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1. SMALLPDX ERADICATION: Item 2.7 of the Agenda (Document A24/Á/12) (continued) 

Dr HACHICHA (Tunisia) paid tribute to WHO for its increasing efforts to eradicate smallpox 
and expressed his thanks for the freeze -dried vaccine it had made available to his country in 
1970. The outstanding progress led him to hope that the eradication programme would be 
successful and that the fall in the incidence of the disease would continue. His country 
had been free of smallpox for several decades, as a result of systematic vaccination campaigns 
carried out by teams of travelling nurses. No side effects had been observed with the freeze - 
dried vaccine. 

His delegation agreed with the delegations of Belgium and the USSR that more attention 
should be paid to surveillance activities so that smallpox immunity should be maintained 
permanently. 

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

the campaign for the eradication of smallpox proceeded in accordance with the promise it had 
shown over the last two or three years, governments would have to decide, possibly as early 
as 1973 or 1974, whether they wished to continue vaccinating children. Vaccination was not 
without side effects. Each year, in his country, there were five or six cases of postvaccinal 
encephalomyelitis, perhaps a dozen or more cases of generalized vaccinia, and probably two 
or three deaths. Occurrences of that kind were a constant incentive to countries to cut down 
on vaccination programmes if they were not faced with the immediate and real hazard of small - 
pox. WHO should give a firm lead on the appropriate time for vaccination to be discontinued; 
he thought that an expert committee should give an authoritative opinion on the subject within 
the following two or three years. 

His only other comment on the extremely successful smallpox programme was that many 
delegates had thought that it had been pushed ahead too quickly. Now they had been proved 

wrong. 

Dr JOYCE (Ireland) said that there had not been a single case of smallpox in his country 
for over 50 years, and a special hospital for cases had been unoccupied. Last year they had 
diverted the hospital to other purposes and had contemplated replacing it by a temporary 
building. In view of the Director -General's report on smallpox eradication, he would advise 
his Government to abandon that idea and devote the capital involved to other more necessary 
projects. 

Dr KA.MA.L (United Arab Republic) said that up to 1945, although vaccination of infants at 

three months had been compulsory, there had been continuous outbreaks of smallpox epidemics 
in his country; for instance in 1943, 1944 and the early part of 1945 there had been an epidemic 

with about 17 000 cases. In 1946 they had changed the system. Districts had been divided 

into four sections and teams vaccinated a quarter of the population each year. From 1946 up to 
the present not a single indigenous case of smallpox had occurred except in 1957, when six 

cases occurred among the contacts of a student who had come from a neighbouring eastern country. 

No further cases had occurred and the disease had not spread in the country. In 1959 there 

had been 40 imported cases among pilgrims to Mecca who had come by land from West Africa, but 

once again the disease had not spread to the population. 

Last year a rough evaluation of the situation had been made; villages had been chosen 

where vaccination had been carried out between one and four years previously and the immunity 

of the population was measured by the percentage of takes on revaccination. The percentage 

of positive reactions was 10 -15 in villages vaccinated two years before, and 20 -22 in those 

vaccinated three years before. The percentage rose to over 80 in villages vaccinated four 

years previously, indicating that immunity to smallpox declined rapidly three years after 

vaccination and onwards. 

Dr SILVA (Nigeria) said that it was gratifying to note the decline in the incidence of 

smallpox during the past two years, particularly in Africa. The fact that no cases had been 

detected in Central and West Africa since May 1970 was due to the work of national and inter- 

national bodies, especially WHO. The initial West African programme was gradually coming to 
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an end but, to maintain the present low incidence of smallpox, surveillance and systematic 

vaccination needed to be continued in all countries in West and Central Africa. The programme 

had originally been scheduled to end in June 1971 but had been extended to December 1971 owing 

to unforeseen circumstances. An evaluation team from the United States of America had visited 

Nigeria a few weeks ago and had decided that the phasing -out period of the programme should con- 

tinue two years beyond the original expiry date. The objectives of the smallpox eradication 

and measles control programmes would only be achieved if the aid offered by the Government of 

the United States of America were withdrawn gradually. Rapid withdrawal might create un- 

surmountable difficulties, particularly because of the presence of endemic foci in East Africa. 

Dr MAHLER, Assistant Director -General, expressed appreciation for the moral and material 

support WHO had received from many delegates. It was right to be cautious on future develop- 

ments; that was why the strategy had been gradually altered over the past four years. Future 

strategy would be considered by the expert committee that the Director -General would convene 

in 1971. In particular it would consider the point raised by the delegate from the United 

Kingdom concerning the discontinuation of vaccination. 

Dr HENDERSON, Smallpox Eradication, referring to the question of the delegate of Belgium, 
said that, when the programme began, it had been estimated that less than five per cent, of 

cases were being reported in endemic areas. Repeat studies recently undertaken indicated 

that more than 30 per cent, of cases were now being reported. In major areas free from 

smallpox for more than a year in which a reasonable surveillance system had been developed, 
there was reasonable certainty that there were no cases, since smallpox was transmitted from 

man to man and a continuous chain of transmission was necessary. In the eradication programme 

the emphasis had been on interrupting the chain of transmission. Four years of experience 

in Africa, Asia, and South America, had shown that, when countries investigated every outbreak 
and took effective surveillance measures, the chain of transmission was broken in two years 

or less. 

The role of a vaccination programme was to help interrupt transmission. However, there had 

been well -documented situations when transmission had continued in which 92 per cent, of the 

population had been vaccinated and also instances where it had been interrupted when only 

30 per cent, of the population had been vaccinated. 

