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1. DRAFT FOURTH REPORT OF COMMITTEE B (Document Á27/B/5) 

At the request of the Chairman, Dr BADD00 (Ghana), Rapporteur, read out the draft 
fourth report of the Committee (Document Á27/B/5). 

Decision: The fourth report of Committee B was adopted. 

2. EIGHTEENTH REPORT OF THE COMMITTEE ON INTERNATIONAL SURVEILLANCE OF COMMUNICABLE 
DISEASES: Item 3.14 of the Agenda (Resolution ЕВ53.R27; Documents А27/23, 
A27 /WP /1, Á27/B/6 and Corr.1) (continued) 

At the Chairman's invitation, Dr KILGOUR (United Kingdom of Great Britain and 
Northern Ireland) introduced the report (documents Á27/B/6 and Corr.1) of the Working 
Group that had been established at the third meeting of Committee B to study and submit 
recommendations on the eighteenth report of the Committee on International Surveillance 
of Communicable Diseases (document А27/23). He did not propose to rehearse in detail 
all the Working Group's recommendations but would only highlight some of the most 
important points in the report. 

With regard to smallpox, the Group had felt that it would be premature to revise 

Article 78, as recommended in the eighteenth report of the Committee on International 
Surveillance of Communicable Diseases. The Working Group recommended that the text of 
Article 78 should remain unchanged, but that Member States should give greater emphasis 
to the present epidemiological situation of smallpox in interpreting that Article. 

The Working Group had considered the reservations to the Additional Regulations of 
the International Health Regulations (1969), and considered that they detracted sub- 
stantially from the character and purpose of the International Health Regulations. It 

was the feeling of the Working Group that cholera vaccination did afford a distinct 
measure of individual protection, and its use should be encouraged, although it would be 
wrong to suggest that such vaccination could protect a community against the importation 
of cholera. The reservations to the Additional Regulations that sought to do away with 
mention of vaccination and vaccination certificates were based firstly on epidemiological, 
and secondly on psychosocial and political grounds. It was not appropriate for WHO to 
consider the latter. As to the former, all but three members of the Working Group 
agreed that the reservations could not be accepted. The Working Group therefore agreed 

with the conclusions of the eighteenth report, and recommended that on epidemiological 
grounds the Health Assembly should reject the reservations. It should be understood, 

however, that any Member State making reservations to the Additional Regulations would 
remain bound by the original International Health Regulations of 1969. 

With regard to vector control, the Working Group agreed with the views of the 

Committee on the dichlorvos vapour system for aircraft disinsection, and interpreted the 

Committee's recommendations as meaning that disinsection by that system should be accepted 

as valid under the International Health Regulations. 

If it was agreed not to amend Article 78, the remaining amendments to the Inter- 

national Health Regulations, which were minor in character, should be kept in abeyance 

until a major revision was required. In that way, unnecessary changes could be avoided. 

One member of the Working Group had suggested that a broad review of the basic 

concepts of the International Health Regulations would be timely, and the Group proposed 

that the question should be considered at the next meeting of the Committee. 

Finally, he drew attention to the last pages of the Working Group's report, which 

contained three draft resolutions for consideration by the Health Assembly. 

Professor VANNUGLI (Italy) stressed that Member States that made reservations to the 

Additional Regulations nevertheless remained bound by the earlier International Health 

Regulations (1969). 

With regard to the dichlorvos vapour system for aircraft disinsection, it had been 

shown that the biological effects of dichlorvos on man were negligible, but it was not 

known how corrosive it might be to the structural materials used in aircraft. That 

question was outside WHO's competence and should be referred to the appropriate 

authorities. 
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Professor LEOWSKI (Poland) said that even the present International Health 

Regulations were based on nineteenth -century epidemiological concepts to the effect 
that quarantine measures could protect countries against diseases such as plague, 
yellow fever and smallpox. However, louse -borne typhus and relapsing fever had 
recently been deleted from the Regulations, and in the next two to three years 
substantial changes could be expected with regard to smallpox, as a result of the WHO 
eradication programme. Only cholera, plague and yellow fever would then be left, and 
it was difficult to see the justification for special regulations for those diseases. 

According to WHO reports, plague was now present in only about 10 countries and its 
annual world incidence had fallen over the past five years from some 5000 cases to about 

800 and the number of deaths from 330 to 47. The number of cases of yellow fever had 
fallen from 370 to 60 per year, and deaths from 155 to 46, over the period 1969 -1972; 

and the disease had been present in 10 countries in 1969 and in only eight in 1972. 
So far as cholera was concerned, the International Health Regulations had had only a 
limited effect on the control of the last pandemic; it was the measures taken in 
individual countries that had brought the disease under control. 

