proposed by New Zealand were therefore important in that they focused on new appointments, 
where reaching the goal by a target date of 2002 could be envisaged. By contrast however, it was difficult 
to achieve a balance between geographical distribution and the need to achieve targets for women. It would 
therefore be appreciated if countries which were underrepresented in both respects could try to combine the 
two when submitting candidates for specific posts. Currently, when choosing between applicants placed on 
short lists, priority was given to women in cases of equal qualifications. Efforts would be made in future 
to implement the New Zealand proposal on the minimum threshold for the participation of women as 
temporary advisers or consultants and in scientific and legal advisory groups. However, it was difficult at 
times to apply this concept since the groups were convened at short notice. It would therefore be necessary 
to consider the matter and report to the Executive Board in due course on the best approach to adopt towards 
a threshold for such groups. 

In response to the question from the delegate of New Zealand on the high-level committees to be set 
up to advise the Director-General and Regional Directors on participation of women, he pointed out that even 
before adoption of the resolution, two such committees already existed, at the regional offices in South-East 
Asia and the Americas. Subsequently, a specific coordinator on the employment and participation of women 
had been appointed at headquarters. That official had global responsibility on the issue and thus would bring 
relevant points to the attention of Regional Directors and regional committees. The process was further 
enhanced at headquarters by being under the consideration of a committee including Executive Board 
members. In view of those developments, no further action had been taken to introduce other committees 
at regional level. 

Mr TOPPING (Legal Counsel) said that one of the amendments proposed by New Zealand to the draft 
resolution contained in resolution EB99.R10 had set minimum thresholds for the participation of women as 
consultants and advisers. However, the concept of a minimum threshold might be difficult to accept since 
its inflexibility might force the Director-General to violate the general constitutional requirements that 
appointments should be based on integrity and efficiency, and be of an internationally representative character. 
On those grounds, and also since the regulations for expert advisory panels and committees referred primarily 
to technical ability and experience, the term target would be preferable to any mention of a minimum 
threshold. 

Dr DURHAM (New Zealand) said that the question of the methods used by WHO to identify the people 
working in scientific and technical advisory groups was an important one. At national level, requests were 
often received to sanction a WHO decision rather than the Organization identifying the criteria that the person 
concerned should meet and that the country should adopt in selecting that person from the existing pool of 
expertise. The intent was to encourage WHO not to continue to draw exclusively on what was essentially 
an old boys' network since there were many women with a high level of scientific capability and integrity. 

Dr STAMPS (Zimbabwe) said that since the Director-General had seen fit to ignore the requirements 
of reasonable geographical representation for the duration of his term of office, it was difficult to understand 
the Legal Counsel's suggestion that it was impossible to ignore other constitutional guidelines and 

12 



A50/B/SR/3 

requirements. He fully endorsed the New Zealand proposal for a minimum threshold; as had been seen two 
years previously in relation to the assurances given regarding African representation at headquarters, targets 
were meaningless. 

Dr BOUFFORD (United States of America) expressed surprise that the concept of a minimum threshold 
should be considered improper since it was already in use in relation to the representation of women at 
regional level. She pointed out that when the Board had been considering its resolution, although it had 
decided not to give a numerical value to the threshold it had retained the concept. Minimum thresholds were 
essential for transparent monitoring of the progress made in bringing women into the relevant professions. 

Ms INGRAM (Australia) said she shared the views of the previous speaker and also endorsed the 
comments made by the representative of New Zealand on the process of selecting women for technical 
advisory committees. If the requisite machinery were changed, it would be possible to address the concerns 
identified. When issues of gender equity within the Organization were examined, the structural mechanisms 
designed to achieve the processes of change were also under consideration. If in fact problems were 
experienced in finding suitably qualified women to serve on such committees, perhaps it was also necessary 
to examine WHO's human resources development programme; in other words, to target women with a view 
to enhancing their skills through fellowship programmes and other mechanisms designed to increase the pool 
of women capable of serving not only on committees but also in temporary and permanent positions within 
the Organization. 

Mr TOPPING (Legal Counsel) said that from the explanations given, it appeared that the concept of 
a minimum threshold had been interpreted as a target. On that basis, it was therefore acceptable. 

On that understanding, the resolution recommended by the Executive Board in resolution 
EB99.R10, as amended, was approved. 

The resolution recommended by the Executive Board in resolution EB99.R9 was approved. 

Confirmation of amendments to the Staff Rules: salaries for ungraded posts and the Director-General: 
Item 29.2 of the Agenda (Resolution EB99.R12) 

The CHAIRMAN introduced resolution EB99.R12. 

Dr SHIN (representative of the Executive Board) said that with effect from 1 January 1997 the United 
Nations General Assembly had approved a revised base salary scale for the professional and higher categories 
reflecting an increase of 5.68%, of which 5.26% constituted a consolidation of post adjustment on a “no loss-
no gain" basis and 0.4% constituted a real salary increase. Subject to that decision the Director-General had 
proposed in accordance with Staff Regulation 3.1 that the Executive Board should recommend to the Fiftieth 
World Health Assembly modifications of the salaries of the posts of Deputy Director-General, Assistant 
Directors-General and Regional Directors. The modifications in those salaries called for similar adjustments 
to the salary of the Director-General, bearing in mind the terms of paragraph III of his present contract. He 
invited the Committee to consider the draft resolution recommended by the Board in resolution EB99.R12. 

The resolution was approved. 

The meeting rose at 12:20. 
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