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1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1972: Item 2.2 of the 
Agenda (continued) 

Detailed review of the operating programme: Item 2.2.3 of the Agenda (Resolutions WHА23.12, 
WНА23.13, EB47.R15 and EВ47.R16; Official Records No. 190, Chapter II, paras 69 -180 and 
194 -418; Documents А24 /A /8 and A24 /A /WP /l) 

Section 4.10 Health Protection and Promotion (continued) 

The CHAIRMAN recalled that at the previous meeting the delegate of Nigeria had introduced 
the following draft resolution: 

• The Twenty- fourth World Health Assembly, 

Considering the growing importance of the need to introduce and promote occupational 
health services in the countries undergoing rapid industrialization; 

Noting the great shortage in trained occupational health personnel, particularly in 

the countries undergoing rapid industrialization; 

Noting the shortage of guiding criteria that can be used by health authorities in 
promoting occupational health services within the framework of public health programmes; 

1, RECOMMENDS that the regional committees undertake at their meetings in 1971 analyses 
of the means by which occupational health services can be expanded in countries under- 
going rapid industrialization, and 

2, REQUESTS the Director -General to submit to the Twenty- fourth World Health Assembly a 

report containing measures that the World Health Organization might appropriately take in 
order to assist national health services in establishing and promoting occupational health 
programmes, including the acceleration of the training of their national personnel. 

Dr GESA (Uganda) said that the developing countries had much in common in their occupational 
health programmes and the health conditions of their working populations. In his own country 
the working population was engaged in a large number of small -scale and home industries involving 
many hazardous processes, and it suffered not only from occupational diseases but also from 
communicable and nutritional diseases. Many workers were engaged in agriculture and the rapid 
progress in industry was not matched by the development of occupational health services within 
the public health services. Hence, as far as health and well -being were concerned the working 
community was practically isolated from the rest of the community, the government services pro- 
vided for them being limited to perfunctory inspection for mechanical safety without regard to 
their health as a whole. 

Developing countries did not wish to repeat the mistakes of developed countries in their 
industrial development or their organization of national occupational health services. They 

considered that from the outset the health of the workers as a whole - occupational diseases 

and injuries as well as diseases in general, since man's health was indivisible - should come 

within the purview of the national health services. They could not afford segregation or over- 
lapping of services because of their limited health manpower resources. There were many 

doctors employed by industry whose functions were limited to palliative therapy regardless of 
causes or prevention, and when workers became severely sick or disabled the public health service 

carried the burden of treatment or rehabilitation. 

Dr KENNEDY (New Zealand) considered that more emphasis should be placed on the fact that 

occupational health concerned the well -being of people at work and was far from being limited to 

the prevention of specific occupational hazards, It encompassed all the health problems of the 

working population - which averaged 35 per cent, of the total population and between 27 per cent. 

and 55 per cent, of the population in developing countries. Occupational health services were 

most effective when integrated with the basic health services. They were so integrated in 

many countries, in his own for the past 15 years, prior to which they had been autonomous services 

within the health services. 
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Integration called for special training in health services, special laboratory arrange- 
ments and sound support from a central laboratory. Such a service could support a whole range 

of other departments concerned with working groups, such as those for labour, mines and agri- 

culture. The result of such an integrated service was economy in medical and auxiliary 
manpower, the extension of occupational health services to all workers, including those in small 

groups and in scattered areas, and the extension of the general health services to all workers. 
It also meant a better career structure for occupational health workers within the larger 
service. Proper inter - agency agreements needed to be worked out with the other departments 
concerned. Ill health, rather than the specific occupational diseases, was a major cause of 
lost time at work. 

Professor SAI (Ghana), supporting the draft resolution, said that the health of the 
worker and breadwinner should not be separated from the health of the whole family. In 

devising occupational health programmes for the worker it should be borne in mind that his 

health reflected his conditions of upbringing and living much more than his working conditions. 
The present division of occupational health between the labour and health ministries was not 
satisfactory. 

Dr ELOM (Cameroon) supported the draft resolution, which expressed the concern of many 
delegates, particularly those of developing countries on whose territory industries were being 
set up often without adequate provision for workers' health. The essential problem was to 
promote health legislation and medical services for workers in those countries, regardless of 

the speed of industrialization. He therefore suggested that in the first two preambular 
paragraphs and in operative paragraph 1 the word "rapid ", before "industrialization ", should be 
deleted. 

Dr EVANG (Norway) said that it was high time the problem was discussed. The division 
between the general and occupational health services in most European and some other countries 
dated back to Bismarck, but there was no reason why countries now developing their industries 
should make the mistake of perpetuating such a division. Since the draft resolution only 
called for the subject to be discussed by the regional committees at their 1971 sessions, he 

would not go into the substance at the present time. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) understood the 
desire of the sponsors of the draft resolution to secure the close association of the occupa- 
tional health services with the general health services. But single management was not the 

only method of obtaining the occupational health care sought. He had seen both systems working 
perfectly well and he wondered if it was right to hold that there was only one pattern that 
governments ought to adopt. It was perfectly feasible to organize occupational health services 
within the department concerned with employment and labour, as in the United Kingdom. 

He suggested that the draft resolution, which he supported, should include a reference to 
the International Labour Organisation (ILO), since that agency was concerned with the problem. 
It would also be advisable to modify the preamble so as not to imply that the only way of 

obtaining the desired result was by promoting occupational health services within the framework 

of public health programmes. 

Dr STEINFELD (USA) supported the draft resolution as amended by the delegate of Cameroon. 
He felt, however, that it should be interpreted as meaning that the regional committees and 

developing countries had a choice of mechanisms for providing occupational health care. The 

draft resolution enabled different countries to carry out their activities in different ways 

and at different speeds. 

