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1. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1975: Item 3.4 of the 
Agenda (continued) 

Noncommunicable Disease Prevention and Control (Official Records No. 212, pages 194-233; 
document EB53/WP/7, Chapter I , para. 45) (continued) — 

Dr BARMES (Dental Health) replying to Dr Taylor on developments in fluoridation, which 
had also been the subject of comments by Professor von Manger-Koenig and Dr Hemachudha, said 
that despite the recommendations of resolution WHA22.30 WHO'S information showed that only a 
minority of countries and of world population were receiving the benefits of water fluoridation 
for the prevention of dental caries. Estimates from other sources were that in 1973 some 
158 million people in 38 countries and territories were currently using the recommended measure, 
as compared with 111 million in 32 countries in 1969. The International Dental Federation had 
indicated in 1972 that only 54 countries, of which 32 had no fluoridation programme, had an 
official government policy favourable to fluoridation # 

Meanwhile the prevalence of dental caries appeared to be increasing in many parts of the 
world, especially in urban populations of countries where it had previously been low. In some 
countries, where water fluoridation was not feasible owing to the lack of community water 
supplies, it was estimated that the use of fluoridated salt, topical application of fluoride 
solutions, tablets and mouthwashes had increased in recent years, but it was difficult to 
obtain reliable data on the results, since those methods required continued and dedicated 
efforts by the individual. Research had likewise recently indicated that, while they were 
necessary and desirable in the absence of fluoridated water supplies, none of those vehicles 
could compare with the efficacy and safety of water fluoridation in the prevention of dental 
caries. 

The 1971 Scientific Group on the Etiology and Prevention of Dental Caries had recommended 
continued and expanded research on salt fluoridation and the encouragement of measures to 
fluoridate school water supplies. It had stressed that there was no need for further research 
to demonstrate the efficacy or safety of water fluoridation, but that attempts should be made 
to explain why the benefits, though substantial, did not give total protection. 

WHO had continued its major research project in Papua New Guinea in the hope and. expectation 
of identifying factors to explain the absence of dental caries in one population and the 
contrasts in prevalence in adjacent, otherwise similar, populations. 

Until practical mass measures were found to help prevent the disease, fluoridation of 
community water supplies remained the safest, most effective, and most economical known method. 

(For draft resolution on fluoridation, see summary record of the twelfth meeting, 
section 3.) 

Dr AKHMETELI, Director, Division of Noncommunicable Diseases, replying to Dr Ehrlich, 
agreed that the provision of funds for other noncommunicable diseases in the budget was inade-
quate and was not the best illustration of planning by objectives, but reminded him that it 
was the first time they had appeared in a separate section; previously they had been dealt 
with under the headings "Cardiovascular diseases", "Cancer", etc.； they were now attracting 
more attention. It was also significant that more research and public health workers from 
developing countries were attending meetings om noncommunicable diseases. 

He admitted that the financing of the programme was inadequate, and WHO was reviewing its 
relations with other international organizations concerned, in the hope that other sources of 
funds could be identified. However, as had been stressed by Dr Hemachudha in connexion with 
water fluoridation, national and regional priorities were not always the same, and in those 
circumstances it.was difficult for regional offices to provide the necessary funds for parti-
cipation in meetings held in Geneva or elsewhere. 

He informed Professor Sulianti Saroso that 
diseases was being applied under the immunology 
diseases and especially chronic noncommunicable 
tion of such methods should be extended. 

the concept of surveillance of noncommunicable 
programme, using biological markers for chronic 
liver diseases. He agreed that the applica-



Dr BARRAI (Human Genetics) replying to Dr Hemachudha's comments on genetics and the 
quality of human life, said that the WHO programme in human genetics as developed in the past 
five years had two main lines of operation - the first dealing with training of personnel, 
research, and dissemination of information, the second with the objective of creating services 
for the prevention of genetic disease. Following the first, the Organization had planned and 
carried out eight training courses in different fields of human genetics and had held meetings 
of one expert committee and six scientific groups on specific genetic problems. The research 
projects assisted ranged from population genetics to molecular genetics. The focal part of 
the programme, however, was the study of services for the prevention of genetic diseases. The 
possible approaches that had been considered were genetic counselling, intrauterine diagnosis 
of genetic disease, and screening at birth for biochemical defects whose consequences might be 
prevented by appropriate procedures. Genetic counselling, both prospective and retrospective, 
would theoretically prevent a large number of genetic diseases, and in 1972 the Organization 
had held an interregional activity on the organization of genetic counselling services. 

WHO had also been studying the problem of intrauterine diagnosis and of the diseases that 
could be diagnosecj at various stages in the first and second trimester of pregnancy. Both 
genetic counselling and intrauterine diagnosis needed further study, particularly in relation 
to the ethical, social, and moral problems they raised in different human communities and even 
in individual couples that presented different degrees of acceptance of the procedures related 
to the prevention of genetic disorders. 

A third approach was screening at birth for those diseases which could be diagnosed 
immediately in the postnatal period and whose sequelae might be eliminated or prevented. A 
training course on screening methods for inborn errors of metabolism had been budgeted for 
1975. 

The fourth approach was investigation into treatment and the provision of services for 
diagnosis and treatment. Given the large number of genetic disorders and their individual 
rarity, no single centre could realistically offer services for diagnosis and treatment for all 
disorders, and it would seem that a realistic approach would be the creation of networks of 
medical genetic centres, both at the national and international level. A consultation was 
proposed for 1975 on the organization of medical genetic centres and on their coordination in 
networks. Problems such as the effect of the birth of a genetically defective child on the 
health of the family unit, the integration of genetic counselling into family planning, the 
long-term assessment of amniocentesis, the medicolegal aspects of the use of genetic information, 
the genetic consequences of environmental changes, the strengthening of haematological services 
in areas with a high prevalence of congenital anaemias, and the mode of delivery of health 
care to different populations in this field had barely been touched upon. These problems 
would have to be faced in the future. 

