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1 . REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1969: Item 3 .2 of the Agenda 
(Official Records No. 163) 

Report of the Standing Committee on Administration and Finance (Document EB41/WP/3) (continued) 

Chapter II, Part 2: Detailed Analysis of the Proposed Programme and Budget Estimates for 
1969 (continued) 
4. Programme Activities (continued) 
4.4 Communicable Diseases (continued) 

The CHAIRMAN recalled that several of the expert committees had recommended that mass 
programmes for communicable disease control be integrated at the maintenance phase in the 
basic health services. In view of the difficulty found by developing countries in meeting 
the high cost of vertical programmes, he suggested that the Board might wish to consider the 
feasibility of implementing the expert committeesT suggestion for an integrated approach to 
the whole problem. The question, which was obviously most important for the developing 
countries, had been referred to in the report of the Standing Committee in the section on 
activities in the South-East Asia Region (Chapter II, paragraph 14,10). 

Dr WATT observed that the need for services was generally greater than the ability to 
provide them. Compromises and adjustments were constantly being made in the attempt to 
establish the necessary curative services with the limited resources available. 

Dr OTOLORIN said that he was in favour of the adoption of an integrated approach to the 
solution of health problems. However, the creation of basic health services was a long-term 
process, whereas communicable diseases often called for prompt action. It was impossible to 
dispense with campaigns to get rid of certain communicable diseases； while those campaigns 
were being carried out, static services should be set up to be ready to take over when the 
maintenance phase was reached. 

/ 
Dr OLGUIN said that basic health services were indispensable for the successful 

realization of control or eradication campaigns, especially if it was desired to embark on 
integrated programmes. In America, where the shortage of such services raised serious 
problems, the technical aspects of the question had been discussed by the Regional Committee. 

He thought that the facilities and structures already in use for other health campaigns 
could be of value for any campaign, even one of vertical conception. To the same end, if 
the public health laboratories, an indispensable element for the control of communicable 
diseases, were linked with all other laboratories in a regional network,, integrated in turn 
in the basic health services, that would undoubtedly make an invaluable contribution to 
realization of such campaigns. 

Dr MANI, Regional Director for South-East Asia, said that the comments on the malaria 
eradication programme in Chapter II, paragraph 14.10 of the Standing Committee's report， 

referred to auxiliary workers engaged in the Indian malaria eradication programme. The 
intention was to give those workers， about 30 000 in all, a few weeks’ training in elementary 
preventive and curative medicine to enable them to carry out, in addition to their malaria 
surveillance work, more general duties such as immunizations, sanitation, and health 
education. Likewise, in Afghanistan, medical officers in the malaria eradication programme 
had been put in charge of basic health centres, where they would supervise malaria 
surveillance through the auxiliary workers transferred to the basic health services, as well 
as look after the general health services of the area. 

Dr MARTINEZ said that everyone agreed that mass programmes should be incorporated in the 
basic health services as soon as possible. Indeed, he wondered whether mass programmes 
against communicable diseases could be successful in the absence of permanent basic health 
services. 
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He suggested that in areas where networks of basic health centres had not yet been 
established, mass programmes might be more successful if they were planned in such a way as 
to enlist the maximum active co-operation of the population, instead of leaving the people, as 
had been the case hitherto, passive recipients of the benefits of the campaign. 

Dr OTOLORIN, replying to Dr Martínez, said that the yaws programme in Nigeria had proved 
that it was possible to eradicate a disease through a mass campaign in areas where there were 
no basic health services. Nigeria had a mobile multi-purpose field team to cover zones where 
health services were inadequate or non-existent. The mobile team had participated in the 
WHO-assisted campaign, which had proved completely successful. Needless to say, in the 
absence of adequate basic services, maintenance would have to be carried out in large part by 
mobile teams. 

The provision of adequate basic health services must, however, be the ultimate objective, 
because those services were the only means of carrying out a truly integrated attack on 
communicable diseases. 

The CHAIRMAN observed that the basic health services had taken over the malaria 
eradication programme and the tuberculosis programme in certain countries when those 
programmes reached the maintenance phase. The basic health services would have to be 
responsible for the maintenance phase of the smallpox programme as well, since that was a 
question of the vaccination of new-born children. An integrated approach to the problem of 
communicable diseases control was therefore essential. 

The DIRECTOR-GENERAL said that a distinction had to be made between what it was hoped 
to achieve after a period of years and what it was possible to do in the meantime to carry 
on the work of the Organization. Programmes had to be planned in relation to the incidence 
of the diseases in question and the availability of both economic and manpower resources. 
Decisions could not be taken in accordance with any rigid rule. 

Mobile units should be regarded as a phase in the development of health services. As 
resources increased, more permanent health services could be established, reducing the area 
left to be covered by mobile services. The idea was clearly to have a complete network of 
permanent health services, but in the meantime, emergencies had to be dealt with in the best 
way possible with the available resources. 

4.5 Environmental Health 

Dr IZMEROV, Assistant Director-General, referred to the report of the Standing Committee, 
Chapter III, paragraph 29 (3), in which the role of the World Health Organization in the 
programme of Environmental Health (Chapter II, Part 2, paragraph 4.5.13) was listed among the 
matters that the Committee had decided to bring to the special attention of the Board. The 
success of environmental health programmes depended not only upon the work of the Division of 
Environmental Health, but also upon the harmonious and co-ordinated efforts of all the 
Organization's structural units. There was hardly any aspect of WHO'S work that did not have 
a bearing upon environmental health. Food additives, radiation, pesticides, cholera control, 
helminth diseases, fluoridation of water, vector control, dealt with by the appropriate 
committees, all raised questions of environmental health. 

In 1949 a WHO expert committee had defined environmental sanitation as the regulation of 
all the factors of man's physical environment which had or might have a harmful effect upon 
his physical development, health or viability. Health was defined in the WHO Constitution 
as "a state of complete physical, mental and social well-being and not merely the absence of 
disease or infirmity". Environment covered not only the air, water and soil, but also the 
social and economic conditions under which people lived. Environment, moreover, was con-
stantly changing. During the last fifteen or twenty years the development of the chemical 
industry, for example, had been responsible for the discharge of toxic substances into the 
atmosphere and the waters of the earth. It was necessary to ensure that the various kinds 
of plastics, varnishes and paints, nylon and other artificial materials, food additives, milk 
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products sometimes containing residual DDT and other insecticides, etc., did not have an adverse 
effect on man. The environment was also changing in the developing countries - e.g., urbani-
zation and industrialization were producing air pollution, water pollution, the noise problem, 
and so forth. 

The First World Health Assembly had attached as much importance to environmental sanitation 
as it had to malaria, maternal and child health, tuberculosis, voneroal disease and nutrition. 
Had pure, safe, drinking water and good working, education and living conditions been 
available to the population in the various countries, it would hardly have been necessary to 
increase the number of hospitals and doctors. Safe water supply and waste disposal conditions 
were essential for the control of gastro-intestinal diseases. The cost to a country of 
treating people for gastro-intestinal diseases and the loss due to absence from work through 
incapacitation and bad health, compared with the cost of providing an adequate water supply, 
would at once reveal the wisdom of supplying the population with good drinking water. 
Unfortunately, many countries were not in a position to meet the cost of providing water or 
carrying out other environmental sanitation measures. One of the functions of WHO, set out 
in Article 2 (i) of the Constitution, was "to promote, in co-operation with other specialized 
agencies where necessary, the improvement of nutrition, housing, sanitation, recreation, 
economic or working conditions and other aspects of environmontal hygiene". The table in 
Appendix 9 to the Standing Committee's report showed that the Organization was taking advantage 
of the opportunities provided by the United Nations Development Programme and drawing upon 
other resources to help countries to develop safe water supply, water pollution control, waste 
disposal and other programmes. The Executive Board at its thirty-fifth session had recommended 
that environmental health be assigned a place of major importance in the Organization's general 
programme of work for the period 1967 to 1971. The Director-General had also repeatedly 
stressed its importance. In his statement at the thirty-ninth session of the Economic and 
Social Council, held in Geneva in July 1965, the Director-General had said that WHO believed 
it necessary to mobilize all resources to help countries to control, or better still to 
prevent, pollution of the environment and to encourage and support research designed to solve 
environmental health problems, which were becoming increasingly serious. The importance of 
the promotion of environmental health was reflected in the larger amounts allocated to it 
year by year. The 1969 budget provision for the Division was 5.39 per cent. more than the 
corresponding amount in the 1968 budget• The Organization was doing its utmost to ensure 
that the programmes, set out in the Director-General's introduction to Official Records No. 163, 
would be successfully completed. 

Mr ATKINS, Director, Division of Environmental Health, said that the World Health Assembly 
in 1958 had adopted resolution WHA11.27, requesting the Director-General "(a) to make a 
comprehensive review of the work and achievements of the World Health Organization in assisting 
governments in the environmental sanitation field . . .; arid (b) to submit this review to 
the Twelfth World Health Assembly, together with such suggestions or proposals for further 
activities in this field as may seem to him to be desirable • • .”• Accordingly, a com-
prehensive review had been made and a report submitted to the Twelfth World Health Assembly 
in 1959. 

That report had cited substantial achievements but had stated that progress was too 
slow. More than half the world's population were still without elementary sanitary protec-
tion and in too many countries one quarter of the hospital beds were being used for patients 
suffering from water- and filth-borne diseases. The Director-General had proposed that 
during the following ten years Member States and WHO concentrate on a programme to bring 
safe drinking water in ample quantities to the houses of the peoples of the world as a 
spearhead programme for other sanitation activities. In resolution WHA12.48 the World 
Health Assembly endorsed the principles and programmes put forward by the Director-General• 

Major emphasis had been given to community water supply in the WHO environmental health 
programme, but efforts would have to be increased if a safe and adequate water supply were 
to be provided for the more than two-thirds of the world's population still without it. 
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The gravity of the water supply problem was increasing, together with that of other 
environmental health problems, owing to the phenomenal expansion of population and to 
urbanization and industrialization, which were creating atmospheric, liquid and solid 
wastes dangerous to public health. 

Safe water supplies and sanitary means of excreta disposal were fundamental in the 
control of typhoid, dysentery, cholera and other enteric diseases, whose high incidence in 
most of the world reflected lack of such facilities. 

At the same time the Organization was giving increased attention to air and water 
pollution control, sewage and solid wastes disposal, health aspects of housing and physical 
planning and radiation health protection. Research, development and some specialized 
training functions would receive additional support through the international reference 
centres to be established in 1968, including a research and development centre for community 
water supply, a reference centre on wastes disposal, a centre for air pollution control and 
an environmental radiation monitoring centre, all of which would function in close 
collaboration with regional and national centres. 

The establishment of environmental health organizations in ministries of health and 
the employment of sanitary or public health engineers were a prerequisite for any environ-
mental health programme. Progress, though slow, was encouraging. Most Central and South 
American countries had such organizations and also some 2500 well-trained sanitary engineers 
between them. Several countries in Africa and Asia had the nucleus of an environmental 
health organization. WHO advisers were helping those organizations to develop programmes, 
and in the same countries WHO was granting fellowships and supporting training institutions. 