It was clear, then, that the present International Health Regulations were of 

limited epidemiological significance, and he supported the suggestion that their basic 
concepts should be reviewed at the next meeting of the Committee on International 
Surveillance of Communicable Diseases. 

Dr CAYLA (France) stressed that the Working Group was merely recommending that the 

dichlorvos vapour system be accepted as a valid system for aircraft disinsection, but 
not as the only such system. In addition, in the eighteenth report of the Committee 
on International Surveillance of Communicable Diseases, it was recommended that the 
necessary operational experience should be obtained with dichlorvos as soon as possible. 

Dr HASSAN (Egypt) said that although the Working Group had agreed with the 
recommendations in the eighteenth report that the reservations to the Additional 
Regulations should not be accepted, partly because cholera vaccine gave only 50% 
protection and could not prevent the disease from entering a country, yet vaccination 
was an invaluable tool and was not harmful. A more effective vaccine might be developed 
in the near future. Moreover, if vaccination was discontinued, what could replace it? 

At present, there was only one substitute - namely, the examination of the stools of 
every person coming from an infected area - but that could not be applied in practice. 
Surveillance provided no guarantee, since the majority of vibrio excretors might be 
carriers or have only mild atypical symptoms. The social and environmental conditions 
in many countries were such as to favour transmission. While a very small number of 
countries had been able to do away with requirements for vaccination certificates because 
their environmental conditions and level of health were such that the disease could 

easily be controlled if it entered the country, not many states were in a position to 

do likewise. 

Dr BERNARD (Malta) expressed his support for the statement of the delegate of 
Italy. He stressed that the International Health Regulations contained preventive 

measures that were only put into effect when required. If a disease became rare, the 

measures were not put into effect, but it did no harm for the provisions to remain in 
force. 

Dr SENCER (United States of America) supported the remarks made by the delegate of 

Poland. It had been said that, if the International Health Regulations were abolished, 

Member States would take measures that were not rational. In fact, the existence of 
the Regulations had not prevented this from happening. In the many years of the 

Regulations, only one formal complaint, filed in accordance with Article 100, had been 

made, yet there was daily abuse of the Regulations, especially with regard to cholera. 

The argument was therefore not valid. 
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In contrast, there had been a vast improvement in the voluntary reporting of disease, 
largely thanks to the efforts of the former Director -General. Member States should 
continue to devote more of their efforts to surveillance and rather less to inspection. 

He agreed with the delegate of Egypt that epidemiological conditions varied from 
country to country, and that disease could be controlled more rationally on an epidemio- 
logical basis. He hoped, therefore, that a broad review of the International Health 
Regulations would soon be made. 

Dr SACKS, Secretary, said that all the comments made would be taken into account when 
a broad review of the basic concepts of International Health Regulations was made. 

The CHAIRMAN then drew the attention of the Committee to the draft resolution on 
page 24 of the report of the Working Group, which read as follows: 

The Twenty- seventh World Health Assembly, 
Having considered the eighteenth report of the Committee on International 

Surveillance of Communicable Diseases, 

1. THANKS the members of the Committee for their work; and 

2. APPROVES the recommendations in the eighteenth report of the Committee on 
International Surveillance of Communicable Diseases subject to the comments and 
modifications contained in the report of the Working Group of Committee B. 

Decision: The draft resolution was approved. 

The CHAIRMAN then turned to the draft resolution on page 25, relating to the safety 
of food and water and the handling of wastes in international traffic: 

The Twenty- seventh World Health Assembly, 
Having considered resolution EB53.R27 adopted by the Executive Board at its 

fifty -third session and the recommendation made by the Committee on International 
Surveillance of Communicable Diseases at its eighteenth session; 

Recalling paragraph 4 of resolution WHA26.54; 
Believing that, in view of the growth of international traffic, continuous 

attention should be given to the safety of food and water and the handling of 
wastes in such traffic, 

1. STRESSES the need for each Member State to clarify the ultimate responsibility 
for the safety of food and water and the proper handling of wastes in international 
traffic; 

2. RECOMMENDS that Member States coordinate and ensure the close and active 
participation in such a responsibility of health authorities, port and airport 
management, aircraft operators, shipping companies, tourist associations, and 
any other service or agency concerned with international traffic; 

3. REQUESTS the Director -General to maintain close contact with representatives 
of international organizations concerned with international traffic with a view 
to promoting the coordination and implementation of activities aimed at improving 
the safety of food and water and the handling of wastes; and 

4. REQUESTS the Director -General to prepare appropriate guidance materials for 
the use of health and other agencies in this field and keep them up to date. 

Decision: The draft resolution was approved. 