Referring to the comments of the delegate of India, he said that the terminology of the 

programme had been a handicap, as much of it had been carried over from previous programmes. 

WHO had therefore defined the attack phase as that phase in which the country carried out a 
number of activities until there was no more smallpox. After that the country entered the 

maintenance phase. 

Referring to the point raised by the delegate of Sierra Leone concerning monkeypox, he 

said that the Director -General's report stated that six cases of monkeypox had occurred in 

West and Central Africa. One further case had occurred since the report had been prepared. 

All these cases had been in remote villages in tropical rain forests where monkeys were fre- 

quently eaten as food. From those cases a virus had been isolated that was similar to, but 

distinct from, the variola virus. In the past four years, 400 smallpox isolates had been 

made in that area, but only those few isolates of monkeypox virus had been identified. None 

of the seven cases had transmitted infection to another human being. In each of the areas 

concerned there had been many susceptibles but no human -to -human transmission had occurred. 

The monkeypox virus had been discovered in 1968 and since then there had been 10 outbreaks in 

monkey colonies but no human cases had been identified in connexion with these outbreaks. 

Most of the cases had been in monkeys from Malaysia, where there had been no endemic smallpox 

for more than 10 years. Smallpox had been eliminated and had remained eliminated from areas 

where monkeypox had been known to be present. Considering all the evidence, it was felt that 

monkeypox was a relatively unimportant problem. However, research was continuing and it was 

important to be on the look -out in the field for occurrences of the disease and to determine 

whether it could spread. 
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In relation to the comments of the delegate of Mexico on the future of the programme, he 
said that WHO did not look too far ahead because it did not wish to lose sight of the 
immediate goal. He knew that in some countries the surveillance programme for smallpox had 
formed the basis of wider surveillance programmes for communicable diseases. In some countries 
that were smallpox -free, the staff used for the vaccination programme was now used for the 
administration of other vaccines. 

Dr WINE (Senegal), Rapporteur, read out the following draft resolution: 

The Twenty -fourth World Health Assembly, 

Having considered the Director-General's report on the Smallpox Eradication 

Programme; 

Having noted that significant progress is being made in the eradication effort 

throughout the world to the extent that endemic smallpox is now present in less than 

10 countries; 

Believing that a renewed and intensified effort is now required in order to reach 

the objective of global eradication in the shortest possible period of time; and 

Noting that improved reporting, as well as surveillance and containment measures 

have been of vital importance in the interruption of smallpox transmission; 

1. REQUESTS all countries to give priority attention to the further improvement of 

case reporting and the immediate investigation and effective containment of all outbreaks 

of smallpox; and 

2. URGES Member Governments to provide the requisite additional assistance to those 

countries where the disease is still endemic to permit them to intensify current 

programmes. 

Dr TATICENKO (Union of Soviet.Socialist Republics) said that his delegation supported 

the draft resolution but would like to add a paragraph asking the Director- General to report 

to the Twenty -fifth World Health Assembly on the development of the eradication programme. 

Decision: The draft resolution as amended by the delegate of the USSR was approved. 

2. DRAFT RESOLUTION ON THE FINANCIAL PARTICIPATION BY GOVERNMENTS IN THE COSTS OF 

IMPLEMENTATION OF WHO- ASSISTED PROJECTS 

Dr WINE (Senegal), Rapporteur, read out the following draft resolution: 

The Twenty- fourth World Health Assembly, 

Recalling resolution WHA22.27, 

Having reconsidered the usefulness of obtaining from governments information on 

their estimated contributions towards the implementation of WHO-assisted projects in 

their own countries and territories for inclusion in the annual proposed programme and 

budget estimates, and in the light of the observations on this matter of the Executive 

Board at its forty - seventh session; and 

Recognizing that many governments are unable to provide such information, 
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DECIDES to discontinue the practice of collecting and presenting in the budget document 

the information on the financial participation by Governments in the costs of implementation 
of WHO- assisted projects. 

Decision: The draft resolution was approved. 

3. HUMAN ENVIRONMENT: Item 2.8 of the Agenda (Resolutions WНА2З.60 and ЕВ47.R3О; Document 

А24 /А /3) (continued) 

The CHAIRMAN explained that a working party had helped the Rapporteur in drafting a 
resolution on this item. That resolution, which was contained in document A24 /A /Conf.Doc. 
No.4, took account of the lengthy discussions they had had at an earlier meeting. The 

Committee had before it a further document, A24 /A /Conf.Doc. No.7, containing draft amendments. 
proposed by the delegations of Austria, Australia and Sweden. 

Dr STREET (Jamaica) said that a working group of four delegates, drawn from the original 
working group of 17, had produced one draft resolution out of the original five. The resolution 
read as follows; 

The Twenty- fourth World Health Assembly, 

Recalling resolution WHA23.60 that requested the DirectorТGeneral to develop and 
submit to the Twenty- fourth World Health Assembly a long -term programme for environmental 
health, 

Taking into account the discussions at the forty -seventh session of the Executive 
Board on this subject, and the resultant resolution ЕВ47.R3О, 

Having examined document А24 /А /3 prepared in implementation of resolutions WHA23.60 
and EB47.R3О, 

Emphasizing WHO's concern and responsibility with respect to adverse effects of the 

environment on human health, a problem which should be of central importance in the United 

Nations Conference on the Human.Environment to be held in Stockholm in June 1972, 

Taking note of the loss of life and health imposed on hundreds of millions of people 

by preventable diseases that originate in the environment in which they live, 

Stressing the need for the World Health Organization to maintain and strengthen its 
leading constitutional role in securing the protection of human health from adverse 
environmental factors f the present as well as the futur, 