Close co-operation between international, national, provincial and local government 
agencies was essential for the control of environmental health and for the implementation of 
health programmes. The Organization had established good working relations with the United 
Nations and the specialized agencies concerned. For example, it was collaborating with 
UNDP in preparing pre-investment master plans for community water supplies and liquid and 
solid wastes disposal, and with the World Bank and the Inter-American Development Bank on 
loans to Member States for the construction of those facilities. UNICEF had made 
substantial contributions to rural water supply and sanitation projects. In co-operation 
with national health agencies, WHO was assisting other governmental agencies in the 
promotion of various aspects of environmental health. Such collaboration could be usefully 
extended. 

Needs, however, remained great. It was commonly believed that water supply and 
sewerage works were too costly and could be replaced by less effective measures, such as 
vaccination for cholera. However, more funds were available for the construction of water 
supplies than were being requested for the financing of sound projects； such outlays were 
capital investments and could be repaid. 

The work of the Environmental Health Division was carried out in close co-ordination 
with the regional offices and with the other headquarters divisions concerned through the 
four units, Community Water Supply, Environmental Pollution, Sanitation Services and Housing, 
and Wastes Disposal• 

Professor MAClfcH remarked that over the years the principles of preventive medicine had 
been applied on a vast scale in WHO activities； for instance, much good work had been done 
in environmental health, although a great deal still remained to be done. Looking through 
the proposals for 1969, it would seem that allotments for the work in environmental health 
were being revised or reduced• But a careful weighing of the growing importance of the 
problems involved plainly showed that any trend of the kind was not in line with actual 
requirements. It was noteworthy that allotments under the budget chapter in question 
showed a growth of 5.39 per cent, as against a global budget growth of 8.05 per cent. 
Furthermore, the technical discussions on the subject had brought out that new and urgent 
tasks existed in that area. He was accordingly somewhat concerned about the trend toward 
reduction in budget provision for such work as compared with some other activities of the 
Organization. 
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The excessive growth in the world's population and the speeding up of urbanization had 
given rise to a number of health problems on which health planning might have a bearing. 
He accordingly wondered why there was no indication of increased interest in that activity 
under the 1969 proposals. Secondly, the known forecasts regarding the growth in world 
population pointed to increased problems in housing and sanitation; yet there was the 
stagnation in the Organization1 s work in that area and he would like to have some explana-
tion on that point as well. 

Dr VENEDIKTOV said that, in introducing the Standing Committee's report, he had 
endeavoured to give some idea of the discussion that had taken place in the Standing 
Committee on the question of environmental health. He had had no intention of pursuing the 
subject but the lengthy explanations given by the Secretariat more or less impelled him to 
express some personal views. The account given of the multifarious activities of WHO in 
environmental health left the impression that there could not possibly be enough money 
available to cover all adequately. Obviously, the environment must be protected against 
diseases transmitted by water. But it would seem that the position in respect to rural 
water supplies, despito all the work being done, was still far from satisfactory. The need 
in about ninety per cent. of the developing countries was for effective and simple methods 
for the control of water pollution, and apparently such methods did not exist. With all 
the talent available to the Organization he failed to see why that matter was not taken up 
as a priority requirement• 

As to the question of water supply for urban areas, his ideas on the right admini-
strative structure and the rational utilization of investments differed from those held by 
WHO. It appeared to be recognized that the main responsibility of WHO under the community 
water supply programme was to stimulate work in that area and assist on the health aspects. 
But the budget proposals showed an allotment of more than US$ 3 ООО 000 for the purpose of 
carrying out pre-investment surveys and training personnel to run water schemes. 

The picture resulting from all the information available was one that raised doubts in 
his mind. WHO seemed to be going beyond its strict bounds of the medical aspects of water 
supply to get into something approaching business, for many water supply schemes were in 
fact run as business concerns. The Board had been informed that funds were being provided 
by the United Nations Development Programme for water supply projects. Since the work of 
construction was not part of WHO's role, that money might perhaps be applied to work on the 
medical aspects of the question. His whole point was that WHO should limit its activities 
to the medical aspects, to controlling water standards. If that were done, funds would be 
released for other urgent purposes. 

He was not opposing the community water supply programme； on the contrary, it would be 
catastrophic if the rate of investment in that area were to drop. Nevertheless, his doubts 
persisted with regard to WHO's intervention in business and engineering aspects. And his 
doubts had been deepened rather than dispelled by the comments of the Secretariat. 

Dr AZURIN congratulated the two Secretariat members concerned on their forceful 
presentation of the work being done in environmental health. He had been amazed to learn 
of the wide scope of the activities being undertaken and hence had been led to wonder whether 
enough funds were being allocated to the work； if not, perhaps the Executive Board could do 
something to alter the situation» 

The basic resolution governing the community water supply programme had been adopted by 
the Twelfth World Health Assembly； yet today it was acknowledged that two-thirds of the 
world's population still had no safe water supply. In effect, therefore, it would seem that 
no improvement had taken place since the programme was first initiated. If any assessment 
of results had been made, he would be glad to have information as to progress. 

The lack of progress affected the rural areas in particular. What were the underlying 
reasons? Had any readjustment in approach been made to counter obstacles found? The matter 
had been discussed in the Standing Committee and he had no wish to take up the Board's time 
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in pursuing it further, but the information coming from the Secretariat itself showed the 
need for further investigation. Perusal of the relevant literature would show that govern-
ments were being urged to take up water supply schemes for rural areas; urged to dig another 
well; to pipe water; to put in chlorine filters. All those operations cost money which 
the developing countries did not have; and that was the crux of the whole problem. Funds 
made available by the United Nations Development Programme and the World Bank sufficed only 
to cover a small percentage of the world population. In the meantime, the health administra-
tor responsible for rural areas found himself faced with the impossibility of undertaking 
constructive work. It seemed to him therefore that the answer lay in trying to make water 
supplies in current use safer than at present, because whether or not something was done they 
were still going to be used. What was needed was a cheap and simple method of removing 
pathogenic organisms, and attack on that aspect might be the best approach in the interim 
period pending attainment of the ideal. The Standing Committee recommended increased research 
in that area, and he trusted that the international reference centre to which the Director-
General had referred during the Committee's discussion (EB41/WP/3, Chapter II, paragraph 18.32) 
would carry it out. 

The CHAIRMAN reminded the Board that the Standing Committee had included the role of 
WHO in the programme of environmental health as one of the matters to which it wished to 
direct the Board's special attention. The Board was therefore called upon to go into 
that question in detail. 

The DIRECTOR-GENERAL confirmed that that decision of the Standing Committee was 
responsible for the additional information supplied by the Secretariat on the work being 
done in environmental health. There was no question, therefore, of the Secretariat's 
bringing up the matter on its own initiative. 

Dr BENYAKHLEF said he had been greatly interested in the information given on WHO 
activities in environmental health. He would like to draw attention in particular to the 
great shortage of qualified staff in many countries and regions to run water schemes, 
particularly sanitary engineers. That shortage was especially acute in certain French-
speaking countries, and he would be glad to have further information on what was being done 
in the training of sanitary engineers, in particular for the countries in question. 

Dr MARTINEZ said he shared the concern voiced by Dr Venediktov and Dr Azurin. Methods 
for improving environmental health were basic to any health programme, and it might be 
informative if the Board were to hear from the Regional Director for the Americas what was 
being done in that region to improve rural water supply systems. 

Dr WATT said he had listened carefully to the discussion and had been struck by the fact 
that several times Dr Venediktov had used a word that had come through in the English 
interpretation as "doubt". He himself would rather have spoken of "uncertainty" and 
probably the Russian equivalent would have been the same in both cases. The fact was that 
he had developed a feeling of uncertainty about a programme on which he had no basic doubts. 
He was convinced that the problem of ensuring that the environment not only remained suitable 
for human health but improved as time went on was one of the greatest importance. Reference 
had been made in the discussion to growth in world population. In the context of environ-
mental health, not only growth in human population was involved but growth in many populations. 
If the human population could be kept at a given level, the degree to which the environment 
was affected by it would be influenced. But man had a great knack for creating things that 
he could not get rid of or could not utilize effectively and that facility of man had been 
of great importance in its effect on the environment. The imagination boggled, for instance, 
at what archeologists of the future would make of the sanitary disposal facilities of the 
present day necessary to dispose of the products of todayf s civilizations. 

All he had said indicated the need for looking at the question in some other perspective 
which would preclude a kind of "rat race". The position seemed to have been reached where 
constant efforts were having to be made to keep up with something that was going faster than 
the efforts. 
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It was partly with those thoughts in mind that he had raised a question that would be 
coming up for later consideration, namely, whether the Organization had any systematic way 
of ascertaining what it was doing. For example, had ways been developed to prevent 
pollution in the water supply from getting into the food chain and multiplying? He suspected 
the answer would be in the negative. The question might be phrased differently: was there 
any real knowledge of the rate of production of things that had eventually to be disposed of 
or was there any real expectation that the technology of removal would ever catch up with or 
get ahead of production? There again, the answer, he suspected, would be negative. So 
perhaps the suggestion that not enough money was being put in was beside the point. What 
was needed was maybe more time to figure out what would allow man to get ahead rather than be 
always behind. He did not know whether that was in fact the solution but, as uncertainties 
had been introduced, he would leave that idea for further consideration, since it was 
important to ensure that the subject got the attention it deserved and that human beings who 
were suffering should get the attention they deserved. 

/ 
Dr OLGUIN said the question of environmental health ranged over a broad spectrum con-

cerning the relations of man with his environment. Among the various elements water was 
certainly of great importance; adequate supplies of safe water were fundamental to man's 
health. Time and again figures were cited to show the high proportion of the worldfs 
population that as yet was unprovided with safe water, and even in countries where the average 
figures were relatively satisfactory it had to be remembered that inclusion of the rural areas 
would bring them down to much lower levels. 

Obviously water was not the only element that contributed toward improvement of living con-
ditions in the rural areas. It could be claimed, however, to contribute to the well-being of 
the individual, and there the problem was linked with what could bo offered to the rural popu-
lations to improve living conditions and general welfare. The problem by its very vastness was 
made more complex, and the financial aspect gave rise to concern, given the vast sums required 
to provide adequate water supply systems. The part played in that area by ministries of public 
works had been of importance but basically only for urban areas； the rural areas had been 
largely overlooked. Accordingly, the ministries of health had a fundamental role in 
supplementing that action in so far as the rural areas were concerned, both by direct action 
and by participating in financing mechanisms under which the community itself was called 
upon to contribute in meeting its own needs. Action on those lines would be much more 
effective if encouraged, supported and assisted by international bodies. In that regard 
WHO had a fundamental role to play, on the technical and operative side and in stimulating 
international financing for the work. 

He endorsed the suggestion that the Regional Director for the Americas should be asked 
to give an account of the programme going on in the Latin American countries with the help 
of WHO» 

The CHAIRMAN agreed that, unless some way were found to make existing water supplies 
safe, the problem would be intensified; and many a year would have to pass before the 
rural areas of the world could be provided with adequate water. 

In connexion with urban water supplies, it should not be overlooked that in most 
developing countries the allied problem of sewage and waste disposal was becoming 
aggravated. For instance, filarial infections were causing great alarm. 