The CHAIRMAN then drew attention to the draft resolution on page 26, regarding 
reservations to the Additional Regulations: 

The Twenty- seventh World Health Assembly, 
Having considered a report on the reservations to the Additional Regulations 

of 23 May 1973 amending the International Health Regulations (1969), adopted by 
the Twenty -sixth World Health Assembly in resolution WHA26.55, and comments 
thereto contained in the eighteenth report of the Committee on International 
Surveillance of Communicable Diseases, 
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1. ADOPTS the report; 

2. REQUESTS the Director -General to transmit the report to all governments 
and to members of the Committee on International Surveillance of Communicable 
Diseases; and 

3. INVITES those governments not yet bound by the International Health 
Regulations (1969) to take appropriate action as a matter of urgency so as to 

facilitate international travel, the surveillance of communicable diseases 
and the interchange of health information. 

Decision: The draft resolution was approved. 

The CHAIRMAN, in conclusion, proposed the adoption of the report of the Working 
Group as a whole. 

Decision: The report of the Working Group was approved. 

3. WHO'S HUMAN HEALTH AND ENVIRONMENT PROGRAMME: Item 2.7 of the Agenda (Resolution 
WНA26.58; Documents A27/14 and Corr.1, A27 /B /Conf.Doc. No.7, A27 /B /Conf.Doc. No.8, 

and A27 /В/Conf.Doc. No.9) 

The CHAIRMAN recalled that item 2.7 had been transferred from Committee A to 
Committee B by decision of the Health Assembly, and invited the Deputy Director -General 
to introduce the item. 

The DEPUTY DIRECTOR -GENERAL said that the Director -General's report (document 
A27/14) highlighted some of the most important developments in WHO's environmental 

health programme during 1973. It also presented a framework within which that programme 
was evolving, together with some projections on which the Director -General was seeking 
guidance from the Health Assembly. 

The outstanding problem in the developing countries continued to be biological 
pollution associated especially with the lack of a safe water supply and inadequate 
disposal of human and animal wastes. WHO's long -term programme therefore gave the highest 

priority to that field, and would need to do so for many years, the aim being to make 

environmental sanitation an inseparable part of socioeconomic development, especially in 
rural areas. 

Environmental pollution from industrial and urban sources also required action, not 

only in the industrialized countries, but also in the developing countries. For this 

reason, programmes had been initiated for the development and promotion of international 
agreement on environmental health criteria and for environmental health monitoring. 

Scientific and economic advances must be carefully assessed from the point of view 
of their future effect on health. Evidence was accumulating of sensory understimulation 
and perceptual and social deprivation. Such disorders must have a bearing on personality 
and human disturbances, especially in relation to human congestion, defects in biological 
substates, and the chronic effects of drugs. 

A new approach must be developed for the planning and implementation of programmes 
for the improvement of the environment which must aim at preventing adverse conditions in 

the total environment, i.e., air, water, food, land, habitat, and the place of work. 

Methodology and practices were needed for the assessment of the total environmental health 
impact of the requirements of science, technology, and economic development, on the basis 

of a balanced approach to the resulting risks and benefits. 

Four major areas of work had been identified, namely the assessment of the health 

effects of environmental conditions, the monitoring of such conditions and of the resulting 
health impacts, the planning and organization of national programmes and projects for the 
prevention of environmental health risks, and the creation of the necessary institutions 

and services. 

There was a need for better coordination, for instance, for the establishment of 

criteria for priority setting by different agencies. Health agencies must play a key 

role in environmental matters because any programme for the improvement of the environment 

ultimately aims at the improvement of human health. This was not yet fully understood, 
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and health agencies were therefore deprived in many countries of the opportunity to make 
effective contributions to the improvement of environmental health as part of their public 
health programmes. Health agencies and health programmes were often not related to other 
agencies and programmes, and especially to programmes for rural development, housing, 
agriculture, and water and waste disposal systems. 

In view of the need for new arrangements to increase the supply of scientific infor- 
mation, particularly on the effects on health of environmental pollution, on environmental 
health monitoring and on inexpensive but safe technology for basic sanitation, the 
Director -General had during 1973 initiated collaborative programmes in these fields. He 

thanked those governments which had joined the programmes and hoped that more would do so. 

Coordination with UNEP and other environmental programmes was becoming increasingly 
necessary owing to the rapid expansion of such environmental activities. In accordance 
with the relevant Health Assembly resolutions, the Organization had continued to stress 
its responsibility for the health aspect of environmental problems, in cooperation, of 

course, with the other organizations acting in that sphere. Coordination with UNEP was 
effected through the Environment Coordination Board which functioned under the aegis of 

the ACC. 