Dr CAMERON (Office of Mental Health) replying to Professor Kostrzewski in relation to 
basic research on the causes of drug dependence, said that a number of expert committees and 
scientific groups had suggested that there was probably no single cause but instead many 
interacting factors involving individual human characteristics and the nature of the drug as 
well as the sociocultural setting and the environment in which the drug was taken. Many 
clinical entities were involved in drug dependence, each of which probably had multiple causes 
as well as producing different syndromes. Basic research on causes had therefore to consider 
individual reactions to particular drugs, concentrating, for example, on what made some people 
more susceptible to a disorder than others, even when certain factors such as genetic and 
socioeconomic background and personality were apparently similar. The new programme on 
research and reporting on the epidemiology of drug dependence, which was to be financed partly 
by UNFDAC, would be helpful in tackling such questions. 

Other questions related to the manner and site of action of a drug. As would be seen 
from the table on page 225 of Official Records No. 212, the amount of money for such studies 
was relatively small, but one project receiving WHO support concerned the localization of the 
action of opiates in the brain, which constituted a basic approach to causes of drug 
dependence. 
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To determine environmental causes would require a study of sociocultural and other environ-
mental influences encouraging or discouraging exposure to drugs, as well as experimentation 
with the use of drugs e The epidemiological project should also help in that field. 

Basic research would also be needed on the consequences of drug use. People often spoke 
of the effects of cannabis on psychological development, but too little attention had been 
paid to the possible influence of cannabis smoke on pulmonary pathology. A small grant had 
been made for a study of the effects of cannabis smoke on human lung tissue cultures and on 
small animals. 

It was clear that some of the damage caused by drug use was the consequence of the 
unacceptability of the habit to most of society. It would be useful to find out how to 
prevent problems associated with drug use without damaging the individual more seriously than 
he might perhaps be damaged if he continued to use drugs. That raised questions of stigma, 
penalties and other consequences. 

The effectiveness of measures to prevent and treat drug dependence was another extremely 
important issue which it was hoped to consider in the epidemiological study he had already 
mentioned. 

Dr PAVLOV, Assistant Director-General, said that Dr Saralegui, Dr Ehrlich and Professor 
Tigyi had shown the concern of the Board on problems of cancer. He drew attention to 
resolution WHA26.61, operative paragraph 4 of which requested the Director-General : 

(1) To convene • • • a meeting of experts, of representatives of Member States 
and of the nongovernmental organizations concerned, to make recommendations for 
a long-term programme for international cooperation in the field of cancer; and 

(2) To prepare, on the basis of these recommendations, a programme for international 
cooperation, and submit it to the Twenty-seventh World Health Assembly. 

The Director-General, in carrying out the provisions of the resolution thus far, 
had considered the cancer programme as one for the Organization as a whole, and considerable 
efforts had been made to integrate related research work; the programme involved the 
Divisions of Environmental Health and Health Manpower Development, and included the Immunology, 
Radiation Health, Occupational Health, and Food Additives units. The Director-General had 
also set up an interdisciplinary group for the coordination of research. 

More than 50 governments and many individual scientists had responded to a request sent 
out soon after the Twenty-sixth World Health Assembly and had made constructive proposals for 
collaboration and support for the international programme. 

In December 1973 the Cancer unit, with the assistance of consultants and the collaboration 
of the International Agency for Research on Cancer and the International Union against Cancer, 
had prepared documents for submission to a group of experts to meet in March 1974. 

The Director-General would present a draft long-term programme for coordination of 
scientific research at the Twenty-seventh World Health Assembly. The possibility of locating 
additional sources of financing had not been overlooked, and it was expected and hoped that 
Member States, when they had considered the report on the programme, would do everything in 
their power to help finance cancer research. 

Dr EHRLICH asked why the provisions of the resolution of the Twenty-sixth World Health 
Assembly were not more clearly reflected in the budget document under Cancer. 

Professor VANNUGLI said that the special role of the International Agency for Research 
on Cancer should not be forgotten, and reminded members of the Board of the division of work 
between the two organizations. 
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The DEPUTY DIRECTOR-GENERAL drew attention to the long-term programme for the planning 
and implementation of international cooperation in cancer research to be developed in 
collaboration with the Agency and the International Union against Cancer in accordance with 
resolution WHA26.61, mentioned at the foot of page 198 of Official Records No. 212. 

Dr PAVLOV, Assistant Director-General, replying to Dr Ehrlich, reminded him that work 
on preparation of the budget for 1975 had started in April 1973. It had not been possible 
to reflect all the provisions of resolutions of the Twenty-sixth World Health Assembly in the 
programme and budget estimates. 

He assured Professor Vannugli that all the preparatory work for the long-term programme 
had been done in the closest collaboration with the Agency, as well as with the International 
Union against Cancer. 

Prophylactic and Therapeutic Substances (Official Records No. 212, pages 234-249) 

Professor VANNUGLI said that the increase in the number of pharmaceutical products and 
of expenditure on their purchase was accompanied by wastage and ill-use, even abuse. Drug 
consumption should be more closely related to actual needs as reflected in morbidity statistics• 
Doctors should evaluate carefully the need to prescribe drugs, which if not actually misused 
were often left unused. An example of the added danger of overprescription and overconsump-
tion was the appearance of resistant strains of antibiotics. The public still believed in 
the existence of a pharmaceutical remedy for each ill, instead of taking simple measures to 
safeguard their health. 

The problems to which he referred also affected developing countries, where they added 
to the difficulties providing essential drugs, particularly in the rural areas. Drug costs 
represented an appreciable proportion of total health service costs in all countries, to the 
estimated extent of 10-20% or more. Public health planners should therefore study measures 
to prevent the wasteful or ineffective use of prophylactic and therapeutic substances. WHO 
might study the situation in some Member States and, on the basis of the findings, assist 
governments on request in planning the production, import, consumption and distribution of 
such substances, thereby fulfilling the task set in the Fifth General Programme of Work for 
the establishment of national policies on pharmaceutical production. 