Dr STREET (Jamaica) said that the problem of the occupational environment was a vital part 

of the problem of the human environment. He was concerned about the institutionalizing of 
occupational health in health ministries, an aspect which had not been given its due prominence 
in the past. He therefore welcomed the draft resolution, which indicated the line of action 

that WHO should take at the present time. 
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Dr GESA (Uganda), referring to the question of whether occupational health services 

should be part of the general health services or a separate department, said that his own and 

other developing countries were aware of the difficulty in normal circumstances of securing 

prompt and effective consultation between separate departments. When there was consultation 

there was no assurance of agreement on vital issues; when agreement was reached there was no 

assurance that action would be taken with the necessary urgency; and when action was taken 

there was no certainty that it would be maintained with full co- ordination. The developing 

countries had no time to discuss and try out different methods. It was best to adopt a 

system in which there was no overlapping and limited manpower was used to the full. 

Hе accepted the amendment proposed by the delegate of Cameroon and also the suggestion 

of the United Kingdom delegate concerning the ILO. He suggested that the latter might be 

met by the addition of a preambular paragraph on the following lines: "Emphasizing the 

importance of co- ordination between all activities in government departments concerned with 

occupational health at the national level and between WHO and other United Nations agencies, 

including ILO, in the field of occupational health." 

Dr OKEZIE (Nigeria) accepted the amendments proposed by the delegate of Cameroon and the 

delegate of Uganda. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that the 

Ugandan amendment would meet the need to mention ILO. 

Professor PACCAGNELLA (Italy) supported the draft resolution. He agreed with the 

Norwegian delegate`s comments on the division between the general and the occupational health 

services, which had had negative effects in Italy. 

Decision: The draft resolution as amended by the delegates of Cameroon and Uganda 

was approved. 

Dr DRADJAS (Indonesia), referring to mental health (Section 4.10.3), said that there 

should be more emphasis on the prevention of mental illness and mental health education should 

be integrated into the basic health services. His country would appreciate it if WHO could 

provide manuals on mental health for physicians and paramedical personnel. In his view the 

basic principles of preventive mental health should be part of the training syllabus of para- 

medical and ancillary personnel. 

In connexion with nutrition (Section 4.10.4), he urged that more emphasis should be placed 

on guidance in relation to the pre -school age group, which was the most vulnerable and whose 

growth was influenced by physical, biological, social, economic and mental factors. The 

foundations of the future generation lay in the growth and development of the pre -school child. 

In that connexion, the development of protein -rich food was encouraging but, in introducing 

new foods, there were many problems to be faced such as their acceptability, cost of pro- 

duction and marketing. In a developing country such as Indonesia, social and economic 

factors were a barrier to the introduction of new protein -rich foods unless they could be 

locally processed and meet the approval of the rural communities. Centralized large -scale 

processing of such foods would not succeed in bringing them to the mass of the rural popula- 

tion. 

Regarding cancer (Section 4.10.6), he said that nutrition laboratories in his country had 

found aflatoxin in tobacco and cigarettes in excess of the permissible dose. Research in 

other countries showed a relationship between aflatoxin and liver cancer. Indonesia would 

accordingly welcome further WHO studies on aflatoxin in tobacco and cigarettes. 

Dr RACOVEANU (Romania), referring to radiation health (Section 4.10.5), introduced the 

following draft resolution on the development of the medical use of ionizing radiation 

proposed by his own delegation and those of Austria, Belgium, Federal Republic of Germany, 

Italy, Poland, Tunisia, Turkey and the USSR: 
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The Twenty- fourth World Health Assembly, 

Noting the Director -General's Annual Report on the activities of the World Health 
Organization in 1970; 

Being aware of the concern manifested at the continuous growth of radiation exposure 
of the population due to the increasing use of ionizing radiation for medical diagnostic 
and therapeutical purposes; 

Considering that to this growing medical radiation exposure other sources of 

irradiation may be added as a result of increasing peaceful uses of nuclear energy, 
including radioisotopes; 

Recognizing that a rise in the radiation exposure of the population results in a 

higher probability of deleterious biological effects affecting both the present and future 
generations; 

Considering, on the other hand, the important role of ionizing radiation in preventive 
medicine and medical care and the resulting improvement of health and saving of lives; 

Desirous of improving the present situation and of obtaining the best possible 
relation between benefits and risks of the medical use of ionizing radiation, 

1. INVITES Member States: 

(i) to co- operate in the development of epidemiological studies aimed at providing 
a better knowledge of the effects of ionizing radiation applied to medicine; 

(ii) to promote studies on and introduce in medical practice improved methods and 

techniques for the medical use of ionizing radiation from the point of view of both 
effectiveness and the reduction of radiation exposure of the population; and 

(iii) to set up radiation protection services related to the medical as well as to 
other uses of ionizing radiation, for advisory purposes as well as for the purposes 

of supervision and inspection. 

2. REQUESTS the Director -General: 

(i) to study the question of the optimum use of ionizing radiation in medicine and 
the risks to health induced by the excessive or improper use of radiation; 

(ii) to draw up a programme of activities based on the rationalization of the medical 
use of ionizing radiation and on the improvement of related diagnostic and thera- 
peutical techniques and equipment, including clinical dosimetry and radiological 
protection; and 

(iii) to report to the Twenty -fifth World Health Assembly on the results of his study 
and on this programme of activities. 

The serious problem of the growing use of ionizing radiation in medicine and the biological 
consequences should be studied by WHO quite apart from the work already being carried out by the 
International Commission on Radiological Protection. 

Decision: The draft resolution was approved. 