Noting that one major difficulty encountered by many Member States in their efforts 
to control pollution of the environment is the lack of internationally agreed qualitative 
and quantitative criteria and guides to be embodied in codes of practice for environ- 
mental quality that must be taken into account in measures for the protection of people's 
health, 

Recognizing that such criteria, guides and codes of practice must be flexible according 
to local conditions and be subject to review and adjustment as scientific information 
accumulates, 

Believing nonetheless that a degree of harmonization is needed in order to avoid dis- 
crepancies which may arise from decisions, bearing on similar conditions, that give too 
much weight to short -term economic factors and too little to considerations of health, 

Believing further that agreement could be reached amongst experts on codes of practice 

which would include some provisional criteria and guides, 
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1. THANKS the Director -General, and endorses the report and proposals submitted for a 
long -term programme by WHO on the human environment, with particular emphasis on the 
following needs: 

(a) to improve basic environmental health and sanitation in all countries, and 

notably developing countries, with special emphasis on the provision of adequate 
quantities of potable water and the sanitary disposal of wastes; 

(b) to establish and to promote international agreement on criteria, guides and 

codes of practice with respect to known environmental influences on health, with 
particular emphasis on occupational exposure, and water, food, air and waste, and to 

obtain further information on levels and trends on these; 

(c) to stimulate the development and co- ordination of epidemiological health 
surveillance by methods including environmental monitoring systems in collaboration 
with other national and international efforts, in order to provide basic information 
on actual and suspected adverse effects on human health attributable to the environ- 
ment; 

(d) to extend the knowledge of effects of environmental factors on human health 

by collection and dissemination of information, stimulation, support and co- ordination 

of research, and assisting in the training of personnel; 

2. RECOMMENDS to Member States that health considerations be a major concern of govern- 

ments in preparing their contributions for the Conference on the Human Environment in 

Stockholm in 1972; 

3. REQUESTS the Director General to 

(a) implement this programme as fully as possible within the regular programme of 
the Organization; 

(b) submit to the United Nations Conference on the Human Environment to be held in 
Stockholm in 1972 the programme capabilities of WHO in the field of the environment 
on the lines of Annex 9 of document А24 /А /3 so that any funds made available at the 
Conference and allocated to WHO would enable the Organization to carry out the work 
required; 

(c) report to the forty-ninth session of the Executive Board and to the Twenty - 
fifth World Health Assembly on progress achieved, and any further financial implica- 
tions; 

‚gd) invite voluntary contributions from governments and other sources to accelerate 
the pace of effort and to extend the scope of activities now being limited by lack of 
sufficient funds, for example with respect to criteria and guides for air and water 
quality.? 

He said that there were differences of opinion concerning preambular paragraph 6 and 

operative paragraph 3(d), and the group had felt that they should be referred to the main 

committee. The paragraphs concerned were shown in the draft resolution in brackets. 

The delegations of Australia and Sweden had amendments to make to the draft resolution. 

They were contained in document A24/A/Conf.Doc. No.7, which read as follows: 

Amend the first sentence of the operative clause 1 to read: 

"1. THANKS the Director -General for the report and proposals for the long -term programme 
by WHO on human environment, with particular emphasis on the following needs :" 
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"(a) Continue the existing programme within the established level of the 1972 budget 

together with such voluntary contributions as are available." 

Amend operative clause 3(с) to read: 

"(c) Continue to study the role of WHO in regard to environmental health and to 
report to the forty -ninth session of the Executive Board, and the Twenty -fifth World 

Health Assembly on progress achieved together with the financial implications of any 

proposed further developments." 

The DIRECTOR -GENERAL suggested a small editorial change to the draft resolution contained 

in A24 /A /Conf.Doc. No.4. The Secretariat of the United Nations Conference on the Human 

Environment had drawn his attention to paragraph 3(b) which read ". . , funds made available 

at the conference ". He proposed that it should read ". . , funds made available as a result 

of the conference ". 

Professor HALTER (Belgium) said that the draft resolution was a compromise. The 

delegations of the Netherlands, Belgium and other delegations would have preferred more 

precise proposals. The problem had first been raised at the Twenty- second Health Assembly. 

At the Twenty -third the Director -General had been requested to prepare a report, which he 

presented to the Executive Board in January 1971. If delegations were satisfied with the 
efforts of the Director -General agreed on the importance of the role of the Organization 
and of its contribution to the Stockholm Conference in 1972, and felt that action should be 

expedited, they should vote for the draft resolution without any amendment. 

Dr JORGENSEN (Australia) said that everyone was agreed on the importance of the human 
environment, and he felt that the Assembly would wish to adopt a resolution in keeping with 
the importance of the subject. The purpose of the amendments proposed by the delegations of 
Sweden and Australia was simply to clarify certain points. 

They wished to remove the word "endorse" in operative paragraph 1 in order to avoid 

possible confusion regarding its meaning. Operative paragraph 3(a) had been reworded to 

state exactly what would happen with regard to the 1972 budget. The budget level for the 

environmental health programme of nearly US$ 6 million had already been decided by the 

Committee, and the amendment made it• clear that there would be no addition to this commitment 
under the regular budget. Operative paragraph 3(c) had been expanded to include a reference 
to further programme developments. 

The sponsors of the amendments hoped that their suggestions would be accepted as a more 
explicit expression of the Assembly's wishes. 