Professor SULIANTI SAROSO said that the money spent on importing drugs into Indonesia 
amounted to four times the health budget, not counting the profits and expenses on sales to 
the public. The Government's budget for drugs was a quarter of the total health budget. 
She strongly urged that funds be allocated to support activities with a view to ensuring that 
pharmaceutical supplies for medical purposes were effectively organized and properly used and 
that the preparations were effective. 

Professor VON MANGER-KOENIG said that social security schemes regarded the study of drug 
consumption as being as important as that of drug safety. The collaborative studies carried 
out in some European countries on drug consumption had produced interesting results; WHO 
should take the further initiative of planning a coordinated interregional study on the 
consumption of commonly used pharmaceutical preparations in different countries as a basis 
for the development of measures to reduce consumption. 

Dr EHRLICH, noting that the project for the international monitoring of adverse reactions 
to drugs would cost over USS 500 ООО in 1975, about one-third of the estimates for the 
programme as a whole, asked for details of the operation of the project and the effective 
services provided to countries. 

Dr FATTORUSSO, Director, Division of Prophylactic and Therapeutic Substances, welcomed 
the Board's interest in WHO plans to enter into the economic aspects of drug production and 
utilization as outlined on page 234 of Official Records No• 212 in view of the growing 
realization that expenditure on drugs and drug consumption should be treated in the same way 
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as other aspects of expenditure on health. Thus, if more rational use of drugs could be 
achieved, the needs of more people could be met without increases in funds. Almost all WHO 
activities under Prophylactic and Therapeutic Substances were directed to better use of drugs 
and more rational prophylaxis and therapy. But that could be achieved only if the drugs 
available met standards of quality, safety and efficacy and if the market was effectively 
enough controlled to exclude drugs of doubtful safety and efficacy. Expenditure on such 
drugs led to little or no return, not to mention their danger to the population. By 
assisting at the technical and scientific level in the establishment of international 
standards and of principles for the scientific evaluation of drugs and by international drug 
monitoring, WHO was also promoting better and more rational use of drugs. That would also 
require training clinical pharmacologists and health personnel who were responsible for the 
use of drugs in basic health services and in specific disease control programmes. As regards 
the cost-effectiveness of various treatment patterns, it should be remembered that drugs 
accounted for only a part, sometimes a small one, of total expenditure on treatment. Conse-
quently, cost-effectiveness evaluation should take place within the health services and would 
be carried out with the cooperation of the Division of Strengthening of Health Services. It 
was too early to say more, although there had been some studies of that kind in the communicable 
diseases, tuberculosis in particular, which had identified a number of the factors influencing 
the cost of treatment. As Professor von Manger-Koenig had said, the same approach would be 
adopted in relation to other aspects of prophylaxis and therapy. 

In reply to Dr Ehrlich's question on the project for the international monitoring of 
adverse reactions to drugs, he said that the project had not been discussed as a separate 
agenda item in recent years, although it had been reviewed almost yearly in the Executive 
Board as part of the WHO drug evaluation and monitoring programme. As noted in resolution 
WHA23.13 of the Twenty-third World Health Assembly, the pilot phase had ended in 1970 and, 
with the transfer of the monitoring centre to Geneva in 1971, the operational phase had begun. 
In the plan of activities submitted to the Twenty-third World Health Assembly it was stated 
that "Provision would be made for detailed studies of technical development, including the 
value to national centres of information disseminated during the primary operational p h a s e " Д 
During the following three years, many studies had been made of various aspects of international 
drug monitoring. In recent months both a general study and a management survey had been 
undertaken. They would be completed in the coming months and the Director-General would then 
submit to the Board and Health Assembly a full report that would provide the answer to 
Dr Ehrlich's question. 

At present there were 18 national drug monitoring centres participating in the project, 
and eight centres 一 designated by Denmark, Finland, France, Israel, Japan, Norway, Poland and 
Yugoslavia - had joined the project since the pilot phase. More than 73 000 reports on over 
6000 different drugs had so far been processed. The WHO Centre had a unique data bank on 
drugs and, in addition to issuing quarterly reports to the national centres, the International 
Centre had conducted 370 surveys at the request of Member States on the safety of certain drugs 
or on the epidemiological aspects of certain adverse reactions. Since 1962 when, in resolution 
WHA15.41, the Fifteenth World Health Assembly had first stressed the need for international 
collaboration on monitoring the adverse reactions to drugs in response to the thalidomide 
disaster, many countries had established national drug monitoring centres with or without WHO 
assistance. The medical profession's collaboration in notifying adverse reactions had improved 
in many countries, and the information distributed by the WHO Research Centre was used by 
national centres in assisting drug control authorities and was passed on to the medical 
profession and to health personnel in general. 

Dr ENDARA said that the majority of countries had not yet reached the stage where com-
municable disease control was replaced by control of noncommunicable diseases. The drugs 
required for communicable disease control were expensive for those countries and WHO should 
devote more funds in future to promoting the production of low-cost drugs. 

1. Off. Rec. Wld Hlth Org., 1970, No. 184, Annex 8, part IV, para. 49. 
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In reply to Professor Vannugli and Professor von Manger-Koenig, Dr ROYALL (Drug Evaluation 
and Monitoring) said that the drug consumption study mentioned on page 249 of Official Records 
No. 212 was at present being carried out in Denmark, the Netherlands, Norway, Sweden and the 
United Kingdom where there were centres willing to collaborate. Studies were to be made of 
the drug utilization pattern with a view to obtaining data on the overall use of drugs or 
groups of drugs per head of population in the different countries after establishing an 
appropriate methodology; to determining the value of those data to national and international 
programmes concerned with drug use and drug control； and to investigating the value of the 
data to research and medical education by several approaches including, first, the initiation 
of inquiries to ascertain whether differences in the use of drugs were congruent with the needs 
of different communities and, second, determination of the relative efficacy of treatments 
whenever important differences were found between the treatments used in different countries 
for the same disease. The inquiries were in the early stage of development and were currently 
directed mainly toward methodology in order to find a common ground for record-keeping and 
intercountry comparison. The study was to continue and the group of research workers would 
be meeting regularly in 1974 and 1975. Their conclusions would be used as a basis for ex-
tending methods and studies to other countries. The Board would note that the expert committee 
on drug evaluation to meet in 1975 would take into account the drug utilization aspects of the 
programme. 