Dr JORGENSEN (Australia), referring to immunology (Section 4.10.8) and to the mention of 
biological standardization on pages 95 and 96 of the Annual Report of the Director -General 

(Official Records No. 188), said that immunological testing was assuming increasing importance, 

an example being the recently developed screening test for carcinoma of the colon using fetal 
antigen. The test was believed to be capable of detecting that form of cancer earlier than 
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other methods. Immunological laboratories were known to be working on reference standards in 
immunology research in the United Kingdom, Canada, the United States of America and possibly 
elsewhere. WHO could play an important part in co- ordinating the work on such reference 

standards in order to obtain international uniformity. He suggested that the Director -General 
should consider the possibility of organizing international co- operation, possibly by setting 
up an expert committee to study the question of immunological reference standards. 

Professor SАI (Ghana) said that the general problem of protein -calorie malnutrition in the 
world did not seem to be lessening. There was a vicious cycle of malnutrition, infection, 
poor environmental conditions, high fertility, high infant mortality, and general poverty. It 

was very necessary for health ministers to keep that in the forefront of their arguments with 
economic planners. 

He had observed recently a widespread effort to spread the erroneous idea that the role of 

protein in infant and child malnutrition was overstressed and that it was calories that made 

the difference between proper nutrition and malnutrition. Attempts had been made in some 

areas to solve the protein problem by amino acid supplements, single -cell protein preparations 

and fish protein concentrates, even in areas without a fish surplus, but it was now clear that 
the protein problem could be solved only in the context of nutrition as a whole. The central 

role of protein, however, needed full emphasis, and it should be noted that the actual protein 

requirements of children in tropical countries were not known for certain. In a child subject 

to periodic infection, during which he had no appetite, the fall in the protein level might be 
so great that none of the foods advocated as containing the right quantity of protein could 
restore it to normal. Some formulations being advocated could not be taken in adequate 
quantities to feed a child satisfactorily. It should be stressed that countries manufacturing 
baby food based on cereals to be completed with milk should be more realistic about exporting 

to countries that had no milk supplies. 

Throughout the developing world, as the calorie situation improved through better cereal 

production, the production of legumes - which in the past were the major protein supplement in 
diet - was decreasing alarmingly, resulting in an imbalance at the production level. The 
problem was an agricultural one, but ultimately it became a health problem, and WHO should be 
aware of the danger of the trend and make every effort to restore the balance. 

It was a matter of concern to nutrition experts in Africa that nutrition was still not 
given its due importance by ministries of health and of agriculture despite all the efforts of 
international organizations. A great deal of work remained to be done in the developing 
countries in order to understand the incidence, prevalence and major etiological factors pf 
malnutrition before satisfactory control measures could be applied. There was even a lack of 

good diagnostic criteria. 

The increased national activities that he was urging in the developing countries would 
depend to a large extent on support from nutrition units at headquarters and in the regional 
offices. He was astonished at the small size of the headquarters unit. He was aware of the 

financial and other limitations and would therefore not submit a formal resolution, but he 

appealed to WHO to consider how to strengthen its nutrition unit as rapidly as possible. All 

the organizations in the United Nations system were now being called upon for leadership in 
efforts to bridge the protein gap; WHO as the major health authority should be planning to 
carry out the fullest possible role in the global effort. 

Dr BERNARD, Assistant Director -General, said that the delegate of Yugoslavia at the 

ninth meeting had spoken about arterial hypertension on the one hand and the need for research 

on the elderly on the other. The Organization's activities in the field of cardiovascular 

diseases had been developed, in particular as regards hypertension, by meetings on the subject 
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and by longitudinal epidemiological studies in a number of countries. Although its activities 
on hypertension proper had not been identified as such in all the sections of the document, 
they constituted an integral part of many meetings and in particular meetings of research 
workers, and the problem was receiving WHO's fullest attention. The observations made on the 
problems of the elderly had been noted. It was a subject of great concern to the Director - 
General, not only in relation to cardiovascular diseases but also with regard to the more 
general biological aspects of the process of ageing, its various biological manifestations and 
its consequences from the public health point of view. 

Concerning the topic of occupational health, the delegate from Uganda had referred to 
the agricultural industry and work in small industries. WHO was active in both those fields; 
in relation to agriculture it had held a number of seminars and training courses in 

co- operation with FAO. It had also issued a number of studies on the question, to which the 
attention of workers in the health field should be drawn. Closely associated with that 
activity was the work done by WHO on pesticides and particularly on the toxicity of pesticides 
used in agriculture. 

As far as small industries were concerned, research projects were being carried out in a 

number of countries in several regions of the world, national seminars were being planned in 

the Western Pacific region for 1972 and recently there had been a consultation at headquarters 
to define the scope of the problem and see how WHO could develop activities in that field. 
The remainder of the programme, particularly under the heading of inter -regional activities and 
of assistance to research, showed some examples of projects financed by WHO. 

The delegate from Indonesia had stressed the need for manuals for doctors and health 
personnel on mental health problems. His request had been noted. With regard to the 

presence of aflatoxin in tobacco and cigarettes, and its possible relationship with liver 
cancer, active research was being carried out on aflatoxin at the International Agency for 

Research on Cancer at Lyons. As far as he was aware, there were no data available as yet 

on the specific point raised by the delegate from Indonesia, but the attention of the Inter- 
national Agency would be drawn to it. The delegate from Indonesia had finally referred to 

nutrition and he would reply to him and to the delegate from Ghana at the same time. WHO 

endorsed all the comments that had been made. Its nutrition programme was one of those 
receiving the highest priority. In that programme protein malnutirition was itself receiving 
very high priority both with regard to the research programme carried out under WHO auspices 

and the action -oriented programmes carried out regionally, in countries, or at the inter- 

regional level. A very important point was WHO's co- operation with other United Nations 

bodies in relation to the production of proteins. The pre -school child was receiving 

particular attention. At the regional and inter- regional levels seminars were being held 

on nutritional disorders in that age group, and epidemiological research and advisory projects 

in individual countries with special reference to the pre -school child were being undertaken. 