The question of training manpower at all levels was equally important. WHO should 
give every assistance possible in that area. WHO should also help to obtain funds for 
community water supply work from the United Nations Development Programme. 

Dr HORWITZ, Regional Director for the Americas, said the governments of the Latin 
American countries had decided to attempt, in the course of the decade beginning in 1961, 
to provide water supplies for seventy per cent, of the urban and fifty per cent, of the rural 
populations. In addition, they had decided that the Inter-American Development Bank, of 
which most of them were members, should grant loans on favourable conditions for such work. 
Naturally, the Directing Council of the Pan American Health Organization/WHO Regional 
Committee had decided it would furnish advisory services as required for carrying out that 
programme. 
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As of 1 January 1968, sixty-six per cent. of the urban population and nineteen per cent, 
of the rural population had water supplies. Thus it could be said that, if the same policy 
continued to be pursued, particularly the financing policy, the end of the decade would see 
seventy per cent, of the urban population or more in enjoyment of water supplies. The same 
could not be said in regard to the rural population. During the past six years of work, 
fourteen million rural inhabitants had been provided with drinking water; to meet the 
target set, forty million more would have to be covered in the remaining period. The 
Regional Office was convinced that external capital to carry out such an undertaking would 
not be available; it had suggested, and the governments concerned had agreed, that the 
communities, the states and the central governments should all contribute toward the setting 
up of revolving funds that would preclude the need for outside capital and provide for 
continuation of the work. 

Even though the target might not be achieved in full by 1971, nevertheless the 
providing of water supplies for over fifty-five million people in the short space of six 
years was indisputable progress. 

Mr BIERSTEIN (Community Water Supply), answering points raised in the discussion, said 
there seemed to be some misconception involved in Dr Venediktov1s remarks on the question of 
rural water supplies, arising possibly out of the discussion in the Standing Committee where 
the Standing Committee had drawn the conclusioh that WHO had no answers to the problems in 
that area. That was true enough in one sense, in so far as the treatment of water in 
unprotected, shallow wells was concerned, for at present no practical, economic method 
existed of ensuring at all times pathogenic-free water from such sources because of the 
continuous pollution to which they were subject. In the whole field of technical assistance 
to rural water supplies, however, WHO in fact had most of the answers； they were embodied in 
a monograph on the subject (Monograph Series No. 42)1 which had been translated into French, 
Spanish and Russian and given wide distribution throughout the world. Some revision might 
perhaps be needed in the light of subsequent progress but the work was regarded as an 
authoritative one on the subject. 

The question of urban water supplies was a more complex one in its technical, 
administrative and public health aspects. A report submitted by the Director-General some 
years previously had resulted in the establishment of the community water supply programme； 

that report had indicated in detail the restraints and obstacles which had prevented the 
developing countries till then from improving their water supplies. Two instances in which 
WHO had given assistance to governments in urban water supply programmes might be of interest 
to the Board. One programme related to Monrovia, the capital of Liberia, where the water 
supply and sewerage system had been in a critical condition. WHO had furnished technical 
assistance in analysing the problem and doing some preliminary engineering work and 
feasibility studies. That assistance had resulted in bilateral aid to Liberia from the 
United States Agency for International Development, through a loan of US$ 8 ООО 000 for the 
construction of the necessary facilities； that work was on the point of completion. The 
second example was in Ghana, where an initial appraisal of the situation carried out by a 
WHO advisory team had resulted in the Ghanaian Government asking for assistance from the 
UNDP Special Fund; the request had been approved and WHO had been asked to become the 
executing agency for the project. In addition, bilateral assistance was being furnished by 
the Federal Republic of Germany, which had provided a loan of some $ 35 ООО 000 for the first 
construction stage. At the national level, for the first time, a national water and 
sewerage corporation had been established and was now in operation. Those examples showed 
that WHO1s role was not to build water supply facilities but to assist governments in ways 
that would eventually result in financial assistance being provided from internal and 
external sources for the construction work. Once that object was achieved, WHO played no 
part in the construction phase apart from furnishing assistance in training. The whole 
project was a training exercise - to train local people to do the job needed to obtain the 
necessary funds. He would add that to his knowledge WHO had never confined its consideration 
and assistance under a UNDP Special Fund project to water alone; sewerage facilities were 
included under every such project. 

Wagner, E. G. & Lanoix, J. N. (1959) Water supply for rural areas and small 
communities, Geneva (World Health Organization: Monograph Series, No„ 42). 
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Dr Venediktov had mentioned the medical and public health aspects of the community water 
supply programme. In that regard he could only say that, if the basic premise that a safe 
and ample water supply was a prerequisite to health and well-being was accepted, any action 
that WHO could take to further the attainment of that objective must be worthy of its 
attention. Not only the quality of water was important； quantity was equally important, 
for the individual had to have the opportunity to be clean and to keep his home clean in 
order to obtain the desired measure of health improvement. In the programme of assistance 
to governments in that area, it was recognized that the major restraints and obstacles were 
not always those of a purely technical nature； if the desire was to move on a broad front 
as in Latin America, consideration must be given to every aspect on which governments might 
need and request assistance. 

The points raised by Dr Azurin had been partially answered by the Regional Director for 
the Americas. He would add that in that region, which was further advanced on the question 
of water supplies than the others, facilities existed for gathering information on the nature 
of the problem, and the Region was fortunate too that on a political level governments had 
agreed on a common objective. WHO was not yet in a position accurately to assess the problem 
in other areas, because in fact the governments of the various countries were not uniformly in 
a position to do so and WHO depended on the information coming from them. A programme of 
assistance to governments was in operation for the purpose of improving reporting in order 
that they might have better data for assessment of existing programmes and planning of future 
ones • 

As to the treatment of rural water supplies, no "miracle" drug existed for the purpose, 
such as penicillin for application to yaws. There was therefore no easy answer to the 
problem. Governments must recognize the problem, and having done so must make provision for 
national programmes, backed up by such funds as might be available under national economic 
development programmes and using, to the greatest extent possible, local resources of manpower 
and materials. WHO attacked the problem in two ways; first, through the collaboration of 
UNICEF in WHO-assisted projects where UNICEF furnished the equipment and supplies normally 
not available in the recipient country and WHO provided the technical assistance. The number 
of projects in that category had been large; and at present an assessment was being made of 
achievements. The final report would be of interest to every Member government concerned 
with the problem of rural water supply and sanitation. In those projects the work was done 
essentially "from the bottom", as a training exercise - for demonstration purposes. Those 
activities were not going to solve the national problem for any developing country, but they 
would show the way in terms of techniques to be used, utilizing to the maximum local resources 
in labour, material and administrative talent. 

In its work "from the top", WHO gave assistance in developing national rural water supply 
programmes - programmes which often evolved from prior UNICEF/WHO work. The programme in 
Peru was an example of that kind of work. It was also possible, when more information was 
available on the operation of revolving funds, that that mechanism might prove useful for 
stimulating and carrying out programmes to supply rural areas with water. 

In conclusion, he would stress that WHO was not in the construction business； it was 
providing technical assistance to governments on many facets of community water supply 
programmes at their request； those requests always came through the channel of their 
ministries of health. 

Dr VENEDIKTOV said that Mr Bierstein had stated that UNDP gave technical approval for 
projects for which it asked WHO to be the executing agency. As far as UNICEF was concerned, 
however, the situation was precisely the reverse - WHO gave technical approval to UNICEF 
projects, which was a much more convenient practice. He agreed that water protection and 
its availability was in the long view a health question. But why should water be given 
such a prominent place? Were not nutrition, housing, education and prevention of war just 
as important for the protection of the health of the population? 

He was gratified to learn that the Community Water Supply unit had helped Liberia to 
obtain assistance from USAID. 
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Dr IZMEROV, Assistant Director-General, referring to Dr Venediktov1 s comments, said 
that the Constitution was very explicit concerning the Organization1 s role in technical 
assistance. 

In reply to Dr Watt, he drew the attention of the Board to the fact that, for example, 
the problem of air pollution had been realized one hundred years ago, but only in the present 
century, when industrial development had reached its highest level, had that problem become 
so important as to make technicians and engineers start thinking about how to prevent it. 
After several serious incidents, governments had begun to pay attention to the problem of 
air pollution - a problem that was important not only for developed countries but also for 
developing countries. The subject had been discussed by the Regional Committee for the 
Eastern Mediterranean in 1966. It was, he thought, unnecessary to stress the importance 
of the problem. Efforts were being made by scientists in many countries to find a 
successful solution. 

He thanked Board members for the interest they had shown in the discussion of the problem. 
As Mr Bierstein had said, WHO had as one of its main goals the assistance of countries in 
solving the problem of community water supply. He himself had been deeply impressed on 
visiting one of the provinces of Mexico to see the extent to which the population were 
participating in the community and rural water supply programmes. He mentioned also how 
impressed he had been with the housing programme in rural areas in Venezuela. That 
programme was being developed by the Government with assistance from the UNDP and WHO. 
Another example was to be seen in Peru, where there was a programme in community water supply 
for rural areas. In many other countries WHO did in fact provide assistance in those 
programmes but had never been an executing agency. 

Dr VENEDIKTOV said that he had not questioned the provisions of the Constitution. 

Mr LANOIX (Sanitation Services and Housing), replying to Professor Macuch's remarks 
regarding the work of the Organization in the field of housing and physical planning, said 
that WHO had had two expert committees, one in 1961 dealing with the public health aspects 
of housing, and the other in 1964 dealing with the environmental health aspects of metropolitan 
planning and development. They had made a number of recommendations which had, however, 
barely begun to be implemented, due mainly to lack of funds. A public health paper had been 
published on the rol© of public health agencies in housing, an appraisal had been made of the 
hygienic quality of housing, and it was planned in 1969 to initiate a study on the environ-
mental health criteria for regional physical planning, which was one of the recommendations 
of the expert committee. 

In reply to Dr Benyakhlef * s question concerning the training of French-speaking sanitary 
engineers, he said that all were aware of the role and importance of such training for the 
improvement of environmental health. What had been achieved in Latin America would not have 
been possible but for a very intensive education programme which had begun in about 1940. 
In the French-speaking developing countries there was a great dearth of personnel. Studies 
had shown that as a basic minimum approximately three sanitary engineers per million 
population would be needed (the present figure in the United States of America was thirty-three 
per million) to constitute a nucleus in health administration at both central and provincial 
level to help plan and supervise activities. 

At the time when Monograph Series No. 42, to which Mr Bierstein had referred, had been 
written, it had been decided that there was an opportunity to stress the direct role of health 
administrations in constructing rural water supplies and excreta disposal systems, which were 
badly needed in many areas. It had been estimated that, on the basis of 250 ООО 000 people 
in twenty-five French-speaking developing countries, there would be a need for almost 800 
French-speaking sanitary engineers, yet there were perhaps not more than ten such in those 
countries. Morocco had a very good engineering school, where it was hoped that sanitary 
engineering could be initiated in the not-too-distant future. 