He drew attention to the fact that the projects marked in Annex V.A as "approved" had, 

since the document was prepared, also been funded. Projects 13, 14 and 15 of the 

Annex V.A had been elaborated with IAEA for joint execution and projects 2 and 3 with FAO 

as part of WHO collaboration with those agencies. 
In conclusion, he stressed the importance of the last paragraph of document A27/14, 

where it was said that WHO would give more attention, in the future, to the effects of 

combined environmental stress on the health of man; the early identification of new 
hazards, originating from new technological developments; the consequences of changing 
patterns in energy utilization and transportation; together with the development of 

adequate environmental health institutions and services and of manpower versed not only 

in the practical aspects of environmental health but also the broad scientific aspects of 
human ecology. All that work was essential, but it should be recognized that any future 
programme in environmental health, particularly in developing countries, would be meaningful 

only if basic sanitation could simultaneously be improved. 

Professor HALTER (Belgium) introduced two draft resolutions on behalf of their spon- 

soring delegations. The first, dealing with WHO's human health and environment programme 

as a whole, read as follows: 

The Twenty- seventh World Health Assembly, 

Having considered the report of the Director -General; 
Aware that biological pollution of the environment caused by the lack of 

basic sanitary measures, particularly of adequate water supplies and waste 

disposal facilities, is the most prevalent environmental problem in the developing 

countries; however, that physical and chemical pollution is of concern not only 

in industrialized countries but increasingly also in many developing countries: 

Emphasizing that any environmental deterioration ultimately affects human 

health and that any programme for the improvement of the environment ultimately 

contributes to the improvement of human health and well -being; 

Believing that lack of coordination at the national level often prevents 

environmental health activities from becoming part of balanced public health 

programmes; 

Recognizing the need for a methodology for the formulation of the environmental 

health requirements of technological, scientific and economic development and for 

their application in the planning of appropriate programmes, 

1. RECOMMENDS that Member States: 

(a) make the immediate and long -term protection and promotion of human 

health and well -being the basis for their formulation of environmental 

policy and environmental programmes and projects; 

(b) make health -oriented environmental action an essential part of all 

relevant major national programmes; 
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(c) strengthen environmental health functions, manpower and services in health 
and other agencies; 
(d) collaborate with WHO in the establishment of environmental health criteria 
and monitoring, and in the exchange of information on the prevention of health 
risks resulting from the environment, particularly in relation to pollution 
control and the adaptation of methods for basic sanitary measures to suit local 

resources; and 

2. REQUESTS the Director -General: 

(a) to continue to implement resolutions WHA24.47 and WHA26.58 on the basis of 
the principles set forth in his report; 

(b) to continue to provide assistance to Member States, to prepare guides, 
codes of practice and technical manuals, to develop and adapt methodology, to 

promote and coordinate research, and to collect, assess and disseminate 
scientific and other relevant information; 
(c) to emphasize a comprehensive approach to environmental health problems by 

integrating programme activities aiming at improving basic sanitation and the 
quality of air, water, food, and conditions of work, giving priority to those 

conditions that are known to have an adverse effect on community health and the 
health of groups at special risk; 

(d) to continue to study environmental health needs of Member States and to 

review and update, as appropriate, the WHO long -term programme in environmental 
health at all levels of the Organization to meet these needs; 
(e) to formulate programmes of collaboration between Member States and the 
Organization for systematically collecting, assessing, disseminating and using 
scientific and other relevant information, and to invite Member States to partici- 

pate with WHO in such programmes, particularly those related to environmental 
health criteria, environment and health monitoring, and the adaptation of suitable 
methods for basic sanitation and pollution control; 
(f) to emphasize the training of multidisciplinary manpower for environmental 
health programmes; 
(g) to submit to the fifty -seventh session of the Executive Board and to the 
Twenty -ninth World Health Assembly, for their review, a report containing a 
summary of progress achieved in the implementation of the Organization's human 
health and environment programme, and proposals for the future development of 

this programme. 

The second draft resolution dealt more particularly with the coordination of programmes 
and action in the field of the environment and read as follows: 

The Twenty- seventh World Health Assembly, 

Considering the increasing importance of problems of the environment and of the 

many relevant programmes and activities at national and international levels; 
Concerned that sufficient and appropriate attention be given in these programmes 

to human health and well -being, and that health agencies and the World Health 
Organization actively participate therein; 

Emphasizing that, in accordance with its constitutional mandate, the World Health 
Organization has gathered considerable knowledge and expertise in matters of environ- 
mental health and that it is the only specialized international agency devoting primary 

attention to the health implications of the environment; 

Convinced that the full utilization of the capacity of the World Health 

Organization in the planning and implementation of environment programmes within the 

United Nations system would enhance the effectiveness of these programmes, 
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1. RECOMMENDS to Member States: 