In that field WHO's co- operation with UNICEF was of special significance. What WHO could do 

in the field of nutrition was naturally limited by its resources; however, as a result of 

the priority accorded to WHO's nutritional programmes the proportion of nutritional activities 

in its budget had doubled over the past twelve years. The number of specialists in nutrition 

employed as staff members in the field had increased substantially to the extent that the 

budget permitted. 

The last question to which he would refer concerned the problem raised by the delegate 

from Australia, which the delegate from the United Kingdom had brought up in plenary, in 

connexion with immunology and the problem of standardizing basic reagents for immunological 

research. WHO's attention had been drawn to that problem and it had had conversations with 

some of the non -governmental organizations concerned, including the International Union of 

Immunology Societies and its Standardization Committee. WHO was considering at the present 

time how best it could assist in promoting such activities, the need for and the value of 

which were unquestionable. It did not constitute an integral part of WHO's biological 
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standardization programme, which had of necessity to concentrate on substances widely used in the 
framework of public health programmes for diagnosis, treatment and prevention. Reference 
standards were only at the preparatory stage and would develop and be diversified in the future; 
while they did not come into WHO's established programme at that time, they constituted a topic 
to which the Organization gave all due attention. 

Section 4.11 Pharmacology and Toxicology 

Dr EVANG (Norway), speaking on drug dependence (Section 4.11.5), drew the attention of 
members of the Committee to document A24 /A /WP /1 in which the Director - General submitted for the 
information of the Twenty- fourth World Health Assembly certain comments he had received from 
the United Nations and other organizations on the programme and budget estimates for 1972. 

The following statement appeared in the letter written on behalf of the Secretary -General 
of the United Nations: "Drug dependence treatment, for example, in addition to its important 
medical and paramedical aspects, involves rehabilitation and social reintegration services 
which the United Nations, in co- operation, among others, with the ILA, is called upon to furnish, 

and for which, it is hoped, the newly established Fund for Drug Control will provide the necessary 
funding ". The last paragraph of the same letter read: "In order better to reflect these 

considerations, on which the collaboration between our two organizations is based, we wonder 

whether the reference made in the description of WHO's functions in this field, to "treatment" 

programmes and "advisory services" (items 2, 3 and 5 of Chapter 4.11.5) should not in future 

specify that they are mainly concerned with the medical and paramedical aspects of such 
activities ". 

That might or might not be a problem of terminology only. Having some time ago discussed 

those particular points with representatives of the United Nations body that dealt with drug 

dependence, he was afraid that it was not a question of terminology only. The position taken 

in the letter from the United Nations on that matter seemed to be based on a misunderstanding 

that was still remarkably widespread, to the effect that there existed a treatment model for 

patients in a state of drug dependence similar to that which existed for diseases like pneu- 

monia or typhoid, in which the patient was brought to hospital, treated and discharged, and 

then was no longer a hospital responsibility. In the rapidly expanding field of diseases 

with mental and social components, that traditional concept of the tasks of health services 

was obsolete. 

Detoxification of a patient in a state of drug dependence in a hospital or similar 

institution was only the first and not even the most important or most difficult part of the 

treatment. As an integral part of mental health services, a long period, sometimes lasting 

for years, of continued treatment in the form of support, vocational training and resociali- 

zation was necessary, preferably under the responsibility of the same team of health personnel 

as had handled the first phase of the treatment. 

There was therefore, in his opinion, no reason whatever to change the wording used in 

Official Records No. 187, in connexion with section 4.11.5, in the direction indicated in the 

letter from which he had quoted. If any change was considered, it should be in the opposite 

direction. In that connexion, he referred to the eighteenth report of the WHO Expert Committee 

on Drug Dependence, published in 1970, in which that Committee supported the view he had put 

forward. 

Professor REXED (Sweden) said that work on pharmacology and toxicology was extremely 

important. The Committee had been very much concerned with the human environment and it 

should not neglect the internal human environment at a time when more and more drugs were being 

used by people to cure all sorts of real and imaginary ailments. It would be necessary in the 

future to be more concerned about the interaction of the different aspects of work in pharma- 

cology and toxicology. The topics falling under that heading should not be regarded as 

separate from each other but as interlocking. He hoped that it would be possible for WHO to 

intensify its work in a co- ordinated manner. In view of the new international treaties 

relating to drugs, there was a need for greater emphasis to be placed on the breadth and depth 

of WHO's work. 
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Dr VASSILOPOULOS (Cyprus) said that the purpose of screening pharmaceutical preparations 

for efficacy and safety was to assure the physician and the consumer that the drugs on the 

market were effective and safe, as claimed by the manufacturers. 

It was not an easy task to screen all drugs circulating on the market. It took time and 

was costly. Even though a pharmaceutical preparation manufactured by one firm might be found 
to be effective and safe, it did not necessarily follow that the same preparation manufactured 
by another firm would be equally effective and safe. The inactive ingredients used in 

formulating the preparations, such as suspending and flavouring agents, might make all the 

difference. 

If tests for the safety and efficacy of a product were carried out in the country of 
manufacture by methods and in accordance with criteria laid down by WHO, they would not need 

to be repeated in the importing country. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) considered the 
point raised by the delegate from Norway to be very important. It was very clear that the 

social work contribution to rehabilitation was large in the case of drug addicts and greater 

than in any other part of the mental health field. Hence the original wording in the 
proposed programme and budget estimates for 1972 should be retained and not modified. 