The DIRECTOR-GENERAL emphasized the importance of defining the position of WHO in the 
environmental health field. For many years the questions of water supply and sewage disposal, 
and later air and water pollution and housing, had been among the most important subjects in 
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the work of the Organization. The Health Assembly had discussed them on numerous occasions; 
priority had been given to water supply, and some doubts had been expressed whether water 
supply and sewage disposal should be taken together. The Organization had taken the 
responsibility for stimulating governments to build up water supplies in rural areas, and in 
small and large communities. Whereas supplies in rural areas and small communities often 
seemed of interest only to ministries of health, in large communities other ministries and 
the municipalities became involved. The minister of health still had a responsibility, 
however, to stimulate all concerned to build up water supplies. 

In the United Nations family, there was no doubt that WHO was the only organization at 
present able to give advice on problems of water supply and waste disposal. As Mr Bierstein 
had emphasized, the Organization was not in the construction business, but its role was to 
give advice to governments, to prepare the blueprints that would enable governments to ask 
for help from the financial institutions in building up water supplies. The first such case 
he could recall was that in 1952, when the Import/Export Bank had provided funds for the 
water supply of Asuncion in Paraguay. WHO'S work in stimulating the construction of water 
supplies and sewerage systems was its most important role in the field of environmental health, 
side by side with the training of sanitary engineers, sanitarians and auxiliary personnel. 
He hoped that the Board would take into consideration the importance such activities 
represented for health, and the fact that a misunderstanding of the Organization's role 
could greatly embarrass its future work. 

He agreed with Dr Venediktov that perhaps it would be possible for some other agency to 
do the work - but why create a problem of co-ordination? 

The CHAIRMAN said that at the Twenty-first World Health Assembly, on the occasion of 
the Organization's twentieth anniversary, it would no doubt be asked wiicit had been done in 
that important field. 

The DIRECTOR-GENERAL said that a report was being prepared on the question for the 
Twenty-first World Health Assembly. 

4.6 Public Health Services 

Professor von MANGER-KOENIG said that both developed and developing countries had to 
establish long-term priorities for their various activities : social security, the social 
and economic infrastructure, curative and preventive health services, health manpower, 
financial and educational resources, etc. Health planning had been the subject of technical 
discussions some years ago. He proposed that an expert committee be set up to analyse, 
together with the health planning unit, not only the various methodologies but also the 
reaction of the different main types of social security schemes on health planning methods, 
since it would be one of the main tasks of health planning to co-ordinate social security 
schemes, their organization and functions, and social resources with the general development 
of medical care and of the preventive services. 

The CHAIRMAN said that he understood there had recently been an expert committee on 
health education and its evaluation. Perhaps the question of what had been done by the 
Organization in that field might also be raised at the Twenty-first World Health Assembly, 
and he would like to have information on the programme. 

Dr MARTIKAINEN (Health Education) confirmed that there had recently been an expert 
committee on planning and evaluation of health education services, the report on which was 
now being edited and would be submitted for the Director-General's consideration. She 
welcomed the Chairman's remarks concerning the usefulness of a report on what had been 
done during the twenty years of the Organizationf s collaboration with interested Member 
governmentsT health and education agencies. She had noted with particular interest the 
importance attached by Dr Martínez to the participation of people in making better use of 
available health services and in learning to do those things that they were able to do for 
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themselves. Promotion of that public participation was recognized today by many health 
authorities as an essential element in helping people in their respective family, community 
and school circumstances to take a more practical and responsible part in meeting priority 
health problems. 

4.7 Health Protection and Promotion 
There were no comments. 

4,8 Education and Training 

The CHAIRMAN asked if Dr Karefa-Smart could elaborate on the plans for health manpower 
in relation to education and training in developing countries. 

Dr KAREFA-SMART, Assistant Director-General, said that the study of health manpower 
problems provided a good example of co-ordination within the Organization. Health manpower 
did not belong to any specific unit. The Division of Education and Training had primary 
responsibility for the training of all members of the health team, while studies of manpower 
needs, including methodologies utilized, analysis of functions of various categories Qf 
manpower, and projections of manpower requirements were the responsibility of the Division 
of Public Health Services, and there was excellent and active co-operation between the two 
Divisions• 

Dr MARTINEZ, referring to attempts that were being made for the training of health 
workers at all levels in a co-ordinated manner, said that there were many difficulties 
involved, particularly in co-ordinating training at university and auxiliary levels. The 
Pan American Health Organization had therefore been promoting tripartite agreements between 
РАНО, the universities and governments to assist such co-ordination. 

The CHAIRMAN said that the question of health manpower was yet another matter that 
might well be of interest in reviewing the twenty years of the Organization. 

4,9 Biomedical Sciences 

Dr OTOLORIN asked what was the position concerning research for finding a vaccine 
against pregnancy. 

Dr KESSLER (Human Reproduction) said that there was a great deal of interest in the 
question of the immunological aspects of reproduction• Attempts had been made to develop 
vaccines in both males and females against their gametes. There had been some success at 
the experimental level, but no clinical experience. 

Dr KLIMOV, Director, Division of Biomedical Sciences, giving information concerning 
the work of the Human Genetics unit, said that as the name indicated, the unit dealt with 
hereditary diseases； i.e. disorders conditioned by genetics and transmitted through 
heredity. Furthermore, the unit stimulated, co-ordinated and supported research in that 
field, especially in the understanding of the genetic causation and the biochemical 
defects of those disorders. 

A great deal of attention was being focused on so-called haemoglobinopathies, the 
occurrence of which was very high in various countries of the world, especially in Africa 
and South-East Asia, Those diseases resulted from inherited abnormalities that affect the 
function oi human red blood cells. In the haemoglobinopathies the actual structure of 
haemoglobin was abnormal, and the alteration in structure might affect the rate at which 
haemoglobin was synthesized, or the fate of the red cells that contain abnormal pigment. In 
many cases the biochemical defects in the haemoglobins were known - i.e., in the case of 
sickle cell disease it was known that in the protein part of the molecule there was only 
one differentiation: the amino acid glutamine was replaced by animo acid valine. The 
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thalassaemias represented a group of diseases in which the abnormality lay in the rate at 
which haemoglobin was synthesized. The glucose-6-phosphate dehydrogenase (G6PD) 
deficiencies were inherited defects affecting an enzyme whose function was necessary to 
maintain the full viability of the red cells. Persons with a deficiency of the enzyme were 
particularly sensitive to haemolytic effects of drugs, especially certain antimalarials, and 
they were also sensitive to some foodstuffs. 

Attention was also paid to so-called inborn errors of metabolism, such as fibrocystic 
disease of the pancreas, Wilson1s disease and muscular dystrophy, phenylketonuria, etc. A 
diagnosis of many of those diseases could now be very easily established, and some of them 
actually treated symptomatically. There was, for example, the disease called phenylketonuria 
which was to be found in children. The condition could be diagnosed by the finding of 
phenylketopyruvic acid in the urine as a result of abnormal metabolism of phenylalanine. It 
was possible to treat the children by a diet which did not contain phenylalanine. Thanks to 
the progress in the understanding of that disease it was now possible to treat the children. 

Unfortunately, the chromosome apparatus of the cell could not yet be acted upon, but the 
metabolic manifestation of the genetic defect could be treated. A good example was diabetes 
mellitus, which was partially genetically determined. Diabetes could, as they knew, be 
treated with insulin. 

One of the other activities was the genetical study of isolated population groups 
various parts of the world in the northern regions, equatorial belt, and so on. That 
could give the possibility of studying the population genetics of a discrete group and 
comprehending a series of anomalies which arose in isolated population groups and also 
setting down the correct approaches to the further study of that problem. 

In conclusion, he stressed that now, thanks to progress in the field of chemotherapy, 
because of the use of antibiotics and new chemical pharmaceutical preparations, some 
of the infectious diseases did not present such an acute problem as they used to some twenty 
years ago. On the other hand, thanks to the progress in the field of molecular biology and 
genetics, a greater number of genetic diseases was more easily diagnosed. Therefore the 
specific weight of genetic disorders seemed to be rising at a high level. That was why 
Human Genetics was not only a study of the present, it was a science of the approximate 
future and WHO would have to concentrate greater attention upon that problem. 

Professor AUJALEU said that Dr Klimov had omitted to mention that the therapeutic 
success that had been achieved had increased the number of people who would suffer from genetic 
diseases. Whereas in the past such sufferers died in childhood they now lived to marriageable 
age, thus multiplying the number of cases. Diabetes, for example, which was a genetic 
disease, would greatly increase as diabetics were able to procreate. 

Professor MORARU associated himself with Professor AujaleuT s remarks and asked what success 
WHO had had in the treatment of haemoglobinopathies. 

Dr ENGEL also agreed with Professor Aujaleu, and asked whether the time had not come 
for including in large hospitals departments of clinical genetics, not only for clinical 
work but also for use as a consultative service for the mother and child welfare services, 
family guidance services and others. 

Dr WATT recalled a case of which he had heard recently in which a woman who had been born 
with a disease formerly called cystic fibrosis of the pancreas had survived long enough to 
have a child - the first known case of its kind. It had for many years been the goal to 
bring about survival， and the point was now being reached at which such survival brought 
into focus the point made by Professor Aujaleu with regard to other diseases. He wondered 
whether the Council for International Organizations of Medical Sciences might not consider 
the problem one that could be attacked by its member societies, a great many of which were 
composed of people who were addressing themselves to such problems in a rather discontinuous 
and unrelated way. Perhaps a group could be selected who could discuss some of the social 
implications and bring them before the Organization for the guidance of Member States. 
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The DEPUTY DIRECTOR-GENERAL said that the point made by Dr Watt was extremely important. 
The Organization believed that one of the contributions that СIOMS could make was in fact to 
study that type of subject, as it had recently studied the problem of human experimentation. 
The social implications of treatment and cure of genetic disorders could be put before СIOMS 
with a suggestion that it organize such a collaborative study. 

In connexion with the question raised by Dr Engel, he said that WHO had trained uni-
versity professors in genetics through the special Danish contribution to the Technical 
Assistance component of the United Nations Development Programme. 

Dr KEITA said that he was particularly interested in the public health aspect of the 
problem, and he would like to mention the question of recessive genes. It was not known 
at what point such recessive genes could become dominant genes and transmit disease, and the 
problem was to detect a carrier of a harmful recessive gene before marriage and prevent such 
marriage taking place. He would be glad if the Representative of the Director-General 
could give some clarification of the problem. 

Dr OTOLORIN said that the problem was a very delicate one. He hoped that the 
Organization would never say that an individual with an abnormal gene should not be helped to 
attain maturity and to reproduce. That would, be to take a short-term view of public health. 
Would it not be better to concentrate on research into ways of influencing abnormal genes 
and if possible transforming them? Some work in that direction had already begun, and he 
wondered whether it would not be possible to bring all efforts to b©ap upon. ite 

In iho part о Г the world from which he came there was a great deal of suffering caused 
l)y si(.kio-œll disease, and research into a drug that would change the abnormal S haemoglobin 
into normal haemoglobin would be of great benefit. 

Dr VENEDIKTOV said that the subject was an important and sensitive one for the Executive 
Board to deal with. Could not the people working in that field collate some statistics from 
the library and present the information to the next meeting? According to his own informa-
tion , taking the over-all number of people with recessive genes and examining the danger of 
their spread by the laws of large numbers, a thousand consecutive generations would be 
needed. The danger was not as great as had been suggested therefore# It would be useful, 
however, to obtain the statistical information he had suggested. 