(a) that health agencies fully participate in the planning and implementation 
of national environmental programmes and of any other national programmes that 

may have effects on health, and 

(b) that health agencies be authorized and equipped, both technically and 

financially, to the greatest extent possible to carry out this role; and 

2. REQUESTS the Director- General: 

(a) to collaborate with and provide assistance to the various national and 

international programmes, agencies and ministries, as appropriate, concerned with 

the improvement of the human environment; 

(b) to strengthen collaboration with UNEP, particularly within the Environment 
Coordination Board, and also with UNDP, UNICEF, and the specialized agencies, 

particularly the IBRD, FAO, and the IAEA, as well as other intergovernmental and 

nongovernmental agencies concerned and to maintain WHO's leading role in respect 
to environmental activities that promote human health; 
(c) to keep the governing bodies and executive heads of other international 
organizations informed of relevant decisions of the World Health Assembly and of 

the programmes of the Organization and to report to the Twenty- eighth World 
Health Assembly on the progress achieved in this respect. 

The two draft resolutions were complementary, the first bearing mainly on the WHO 
programme in environmental health and the second on the relation of the Organization with 

other national and international organizations undertaking action in connexion with environ- 
mental health. The reason for the submission of two draft resolutions was that in some 

countries environmental questions were dealt with by departments or ministries other than 
those directly responsible for matters of health; the delegates of those countries at the 

Health Assembly were not all in a position to sponsor a resolution on the WHO health and 
environment programme, although as representatives of their governments they could support 
it. On the other hand, all delegations were agreed that in the matter of cooperation in 
environmental activities the position of WHO should be strengthened. 

In the first draft resolution the Director -General was requested to submit a progress 

report to the Twenty -ninth World Health Assembly, and only a short interim note to the 

Twenty -seventh Health Assembly, in order to allow ample time for exhaustive study of the 

complex problems involved, and also so that discussion of his report would coincide with the 
conclusion of the first five -year period of the Organization's intensive environmental 
health programme. The second draft resolution was intended to stress the importance of 
the health aspects of all environmental matters and the central role therein of health 
agencies and of WHO in particular. It therefore called upon health agencies to participate 
fully in national environmental programmes and on the Director -General to collaborate with 
all appropriate national and international organs. He hoped that both draft resolutions 
would be approved unanimously. 

Mr KAN$ (Senegal) said that in the interests of strengthening international cooperation 
in bringing assistance to the drought -stricken areas of Africa, he had the honour to intro - 
duce the following draft resolution (document A27 /B /Conf.Doc. No.7) on behalf of the 
sponsors: 

The Twenty- seventh World Health Assembly, 

Recalling resolutions WHA26.60 and EB53.R46; 
Noting with deep concern that the health situation in the African countries 

stricken by drought has not only deteriorated but that the problem has spread to 
other regions; 

Aware of the urgent needs created by the drought in the Sudano- Sahelian zone of 

Africa and by other natural calamities that have occurred elsewhere, 
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1. NOTES with satisfaction the information provided by the Director -General and 
the Regional Director for Africa on the health assistance already rendered to the 
affected countries, in close cooperation with the governments concerned, the 
Secretary -General of the United Nations, the Director -General of FAO and the other 
United Nations bodies and agencies; 

2. EXPRESSES its gratitude to all the Member States which have responded generously 
to the appeal of the United Nations Secretary -General and the Director-General of FAO 
to combat the persistent effects of the drought and further the medium -term and long- 
term development of the infrastructures; 

3. THANKS the Director -General of FAO for his activities in coordinating assistance 
and for his continuing cooperation with WHO in meeting the urgent health needs of the 
African countries; and 

4. REQUESTS the Director -General: 

(a) to draw the attention of Member States to the deterioration of the health 
situation in the African countries stricken by the drought and to the need for 
still more vigorous action for combating the health consequences which persist 
and will persist long after the drought has ended; 

(b) to step up WHO assistance to the affected countries, over and above the 

health programmes in process of implementation in those countries; 
(c) to take such steps as will enable WHO to meet more readily the urgent 
needs of countries stricken by disasters or natural catastrophes; and 

(d) to report to the fifty -fifth session of the Executive Board and the 
Twenty- eighth World Health Assembly on the progress achieved in this area. 

Dr CAYLA (France), stressing the importance of the coordination of activities relating 
to the environment, said that before each session of the Governing Council of UNЕР the 
UNEP secretariat should be given all pertinent information, including the financial 
allocations for relevant WHO activities, to enable UNEP to fill its coordinating role. 