In the general debate, the delegate from Iran had asked for information about the use of 

heroin in the United Kingdom. Since the new system had been introduced in the United 
Kingdom three years ago the number of heroin addicts had fallen greatly; the amount of heroin 

prescribed was only about one -third of that prescribed two and a half years ago. The number 

of addicts under 20 years of age in 1970 was much smaller than in 1969. The method involved 

the substitution of physeptone for heroin, but its use had also declined during 1970. It 

was the mental health services that were responsible for the improvement. 

Regarding the observations made by the delegate from Cyprus, it was true that the safety 

and efficacy of drugs sold abroad should be clearly established in the country of origin, but 

the length of storage and conditions of transport needed also to be taken into account. 

There was therefore still a need for testing facilities outside the country of origin. 

Dr BERNARD, Assistant Director -General, replying to the delegates from Norway and the 
United Kingdom, said that it was certainly not WHO's intention to alter the presentation in 
the proposed programme and budget estimates for 1972, which was considered to provide the 
most accurate account of the scope of the Organization's work in the field of drug control. 
On every occasion, and in particular at the special session of the Commission on Narcotic 
Drugs held in September 1970, the representatives of WHO had brought out clearly the inter- 
relationships between prevention, treatment and rehabilitation, and their health and social 

aspects. The comments and advice of the delegates from Norway and the United Kingdom in 

that respect were welcome confirmation of the stand taken by the Director- General. Naturally, 

that did not mean that WHO was not fully prepared to co- operate very closely with the other 
United Nations agencies concerned. Co- ordinated action was essential for the solution of 

the problems in question. He would give information on the United Nations Fund and the 

possibilities afforded to WHO to use it when the report on drug dependence was discussed. 

With regard to the question of the interlocking of WHO's various activities in 

pharmacology and toxicology raised by the representative of Sweden, co- ordination was actually 

taking place. The different units and functions concerned might appear under separate 

headings but it was impossible in carrying out the programme to separate, for instance, drug 

efficacy and safety, drug monitoring and quality control of drugs, which were complementary. 
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The technical staff responsible for the different sectors worked together as a team. He 
had noted the comments by the delegates from the United Kingdom and Cyprus concerning the 
safety and efficacy of drugs, which were, in fact, reflected in the report. 

Section 4.12 Environmental Health 

The CHAIRMAN reminded the Committee that the discussion on environmental health was not 
completed. The draft resolution prepared by the working group still had to be considered. 

Dr RUTASITARA (United Republic of Tanzania) said that the section dealing with wastes 
disposal (4.12.1) stated that one of the functions was to identify problems in wastes 
management, especially those which were the direct result of the expansion of metropolitan 
areas, which he took to mean urban areas. In countries like Tanzania, however, the biggest 
problem at present was to control the human environment in rural areas where wastes 
management was quite impossible. He hoped that WHO would be able to provide guidance and 
assistance. 

Dr ONNO (Australia) said that the Territory of Papua and New Guinea had a population of 
2 -1/4 million people, of whom over 90 per cent, lived in rural areas. In common with most 
other countries, there was a migration of people to the rapidly expanding towns, thus causing 
a growing demand for water supplies. The situation was particularly acute in Port Moresby, 
which had a long dry period of eight months and where water was consumed in excess of 
50 million gallons per week. 

There were two categories of water supply - urban and rural. In Port Moresby and in 
Goroka the water came from rivers and was fully treated. In Lae, Rabaul, Madang and other 
towns the domestic supply was rainwater stored in household tanks, and institutions and 
industry mainly used bore water. However, the supplies had frequently proved inadequate 
during long dry periods and improved supplies had to be obtained if the towns were to continue 
to develop. The traditional method still in many villages in the Territory was to carry 
water by hand from the nearest stream, swamp or spring. Little consideration was given to 
the quality of the water and water -borne diseases were common. New water supply methods, 
actively encouraged by the Administration through the agency of the Department of Public 
Health, included the use of underground water by the installation of protected wells and 
springs and the provision of roof catchments and tanks, either of galvanized iron or concrete. 

The water supply agencies were the Commonwealth Department of Works and the Territory 
Department of Works in the urban areas, and local government councils in the rural areas. 
The smaller but more numerous projects such as wells and tanks costing less than $ 500 were 
supervised by Public Health Department staff, while Public Works Department engineers 
supervised the more elaborate projects. The Administration had spent almost $ 200 000 on 
rural water schemes in the past 12 months. 

A team including a geologist was making a survey of the whole of the Territory and 
making recommendations for water supply schemes for individual villages, the recommendations 
being based on the village population and the availability of water. Although work had been 
in progress for four years, less than half of the Territory had so far been covered. 

The needs of the Territory for a safe water supply included completion of the survey of 
water supplies, the provision of basic safe water supplies to all the 14 000 villages in the 
rural areas, and more research into feasible and economical means of providing healthy and 

adequate water supplies to areas with special problems, such as atoll islands, mountain 

areas, coastal areas flooded annually and areas with long dry seasons. 
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Dr IZMEROV, Assistant Director -General, replying to the Tanzanian delegate, said that 

the primary WHO function in relation to wastes disposal was to advise on and assist in the 

planning, implementation, organization and management of comprehensive programmes for the 

collection, treatment, reuse or disposal of solid and liquid wastes, including storm -water 

run -off. That covered urban but also especially rural areas. Another function concerned 
specific problems arising in metropolitan areas and stressed the need to focus attention on 

urban areas. He thanked the delegate of Australia for the information provided on New Guinea 

and Papua. One of the problems of concern in connexion with water supplies was the need to 

take account of the problems of rural areas to which delegates referred. WHO paid particular 

attention to community water supply problems. 