The meeting rose at 5,45 p.m. 
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I. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1969 (continued), Item 3.2 of 
the Agenda (Official Records No. 163) 

Report of the Standing Committee on Administration and Finance (Document EB41/WP/3) (continued) 

Chapter II, Part 2: Detailed Analysis of the Proposed Programme and Budget Estimates for 
1969 
4. Programme Activities (continued) 
4.4 Communicable Diseases (continued) 

The CHAIRMAN recalled that several of the expert committoes had recommended that mass 
programmes for communicable disease control be integrated at the maintenance phase in the 
basic health services. In view of the difficulty found by developing countries in meeting 
the high cost of vertical programmes, he suggested that the Board might wish to consider the 
feasibility of implementing the expert committees' suggestion for an integrated approach to 
the whole problem. The question, which was obviously most important for the developing 
countries, had been referred to in the report of the Standing Committee in the section on 
activities in the South-East Asia Region (Chapter II, paragraph 14.10). 

Dr WATT observed that the need for services was generally greater than the ability to 
provide them. Compromises and adjustments were constantly being made in the attempt to 
establish the necessary curative services with the limited resources available. 

Dr OTOLORIN said that he was in favour of the adoption of an integrated approach to the 
solution of health problems. However, the creation of basic health services was a long-term 
process, whereas communicable diseases often called for prompt action. It was impossible to 
dispense with campaigns to get rid of certain communicable diseases； while those campaigns 
were being carried out, static services should be set up to be ready to take over when the 
maintenance phase was reached. 

/ 
Dr OLGUIN said that basic health services were indispensable for the successful 

realization of control or eradication campaigns, especially if it was desired to embark on 
integrated programmes. In America, where the shortage of such services raised serious 
problems, the technical aspects of the question had been discussed by the Regional Committee. 

In his view, if the public health laboratories, an indispensable element for the control 
of communicable diseases, were linked with all other laboratories in a regional network, 
integrated in turn in the basic health services, that would undoubtedly make an invaluable 
contribution to realization of such campaigns. 

Dr MANI, Regional Director for South-East Asia, said that the comments on the Indian 
programme, in Chapter II, paragraph 14.10 of the Standing Committee^ report, referred to 
auxiliary workers engaged in the Indian malaria eradication programme. The intention was 
to give those workers, about 30 000 in all, a few weeks' training in elementary preventive 
and curative medicine to enable them to carry out, in addition to their malaria surveillance 
work, more general duties such as immunizations, sanitation, and health education. Likewise, 
in Afghanistan, medical officers in the malaria eradication programme had been put in charge 
of basic health centres, where they would supervise malaria surveillance through the auxiliary 
workers transferred to the basic health services, as well as look after the general health 
services of the area. 
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Dr MARTINEZ said that everyone agreed that mass programmes should be incorporated in the 
basic health services as soon as possible. Indeed, he wondered whether mass programmes 
against communicable diseases could be successful in the absence of permanent basic health 
services. 

He suggested that in areas where networks of basic health centres had not yet been 
established, mass programmes might be more successful if they were planned in such a way as 
to enlist the maximum active co-operation of the population, instead of leaving the people, as 
had been the case hitherto, passive recipients of the benefits of the campaign. 

Dr OTOLORIN, replying to Dr Martínez, said that the yaws programme in Nigeria had proved 
that it was possible to eradicate a disease through a mass campaign in areas where there were 
no basic health services. Nigeria had a mobile multi-purpose field team to cover zones where 
health services were inadequate or non-existent. The mobile team had participated in the 
WHO-assisted campaign, which had proved completely successful. Needless to say, in the 
absence of adequate basic services, maintenance would have to be carried out in large part by 
mobile teams # 

The provision of adequate basic health services must, however, be the ultimate objective, 
because those services were the only means of carrying out a truly integrated attack on 
communicable diseases e 

The CHAIRMAN observed that the basic health services had taken over the malaria 
eradication programme and the tuberculosis programme in certain countries when those 
programmes reached the maintenance phase. The basic health services would have to be 
responsible for the maintenance phase of the smallpox programme as well, since that was a 
question of the vaccination of new-born children. An integrated approach to the problem of 
communicable diseases control was therefore essential. 

The DIRECTOR-GENERAL said that a distinction had to be made between what it was hoped 
to achieve after a period of years and what it was possible to do in the meantime to carry 
on the work of the Organization. Programmes had to be planned in relation to the incidence 
of the diseases in question and the availability of both economic and manpower resources. 
Decisions could not be taken in accordance with any rigid rule. 

Mobile units should be regarded as a phase in the development of health services. As 
resources increased, more permanent health services could be established, reducing the area 
left to be covered by mobile services. The idea was clearly to have a complete network of 
permanent health services, but in the meantime, emergencies had to be dealt with in the best 
way possible with the available resources. 

4•5 Environmental Health 

Dr IZMEROV, Assistant Director-General, referred to the report of the Standing Committee, 
Chapter III, paragraph 29 (3), in which the role of the World Health Organization in the 
programme of Environmental Health (Chapter II, Part 2, paragraph 4.5.13) was listed among the 
matters that the Committee had decided to bring to the special attention of the Board. The 
success of environmental health programmes depended not only upon the work of the Division of 
Environmental Health, but also upon the harmonious and co-ordinated efforts of all the 
Organization's structural units. There was hardly any aspect of WHO's work that did not have 
a bearing upon environmental health. Food additives, radiation, pesticides, cholera control, 
helminth diseases, fluoridation of water, vector control, dealt with by the appropriate 
committees, all raised questions of environmental health. 
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In 1949 a WHO expert committee had defined environmental sanitation as the regulation oí. 
all the factors of man's physical environment which had or might have a harmful effect upon 
his physical development, health or viability. Health was defined in the WHO Constitution 
as ’,a state of complete physical, mental and social well-being and not merely the absence of 
disease or infirmity"• Environment covered not only the air, water and soil, but also the 
social and economic conditions under which people lived. Environment, moreover, was con-
stantly changing. During the last fifteen or twenty years the development of tho chemical 
industry, for example, had been responsible for the discharge of toxic substances into tho 
atmosphere and the waters of the earth. It was necessary to ensure that the various kinds 
of plastics, varnishes and paints, nylon and other artificial materials, food additives, milk 
products sometimes containing residual DDT and other insecticides, etc., did not have an 
adverse effect on man. The same was also happening in the developing countries - e.g.; urbani-
zation and industrialization were producing air pollution, water pollution, the noise problem, 
and so forth. 

The First World Health Assembly had attached as much importance to environmental sanitation 
as it had to malaria, maternal and child health, tuberculosis, venereal disease and nutrition. 
Had pure, safe, drinking water and good working, education and living conditions been 
available to the population in the various countries, it would hardly have been necessary to 
increase the number of hospitals and doctors. Safe water supply and waste disposal conditions 
were essential for the control of gastro-intestinal diseases• The cost to a country of 
treating people for gastro-intestinal diseases and the loss due to absence from work through 
incapacitation and bad health, compared with the cost of providing an adequate water supply, 
would at once reveal the wisdom of supplying the population with good drinking water. 
Unfortunately, many countries were not in a position to meet the cost of providing water or 
carrying out other environmental sanitation measures. One of the functions of WHO, set out 
in Article 2 (i) of the Constitution, was "to promote, in co-operation with other specialized 
agencies where necessary, the improvement of nutrition, housing, sanitation, recreation, 
economic or working conditions and other aspects of environmental hygiene". The table in 
Appendix 9 to the Standing Committee's report showed that the Organization was taking advantage 
of the opportunities provided by the United Nations Development Programme and drawing upon 
other resources to help countries to develop safe water supply, water pollution control, waste 
disposal and other programmes. The Executive Board at its thirty-fifth session had recommended 
that environmental health be assigned a place of major importance in the Organization*s general 
programme of work for the period 1967 to 1971. The Director-General had also repeatedly 
stressed its importance. In his statement at the thirty-ninth session of the Economic and 
Social Council, held in Geneva in July 1965, the Director-General had said that WHO believed 
it necessary to mobilize all resources to help countries to control, or better still to 
prevent, pollution of the environment and to encourage and support research designed to solve 
environmental health problems, which were becoming increasingly serious. The importance of 
the promotion of environmental health was reflected in the larger amounts allocated to it 
year by year. The 1969 budget provision for the Division was 5.39 per cent, more than the 
corresponding amount in the 1968 budget. The Organization was doing its utmost to ensure 
that the programmes, set out in the Director-Generalintroduction to Official Records No. 163, 
would be successfully completed. 

Mr ATKINS, Director, Division of Environmental Health, said that the World Health Assembly 
in 1958 had adopted resolution WHA11.27, requesting the Director-General "(a) to make a 
comprehensive review of the work and achievements of the World Health Organization in assisting 
governments in the environmental sanitation field • • •； and (b) to submit this review to 
the Twelfth World Health Assembly, together with such suggestions or proposals for further 
activities in this field as may seem to him to be desirable • • Accordingly, a com-
prehensive review had been made and a report submitted to the Twelfth World Health Assembly 
in 1959. 
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That report had cited substantial achievements but had stated that progress was too 
slow. More than half the world's population were still without elementary sanitary protec-
tion and in too many countries one quarter of the hospital beds were being used for patients 
suffering from water- and filth-borne diseases. The Director-General had proposed that 
during the following ten years Member States and WHO concentrate on a programme to bring 
safe drinking water in ample quantities to the houses of the peoples of the world as a 
spearhead programme for other sanitation activities. In resolution WHA12.48 the World 
Health Assembly endorsed the principles and programmes put forward by the Director-General. 

Major emphasis had been given to community water supply in the WHO environmental health 
programme, but efforts would have to be increased if a safe and adequate water supply were 
to be provided for the more than two-thirds of the world's population still without it. 

The gravity of the water supply problem was increasing, together with that of other 
environmental health problems, owing to the phenomenal expansion of population and to 
urbanization and industrialization, which were creating atmospheric, liquid and solid 
wastes dangerous to public health. 

Safe water supplies and sanitary means of excreta disposal were fundamental in the 
control of typhoid, dysentery, cholera and other enteric diseases, whose high incidence in 
most of the world reflected lack of such facilities. 

At the same time the Organization was giving increased attention to air and water 
pollution control, sewage and solid wastes disposal, health aspects of housing and physical 
planning and radiation health protection. Research, development and some specialized 
training functions would receive additional support through the international reference 
centres to be established in 1968, including a research and development centre for community 
water supply, a reference centre on wastes disposal, a centre for air pollution control and 
an environmental radiation monitoring centre, all of which would function in close 
collaboration with regional and national centres. 

The establishment of environmental health organizations in ministries of health and 
the employment of sanitary or public health engineers were a prerequisite for any environ-
mental health programme. Progress, though slow, was encouraging. Most Central and South 
American countries had such organizations and also some 2500 well-trained sanitary engineers 
between them. Several countries in Africa and Asia had the nucleus of an environmental 
health organization. WHO advisers were helping those organizations to develop programmes, 
and in the same countries WHO was granting fellowships and supporting training institutions. 