He asked how the projects submitted to UNEP, which were listed in Annex V.A of the 
Director -General's report (document A27/14 and Corr.1) would fit within WHO's Proposed 
Programme and Budget Estimates. The list of those projects, unaccompanied by dates or 
explanation, did not provide enough information for adequate appraisal of the WHO programme 
for which UNEP support was requested. It would be useful to know, inter alia, the share 
of the costs WHO proposed to bear and the share to be financed by UNEP. According to the 
Annex, US$ 544 200, or over one -third of the total of $ 1 498 194 for projects submitted 
to UNEP, was assigned to studies on the development of environmental surveillance 
programmes at local, national, and global levels related to the release of radioactive 
and other contaminants in nuclear programmes. He wondered whether that work would not 
duplicate the studies which had been carried out elsewhere and collated by the United 
Nations Scientific Committee on the Effects of Atomic Radiation during the previous 20 years. 

WHO's long -term programme in environmental health rightly took into account the need 
for a comprehensive approach to the study of human ecology. He welcomed the statements 
in the report that increases in the cost of raw materials or energy should not entail any 
relaxation in the fight against pollution, or any slackening of research into its possible 
effects on future generations. 

Dr PARNELL (United States of America) welcomed the increased emphasis on the protection 
of human health in WHO studies of environmental questions that was reflected in the 

Director -General's report. The report clearly described present environmental health 
needs and the Organization's response to those needs. His Government agreed on the close 
relationship between the environment and development, the need for cooperative efforts with 
other sectors in national planning and budgeting, and the need for more emphasis on rural 

sanitation. It had recently, in cooperation with WHO, initiated a research project, 
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to work out a low -cost water supply and sanitation system for developing areas, which was 
an example of the type of collaboration that should be encouraged. The transfer of 
technology from advanced countries was often ineffective and costly, because that technology 
was not directly applicable in medium -sized or small communities which needed techniques 
and methods that made the most of local conditions, including available manpower, materials 

and training facilities. 
Many disease control programmes executed by WHO and Member States were dependent on 

improving, and possibly also contaminating, the environment. Malaria control was a case 
in point, in which environmental modifications were returning to favour as a method of 

vector control together with chemical methods. The control of schistosomiasis, oncho- 

cerciasis and acute diarrhoeal diseases all had a major environmental component. However, 

the topic was not mentioned in the report, and he would welcome further information. 

His delegation, although it was not a co- sponsor of the second draft resolution 

introduced by the Belgian delegate (document A27 /8 /Conf.Doc. No.9) would support its 

substance. He suggested that in operative paragraph 2(a) the words "provide assistance" 

should be replaced by the words "offer assistance ". The Organization should not wait 

until the need for health assistance was manifest, but should anticipate that need. 

Water development projects, for example, frequently had damaging effects on health condi- 

tions; those effects should be foreseen, and the health authorities should adopt an 

active rather than a passive attitude towards them. 

Mr de GEER (Netherlands) expressed his support for the draft resolution introduced 

by the delegate of Senegal. 

WHO's human health and environment programme was extremely important, not only for 
worldwide cooperation, but also as a basis for national policies and for international 

cooperation at the regional level. He endorsed the proposed acceleration of the programme 

for establishing environmental health criteria. The scientific institutions in his 

country would continue to give all possible assistance and would be prepared to intensify 

present activities wherever that seemed useful. His Government was prepared to join WHO 

in its efforts to develop a reliable environmental monitoring system. In common with 

the United States delegate, he too would like information from the secretariat on the 

effects of disease control programmes on the environment. 

He considered that the WHO programme was a cornerstone of the United Nations system's 
environment effort as brought together under UNEP. In putting human health in the 

highest priority programme area at the first session of the UNEP Governing Council, 

governments had accepted that view. However, in establishing the still incomplete 

environment programme at its second session in March 1974, the Governing Council had not, 

in general, been fully aware of the importance of the part of the programme concerning 

human health, perhaps owing to some lack of internal coordination within Member States. 

The importance of the issue should not be underestimated, as the United Nations General 

Assembly had entrusted to the Governing Council the task of providing general policy 

guidance for the direction and coordination of environmental programmes within the United 

Nations system. For similar reasons, WHO should play a major role in the work of the 
Environmental Coordination Board set up by the General Assembly in 1972 to coordinate all 
environmental activities within the United Nations system. 

As a co- sponsor of the two draft resolutions introduced by the delegate of Belgium, 
his delegation hoped that they would strengthen WHO's work in the environmental field, 
internal coordination within Member States, and coordination within UNEP. 