Dr RACOVEANU (Romania) said that his delegation would support the draft resolution 
prepared by the working group, although he would prefer a more precise formulation, in the 
fifth paragraph of the preamble, of the expression "preventable diseases that originate in the 
environment ". It was not the environment as such that was to blame, but impairment of the 
environment. He noted that the draft resolution placed a heavy burden on the Director - 
General but asked little of Member States. Нё recommended that operative paragraph 2 be 

reworded so as to indicate the role of Member States in relation to the tasks mentioned in 
operative paragraph 1, subparagraphs (b), (c) and (d). 

He had no comments on the amendments to operative paragraphs 1 and 3(a) proposed by the 
delegations of Australia and Sweden, but supported the amendment to operative paragraph 3(c). 

Dr KUMARAPATHY (Singapore) agreed in general with the draft resolution prepared by the 

working group. However, the basic philosophy that should underlie any programme for 
improving the environment was missing from the resolution. The whole purpose of human 
endeavour was to provide a better life for all mankind. Most of the participants in the 
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Stockholm Conference on the Human Environment would have no medical background, and WHO would 
have a unique contribution to make, He would like the preamble of the draft resolution to 
indicate more clearly that the fundamental objective of all efforts to improve the environment 
should be to enhance the health of mankind. 

Dr ALAN (Turkey) expressed agreement with the delegate of Romania regarding the reference 
to the environment in the fifth paragraph of the preamble and with the Director -General 
regarding operative paragraph 3(b). He had no preference concerning the words in brackets 
in paragraph 6 of the preamble, but would prefer to retain operative paragraph 3(d), Since 
budgetary considerations were of great importance to his delegation, he would support the 
draft resolution as amended by the delegations of Australia and Sweden. 

Dr EVANG (Norway) appreciated the great importance of the subject, but felt that 

sufficient time had already been spent on it. He would vote for the draft resolution 
prepared by the Working Group, incorporating the amendment suggested by the Director -General 
and the words in parentheses. With regard to the amendments contained in document 
A24 /A /Conf.Doc. No.7, he said he failed to understand why it was necessary to introduce such 
points at this stage. The word "endorse ", for instance, was commonly used in resolutions 
and its meaning was perfectly clear. Concerning the proposed amendment to operative 
paragraph 3(c), he pointed out that the WHO Constitution set out the Organization's important 
role in the environment and that over the years WHO had devoted considerable financial and 
manpower resources to that field, regardless of whether the harmful aspects of the environment 
were natural or man -made. 

Dr de USTARAN (Argentina) said that the leading role of WHO in problems of the human 

environment was clearly set out in operative paragraph 3. His delegation would support the 
amendments proposed by the delegations of Australia and Sweden, since they would keep 

expenditure within the limits of the 1972 budget. His delegation's support for the amend- 

ments was in keeping with its view that excessive increases in the Organization's budget 
should be avoided. 

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

draft resolution as amended by the delegations of Australia and Sweden. He felt that the 

draft resolution, as it stood, suggested that more could and would be done by the Organization 

than was practicable before the Stockholm Conference. 

Dr TOTTIE (Sweden) considered the role of WHO in problems of the human environment to be 

a question of considerable importance. He felt that the differences expressed in the 

discussion were not fundamental, but related largely to the timetable. The importance of the 
health aspects of environmental problems was strongly emphasized in the amendments proposed by 
the delegations of Australia and Sweden and in operative paragraph 3(b) as amended by the 
Director -General. The Organization should not take too definite a stand on the matter before 
the Stockholm Conference. On the whole, he considered that the views of the Committee were 
best reflected by the draft resolution as amended by the delegations of Australia and Sweden. 

The DIRECTOR - GENERAL said that the working group had made a great effort to reach a 

common agreement. He felt that the points raised by the delegates of Romania and Singapore 
were covered by the draft resolution prepared by the Working Group. It was implicit in the 

resolution that governments would have to take an active part in the activities mentioned in 

operative paragraph 1(b) and (c) if the aims of this paragraph were to be achieved, The 

importance of health aspects stressed by the delegate of Singapore was referred to in the 

fourth paragraph of the preamble, in the reference to "adverse effects of the environment on 

human health, a problem which should be of central importance in the United Nations 

Conference on the Human Environment ". 
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His main reason for taking the floor was to state that the draft resolution, with the 

addition of paragraph 3(d), contained in document A24/A/Conf.Dоc. No.4 was, in his opinion, 

the one that better served the interests of WHO. He did not believe that the amendments 

proposed in document A24/A/Conf.Doc. No.7 by the delegations of Australia and Sweden offered 

any improvement. In general, they merely reflected a preoccupation with budgetary implications. 

In any case, the proposed suppression of the word "endorses" reflected something deeper. The 

proposed amendment to operative paragraph 3(a) could not be considered as an improvement on 

the original, as WHO would have to prepare its programme and budget proposals for 1973 before 

the United Nations Conference on the Human Environment was held in June 1972. Nor did the 

proposed amendment to paragraph 3(c) amount to a great deal, because if, as had been implied, 

so much depended upon the outcome of the United Nations Conference, it would be more logical 
to ask the Director -General to report to the fifty -first session of the Executive Board in 

January 1973 and to the Twenty -sixth World Health Assembly in May of that year. 

He expressed the hope that the Committee would approve the draft resolution presented in 

document A24/A/Conf.Doc. No.4, including the sections in parentheses, and that it would 
reject the amendments proposed by the delegations of Australia and Sweden since these did not, 

only involve budgetary questions. 

Dr RAMZI (Syria) declared his support for the views expressed by the delegate of Belgium 
and emphasized that the draft resolution presented by the Working Group represented only the 
minimum requirements in the field of environmental health. 