Close co-operation between international, national, provincial and local government 
agencies was essential for the control of environmental health and for the implementation of 
health programmes. The Organization had established good working relations with the United 
Nations and the specialized agencies concerned. For example, it was collaborating with 
UNDP in preparing pre-investment master plans for community water supplies and liquid and 
solid wastes disposal, and with the World Bank and the Inter-American Development Bank on 
loans to Member States for the construction of those facilities. UNICEF had made 
substantial contributions to rural water supply and sanitation projects. In co-operation 
with national health agencies, WHO was assisting other governmental agencies in the 
promotion of various aspects of environmental health. Such collaboration could be usefully 
extended. 

Needs, however, remained great. It was commonly believed that water supply and 
sewerage works were too costly and could be replaced by less effective measures, such as 
vaccination for cholera. However, more funds were available for the construction of water 
supplies than were being requested for the financing of sound projects； such outlays were 
capital investments and could be repaid. 
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The work of the Environmental Health Division was carried out in close co-ordination 
with the regional offices and with the other headquarters divisions concerned through the 
four units, Community Water Supply, Environmental Pollution, Sanitation Services and Housing, 
and Wastes Disposal. 

Professor MACUCH remarked that over the years the principles of preventive medic丄no had 
been applied on a vast scale in WHO activities； for instance, much good work had been done 
in environmental health, although a great deal still remained to be done. Looking through 
the proposals for 1969, it would seem that allotments for the work in environmental health 
were being revised or reduced. But a careful weighing of the growing importance of the 
problems involved plainly showed that any trend of the kind was not in line with actual 
requirements. It was noteworthy that allotments under the budget chapter in question 
showed a growth of 5.39 per cent, as against a global budget growth of 8.05 per cent. 
Furthermore, the technical discussions on the subject had brought out that new and urgent 
tasks existed, in that area. He was accordingly somewhat concerned about the trend toward 
reduction in budget provision for such work as compared with sото other activities of the 
Organization. 

The excessive growth in the worldT s population and the speeding up of urbanization had 
given rise to a number of health problems on which health planning might have a bearing. 
He accordingly wondered why there was no indication of increased interest in that activity 
under the 1969 proposals. Secondly, the known forecasts regarding the growth in world 
population pointed to increased problems in housing and sanitation; yet there was the 
stagnation in the Organization's work in that area and he would like to have some explana-
tion on that point as well. 

Dr VENEDIKTOV said that, in introducing the Standing CommitteeT s report, he had 
endeavoured to give some idea of the discussion that had taken place in the Standing 
Committee on the question of environmental health. He had had no intention of pursuing the 
subject but the lengthy explanations given by the Secretariat more or less impelled him to 
express some personal views. The account given of the multifarious activities of WHO in 
environmental health left the impression that there could not possibly be enough money 
available to cover all adequately. Obviously, the environment must be protected against 
diseases transmitted by water. But it would seem that the position in respect to rural 
water supplies, despite all the work being done, was still far from satisfactory. The need 
in about ninety per cent. of the developing countries was for effective and simple methods 
for the control of water pollution, and apparently such methods did not exist• With all 
the talent available to the Organization he failed to see why that matter was not taken up 
as a priority requirement. 

As to the question of water supply for urban areas, his ideas on the right admini-
strative structure and the rational utilization of investments differed from those held by 
WHO. It appeared to be recognized that the main responsibility of WHO under the community 
water supply programme was to stimulate work in that area and assist on the health aspects. 
But the budget proposals showed an allotment of more than US$ 3 ООО 000 for the purpose of 
carrying out pre-investment surveys and training personnel to run water schemes. 

The picture resulting from all the information available was one that raised doubts in 
his mind. WHO seemed to be going beyond its strict bounds of the medical aspects of water 
supply to get into something approaching business, for many water supply schemes were in 
fact run as business concerns. The Board had been informed that funds were being provided 
by the United Nations Development Programme for water supply projects. Since the work of 
construction was not part of WHO's role, that money might perhaps be applied to work on the 
medical aspects of the question. His whole point was that WHO should limit its activities 
to the medical aspects, to controlling water standards. If that were done, funds would be 
released for other urgent purposes. 
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He was not opposing the community water supply programme； on the contrary, it would be 
catastrophic if the rate of investment in that area were to drop. Nevertheless, his doubts 
persisted with regard to WHO's intervention in business and engineering aspects. And his 
doubts had been deepened rather than dispelled by the comments of the Secretariat. 

Dr AZURIN congratulated the two Secretariat members concerned on their forceful 
presentation of the work being done in environmental health. He had been amazed to learn 
of the wide scope of the activities being undertaken and hence had been led to wonder whether 
enough funds were being allocated to the work； if not, perhaps the Executive Board could do 
something to alter the situation. 

The basic resolution governing the community water supply programme had been adopted by 
the Twelfth World Health Assembly; yet today it was acknowledged that two-thirds of the 
world's population still had no safe water supply. In effect, therefore, it would seem that 
no improvement had taken place since the programme was first initiated. If any assessment 
of results had been made, he would be glad to have information as to progress• 

The lack of progress affected the rural areas in particular. What were the underlying 
reasons? Had any readjustment in approach been made to counter obstacles found? The matter 
had been discussed in the Standing Committee and he had no wish to take up the Board's 
time in pursuing it further, but the information coming from the Secretariat itself showed the 
need for further investigation. Perusal of the relevant literature would show that 
governments were being urged to take up water supply schemes for rural areas； urged to dig 
another well； to pipe water; to put in chlorine filters. All those operations cost money 
which the developed countries did not have； and that was the crux of the whole problem. 
Funds made available by the United Nations Development Programme and the World Bank sufficed 
only to cover a small percentage of the world population. In the meantime, the health 
administrator responsible for rural areas found himself faced with the impossibility of 
undertaking constructive work. It seemed to him therefore that the answer lay in trying 
to make water supplies in current use safer than at present, because whether or not something 
was done they were still going to be used. What was needed was a cheap and simple method of 
removing pathogenic organisms, and attack on that aspect might be the best approach in the 
interim period pending attainment of the ideal. The Standing Committee recommended increased 
research in that area and he trusted that the matter was receiving attention under the 
international research centre to which the Director-General had referred. 

The CHAIRMAN reminded the Board that the Standing Committee had included the role of 
WHO in the programme of environmental health as one of the matters to which it wished to 
direct the Board's special attention. The Board was therefore called upon to go into 
that question in detail. 

The DIRECTOR-GENERAL confirmed that that decision of the Standing Committee was 
responsible for the additional information supplied by the Secretariat on the work being 
done in environmental health. There was no question, therefore, of the Secretariat's 
bringing up the matter on its own initiative. 

Dr BENYAKHLEF said he had been greatly interested in the information given on WHO 
activities in environmental health. He would like to draw attention in particular to the 
great shortage of qualified staff in many countries and regions for running water schemes, 
particularly sanitary engineers. That shortage was especially acute in certain French-
speaking countries, and he would be glad to have further information on what was being done 
in the training of sanitary engineers, in particular for the countries in question. 

Dr MARTINEZ said he shared the concern voiced by Dr Venediktov and Dr Azurin. Methods 
for improving environmental health were basic to any health programme, and it might be 
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informative if the Board were to hear from the Regional Director for the Americas what was 
being done in that region to improve rural water supply systems. 

Dr WATT said he had listened carefully to the discussion and had been struck by the fact 
that several times Dr Venediktov had used a word that had come through in the English 
interpretation as "doubt". He himself would rather have spoken of "uncertainty" and 
probably the Russian equivalent would have been the same in both cases. The fact was that 
he had developed a feeling of uncertainty about a programme on which he had no basic doubts. 
He was convinced that the problem of ensuring that the environment not only remained suitable 
for human health but improved as time went on was one of the greatest importance. Reference 
had been made in the discussion to growth in world population. In the context of environ-
mental health, not only growth in human population was involved but growth in many populations. 
If the human population could be kept at a given level, the degree to which the environment 
was affected by it would be influenced. But man had a great knack for creating things that 
he could not get rid of or could not utilize effectively and that facility of man had been 
of great importance in its effect on the environment. The imagination boggled, for instance, 
at what archeologists of the future would make of the sanitary disposal facilities of the 
present day necessary to dispose of the products of today's civilizations. 

All he had said indicated the need for looking at the question in some other perspective 
which would preclude a kind of "rat race". The position seemed to have been reached where 
constant efforts were having to be made to keep up with something that was going faster than 
the efforts. 

It was partly with those thoughts in mind that he had raised a question that would be 
coming up for later consideration, namely, whether the Organization had any systematic way 
of ascertaining what it was doing. For example, had ways been developed to prevent 
pollution in the water supply from getting into the food chain and multiplying? He suspected 
the answer would be in the negative. The question might be phrased differently: was there 
any real knowledge of the rate of production of things that had eventually to be disposed of 
or was there any real expectation that the technology of removal would ever catch up with or 
get ahead of production? There again, the answer, he suspected, would be negative. So 
perhaps the suggestion that not enough money was being put in was beside the point. What 
was needed was maybe more time to figure out what would allow man to get ahead rather than be 
always behind. He did not know whether that was in fact the solution but, as uncertainties 
had been introduced, he would leave that idea for further consideration, since it was 
important to ensure that the subject got the attention it deserved and that human beings who 
were suffering should get the attention they deserved. 

/ 
Dr OLGUIN said the question of environmental health ranged over a broad spectrum con-

cerning the relations of man with his environment. Among the various elements water was 
certainly of great importance; adequate supplies of safe water were fundamental to man's 
health. Time and again figures were cited to show the high proportion of the world1 s 
population that as yet was unprovided with safe water, and even in countries'where the average 
figures were relatively satisfactory it had to be remembered that inclusion of the rural areas 
would bring them down to much lower levels• 

Obviously water was not the only element that contributed toward improvement of living 
conditions. It could be claimed however to contribute to the well-being of the individual, 
and there the problem was linked with what could be offered to the rural populations to 
improve living conditions and general welfare. The problem by its very vastness was made 
more complex, and the financial aspect gave rise to concern, given the vast sums required to 
provide adequate water supply systems. The part played in that area by ministries of public 
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works had been of importance but basically only for urban areas; the rural areas had been 
largely overlooked. Accordingly, the ministries of health had a fundamental role in 
supplementing that action in so far as the rural areas were concerned, both by direct action 
and by participating in financing mechanisms under which the community itself was called 
upon to contribute in meeting its own needs. Action on those lines would, be much more 
effective if encouraged, supported and assisted by international bodies. In that regard 
WHO had a fundamental role to play, on the technical and operative side and in stimulating 
international financing for the work. 

He endorsed the suggestion that the Regional Director for the Americas should be asked 
to give an account of the programme going on in the Latin American countries with the help 
of WHO. 

The CHAIRMAN agreed that, unless some way were found to make existing water supplies 
safe, the problem would be intensified; and many a year would have to pass before the 
rural areas of the world could be provided with adequate water. 

In connexion with urban water supplies, it should not be overlooked that in most 
developing countries the allied problem of sewage and waste disposal was becoming 
aggravated. For instance, filarial infections were causing great alarm. 

The question of training manpower at all levels was equally important. WHO should 
give every assistance possible in that area and should help to obtain funds for community 
water supply work from the United Nations Development Programme. 