Professor SULIANTI SAROSO noted that all the methodological studies were being carried 
out in the developed countries, but she admitted that those studies were difficult, as she had 
found by personal experience. She asked what was being done to develop programmes, since all 
she could find in the text was the general statement at the beginning of the last paragraph of 
the review under Prophylactic and Therapeutic Substances on page 234 of Official Records 
No. 212. 

Dr ROYALL (Drug Evaluation and Monitoring) said that it was impossible to answer that 
question at present. It was known that the economic factors in the delivery of health care 
were increasingly recognized in many countries as important elements in overall health planning. 
To divorce the cost of drugs from the costs of health services in general was not possible, and 
it was clear that the implications of cost factors in medical services, including the cost of 
prophylactic and therapeutic substances, urgently needed study. In some cases the evaluation 
of cost factors in health care delivery would go beyond the province of ministers of health and 
involve national economic priorities. Coordination between several secretariat divisions would 
be required to develop innovative approaches in national health planning for basic health 
services. To evaluate the seriousness and prevalence of the most important health problems 
to be dealt with and to obtain the best value in terms of health care delivery, including drug 
consumption, at a reasonable cost was an overall objective of health planning from which all 
Member States could benefit. It was not clear at the moment how WHO could directly influence 
the cost factors in national health care, including the cost of drugs； drug consumption 
patterns, disease patterns within the country, and methodology in order to determine the over-
all needs were areas which the Division would have to study, in association with the Division 
of Strengthening of Health Services. 

Dr HEMACHUDHA commended WHO's work in the monitoring of adverse effects of drugs. In 
his experience, the WHO Research Centre was working well. The information received by the 
national food and drug control authorities in Thailand was immediately passed on to the Medical 
Council which published it in its journal for the information of practitioners. 

Dr RESTREPO CHAVARRIAGA 
by others where good results 
in the production, marketing, 

asked that countries be informed through WHO of the methods used 
had been achieved by governmental or extra-governmental systems 
rational utilization and, particularly, distribution of drugs. 
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Promotion of Environmental Health (Official Records No. 212, pages 250-290; document 
EB53/WP/7, Chapter 1, paras. 46-50) 

Dr BANA reminded the Board that for three-quarters of the world, including all the 
developing countries, the promotion of environmental health was of vital importance. In 
West Africa, as in other parts of the developing world, environmental sanitation determined 
the disease situation. Yet the documents before the Board showed an embarrassing divergence 
in the trends of funds under the regular budget and from other sources. According to 
Appendix 7 to the Standing Committee's Report, the regular budget allocations for the 
programme in 1974 and 1975 were increasing, whereas expenditure from "Other Sources" was 
decreasing, as could be seen from page 251 of the budget volume. The decrease over the 
years 1973, 1974 and 1975 was such that it brought about an overall decrease in total 
expenditure for those years. Similarly the number of posts financed from "Other Sources" 
was decreasing - a situation reflected in Appendix 4 to the Standing Committee1 s Report• 
It could be argued that only allocations actually made from those sources were shown in the 
budget volume and that other funds would be forthcoming. But that argument could not apply 
to the years 1973 and 1974 for which the funds available should by now be known. 

It was common knowledge that sanitation was not a matter of small means. Neither the 
budget of WHO nor the national budgets of Member States could suffice to master so great a 
problem. In the modern era of fast travel, no part of the world was safe so long as 
communicable diseases remained rampant. It was depressing and disquieting for the countries 
whose health depended on improved environmental sanitation to see their national priorities 
set aside and to see that, although WHO was doing all it could with its limited means, other 
agencies with greater means at their disposal were withdrawing their support• He wished to 
sound the alarm and to call for bold programmes of environmental sanitation to preserve the 
health and safety of the entire world. 

At a more modest but practical level, he asked for measures to promote the better use of 
facilities and equipment, through training in particular. Breakdowns in water pumps in 
Northern Nigeria, for example, had left the population without any safe water for six months, 
there being no qualified personnel available to repair the pumps. He suggested that training 
schools be set up for repair technicians or for the training of mobile teams to keep the pumps 
in working order. 

Professor KOSTRZEWSKI commended the programme as being one of the most important for all 
Regions. He recalled his remarks at a previous meeting on the need for basic research. WHO 
tended rightly to concentrate for the time being on such environmental problems as finding 
harmful agents in air, water, food, etc. and identifying their sources. But there was also 
a need to start planning research on the more important and difficult problems of identifying 
the effects of environmental factors, singly and in combination, on the health of the 
individual and of whole populations, and of diagnosing health damage before the appearance of 
disease. That would call for a new approach, for the development of methodologies and 
techniques and for longitudinal prospective studies. WHO should pay attention to that aspect 
of the problem, which did not appear clearly in Official Records No. 212. 

He expressed his concern at the effect of the energy crisis on environmental health and 
asked what would be the effect of a return to coal and the development of other fuels on the 
environmental pollution programme. 

Referring to the statement on page 251 that provision was to be made for the gradual 
assumption of responsibility for the coordination of WHO'S participation in the United Nations 
Environment Programme (UNEP), Dr KILGOUR reminded the Board that the Environment Secretariat 
was currently being set up in Nairobi and that meetings were to be held to lay down guidelines 
for future policy before the Twenty-seventh World Health Assembly took place. What was being 
done to ensure that WHO expertise was placed at the disposal of UNEP, to avoid overlapping 
of WHO activities with those of UNEP and to prevent competition between WHO and UNEP for 
scarce funds? 
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Referring to the subprogramme Health of Working Populations, Professor TIGYI said that 
the programme was of growing importance for rural as well as urban populations. He 
particularly welcomed the new interregional project for the review and appraisal of information 
on human adaptation to exposure to chemicals at the place of work, but he would like to have 
more information. 