Professor PACCAGNELLA (Italy) was in favour of the draft resolution, including the 
sections in brackets. He suggested a change of sequence in the wording of the second half 
of operative paragraph 1(b), which should be amended to read ". . , with particular emphasis 
on water, food, air and waste and on occupational exposure, and to obtain further information 
on levels and trends of these ". 

Dr SHRIVASTAV (India) was in agreement with the spirit of the draft resolution, but had 
misgivings about the word "flexible in the eighth paragraph of the preamble. Considerable 
pressure was exerted on governments by industry, and the word might be taken out of context 
and interpreted in such a way that criteria would lose their effectiveness. 

Mr JOHNSON (United States of America) said that the amendments proposed by the delegations 
of Australia and Sweden did not provide clear -cut directions to the Secretariat. The 
Director -General's report ( documeñt А24/А/3) had correctly and concisely described the role 
of WHO in environmental matters. The primary purpose of resolution WНА23.60 had been to 
provide WHO with a basis for the review aid evaluation of ongoing environmental activities 

• and an opportunity to define long -term programmes. That review had already had a salutary 
effect, and most of the Organization's environmental health activities were now consolidated 
in a single Secretariat division, which would enable WHO to function more efficiently in that 
field. 

The proposed amendments requested a continuous study of the role of WHO in environmental 
matters. He felt that the time for such study had passed: it was now time for action. He 

was not requesting the establishment of a complex monitoring and data collection system 
operated exclusively for or by WHO, but simply recommending more efficient co- ordination of 
the work of WHO and other agencies. 

The Organization was already active in most of the areas mentioned in the Director - 
General's report, such as vector control, the construction of water supplies and wastes 
disposal facilities, air and water pollution, and radiation. Its activities included the 
preparation of publications and international standards, studies by expert committees, and the 
implementation of research projects. WHO had also established and was supporting reference 
centres. 
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In conclusion, he emphasized that the report of the Director -General did not propose 
new activities but reasserted the primary responsibility of WHO in certain areas of 
environmental health. The draft resolution endorsed its activities and recommended their 
continued expansion. He therefore supported it. 

Professor SENAULT (France) stated that his delegation would vote for the draft resolution, 
as amended by the delegations of Australia and Sweden. 

Dr ТАТОСENКО (Union of Soviet Socialist Republics) said that the terminology of the 
draft resolution prepared by the working party was not altogether clear. For instance, there 
had been some difficulty in translating into Russian the term "environmental quality ", which 
might be understood in a variety of ways. Also, the fifth paragraph of the preamble, "Taking 

note of the loss of life and health imposed on hundreds of millions of people by preventable 

diseases that originate in the environment in which they live," was not sufficiently specific; 
practically all diseases were due to environmental factors, so that the paragraph did not 

contribute a great deal. 

The amendments proposed by the delegations of Australia and Sweden were acceptable 
although he agreed with the Director -General that those suggested to subparagraphs (a) and 

(c) of operative paragraph .Э were not substantive. The proposed amendment to paragraph 1, 
however, was an amendment of substance, and his delegation would support it because, as had 

been stated during the discussion on problems of the human environment, many of the Director - 
General's proposals could not, for practical reasons, be implemented immediately. 

He regretted that the Russian text of the draft resolution had not used the term employed 
in Article 2(i) of the Russian version of the WHO Constitution ( "environmental hygiene" in the 

English version), but would not put forward any proposal for an amendment in that sense. 

Dr SPAANDER (Netherlands) wondered why the Australian and Swedish delegations, which had 
been members of the working group that had prepared the draft resolution on problems of the 

human environment, had submitted amendments to the draft resolution at that stage. His 

delegation endorsed the views expressed by the delegates of Belgium and Norway and the Director - 

General, and did not feel that the discussion should be prolonged any further. 

Dr AL -AWADI (Kuwait) agreed with the delegate of Belgium and the Director -General that 
the proposed amendments were restrictive in nature and would not in any way improve the text 

of the draft resolution. He therefore supported the text proposed by the working group as 

amended by the delegate of Italy. 

Dr JORGENSEN (Australia) in connexion with the comments by the delegate of the 
Soviet Union, said that the proposed amendments did indeed contain certain forms of expression 

with which many delegates did not agree, but his delegation had accepted them in a spirit of 

compromise. In relation to the Netherlands delegate's comment, he explained that there had 

been five draft resolutions before the working group. As a compromise measure, those 

proposed by the United Kingdom, Australia and Sweden had been combined, but on the advice of 

the Secretariat they had submitted them in the form of amendments to the draft resolution 

proposed by the working group. 

He wished to make it clear that the proposal to delete the word "endorses" from operative 

paragraph 1 was due not so much to financial considerations as to the question of the timetable 

involved. Mr Strong, the Secretary of the United Nations Conference on the Human Environment, 

had visited a number of countries and had sought assurances from governments that they would 

await the outcome of the 1972 Conference before taking any action. It would be a great pity 

if WHO attempted to undertake single -handed the tremendous task envisaged in the Director - 

General's report; it should co- ordinate its efforts with those of other agencies and 

organizations. 

The purpose of the other proposed amendments was merely to specify what should happen 

between now and January 1973, when the question would be referred to the Executive Board for 

examination in the light of new developments. 
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The DIRECTOR- GENERAL explained that the Secretariat had advised the delegations of 
Australia and Sweden to present their proposals in the form of an amendment to the draft 
resolution because a minority in the working group had been unable to accept the draft 
resolution with the result that the group was being prevented from completing its task. 