Section 4.13 Health Statistics 

There were no comments. 

Section 4.14 Office of Publications and Translation 

There were no comments. 

Section 4.15 Co- ordination and Evaluation 

Professor SULIANTI SAROSO (Indonesia) said that the Indonesian delegation considered 

the functions of the Division of Co- ordination and Evaluation very important, in particular 

the function of programme evaluation, which provided a basis for the Director -General's 

decisions concerning the programme as a whole, including his reports and proposals to the 

Executive Board and the Health Assembly and his directives to the staff. 

During the Health Assembly much time was spent on discussing the proposed regular 

programme and budget estimates submitted by the Director -General. In order that Members 

should be able to discuss them intelligently her delegation proposed that the Director -General, 

starting from the Twenty -fifth Health Assembly, should provide a brief introductory statement 

to each country, inter -country and inter -regional programme, explaining the general objectives 

of the programme and WHO's role in their attainment. In that way Members would be able to 

decide whether the annual programme was consistent with the fifth general programme of work 

covering the period 1973 -1977, on which the Assembly would take a decision at its present 

session. Mention could also be made in the introductory statement of the activities of 

other international and bilateral agencies in relation to the objectives of the programme 

concerned. The function of writing the introductory statement might be assigned to the 

Division of Co- ordination and Evaluation. 

WHO assistance before 1969 in Indonesia had consisted of a list of projects which bore 

little relationship to one another. Since 1969, with the start of the national five -year 

development plan, the Ministry of Health had established a master plan to strengthen the 

health services, stating the objectives and the general outline of the programme designed to 

achieve them. WHO and UNICEF were providing assistance, and so were individual friendly 

States. For instance, the Swiss Government was providing assistance for the national public 

health laboratory project and the Netherlands Government was collaborating in the field of 

health practice and planning, research and training. All the projects were based on and 

formed an integral part of the master plan. 

The DIRECTOR- GENERAL said that he would look into the Indonesian proposal and see what 

could be done for the programme for 1973. 

Dr SCEPIN (Union of Soviet Socialist Republics) supported the proposal made by the 

delegate of Indonesia, the implementation of which would help improve the documentation for 

the Health Assembly. 
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Section 4.16 Interpretation 

There were no comments. 

The CHAIRMAN drew the Committee's attention to Official Records No. 190, Chapter III, 

paragraphs 30 -38, containing the discussions of the Executive Board on the financial participa- 
tion of governments in the costs of implementation of WHO- assisted projects. The Board had 
questioned whether the Organization should continue to obtain information on the financial 
participation by governments and include it in the proposed programme and budget estimates. 
At its forty - seventh session, it decided to refer the matter to the Health Assembly for decision. 
He asked members of the Committee to think about the matter. Should it be the wish of the 
Committee to discontinue the present practice of obtaining and including such information in 
the programme and budget estimates, a resolution would have to be adopted to that effect to 
supersede resolution WHA22.27. 

He then invited members to consider section 6 - Expert Committees. 

Expert Committees 

There were no comments. 

Regional Offices 

Annex 2 - Regional Activities: Summaries and Details 

Dr SCEPIN (Union of Soviet Socialist Republics), referring to the table on page 107 of 

Official Records No. 187, said that the sums allocated by UNICEF for jointly assisted health 

projects were considerable and the amounts actually received might conceivably exceed those 
indicated in the table. WHO was the only specialized agency that assumed full financial 
responsibility for the technical staff employed in projects assisted jointly with UNICEF; 

all the others used UNICEF funds for that purpose. He thought that the two organizations 

should investigate the possibility of WHO's adopting the same practice because, if a suitable 

arrangement could be made, it would release funds from WHO's regular budget for other 

activities. Naturally WHO should continue to assume the technical responsibility for jointly 

assisted projects. 

Sir Herbert BROADLEY (United National Children's Fund), speaking at the invitation of 

the Chairman, said that it was true that where UNICEF carried out joint projects with other 

agencies arrangements had been made in the past and were continuing whereby UNICEF contributed 

part of the cost of technical personnel recruited by the agency concerned. That was not so 

in the case of WHO. He felt that the suggestion made by the USSR delegate should be left to 

UNICEF and WHO to consider. The Executive Board of UNICEF had just allocated $ 54 million 

for new projects in 1972, however, an amount that represented almost the total of UNICEF's 

resources. Any changes made in the arrangements with WHO would be impracticable for the 

time being. 

The DIRECTOR -GENERAL, referring to the suggestion made by the USSR delegate, reminded 

members of the Committee that at the beginning of WHO's relationship with UNICEF arrangements 

were exactly as was now being suggested. At that time UNICEF had reimbursed WHO for the 

technical personnel working on joint projects. 

The matter had been discussed in WHO, however, and the Fifth World Health Assembly had 

reached the conclusion set out in resolution WHA5.71, operative paragraph 3 of which stated: 

"Approves the principle that WHO should assume, subject to the limitation of its financial 

resources, the responsibility for the employment of the technical personnel needed for joint 

activities to be initiated in the future ". The decision of the Health Assembly had been 

implemented since 1952 for the reason that UNICEF's work in providing supplies and local 

fellowships was complementary to WHO's activities. If UNICEF was now called upon to pay 

for the technical personnel, it would have to decrease the supplies and the number of local 

fellowships it provided accordingly. 
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Should he receive instructions from the Health Assembly to reopen the question with 

UNICEF and revert to the arrangements made before 1952, he was of course prepared to comply 

with them. 