In connexion with the subprogramme on the Biomedical and Environmental Health Aspects 
of Ionizing Radiation, he was satisfied with the answers he had received to his questions in 
the Standing Committee, However, the need for new sources of energy would lead to the 
increased use of atomic energy for power supply all over the world. WHO should therefore 
seek additional resources for radiation protection, with more funds and personnel• The 
development of the energy situation called for flexible programming. It might be necessary 
to call an expert committee or study group or to embark on more research at short notice. 
The programme should be given very special attention at the present time. 

Dr RESTREPO CHAVARRIAGA noted that the increase in the regular budget to which Dr Bana 
had referred was so small that the environmental health programme in relation to WHO'S total 
programme would decrease considerably in 1975 by comparison with previous years - from 11.14% 
in 1973 to 9.52% in 1974 and 7.71% in 1975. Certainly other agencies were collaborating, but 
the budgetary situation was unsatisfactory for one of the most important of the world's 
problems. WHO had traditionally taken the lead in dealing with biological pollution of the 
environment by promoting safe water supply and sewage disposal services. The problem remained 
very serious in many countries and should continue to be a subject of concern and high priority 
for international agencies such as WHO. WHO also traditionally took the lead in dealing with 
the other types of pollution that had come to the fore more recently but were also a serious 
problem in almost all countries. In that connexion, he suggested that the list of interesting 
approaches enumerated on page 264 should also include emphasis on the training of personnel. 

Professor PACCAGNELLA, alternate to Professor Vannugli, said that the programme was well 
adapted to the views expressed at the previous three or four Health Assemblies. The environ-
mental health planning guides and the studies of environmental health criteria would be 
interesting and of use not only to medical officers of health but also to architects, town 
planners and local government authorities concerned with the protection of the environment 
and better land use. 

He asked for more information on environmental and food pollution by the pesticides used -
and abused - in agriculture, and about the effects on health of exposure to them not only in 
the course of work or through living in the affected areas but also through the absorption of 
residues in food by whole populations. The Organization had already carried out important 
studies. The subject was dealt with, in differing though appropriate terms, under Food 
Standards (pages 286-287) and under Vector Biology and Control (page 190), and it was proposed 
to carry out epidemiological studies in 1975 and make recommendations to governments for the 
safe use of pesticides. That work might need to go on longer. Epidemiological studies 
were important to obtain objective data about the risks and where they occurred and for the 
assessment of the magnitude of the problem on a local basis. Prospective studies were also 
useful in the evaluation of the results of the application of health regulations and of 
preventive measures taken by governments. He asked whether there was coordination between 
the units concerned and between their programmes. 

Dr EHRLICH indicated his full support for the programme and expressed the hope that the 
Organization would continue to employ every effort to attract funds from other sources. 

In connexion with the subprogramme Biomedical and Environmental Health Aspects of 
Ionizing Radiation, he recalled that WHO was also concerned with radiation of other types and 
had recently sponsored a symposium on the health hazards of microwave radiation at which, he 
had heard, the participants had recognized the need for criteria, for international leadership 
in that field, for facilitating communication between scientists, establishing international 
nomenclature, establishing standardized measurement techniques, and so on. He wondered what 
was WHO'S programme in non一ionizing radiation. 
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Professor VON MANGER-KOENIG, in connexion with the question raised by Professor Tigyi 
concerning risk of exposure to radiation, fully supported the suggestion that WHO's activities 
in the field should be increased. Referring to page 277 of Official Records No. 212, he 
asked for more specific information on the new tasks in the improvement of radiation medicine 
which an IAEA/WHO expert committee, to be convened in 1975, would be called upon to evaluate. 

Dr HEMACHUDHA, referring to section 6.1.8 (Food Standards Programme), was glad to see 
that the assessment of the wholesomeness of certain irradiated foods was among the 
Organization's objectives. He would like to know how far WHO had gone in investigating the 
question, since in Thailand irradiation of food was actively undertaken, and it was 
difficult to provide the investment and technology needed to carry out the necessary tests； 

facilities were available to perform short-term tests, but for long-term tests external 
assistance was needed. 

Dr QUENUM, Regional Director for Africa, in reply to Dr Bana‘s comment, said that due to 
the way in which the various programmes were classified in Official Records No. 212, it was 
not possible to gr.oup together all activities connected with environmental health. Thus on 
page 397 of the document, under the heading "Intercountry Programmes", certain programmes 
were listed which would meet the needs Dr Bana had referred to, namely research centres, 
demonstration and training, training centres for sanitarians, and training centres for water 
and sewage works operators. Certain basic health activities came within the context of 
"Strengthening of Health Services". Paragraph 68 in Chapter I of Report No. 3 of the 
Standing Committee on Administration and Finance (document EB53 /WP/7) indicated that the 
percentage set aside for the environmental health programme did not reflect all the activities 
to promote environmental health, since there should also be added those which formed part of 
the integrated basic health services. 

Dr DIETERICH, Director, Division of Environmental Health, said that the comments made had 
been helpful in giving an indication of the wide range of health problems which required the 
attention of the Organization； it was clear that it was not only chemical pollution, but also 
biological pollution, which was now causing concern to governments. The problem of biological 
pollution due to the absence of environmental sanitation, and the need to overcome it by 
provision of proper water supply and waste disposal, had also been highlighted by the 
Director-General in his introduction to Official Records No. 212. Resolution WHA26.58, 
adopted the previous year, had requested the Director-General to study, the effects on health 
of environmental conditions, especially pollution, and to give particular attention to basic 
sanitation, with special stress on safe water supply and other methods of environmental control. 