Mr THACHER (United Nations Environment Programme), confirming the continuing coopera- 
tion between the UNEP and WHO secretariats, said that a number of the projects listed in 
Annex V to the Director -General's report had been submitted to UNEP by WHO together with 
other organizations of the United Nations system. He assured the Committee that, despite 

distance, coordination in UNEP's field was improving and there would be no duplication with 

the work of other bodies such as UNSCEAR. 
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With regard to the priority areas of work outlined in section II, paragraph 3.2 of 
the report, the high priority given both at the Stockholm Conference and at the first two 

sessions of the UNEP Governing Council to the problems of human health emphasized the 
need for WHO's technical advisory services as described in paragraph 3.2 (i). UNEP took 
a close interest in the problems of rural and urban settlement where the movement of 
populations into dense concentrations on a worldwide scale was overwhelming the services 

available. The loss of population in many parts of the world where food productivity 
would have to be increased also constituted a danger. UNEP would work closely with WHO 
and other bodies on those matters. 

The establishment of environmental health criteria and environmental health monitoring 

(paragraph 3.2 (ii) and (iii)) had received attention at the second session of the 

Governing Council. With regard to criteria, the UNEP secretariat assisted the other 

agencies of the United Nations system in following the methods established by WHO in 
quantifying the relationship between exposure and effects; it was working closely along 
those lines with UNESCO in the Man and the Biosphere programme. UNEP would welcome any 
opportunity of working with WHO to strengthen, accelerate and broaden the work of 
defining criteria. As regards monitoring, the Committee would see from the list of 
priority pollutants drawn up by the Intergovernmental Working Group on Monitoring that 
had met at Nairobi in February 1974 - Annex III to the Director -General's report - how 

many of the pollutants had clearly been selected because of concern about their long -term 

effect on human health. 

It would scarcely be possible to work effectively in planning and management without 
great improvement in the quality of the data available in criteria and monitoring docu- 
ments. Merely to improve man's awareness and knowledge of cause and effect relationships, 
either in public health or in matters of environmental quality, was not enough. Such 
knowledge must be made available to decision -makers, particularly at the national level, 
so that their decisions would have the least detrimental effect possible on the environ- 
ment of present and future generations. UNEP therefore warmly commended the important 
work outlined in paragraph 3.2 (iv). 

Professor RENGER (German Democratic Republic) said that his delegation was a 
co- sponsor of the draft resolutions introduced by the delegate of Belgium. Since health 
in urban construction, including its many interrelationships with housing, work and 
recreation, was gaining increasing significance, minimum health requirements and 
differentiated optimal standards for town planning, including room climate, should be 

established to enable health experts to assess building projects according to uniform 
criteria. He therefore suggested that WHO set up an expert advisory panel on urban 
planning, as was also suggested in the final report on the Technical Discussions 

(document A27 /Technical Discussions /6, page 11). An addition to that effect might be 
made in operative paragraph 2 (c) of the first of the two draft resolutions 
(A27 /B /Conf.Doc. No.8). 

Dr ADESUYI (Nigeria) expressed his approval of the Director -General's report and his 
support for all three draft resolutions before the Committee. 

As regards the drought affecting the Sahelian countries, it was important to keep the 
health implications in the forefront of international concern. He thanked the inter- 
national agencies and Member States that had already provided assistance and commended 
operative paragraph 4 (a) and (b) of the draft resolution introduced by the delegate of 
Senegal to the Committee's particular attention. 

As the Deputy Director -General had indicated, environmental problems were often 

dealt with, nationally, by a number of different agencies. In all of them there would 
be provision for health participation, but in none would the health component be the 

strongest either politically or financially, so that health advice, even it given, might 

be ignored. He therefore considered the draft resolution on coordination of programmes 
and action (A27 /B /Conf.Dоc. No. 9) particularly timely, especially operative paragraphs 

1 (a) and 2 (b). 
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Dr HATIAR (Czechoslovakia) said that the scientific and technological revolution had 
brought about drastic changes in the human environment. The problems of the environment, 
now a feature of the economically developed countries, would in the very near future 
become those of the developing countries, unless there was a change for the better. His 
country was paying particular attention to conservation of the environment, nutrition, the 
healthy development of children and adolescents, and health in the working environment, 
all of which were included in its programme of economic and cultural development. 

The WHO programme submitted by the Director -General involved a broad spectrum of 
activities consonant with his country's own experience. He therefore approved the 
programme with its emphasis on the establishment of criteria for assessing environmental 
health, the expansion of information on air and water pollution and on chemical substances 
contained in food, support and coordination of other international and national research 

programmes, and manpower development. 
As air purity in industrial areas was a worldwide problem, the establishment of 

acceptable concentrations of pollutants and the development of monitoring systems should 
be given priority in that field, with particular attention to the monitoring of pollution 
from energy production systems. A periodic assessment of health indicators, or at least 
of morbidity by territorial unit, should be made. His Government valued highly the work 
being done in his country, with UNDP support, on automatic air -pollution monitoring, which 
was expected to produce important results by 1975. 