Dr HORWITZ, Regional Director for the Americas, said the governments of the Latin 
American countries had decided to attempt, in the course of the decade beginning in 1961, 
to provide water supplies for seventy per cent, of the urban and fifty per cent, of the rural 
populations. In addition, they had decided that the Inter-American Development Bank, of 
which most of them were members, should grant loans on favourable conditions for such work. 
Naturally, the Directing Council of the Pan American Health Organization/WHO Regional 
Committee had decided it would furnish advisory services as required for carrying out that 
programme. 

As of 1 January 1968, sixty-six per cent, of the urban population and nineteen per cent, 
of the rural population had water supplies. Thus it could be said that, if the same policy 
continued to be pursued, particularly the financing policy, the end of the decade would see 
seventy per cent, of the urban population or more in enjoyment of water supplies. The same 
could not be said in regard to the rural population. During the past six years of work, 
fourteen million rural inhabitants had been provided with drinking water; to meet the 
target set, forty million more would have to be covered in the remaining period. The 
Regional Office was convinced that external capital to carry out such an undertaking would 
not be available; it had suggested and the governments concerned had agreed that the 
communities, the states and the central governments should all contribute toward the setting 
up of revolving funds that would preclude the need for outside capital and provide for 
continuation of the work. 

Even though the target might not be achieved in full by 1971, nevertheless the 
providing of water supplies for over fifty-five million people in the short space of six 
years was indisputable progress. 

Mr BIERSTEIN (Community Water Supply), answering points raised in the discussion, said 
there seemed to be some misconception involved in Dr Venediktov's remarks on the question of 
rural water supplies, arising possibly out of the discussion in the Standing Committee where 
the Standing Committee had drawn the conclusion that WHO had no answers to the problems in 
that area. That was true enough in one sense, in so far as the treatment of water in 
unprotected, shallow wells was concerned, for at present no practical, economic method 



EB41/SR/6 
page 12 

existed of ensuring at all times a pathogen-free water from such sources because of the 
continuous pollution to which they were subject. In the whole field of technical assistance 
to rural water supplies, however, WHO in fact had most of the answers； they were embodied in 
a monograph on the subject (Monograph Series No. 42)1 which had been translated into French, 
Spanish and Russian and given wide distribution throughout the world. Some revision might 
perhaps be needed in the light of subsequent progress but the work was regarded as an 
authoritative one on the subject. 

The question of urban water supplies was a more complex one in its technical, 
administrative and public health aspects. A report submitted by the Director-General some 
years previously had resulted in the establishment of the community water supply programme； 

that report had indicated in detail the restraints and obstacles which had prevented the 
developing countries till then from improving their water supplies. Two instances in which 
WHO had given assistance to governments in urban water supply programmes might be of interest 
to the Board. One programme related to Monrovia, the capital of Liberia, where the water 
supply and sewerage system had been in a critical condition. WHO had furnished technical 
assistance in analysing the problem and doing some preliminary engineering work and 
feasibility studies. That assistance had resulted in bilateral aid to Liberia from the 
United States Agency for International Development, through a loan of US$ 8 ООО 000 for the 
construction of the necessary facilities； that work was on the point of completion. The 
second example was in Ghana, where an initial appraisal of the situation carried out by a 
WHO advisory team had resulted in the Ghanaian Government asking for assistance from the 
UNDP Special Fund; the request had been approved and WHO had been asked to become the 
executing agency for the project. In addition, bilateral assistance was being furnished by 
the Federal Republic of Germany, which had provided a loan of some $ 35 ООО 000 for the first 
construction stage. At the national level, for the first time, a national water and 
sewerage 'corporation had been established and was now in operation. Those examples showed 
that WHO'S role was not to build water supply facilities but to assist governments in ways 
that would eventually result in financial assistance being provided from internal and 
external sources for the construction work. Once that object was achieved, WHO played no 
part in the construction phase apart from furnishing assistance in training. The whole 
project was a training exercise - to train local people to do the job needed to obtain the 
necessary funds. He would add that to his knowledge WHO had never confined its consideration 
and assistance under a UNDP Special Fund project to water alone； sewerage facilities were 
included under every such project. 

Dr Venediktov had mentioned the medical and public health aspects of the community water 
supply programme. In that regard he could only say that, if the basic premise that a safe 
and ample water supply was a prerequisite to health and well-being was accepted, any action 
that WHO could take to further the attainment of that objective must be worthy of its 
attention. Not only the quality of water was important； quantity was equally important, 
for the individual had to have the opportunity to be clean and to keep his home clean in 
order to obtain the desired measure of health improvement. In the programme of assistance 
to governments in that area, it was recognized that the major restraints and obstacles were 
not always those of a purely technical nature; if the desire was to move on a broad front 
as in Latin America, consideration must be given to every aspect on which governments might 
need and request assistance. 

The points raised by Dr Azurin had been partially answered by the Regional Director for 
the Americas. He would add that in that region, which was further advanced on the question 
of water supplies than the others, facilities existed for gathering information on the nature 
of the problem, and the region was fortunate too that on a political level governments had 
agreed on a common objective. WHO was not yet in a position accurately to assess the problem 
in other areas, because in fact the governments of the various countries were not uniformly in 

1 Wagner, E. G. & Lanoix, J. N. (1959) Water supply for rural areas and small 
communities, Geneva (World Health Organization: Monograph Series, No. 42). 
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a position to do so and WHO depended on the information coming from them. A programme of 
assistance to governments was in operation for the purpose of improving reporting in order 
that they might have better data for assessment of existing programmes and planning of future 
ones. 

As to the treatment of rural water supplies, no "miracle" drug existed for the purpose, 
such as penicillin for application to yaws. There was therefore no easy answer to the 
problem. Governments must recognize the problem, and having done so must make provision for 
national programmes, backed up by such funds as might be available under national economic 
development programmes and using, to the greatest extent possible, local resources of manpower 
and materials. WHO attacked the problem in two ways； first, through the collaboration of 
UNICEF in WHO-assisted projects where UNICEF furnished the equipment and supplies normally 
not available in the recipient country and WHO provided the technical assistance. The number 
of projects in that category had been large; and at present an assessment was being made of 
achievements. The final report would be of interest to every Member government concerned 
with the problem of rural water supply and sanitation. In those projects the work was 
essentially from the bottom with training elements throughout. Those activities were not 
going to solve the national problem for any developing country, but they would show the way 
in terms of techniques to be used, utilizing to the maximum local resources in labour, 
material and administrative talent. 

From the top, WHO operated by giving assistance in developing national rural water supply 
programmes - programmes which often evolved from prior UNICEF/WHO work. The programme in 
Peru was an example of that kind of work. It was also possible, when more information was 
available on the operation of revolving funds, that that mechanism might prove useful for 
stimulating and carrying out programmes to supply rural areas with water. 

In conclusion, he would stress that WHO was not in the construction business； it was 
providing technical assistance to governments on many facets of community water supply 
programmes at their request； those requests always came through the channel of their 
ministries of health. 

Dr VENEDIKTOV said that Mr Bierstein had stated that UNDP gave technical approval for 
projects for which it asked WHO to be the executing agency. As far as UNICEF was concerned, 
however, the situation was precisely the reverse - WHO gave technical approval to UNICEF 
projects, which was a much more convenient practice. He agreed that water protection and 
its availability was in the long view a health question. But why should water be given 
such a prominent place? Were not nutrition, housing, education and prevention of war just 
as important for the protection of the health of the population? 

He was gratified to learn that the Community Water Supply unit had helped Liberia to 
obtain assistance from USAID. 

Dr IZMEROV, Assistant Director-General, referring to Dr Venediktov1s comments, said 
that the Constitution was very explicit concerning the Organization1 s role in technical 
assistance. 

In reply to Dr Watt, he drew the attention of the Board to the fact that, for example, 
the problem of air pollution had been realized one hundred years ago, but only in the present 
century, when industrial development had reached its highest level, had that problem become 
so important as to make technicians and engineers start thinking about how to prevent it. 
After several serious incidents, governments had begun to pay attention to the problem of 
air pollution - a problem that was important not only for developed countries but also for 
developing countries. The subject had been discussed by the Regional Committee for the 
Eastern Mediterranean in 1966. It was, he thought, unnecessary to stress the importance 
of the problem. Efforts were being made by scientists in many countries to find a 
successful solution. 
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He thanked Board members for the interest they had shown in the discussion of the problem. 
As Mr Bierstein had said, WHO had as one of its main goals the assistance of countries in 
solving the problem of community water supply. He himself had been deeply impressed on 
visiting one of the provinces of Mexico to see the extent to which the population were 
participating in the community and rural water supply programmes. He mentioned also how 
impressed he had been with the housing programme in rural areas in Venezuela. That 
programme was being developed by the Government with assistance from the UNDP and WHO. 
Another example was to be seen in Peru, where there was a programme in community water supply 
for rural areas. In many other countries WHO did in fact provide assistance in those 
programmes but had never been an executing agency. 

Dr VENEDIKTOV said that he had not questioned the provisions of the Constitution. 

Mr LANOIX (Sanitation Services and Housing), replying to Professor Macuch's question 
regarding the work of the Organization in the field of housing and physical planning, said 
that WHO had had two expert committees, one in 1961 dealing with the public health aspects 
of housing, and the other in 1964 dealing with the environmental health aspects of metropolitan 
planning and development. They had made a number of recommendations which had, however, 
barely begun to be implemented, due mainly to lack of funds. A public health paper had been 
published on the role of public health agencies in housing, an appraisal had been made of the 
hygienic quality of housing, and it was planned in 1969 to initiate a study on the environ-
mental health criteria for regional physical planning, which was one of the recommendations 
of the expert committee. 

In reply to Dr Benyakhlef's question concerning the training of French-speaking sanitary 
engineers, he said that all were aware of the role and importance of such training for the 
improvement of environmental health. What had been achieved in Latin America would not have 
been possible but for a very intensive education programme which had begun in about 1940. 
In the French-speaking developing countries there was a great dearth of personnel. Studies 
had shown that as a basic minimum approximately three sanitary engineers per million 
population would be needed (the present figure in the United States of America was thirty-three 
per million) to constitute a nucleus in health administration at both central and provincial 
level to help plan and supervise activities. 

At the time when Monograph Series No. 42, to which Mr Bierstein had referred, had been 
written, it had been decided that there was an opportunity to stress the direct role of health 
administrations in constructing rural water supplies and excreta disposal systems, which were 
badly needed in many areas. It had been estimated that, on the basis of 250 ООО 000 people 
in twenty-five French-speaking developing countries, there would be a need for almost 800 
French-speaking sanitary engineers, yet there were perhaps not more than tén such in those 
countries. Morocco had a very good engineering school, where it was hoped that sanitary 
engineering could be initiated in the not-too-distant future. 