Professor Kostrzewski had raised the question of the action to be taken by WHO in 
assessing the effects of environmental agents on human health. Such an assessment would 
involve long-term epidemiological and experimental research, including the monitoring and 
eventual interrelating of health and the environment. There was also a pressing need facing 
almost every national government to know, first, what concentration of pollution should be 
allowed for the present, in the absence of full scientific information, and, second, which 
methods should be applied in the day-to-day monitoring of environmental conditions as part of 
health programmes. The Director-General had to find a balance in trying to solve both of 
these problems. 

Resolutions adopted at the Twenty-fourth and Twenty-sixth Health Assemblies, as well as at 
the United Nations Conference on the Human Environment, had stressed the need for long-term 
research into environmental health effects, and those results were now beginning to be 
implemented in the programme of the Organization. A scientific group had met in April 1973 
to discuss the problem and had made recommendations for both toxicological and epidemiological 
research as well as for the compiling of a manual on epidemiological methods. Later that 
year the Advisory Committee on Medical Research had considered the same question, and had 
concluded that methods for toxicological testing, epidemiological studies and measurement of 
exposure should be harmonized on an international basis, since without some degree of harmoniza-
tion it would be difficult to evaluate results obtained in different countries. 
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Following those recommendations, the preparation of a manual on epidemiological methods 
as applied to environmental health had been initiated in 1973. An outline manual should be 
completed by early 1974, and a draft manual later the same year； it was planned to convene a 
study group to finalize the work in 1975. 

The Organization had also agreed to join the United States Environmental Protection 
Agency and the EEC Commission in organizing an international symposium, to be held in Paris 
in June 1974, entitled "Recent Advances in the Assessment of the Effects on Health of 
Environmental Pollution". Other provisions for work on that subject appeared in Official 
Records No. 212. 

On the other hand, it was important that governments should be supplied with scientific 
information which could be used immediately in establishing environmental health standards. 
Unless information on health risks was available soon, such standards might be developed 
without proper recognition of health needs. The development of environmental health criteria 
now constituted a large part of the Organization's activities, linked with a programme on 
environmental health monitoring. It aimed at assessing the available information on exposure, 
at the promotion and coordination of relevant research, and at the identification of new or 
potential environmental hazards. As far as environmental health monitoring was concerned, 
the present emphasis was on assisting governments in building up systems needed for environ-
mental quality control at the national and local level； on methodology; and on human 
exposure models； not, however, overlooking the role of monitoring in long-term prospective 
epidemiological studies. Official Records No. 212 contained a number of provisions relating 
to environmental health criteria. 

With regard to the question of the consequences of the energy crisis raised by both 
Professor Kostrzewski and Professor Tigyi, WHO was aware that environmental problems created by 
the burning of fuel would change as the raw materials being burned changed. One consequence to 
be expected from a more intense use of coal was that suspended particles discharged into the 
atmosphere would increase. On the other hand, the development of nuclear power would probably 
be accelerated, and a more refined approach to the subject of handling atomic wastes from 
nuclear power protection might be required. 

With regard to the question raised by Dr Ehrlich on non-ionizing radiation, a symposium 
sponsored by the USA, Poland and WHO and held in Warsaw in the autumn of 1973 had recommended 
that WHO assume a role in developing criteria for non-ionizing radiation. 

Concerning the relationship between WHO and UWEP, WHO had collaborated in preparing the 
background documentation for the United Nations Conference on the Human Environment. The 
Director-General had addressed the Conference and urged that WHO fs special capability in the 
field of environmental health should be recognized. He had also stressed the need to avoid 
duplication of activities in the health field. 

A number of the recommendations of the Conference had expressed particular concern for 
health and had referred to WHO as an implementing agency, notably with regard to improving 
environmental sanitation, monitoring and research on the effect of pollutants, and the study 
and establishment of environmental health criteria. Since then UNEP, together with the 
United Nations Environment Fund, had been set up by the United Nations General Assembly. For 
the purpose of coordination within the United Nations system, the Environment Co-ordination 
Board had been established under the aegis of the Administrative Committee on Co-ordination. 
WHO was doing all it could to collaborate with UNEP; it would be attending the intergovernmental 
group on monitoring which would take place in February in Nairobi, as well as the next meeting 
of the Governing Council in March. It was also collaborating on specific proposals which were 
to be funded by the United Nations Environment Fund. UNEP had approved a first project, 
amounting to about $ 250 000, dealing with environmental health criteria, but unfortunately 
UNEP had not yet.responded to WHO'S proposals for an exchange of knowledge relating to 
environmental sanitation as applicable in developing countries. 

Dr VOUK (Environmental Pollution) said that lack of trained manpower at all levels had 
been recognized as one of the main obstacles to the implementation of environmental control 
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programmes, in both developing and highly industrialized countries. The Twenty-sixth Health 
Assembly had passed a resolution on the development of environmental manpower, stressing the 
need to strengthen teaching of the health sciences within training programmes and to give 
priority to the use of manpower within institutions responsible for carrying out such programmes. 
The problem of training of manpower had recently been discussed by an expert committee on the 
planning and administration of national programmes for the control of adverse effects of pollu-
tants . Active programmes for the training of manpower in the field of environmental pollution 
had been in progress for a number of years； specifically, efforts were being made to educate 
health workers in environmental pollution control by means of a four-week course in Osaka 
organized in collaboration with the Japanese Government and supported by UNDP, and an inter-
regional course on control of coastal pollution had been supported by the Danish Government 
for the benefit of developing countries. Almost all regional programmes contained provision 
for seminars in environmental pollution control, and in most projects in the field of environ-
mental pollution the major component was training• 

The University of Geneva and a number of French universities had initiated a two-year 
course in human ecology for professionals in various fields, in which WHO staff took an active 
part • 

Dr SEELENTAG (Radiation Health) said that the last expert committee on radiation had 
been convened in 1971# It had made comprehensive recommendations on the priorities and 
desirable organizational structures of radiation medicine, and its report was available as 
No. 492 in the Technical Report Series• The next meeting of the committee in 1975 was intended 
to review the situation and to update its recommendations, particularly with regard to developing 
countries and in the light of resolutions WHA24.31 and WHA25.57. It was expected to define new 
methods to be introduced by developing countries for improving radiation medicine, and might 
also deal with the question of risk of exposure from X-rays. 