He welcomed WHO's work in establishing and revising international standards for 
tolerated levels of harmful substances, particularly pesticides and other chemicals, in 

drinking -water. He also approved the emphasis on the working environment. In his 

country, the traditional risks of occupational injuries and diseases had been much 

reduced but problems of allergies, noise and vibration were increasing considerably. 

New discoveries in the physiology of labour and occupational health would, it was hoped, 

make it possible to obtain an optimum working environment to improve workers' health and 
productivity. He supported the WHO programme in those areas. 

Any solution to the problems of environmental health, however partial, would be a 

success for mankind and a contribution to its well -being. He approved WHO's positive 

approach and his country would continue to take an active part in the implementation of 
its programmes. 

Professor AUJALEU (France), recalling resolution WHA26.59 on the development of 

environmental manpower, said that two years previously a seminar had been held to work 

out the main lines of a syllabus in human ecology. A plan had been submitted to the 

WHO Regional Director for Europe and, with assistance from WHO headquarters, a course 

leading to a specialist qualification in human ecology had been started on an experi- 

mental basis in 1973 at universities in Geneva and Paris, and in 1974 at Toulouse. It 

was given in the medical faculties by teachers of the various disciplines concerned, with 

medicine predominant. The course lasted two years and was the same in all three univer- 

sities for the first year but concentrated on different aspects, according to the special 

interests of each university, in the second year. It was given in the form of a weekly 

seminar - so that participants could continue to exercise their professions - to groups 

of about 30 qualified architects, physicians, biologists, physicists, civil servants, 

teachers and economists. Its purpose was not to train human ecologists but to give 

members of other professions a knowledge of human ecology. Possibilities were being 

explored, with continued WHO assistance, of organizing similar courses in Belgium, 

Federal Republic of Germany, Italy, Netherlands, Spain and the United Kingdom. In that 

way, WHO's sensitizing role had led to a small but practical achievement in the European 

Region that might be relevant to the needs of other regions, particularly in the training 

of architects and engineers. 
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Dr ALVAREZ- CALDERON (Peru) expressed his delegation's approval of the Director - 

General's report on WHO's long -term programme in environmental health and its 
coordination with the United Nations, UNEP, specialized agencies and Member States. 

The interest of the Latin American countries in the promotion of environmental 
health was reflected in the activities of the Pan American Centre for Sanitary Engineering 
and Environmental Sciences. The II Meeting of Ministers of Health of the Andean Region, 
convened at Quito in June 1973, had decided to carry out a subregional study with a view 
to the adoption of a multinational policy to combat environmental pollution. It was hoped 
that the study, to be submitted to the III Meeting of Ministers of Health of the Andean 
Region to be held in Caracas in December 1974, would receive every assistance from PASB 
and WHO. 

He expressed his country's great concern at the recurrence of testing of nuclear 
weapons in the atmosphere despite the urging of the Twenty -sixth World Health Assembly 
in resolution WHA26.57. Delegates were aware of the importance of putting an end to the 

progressive increase in the radioactive contamination of the environment due to nuclear 
tests in the atmosphere; any unnecessary increase in ionizing radiation must be avoided 
by every means. Stressing the appeals of the Health Assembly and the United Nations 
General Assembly, he expressed the hope that the necessary steps would be taken. 

Dr BAHRAWI (Indonesia) said that his delegation was a co- sponsor of the two draft 
resolutions introduced by the Belgian delegate. He pointed out that the low educational 
level of the pedple was one of the major obstacles to the improvement of environmental 
health in the developing countries. Their great need was for health education. Efforts 
so far had failed, however, because they had been too limited to provide practical solu- 
tions, and a much broader approach was required. In the context of massive population 
growth, a great increase in available knowledge, and widening economic and social gaps, 
the problems could be solved only by a holistic approach based on a clear understanding 
of the dynamics of human systems. For instance, a programme to improve basic sanitation 
in developing countries would not be effective unless it was comprehensive and carried out 

in parallel with measures in other fields, such as socioeconomic measures. The need was 
for total social change, but a conflict between traditional and modern social concepts 
would then arise. To overcome the immobilism of traditional societies, a massive educa- 
tional input would be required. 

He emphasized the importance of environmental health manpower development. Training 
should be carried out in the countries where the personnel would be working, and so expert 
advice and other assistance was much needed. WHO, with its access to outside resources, 
could provide guidance and assistance in the establishment of national programmes to 

accelerate the training of the manpower needed in the relatively near future in developing 
countries such as his own. 

The meeting rose at 5.25 p.m. 