The DIRECTOR-GENERAL emphasized the importance of defining the position of WHO in the 
environmental health field. For many years the questions of water supply and sewage disposal, 
and later air and water pollution and housing, had been among the most important subjects in 
the work of the Organization. The Health Assembly had discussed them on numerous occasions; 
priority had been given to water supply, and some doubts had been expressed whether water 
supply and sewage disposal should be taken together. The Organization had taken the 
responsibility for stimulating governments to build up water supplies in rural areas, and in 
small and large communities. Whereas supplies in rural areas and small communities often 
seemed of interest only to ministries of health, in large communities other ministries and 
the municipalities became involved. The minister of health still had a responsibility, 
however, to stimulate all concerned to build up water supplies. 
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In the United Nations family, there was no doubt that WHO was the only organization at 
present able to give advice on problems of water supply and waste disposal. As Mr Bierstein 
had emphasized, the Organization was not in the construction business, but its role was to 
give advice to governments, to prepare the blueprints that would enable governments to ask 
for help from the financial institutions in building up water supplies. The first such case 
he could recall was that in 1952, when the Import/Export Bank had provided funds for the 
water supply of Asuncion in Paraguay. WHO'S work in stimulating the construction of water 
supplies and sewerage systems was its most important role in the field of environmental health, 
side by side with the training of sanitary engineers, sanitarians and auxiliary personnel. 
He hoped that the Board would take into consideration the importance such activities 
represented for health, and the fact that a misunderstanding of the Organization's role 
could greatly embarrass its future work. 

He agreed with Dr Venediktov that perhaps it would be possible for some other agency to 
do the work - but why create a problem of co-ordination? 

Professor AUJALEU said that to declare that there were only ten French-speaking sanitary 
engineers in a total French-speaking population of 250 ООО 000 would be to invite a protest 
from the French Government. There were at least that number in Paris alone. 

The CHAIRMAN said that at the Twenty-first World Health Assembly, on the occasion of 
the Organization's twentieth anniversary, it would no doubt be asked what had been done in 
that important field. 

The DIRECTOR-GENERAL said that a report was being prepared on the question for the 
Twenty-first World Health Assembly. 

4.6 Public Health Services 

Professor von MANGER-KOENIG said that both developed and developing countries had to 
establish long-term priorities for their various activities : social security, the social 
and economic infrastructure, curative and preventive health services, health manpower, 
financial and educational resources, etc. Health planning had been the subject of technical 
discussions some years ago. He proposed that an expert committee be set up to analyse, 
together with the health planning unit, not only the various methodologies but also the 
reaction of the different main types of social security schemes on health planning methods, 
since it would be one of the main tasks of health planning to co-ordinate.social security 
schemes, their organization and functions, and social resources with the general development 
of medical care and of the preventive services. 

The CHAIRMAN said that he understood there had recently been an expert committee on 
health education and its ©valuation. Perhaps the question of what had been done by the 
Organization in that field might also be raised at the Twenty-first World Health Assembly, 
and he would like to have information on the programme. 

Dr MARTIKAINEN (Health Education) confirmed that there had recently been an expert 
committee on planning and evaluation of health education services, the report on which was 
now being edited and would be submitted for the Director-General's consideration. She 
welcomed the Chairman's remarks concerning the usefulness of a report on what had been 
done during the twenty years of the Organization's collaboration with interested Member 
governments' health and education agencies. She had noted with particular interest the 
importance attached by Dr Martinez to the participation of people in making better use of 
available health services and in learning to do those things that they were able to do for 
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themselves. Promotion of that public participation was recognized today 
authorities as an essential element in helping people in their respective 
and school circumstances to take a more practical and responsible part in 
health problems. 

4•7 Health Protection and Promotion 

There were no comments. 

4.8 Education and Training 

The CHAIRMAN asked if Dr Karefa-Smart could elaborate on the plans for health manpower 
in relation to education and training in developing countries. 

Dr KAREFA-SMAJIT, Assistant Director-General, said that the study of health manpower 
problems provided a good example of co-ordination within the Organization. Health manpower 
did not belong to any specific unit. The Division of Education and Training had primary 
responsibility for the training of all members of the health team, while studies of manpower 
needs, including methodologies utilized, analysis of functions of various categories of 
manpower, and projections of manpower requirements were the responsibility of the Division 
of Public Health Services, and there was excellent and active co-operation between the two 
Divisions• 

Dr MARTINEZ, referring to attempts that were being made for the training of health 
workers at all levels in a co-ordinated manner, said that there were many difficulties 
involved, particularly in co-ordinating training at university and auxiliary levels. The 
Pan American Health Organization had therefore been promoting tripartite agreements between 
РАНО, the universities and governments to assist such co-ordination# 

The CHAIRMAN said that the question of health manpower was yet another matter that 
might well be of interest in reviewing the twenty years of the Organization. 

4.9 Biomedical Sciences 

Dr OTOLORIN asked what was the position concerning research for finding a vaccine 
against pregnancy. 

Dr KESSLER (Human Reproduction) said that there was 
question of the immunological aspects of reproduction. 
vaccines in both males and females against their gametes 
the experimental level, but no clinical experience. 

Dr KLIMOV, Director, Division of Biomedical Sciences, answering a question concerning 
the work of the Human Genetics unit, said that as the name indicated, the unit dealt with 
hereditary diseases； i.e. disorders conditioned by genetics and transmitted through 
heredity. Furthermore, the unit stimulated, co-ordinated and supported research in that 
field, especially in the understanding of the genetic causation and the biochemical 
defects of those disorders. 

A great deal of attention was being focused on so-called haemoglobinopathies, the 
occurrence of which was very high in various countries of the world, especially in Africa 
and South-East Asia. Those diseases resulted from inherited abnormalities that affect the 
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function of human red blood cells. In the haemoglobinopathies the actual structure of 
haemoglobin was abnormal, and the alteration in structure might affect the rate at which 
haemoglobin was synthesized, or the fate of the red cells that contain abnormal pigment. In 
many cases the biochemical defects in the haemoglobins were known - i.e., in the case of 
sickle cell disease it was known that in the protein part of the molecule there was only 
one differentiation: the amino acid glutamine was replaced by animo acid valine. The 
thalassaemias represented a group of diseases in which the abnormality lay in the rate at 
which haemoglobin was synthesized. The glucose-6-phosphate dehydrogenase (G6PD) 
deficiencies were inherited defects affecting an enzyme whose function was necessary to 
maintain the full viability of the red cells. Persons with a deficiency of the enzyme were 
particularly sensitive to haemolytic effects of drugs, especially certain antimalarials, and 
they were also sensitive to some foodstuffs. 

Attention was also paid to so-called inborn errors of metabolism, such as fibrocystic 
disease of the pancreas, Wilson1 s disease and muscular dystrophy, phenylketonuria, etc. A 
diagnosis of many of those diseases could now be very easily established, and some of them 
actually treated symptomatically. There was, for example, a disease called phenylketonuria 
which was to be found in children. The condition could be diagnosed by the finding of 
phenylketopyruvic acid in the urine as a result of abnormal metabolism of phenylalanine. It 
was possible to treat the children by a diet which did not contain phenylalanine. Thanks to 
the progress in the understanding of that disease it was now possible to treat the children. 

Unfortunately, the chromosome apparatus of the cell could not yet be acted upon, but the 
metabolic manifestation of the genetic defect could be treated. A good example was diabetes 
mellitus, which was partially genetically determined. Diabetes could, as they knew, be 
treated with insulin. 

One of the other activities was the genetical study of isolated population groups 
various parts of the world in the northern regions, equatorial belt, and so on. That 
could give the possibility of studying the population genetics of a discrete group and 
comprehending a series of anomalies which arose in isolated population groups and also 
setting down the correct approaches to the further study of that problem. 

In conclusion, he stressed that now, thanks to progress in the field of chemotherapy, 
because of the use of antibiotics and new chemical pharmaceutical preparations, some 
of the infectious diseases did not present such an acute problem as they used to some twenty 
years ago. On th© other hand, thanks to the progress in the field of molecular biology and 
genetics, a greater number of genetic diseases was more easily diagnosed. Therefore the 
specific weight of genetic disorders seemed to be rising at a high level. That was why 
Human Genetics was not only a study of the present, it was a science of the approximate 
future and WHO would have to concentrate greater attention upon that problem. 

Professor AUJALEU said that Dr Klimov had omitted to mention that the therapeutic 
success that had been achieved had increased the number of people who would suffer from genetic 
diseases. Whereas in the past such sufferers died in childhood they now lived to marriageable 
age, thus multiplying the number of cases. Diabetes, for example, which was a genetic 
disease, would greatly increase as diabetics were able to procreate. 

Professor MORARU associated himself with Professor Aujaleu1s remarks and asked what success 
WHO had had in the treatment of haemoglobinopathies. 

Dr ENGEL also agreed with Professor Aujaleu, and asked whether the time had not come 
for including in large hospitals departments of clinical genetics, not only for clinical 
work but also for use as a consultative service for the mother and child welfare services, 
family guidance services and others. 
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Dr WATT recalled a case of which he had heard recently in which a woman who had been born 
with a disease formerly called cystic fibrosis oi' the pancreas had survived long enough to 
have a child - the first known case of its kind. It had for many years been the goal to 
bring about survival, and the point was now being reached at which such survival brought 
into focus the point made by Professor Aujaleu with regard to other diseases. He wondered 
whether the Council for International Organizations of Medical Sciences might not consider 
the problem one that could be attacked by its member societies, a great many of which were 
composed of people who were addressing themselves to such problems in a rather discontinuous 
and unrelated way. Perhaps a group could be selected who could discuss some of the social 
implications and bring them before the Organization for the guidance of Member States. 

The DEPUTY DIRECTOR-GENERAL said that the point made by Dr Watt was extremely important. 
The Organization believed that one of the contributions that СIOMS could make was in fact to 
study that type of subject, as it had recently studied the problem of human experimentation. 
The social implications of treatment and cure of genetic disorders could be put before СIOMS 
with a suggestion that it organize such a collaborative study. 

In connexion with the question raised by Dr Engel, he said that WHO had trained uni-
versity professors in genetics through the special Danish contribution to the Technical 
Assistance component of the United Nations Development Programme. 

Dr KEITA said that he was particularly interested in the public health aspect of the 
problem, and he would like to mention the question of recessive genes. It was not known 
at what point such recessive genes could become dominant genes and transmit disease, and 
the problem was to detect a carrier of a recessive gene before marriage and prevent such 
marriage taking place. He would be glad if the Representative of the Director-General 
could give some clarification of the problem. 

Dr OTOLORIN said that the problem was a very delicate one. He hoped that the 
Organization would never say that an individual with an abnormal gene should not be helped to 
attain maturity and to reproduce. That would be to take a short-term view of public health. 
Would it not be better to concentrate on research into ways of influencing abnormal genes 
and if possible transforming them? Some work in that direction had already begun, and he 
wondered whether it would not be possible to bring all efforts to bear upon it. 

In the part of the world from which he came there was a great deal of suffering caused 
by sickle-cell disease, and research into a drug that would change the abnormal S haemoglobin 
into normal haemoglobin would be of great benefit. 

Dr VENEDIKTOV said that the subject was an important and sensitive one for the Executive 
Board to deal with. Could not the people working in that field collate some statistics from 
the library and present the information to the next meeting? According to his own informa-
tion, taking the over-all number of people with recessive genes and examining the danger of 
their spread by the laws of large numbers, a thousand consecutive generations would be 
needed. The danger was not as great as had been suggested therefore. It would be useful, 
however, to obtain the statistical information he had suggested. 

The meeting rose at 5.45 p.m. 