He drew attention to two WHO-assisted research projects (page 280 of Official Records 
No. 212) which dealt with the coordination, harmonization and application of chromosome 
aberration analysis. It was hoped to gain from this research information on the possible 
harmful effects of environmental factors on human beings before actual damage occurred. 

Training in radiation medicine and radiation education was a very important task in view 
of the risk of exposure of populations due to medical use of radiation. High priority was 
therefore attached to it in regional as well as in headquarters programmes. 

« 

Dr EL BATAWI (Occupational Health) referring to Professor Tigyi1 s comment on the 
interregional project for the review and appraisal of information on human adaptation to 
exposure to chemicals at the place of work, said that human adaptability to different 
environmental agents was remarkable. Adaptation to chemical substances was a complex 
process. Certain studies carried out, some in collaboration with WHO, had shown that 
exposure to minimal concentrations of certain chlorinated hydrocarbons would increase the 
capability of the organism to deal with higher concentrations. Exposure to organophosphate 
compounds in low concentrations over a period of time had also been shown to lead to improved 
resistance. That field of research was of great importance because it led to a better 
understanding of human metabolism, of toxic agents, and of the mechanism of action of different 
chemicals introduced into the body. It could also lead to the possibility of ènhancement of 
human adaptive mechanisms to certain toxic substances and to the adjustment of maximum 
permissible concentrations of exposure to toxic agents which would greatly assist in 
occupational hygiene control measures. 

Dr LU (Food Additives) in reply to the question raised by Professor Paccagnella, 
said that pesticide residues in food came from two sources, agricultural use and environmental 
pollution. WHO had convened annual meetings with FAO to evaluate the toxicity of those 
residues, and had recommended either tolerances of them in specific foods (in the case of 
agricultural use) or practical residue limits (in the case of environmental pollution). 
Those recommendations had been used in the elaboration of vital studies by the Codex Alimentarius 



Commission; three series of tolerances had been finalized by that Commission and sent to Member 
States for acceptance. 

With regard to the question of irradiated foods raised by Dr Hemachudha, WHO had in 1964 
convened an expert committee jointly with FAO and IAEA to provide guidelines for testing 
procedures. In 1969 another expert committee had been convened to evaluate the wholesomeness 
of irradiated potatoes and wheat and had recommended temporary acceptance of those foods, 
though with the proviso that additional information was needed. Since then an international 
project on irradiated food had been instituted by IAEA and the European Nuclear Energy Agency 
to provide that information, and WHO was acting as adviser to the project. 

Dr KAPLAN, Director, Office of Science and Technology, in reply to Dr Kilgour's question 
on what was being done to put the expertise of WHO at the disposal of UNEP, said that WHO 
was in constant contact with UNEP through interagency working groups. As to how to avoid 
overlap between UNEP and WHO, he confessed that the Organization was concerned lest organi-
zational activities undertaken by UNEP impinge on the responsibilities of WHO, for example 
in setting up expert advisory groups on health-related technical matters such as recommended 
human toxicity levels for various pollutants. 

As to the steps being taken to avoid competition between the two bodies for scarce 
resources, he pointed out that UNEP had a very limited budget and WHO a much larger investment 
in environmental health. For that reason WHO was keeping its initiatives open with UNDP and 
only looking to UNEP for a fairly limited contribution to its overall programme. He hoped 
that by consultations with UNEP any undue competition could be avoided. 

Dr PAVLOV, Assistant Director-General, said that, following the 1972 Stockholm Conference 
on the Human Environment, a new era had opened for WHO in the field of environmental health. A 
great variety of activities was included in the environmental health programme, ranging from 
preliminary planning to carrying out and coordinating basic research. Environmental health, 
unlike other WHO programmes, required planned coordination with other organs of the United 
Nations system, and only by close contacts with bodies such as IAEA, FAO, UNEP and UNIDO 
could WHO determine its priorities and decide on its responsibilities. 

He stressed the importance of basic research. Among WHO's many projects was one to 
determine the effect of concentrations of certain chemical substances in the body and another 
on the medical and health aspects of ionizing radiations. With regard to the meeting of 
an expert committee on radiation to be held in 1975, the areas to be explored would include 
nuclear medicine. It was vital to assess the possible harmful effects that might result 
from the abnormal development of nuclear medicine, and the committee would be giving special 
attention to the different aspects of that part of radiation medicine. 

The meeting rose at 5.35 p.m. 
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1. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1975: I tern 3.4 of the 
Agenda (continued) 

Noncommunicable Disease Prevention and Control (Official Records No. 212, pages 194-233； 

Document EB53/WP/7 , para. 4 5 ) (continued) 

Dr BARMES (Dental Health) replying to Dr Taylor on developments in fluoridation, which 
had also been the subject of comments by Professor von Manger-Koenig and Dr Hemachudha, said 
that despite the recommendations of resolution WHA22.30 WHO'S information showed that only a 
minority of countries and of world population were receiving the benefits of water fluoridation 
for the prevention of dental caries. Estimates from other sources were that in 1973 some 
158 mi Ilion people in 38 countries and territories were currently using the recommended measure, 
as compared with 111 million in 32 countries in 1969. The International Dental Federation had 
indicated in 1972 that only 54 countries, of which 32 had no fluoridation programme, had an 
official government policy favourable to fluoridation. 