He had been surprised at the Australian delegate's remarks about Mr Strong's visit. 
Co- ordination was a matter for the Administrative Committee on Co- ordination (ACC), which 
met under the chairmanship of the Secretary -General of the United Nations and of which he 
himself was a member. The ACC had met only recently - at the end of April, in fact. 

Mr Strong had participated in the meeting but the ACC had not been provided with the 

information now given by the delegate of Australia. The ACC, in addition to its Functional 
Group on the Environment, had established an Ad Hoc Working Group on the Conference on the 
Human Environment, in which WHO was actively participating, for the purpose of ensuring 
inter -secretariat co- ordination in the preparation of the Conference, and it would indeed be 
a serious matter if United Nations members which were fully aware of the existence of that 
co- ordinating body were to take action outside it. He wished to emphasize that WHO's 
proposed programme was no secret - it had been set out in a public document - and there was 
no contradiction between it and WHO's attempts at co- ordination within the framework of the 
United Nations. 

Dr JOYCE (Ireland) said that his delegation would vote for the draft resolution as 

prepared by the Working Group. It particularly wished operative paragraph 1(b) of the 

draft resolution to remain unchanged. 

Dr JORGENSEN (Australia) reiterated that Mr Strong had, in fact, visited Australia and 
had said he had also visited other governments. It was vitally important to take every 

possible step to ensure proper co- ordination so that the programme could be carried forward 

to the best advantage. 

In answer to the Director -General's remark that there had been a minority in the working 

group that could not accept the proposed amendments, he pointed out that they had not been 

put to the vote in the group and urged that a vote should be taken on them now. 

Dr EVANG (Norway), speaking on a point of order, moved closure of the debate under 

Rule 61 of the Rules of Procedure.. 

There being no delegates who wished to speak against closure, the CHAIRMAN declared the 

debate closed. 

He put to the vote the draft amendments proposed by the delegations of Australia and 

Sweden. 

Decision: The amendments were rejected by 47 votes to 18, with 9 abstentions. 

He put to the vote the draft resolution on problems of the human environment prepared by 

a working group. 

Decision: The draft resolution was approved by 58 votes to none, with 19 abstentions. 

4. HEALTH CONSEQUENCES OF SMOKING: Item 2.10 of the Agenda (continued) 

The CHAIRMAN said that the health consequences of smoking had been discussed at a previous 

meeting and it had been agreed that the draft resolution proposed by the Rapporteur be amended 

to take into account the comments made by the delegations of Indonesia, Rwanda and the United 

States of America. He invited the Committee to consider the following draft resolution which 

had been amended accordingly: 
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The Twenty- fourth World Health Assembly, 

Having considered the report of the Director- General, 

Recalling the resolutions on this subject adopted by the Twenty -third World Health 
Assembly, the Executive Board, and the respective Regional Committees; 

Recognizing the relationship between smoking and the development of pulmonary and 

cardiac disease, including lung cancer, ischaemic heart disease, chronic bronchitis, and 

emphysema; 

Believing that a sustained effort by health and education authorities and others 

is needed to reduce tobacco smoking and to prevent the extension of the habit, with special 

attention to young people and pregnant women; 

1. THANKS the Director- General for his report; 

2. ENDORSES the recommendations contained therein; 

3. CALLS UPON all Member and Associate Member States to give all possible consideration 

to putting these recommendations into effect; and 

4. REQUESTS the Director -General: 

(i) to continue to assemble information on the health effects of tobacco smoking 

and the action being taken by countries to reduce the habit; 

(ii) to place emphasis on the control and prevention of smoking as an integral part 

of operating programmes as and when feasible; 

(iii) to continue in co- operation with the United Nations, the specialized agencies 

and the appropriate non -governmental organizations to foster a greater awareness 

of the health hazards of smoking and to take whatever action is deemed necessary to 

reduce them, and particularly to draw the attention of the Food and Agriculture 

Organization to the necessity of undertaking a study on crop diversification in 

tobacco growing areas in view of the expected decrease in tobacco consumption; 

Dr ALAN (Turkey), stated that his attitude, which was well known to the Health Assembly, 

remained unchanged and he could not therefore support the proposed draft resolution. 

Decision: The draft resolution was approved by 46 votes to none, with 2 abstentions. 

5. SAFETY AND EFFICACY OF DRUGS: Item 2.12 of the Agenda (Resolutions WHA22.41 and EB47'.R29; 

Document А24/А/4) 

QUALITY CONTROL OF DRUGS: Item 2.14 of the Agenda (Resolution WHА23.45; Document 

А24/А/6) 

ESTABLISHMENT OF PHARMACEUTICAL PRODUCTION IN DEVELOPING COUNTRIES: Item 2.15 of the 

Agenda (Resolutions WHA22,54 and EB47.R28; Document А24/А/5) 

The CHAIRMAN proposed that, in view of their close relationship, Agenda items 2.12, 2,14 

and 2.15 should be considered in conjunction. 

It was so agreed. 
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Dr EHRLICH, speaking as representative of the Executive Board, said in connexion with 

agenda item 2.12 that the report on the safety and efficacy of drugs had been prepared by 
the Director -General pursuant to resolution WHA22,41. It contained a brief survey of the 

different aspects of drug control, a set of guidelines for the organization of a national 
regulatory agency and an outline of the possible role of WHO. The Executive Board considered 
that the Organization's activities might be of great assistance in promoting effective and 
safe use of drugs, particularly in relation to the establishment of internationally acceptable 
basic requirements for drug registration, the promotion of national regulations for drug 
control, and the setting up of national drug regulatory agencies and training of their staff. 
Resolution EB47.R29 requested the Director -General to report further to the Health Assembly 
and that report was given in document A24/А/4. 