Dr SCEPIN (Union of Soviet Socialist Republics) said that, in view of the pirector- 
General's explanation, his delegation would not present a draft resolution on the matter. It 

considered, however, that it would be worth while for representatives of WHO and UNICEF to 
study it; many years had passed since the Fifth World Health Assembly and it might be possible 
for some changes to be made in the arrangements between the two organizations. 

South -East Asia Region 

The CHAIRMAN drew attention to Official Records No. 187, pages 271 to 317, and invited 

Dr V. T. H. Gunaratne, Regional Director, to introduce the item. 

Dr GUNARATNE, Regional Director for South -East Asia, said that the budget summaries on 
page 297 of Official Records No. 187 showed a total requirement under the regular budget of 
approximately $ 8.2 million for the South -East Asia Regional Office, which was an increase of 
about 8 per cent, over the figures for 1971. The greater part of the increase was proposed 
for field activities, namely, direct assistance to governments at their request. 

The same table gave information on activities financed from sources other than the regu- 
lar budget. The figures given were not as accurate as those he had mentioned earlier because 
in a number of cases information was lacking as to the precise intentions of governments under 
the United Nations Development Programme (UNDP). The estimates submitted reflected the infor- 
mation received through the WHO representative from the health authorities of the countries in 
the region. In a number of cases those authorities had been unable to secure a high priority 
for their proposals from their planning or co- ordinating ministries, and consequently the 
proposals had not been transmitted to UNDP. 

In the case of activities financed under the United Nations Fund for Population Activities, 
the figures probably did not reflect the exact situation as it was at present, because activi- 
ties in that programme were developing rapidly. The Fund was preparing its own programming 
procedures and exploratory missions were being sent to various countries, and from such acti- 
vities he had no doubt but that there would emerge a very rapidly, expanding programme in at 

least three countries of the region - Ceylon, Indonesia and Thailand. WHO had been requested 
to participate very actively in exploratory missions sponsored by other agencies such as the 
United Nations and the International Bank for Reconstruction and Development. 

The programme of the South -East Asia Regional Office had already been subjected to the 

searching and careful scrutiny of the South -East Asia Regional Committee, the Standing Committee 
on Administration and Finance of the Executive Board and the Executive Board itself. Every 
proposal before Committee A was the result of detailed, continuous consultation with colleagues 
in governments, and he was quite confident that the proposed programme and budget estimates for 

the region in regard to the regular funds reflected as precisely as possible the requests and 
needs of the Member governments. 

No great or dramatic changes had occurred in the trends of the proposals or in the prio- 

rities that continued to be indicated by the governments. Those had been reaffirmed and 

strengthened by the discussions that had taken place in the Regional Commitee on the general 

programme of work covering a specific period in the light of earlier resolutions of the Health 
Assembly and the Executive Board. 

Education and training activities were no doubt the first priority of every country in 
the region. The proposed expenditure under that particular major subject heading was almost 

double 'that of four years previously, but it must be realized that the figure reflected only a 

fraction of the education and training activities since practically every project before the 
Committee contained an education or training component. 
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Communicable diseases, including major efforts as regards malaria, smallpox and cholera, 
still accounted for a very large percentage (35 per cent.) of the total proposals submitted by 
the Regional Office, while the programme under Public Health Services was becoming the Office's 
most important effort. There was a large element of education and training and a growing com- 
ponent of communicable disease control through the basic health services, particularly in 
regard to the essential epidemiological surveillance activities that must be maintained if the 
investment in disease control and eradication was to produce lasting dividends. 

Referring to environmental health, which was being discussed by the Health Assembly at 

its present session, the programme was growing very considerably under the regular budget and 
it was hoped that the UNDP would continue to show interest in, and give support to, large 
development projects in their pre - investment phase. 

At its Twenty -third Session, the Regional Committee for South -East Asia had made a very 
pressing request to the Regional Director to include two components in his proposed programme 
and budget estimates and those would be found in Annex 6 to Official Records No. 187 among the 
list of additional projects requested by governments. He referred to two inter -country acti- 
vities on page 608 - the Regional Symposium on Epidemiology and Control of Veneral Diseases 
(project SEAR° 0214) and the post of an economist, which had been added to the project SЕARO 
0148 - "Strengthening and Development of Health Services ". 

He was glad to inform the Committee that through a judicious and early re- programming of 
savings, it would be possible to implement both those activities in 1971. The symposium was 
to be held in Thailand in December and the recruitment of the economist was being actively 
pursued. 

Despite the very significant increase in the programme that had taken place during the 
past few years, no parallel increase had been proposed for the Regional Office staff under the 

regular budget. 

Dr SHRIVASTAVA (India) said he had listened with great interest to the remarks of the 

Regional Director. It was he himself who had suggested the recruitment of an economist. He 

pointed out that the Institute of Occupational Health whose activities would primarily cover 
education and research, had been set up at Ahmadabad under the auspices of the Indian Council 

of Medical Research. The Institute planned to study occupational health and he suggested that 

WHO might study its activities and strengthen it in the years to come. His delegation would 

submit a proposal to WHO on behalf of the Council which he hoped would receive due considera- 
tion. 

Dr HEMACHUDHA (Thailand) expressed his delegation's appreciation of the Regional Director 

and his staff's continuing interest and contribution to health programmes in Thailand by pro- 

viding studies and undertaking investigations into its health services. Such studies were 

indispensable for the proper planning and improvement of Thailand's health services and he 

hoped that more support would be forthcoming. 

SEAR° had played an active role in the organization of seminars and teaching courses on 

a wide range of subjects. However, his delegation wondered whether any follow -up or cost - 

benefit analysis had ever been planned or attempted in that endeavour. He felt that WHO 

should not be satisfied with the mere objective of pure motivation, but should aim at more 

concrete results and be prepared to give the necessary assistance in implementation to parti- 

cipating countries. 