Turning to agenda item 2.15 he said that, in pursuance of resolution WHA22.54, the 

Director -General had presented a report on the course to be taken to further co- operation 
between the United Nations Industrial Development Organization (UNIDO) and WHO in the 

establishment of pharmaceutical production in developing countries. The report comprised 
four sections: (1) general considerations; (2) basis of co- operation between UNIDO and 
WHO; (3) areas of responsibility of WHO; and (4) current and future UNIDO /WHO activities. 

In conclusion, he drew attention to the recommendations of resolution EB47.R28. 

Dr BERNARD, Assistant Director -General, said that the report on safety and efficacy 
of drugs (document A24/А/4) systematically examined the main aspects of the regulation of 

drug control, guidelines for the establishment of national regulatory agencies, and the 
possible role of WHO in helping governments with activities in those fields. It would be 
noted that the safety and efficacy of drugs were dealt with at the same time as quality 
control, since those aspects were inseparable in any national control programme. Stress 

was placed on the provision of information on drugs both to doctors and to the public in 
general. It would be recalled that the Health Assembly had already adopted a resolution on 
ethical principles in drug advertising. Finally, mention was made briefly of the cost of 
drugs, a vital point in connexion with regulation and control. 

The Committee would probably wish to attach special importance to action that might be 

taken by WHO to help governments in establishing national regulatory agencies. 

The second report before the Committee was on the quality control of drugs (document 
A24/А/6). Its aim was to keep the•Health Assembly informed of developments in connexion 
with resolution WHA22.50 recommending the adoption of requirements for Good Practices in the 

Manufacture and Quality Control of Drugs as adopted by the Twenty- second Health Assembly. 
The Director -General had again in 1970 asked Members for their views on the texts in question 

and their suggestions for improvement. The views expressed and reservations and suggestions 
made were set out in paragraphs 4 and 5 of the report. It appeared, from the replies so far 

received, that the requirements were considered a useful working basis, subject to certain 
improvements that might be made. The suggestions for improving the texts had been submitted 
at the end of the previous month to the Expert Committee on Specifications for Pharmaceutical 
Products. The Expert Committee had found most of the suggestions useful and made a detailed 
analysis in Annex 3 to its report. No really substantial change had as yet been proposed 
to the text. On the other hand, the comments received from Member States indicated that the 
certification scheme would have to be thoroughly reviewed. Certificate A would seem to be 
generally acceptable but Certificate B would hardly be practicable in its present form. 

The Secretariat planned to pursue a detailed study on the basis of the suggestions received 

and amendments proposed to the certification scheme. Two further points in the report that 

deserved mention were paragraph 6, describing the Organization's educational activities in 

pharmaceutical quality control, and paragraph 7, which noted the efforts made to establish 
national or regional laboratory facilities for the quality control of drugs. Progress in 

that connexion had been slow but the difficulties should not be underestimated. The 

establishment of a national quality control laboratory in areas where regional quality 

control facilities did not yet exist was a process that required time. Moreover, because 

of other urgent national needs governments were frequently not in a position to give 
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sufficient priority to a quality control laboratory in, for example, their requests to UNDP. 
Promising developments had been reported by the Regional Directors to the effect that bilateral 
aid was being given by some countries to others that did not yet have a quality control 
laboratory. 

In relation to the report by the Director -General on the establishment of pharmaceutical 
production in developing countries (document А24/А/5), the main body of the report dealt with 
the situation in countries and with the co- operation between the United Nations Industrial 
Development Organization (UNIDO) and WHO. It defined the basis of co- operation between the 
two organizations, the areas of responsibility of WHO, and the current and proposed joint 

activities. WHO was pleased with the way in which the collaborative effort was developing. 

UNIDO had from the start attached great importance to the development of the pharmaceutical 

industry. WHO already had considerable responsibility for the evaluation of the needs of 

countries and of the safety and efficacy of drugs, as well as for quality control and related 

research. 

The Annex to the report was a note on traditional medicines. It would be recalled 

that the subject had been raised at the time of the adoption of resolution WHA22.54 by the 

Twenty -second World Health Assembly in Boston. In the opinion of the Secretariat the subject 

was a complex and delicate one. A distinction had to be made between traditional medicaments 

and the practice of traditional medicine, and a second distinction had to be made between the 

several different forms of traditional medicine, ranging from purely empirical practices 

involving secret recipes and ceremonies to organized forms with their own pharmacopoeias, 

schools and sometimes semi -industrial production. 

The existence of traditional medicine had to be recognized, as it affected millions of 

people throughout the world who knew no other form of medicine. Its psychosomatic value was 

undeniable and its therapeutic effect was not to be disregarded. That form of medicine was 

part of a whole social, cultural and religious complex, linked in the eyes of a vast number 

of people with their hopes for life and health. WHO's task was to relate traditional 

medicine to modern pharmacology and to integrate it as far as possible with the development 

of modern pharmaceutical production in developing countries. 

The Twenty-second World Health Assembly, which had had before it the problems of the 

safety and efficacy and the cost of drugs, had stressed not only the risks but also the 

wastage involved in certain traditional forms of medicine. Those forms would now have to 

be developed in an economical way. Progress was already being made in countries of Asia 

and Africa. Eminent and competent pharmacologists were giving attention to the matter; 

studies were being published; and the need for research was being recognized. The task 

was a long one, to which WHO would give its attention over the coming months and years in 

accordance with the request of the Health Assembly. 

Professor REXED (Sweden) said that WHO's work on the problems of the control of drugs 

was well advanced and developing in a rational way. But in view of the immense difficulties 

involved in drug production and control, his delegation felt that WHO would be well to devote 

even more of its resources to the question. Firstly, it should carry out a scrutiny of the 

efficacy of existing drugs with a view to reducing duplication and weeding out ineffective 

drugs. Secondly, it should discourage the abuse of drugs. There was a need for a thorough 

investigation of drug consumption, particularly as modern pharmacology had revealed important 

individual differences in the effects of drugs on consumers. In addition, many doctors 

tended to over -prescribe. Information and education as well as research were needed. 

WHO should develop its activities in that direction as well as support training in clinical 

pharmacology. WHO was already doing good work in international drug monitoring but the 

application of that project should be extended considerably and a faster service of analysis 

and information provided. 

Activities should also be concentrated on the testing of the new drugs continually being 

produced in large numbers by the pharmaceutical industry,* In spite of the work of national 

authorities, drugs still sometimes appeared on the market before all possible risks had been 

excluded. 
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Finally, he referred to the tendency among doctors and their patients to expect too much 
from drugs, which were regarded by many not only as a means of treatment but also as a way of 
changing moods and improving life. 

The Swedish delegation proposed, together with the delegation of the Netherlands, the 

following draft resolution: 

The Twenty- fourth World Health Assembly, 

Recalling previous Assembly resolutions dealing with pharmacology and the control 
of drugs, and in particular resolutions WHA22.50, WНА16.36, WHА17.39, WНА23.48, WHA23.13 
and WHА23.42; 

Convinced that matters relating to the discovery, production and distribution of 
drugs, to the control of drug quality, safety and efficacy, to the monitoring of adverse 
reactions as well as to drug dependence, should be looked upon as a whole; 

Realizing that the continuous development of medical science and of the pharma- 
ceutical industry leads to the appearance of new and more effective drugs; 

Being aware of the increasing need for the prescribing physician to know and fully 
understand the effects, side reactions and possible interactions of drugs; 

Considering the responsibility of the World Health Organization to assist in keeping 
the national health authorities and the medical profession abreast of such developments 
through expanded informational and educational activities in regard to pharmacotherapy; 

Further considering the necessity of devising the most efficient ways for the 

Organization to assume this responsibility; 

1. COMMENDS the increased emphasis in the programme of the Organization and the work 
being done on pharmacology and on the control of drugs, and 

2. REQUESTS the Director -General, keeping in mind the need for an overall approach to 

such matters, to study how best the Organization can cope with its obligations in this 
domain and expand as required its activities and to report thereon to the Executive 
Board at its forty -ninth session. 

Dr RUDОWSKI (Poland) said that; as Professor Rexed had pointed out, the problem of a 

continually increasing supply of drugs for use in therapy would have to be faced. While some 

of the new drugs were very useful and opened up fresh possibilities for treatment or com- 

plemented or replaced drugs already in use, others merely duplicated them, making a choice by 

the practitioner more difficult. WHO should give priority to the matter of safety and 

efficacy, foster research and provide guidance to countries for the development of national 

services. It should also encourage better teaching on the subject for medical undergraduates 

and post -graduates and paramedical personnel. In particular, clinical pharmacology should 
be developed as a specific subject in all universities. The WHO seminar on the teaching of 

epidemiology held recently in Poland would provide a good model for the development of guide- 
lines for the teaching of pharmacology. 

The responsibility of governmental and other regulatory agencies was rightly emphasized 
in the Director -General's report (document А24/А/4). The need to establish such agencies 
where they did not yet exist was evident; further consideration should be given to technical 

details and to possible variations in services needed by individual countries. The activities 

proposed by WHO in the last section of the document had been well chosen. His country was 

willing to offer advice on the administrative and technical aspects of drug registration and 

control, and was ready to join the WHO international drug monitoring project in its present 

operational phase. If a greater number of countries did the same it would speed up the 

retrieval of useful data. 
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Dr RATSIANDAVANA (Madagascar) observed that different governments had in many cases 
adopted similar legislation on the safety and efficacy of drugs. It had been stressed that 
safety and efficacy varied greatly with nutritional, climatic, ecological and other factors, 
but it should not be forgotten that they also varied from one batch of drugs to another 
depending on the state of preservation and other conditions of the drugs. In tropical 
countries drugs could deteriorate rapidly. 

Drugs also varied considerably in cost - a factor that in his country had been found to 
depend to a great extent on the prescribing physician. Measures had been taken to ensure 
that in hospitals in Madagascar prescriptions were made out according to an established list 
of recommended drugs, thus facilitating the work of the doctor and of the central pharma- 
ceutical supply laboratory. 

The certification scheme was satisfactory to his delegation in its present forms, except 

that provision should be made to enable countries depending on imported drugs to carry out 
their own check of the quality of drugs on arrival. Madagascar had a drug control laboratory 

with trained staff and some minor items of the equipment necessary for its operation, but 

certain essential major items were still missing. 

Local pharmaceutical industries in countries like his own were particularly valuable 

in helping to keep the prices of drugs at a level that could be met by governments, but 

locally manufactured medicaments would only become fully acceptable to users when they were 

known to conform to good manufacturing principles and practices. 

The undeniable value of traditional medicines must be made the subject of serious 

scientific research, and botanists and other specialists should be trained for developing 

countries. 

The meeting rose at 6.30 p.m. 