It was gratifying to note that SEARO was now reorientating its assistance towards the 

organization of an efficient and functional health structure in the Region. He fully suppor- 

ted that policy, which was timely and proper. 

He urged WHO to pay more attention to the basic health problem and, as far as Thailand 

was concerned, considered that it should (1) develop a more efficient system of basic health 
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services; (2) improve vital and health statistics; (3) strengthen health education and (4) 

develop suitable training courses for health personnel in accordance with the country's needs. 

Professor SULIANTI SAROS° (Indonesia) commented on inter -country programmes, and said 

that those who had visited Indonesia might have heard about President Suharto's suggestion 
that his country work on the project KISS, which stood for co-ordination, integration, simpli- 

fication and centralization. 

Referring to the Regional Director's statements in the Executive Board and Health Assembly 
that efforts were being made to strengthen the basic health services, she drew attention to 
the SEAR° projects relating to tuberculosis, immunology, epidemiology, the strengthening and 
development of health services, maternal and child health, vital health statistics, the reor- 

ganization of rural health reports, and so forth, and said that in the opinion of her delegation 
all those projects had something in common and should be part of the plan for the strengthening 
and development of the basic health services. 

Dr KENNEDY (New Zealand) said that the WHO- sponsored training centre for nurses established 

in Wellington opened in January 1970 as a result of an agreement with the Regional Office for 

South -East Asia. It was designed to provide post -basic nursing education for nurses from 

countries of South -East Asia who were unable to gain admission to recognized degree or diploma 
programmes in their own or other countries. 

The centre catered for nurses working at the middle level - ward sisters, staff nurses, 

tutors and public health nurses. In 1971, however, there were several students working in 

senior positions and one working at the national level in her own country. The ages ranged 
from 25 to 48 years, and the background of the students was wide and varied. 

One of the interesting factors about the programme was that a knowledge of English was 
not required. A period of 14 weeks was devoted to learning basic English and intensive classes 
were continued throughout the year; in 1970 the total time spent on learning the language was 
700 hours. 

The nursing course consisted of a minimal amount of theoretical instruction followed by 
appropriate field visits. 

Students gained an understanding of the value of a national assocation for nurses by 
attending the New Zealand Nurses Association and an appreciation of the need for nursing 
legislation and the development of registration bodies by visits to Parliament when health or 
related matters were under discussion. 

The centre provided an environment where people of many races lived and worked together 
and helped those who lived in New Zealand toward a better understanding of their problems. 

Dr SHAH (Nepal) said that his country was drawing up a master plan for its health services 

with UNICEF and WHO and was endevouring to co- ordinate all sections of the plan. Nepal was 
grateful to WHO for its help. 

Dr DORJJADOMBA (Mongolia) said that a number of projects in Mongolia, such as those on 

tuberculosis control, nursing, training of personnel, communicable disease control and cardio- 

vascular diseases testified to his country's fruitful co- operation with WHO. 

He asked for further information on the data given in Official Records No. 187 concerning 
projects Mongolia 0005, 0006 and 0200. It was not Mongolia's intention to embark on a great many 
projects in various fields. However, it hoped that it would receive the support of WHO on 
urgent problems facing the health services. 

He asked WHO to consider the possibility of co- ordinating and comparing data from similar 
projects in the various countries of the Region, so as to enable countries to compare the re- 

sults achieved. 
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Professor RAJASOORIYA (Ceylon) thanked the Regional Director and WHO for the help his 
country had received during the past year. 

Malaria was under control thanks to the great help received from WHO, and leprosy was 
also being dealt with with WHO's assistance. 

Не wished also to thank the New Zealand Government for their help in the training of den- 
tal nurses. 

Dr GUNARATNE, Regional Director for South -East Asia, referring to the statement by the 
delegate of India, said his Office realized the importance of the Ahmadabad Institute of Occu- 
pational Health and hoped to co- operate closely with it should any request be received from it. 

Referring to the points raised by the delegate of Thailand he said that when the economist 
was recruited, as suggested by the delegate of India, the Office would be in a better position 
to pursue follow -up activities and cost -benefit analyses. 

The delegate of Indonesia had referred to inter - country projects and he fully agreed with 
her about the importance of the development of the basic health services. His Office would 
give its attention to the question. 

He was pleased to note the remarks of the delegate of New Zealand and said that his Office 
was extremely happy to co- operate with the New Zealand Government in connexion with the New 
Zealand training centre for nurses. The courses held at the centre were of great value to 

governments in the area and governments were very grateful for the training given. 

Some of the nurses had very little knowledge of English but learned quickly through the 
intensive course given at the centre. 

Referring to the statement by the delegate of Nepal, he said that his Office was interested 
in the master plan prepared by the Government of that country and also in other master plans of 
countries in the Region. His Office was in process of completing such plans for all the coun- 
tries and hoped that they would give his Office an indication of the priorities set by the 
various governments. 

The Regional Office was happy to co- operate with Mongolia with regard to its projects, 

especially as regards environmental health. It was extremely difficult to recruit consultants 

in that field, but he had recently consulted the Minister of Health of Mongolia and proposed 

a suitable consultant to be assigned to that country to make further recommendations as to what 

should be done. 

As regards medical education in Mongolia, a team had gone to Mongolia and the recommen- 
dations they had made were being followed up by the granting of fellowships and the holding of 

courses in the country itself. 

As regards SEARO project 0200, concerning the training of staff in public health admini- 

stration and in the organization of medical care services, he said that he had already had 

discussions with regard to the granting of fellowships and that WHO and SEARO were taking 

suitable action to assist if savings were available. 

The meeting rose at 12.35 p.m. 