Meanwhile the prevalence of dental caries appeared to be increasing in many parts of the 
world, especially in urban populations of countries where it had previously been low. In some 
countries, where water fluoridation was not feasible owing to the lack of community water 
supplies, it was estimated that the use of fluoridated salt, topical application of fluoride 
solutions, tablets and mouthwashes had increased in recent years, but it was difficult to 
obtain reliable data on the results, since those methods required continued and dedicated 
efforts by the individual. Research had likewise recently indicated that, while they were 
necessary and desirable in the absence of fluoridated water supplies, none of those vehicles 
could compare with the efficacy and safety of water fluoridation in the prevention of dental 
caries. 

The 1972 Scientific Group on the Etiology and Prevention of Dental Caries had recommended 
continued and expanded research on salt fluoridation and the encouragement of measures to 
fluoridate school water supplies. It had stressed that there was no need for further research 
to demonstrate the efficacy or safety of water fluoridation, but that attempts should be made 
to explain why the benefits, though substantial, did not give total protection. 

WHO had continued its major research project in Papua New Guinea in the hope and expectation 
of identifying factors to explain the absence of dental caries in one population and the 
contrasts in prevalence in adjacent, otherwise similar, populations. 

Until practical mass measures were found to help prevent the disease, fluoridation of 
community water supplies remained the safest, most effective, and most economical known method. 

Dr AKHMETELI (Director, Division of Noncommunicable Diseases) replying to Dr Ehrlich, 
agreed that the provision of funds for other noncommunicable diseases in the budget was inade-
quate and was not the best illustration of planning by objectives, but reminded him that it 
was the first time they had appeared in a separate section； previously they had been dealt 
with under the headings "Cardiovascular diseases", "Cancer", etc•； they were now attracting 
more attention. It was also significant that more research and public health workers from 
developing countries were attending meetings on noncommunicable diseases. 

He admitted that the financing of the programme was inadequate, and WHO was reviewing its 
relations with other international organizations concerned, in the hope that other sources of 
funds could be identified. However, as had been stressed by Dr Hemachudha in connexion with 
water fluoridation, national and regional priorities were not always the same, and in those 
circumstances it was difficult for regional offices to provide the necessary funds for parti-
cipation in meetings held in Geneva or elsewhere. 

He informed Professor Sulianti that the concept of surveillance of noncommunicable diseases 
was being applied under the immunology programme, using biological markers for chronic diseases 
and especially chronic noncommunicable liver diseases. He agreed that the application of such 
methods should be extended. 

/sr/8 
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Dr BARRAI (Human Genetics) replying to Dr Hemachudha f s comments on genetics and the 
quality of human life, said that the WHO programme in human genetics as developed in the past 
five years had two main lines of operation - the first dealing with training of personnel, 
research, and dissemination of information, the second with the objective of creating services 
for the prevention of genetic disease, Following the first, the Organization had planned and 
carried out eight training courses in different fields of human genetics and had held meetings 
of one expert committee and six scientific groups on specific genetic problems, The research 
projects assisted ranged from population genetics to molecular genetics. The focal part of 
the programme, however, was the study of services for the prevention of genetic diseases. The 
possible approaches that had been considered were genetic counselling, intrauterine diagnosis 
of genetic disease, and screening at birth for biochemical defects whose consequences might be 
prevented by appropriate procedures. Genetic counselling, both prospective and retrospective, 
would theoretically prevent a large number of genetic diseases, and in 1972 the Organization 
had held an interregional activity on the organization of genetic counselling services. 

WHO had also been studying the problem of intrauterine diagnosis and of the diseases that 
could be diagnosed at various stages in the first and second trimester of pregnancy. Both 
genetic counselling and intrauterine diagnosis needed further study, particularly in relation 
to the ethical, social, and moral problems they raised in different human communities and even 
in individual couples that presented different degrees of acceptance of the procedures related 
to the prevention of genetic disorders. 

A third approach was screening at birth for those diseases which could be diagnosed 
immediately in the postnatal period and whose sequelae might be eliminated or prevented. A 
training course on screening methods for inborn errors of metabolism had been budgeted for 
1975. 

The fourth approach was investigation into treatment and the provision of services for 
diagnosis and treatment. Given the large number of genetic disorders and their individual 
rarity, no single centre could realistically offer services for diagnosis and treatment for all 
disorders, and it would seem that a realistic approach would be the creation of networks of 
medical genetic centres, both at the national and international level. A consultation was 
proposed for 1975 on the organization of medical genetic centres and on their coordination in 
networks. Problems such as the effect of the birth of a genetically defective child on the 
health of the family unit, the integration of genetic counselling into family planning, the 
long-term assessment of amniocentesis, the medicolegal aspects of the use of genetic information 
the genetic consequences of environmental changes, the strengthening of haematological services 
in areas with a high prevalence of congenital anaemias, and the mode of delivery of health 
care to different populations in this field had barely been touched upon. These problems 
would have to be faced in the future. 

Dr CAMERON (Office of Mental Health) replying to Professor Kostrzewski in relation to 
basic research on the causes of drug dependence, said that a number of expert committees and 
scientific groups had suggested that there was probably no single cause but instead many 
interacting factors involving individual human characteristics and the nature of the drug as 
well as the sociocultural setting and the environment in which the drug was taken. Many-
clinical entities were involved in drug dependence, each of which probably had multiple causes 
as well as producing different syndromes. Basic research on causes had therefore to consider 
individual reactions to particular drugs, concentrating, for example, on what made some people 
more susceptible to a disorder than others, even when certain factors such as genetic and 
socioeconomic background and personality were apparently similar. The new programme on 
research and reporting on the epidemiology of drug dependence, which was to be financed partly 
by UNFDAC, would be helpful in tackling such questions. 

Other questions related to the manner and site of action of sl drug. As would be seen 
from the table on page 225 of Official Records No. 212, the amount of money for such studies 
was relatively small, but one project receiving WHO support concerned the localization of the 
action of opiates in the brain, which constituted a basic approach to causes of drug 
dependence. 



EB53/SR/7 
Page 6 

To determine environmental causes would require a study of sociocultural and other environ-
mental influences encouraging or discouraging exposure to drugs, as well as experimentation 
with the use of drugs. The epidemiological project should also help in that field. 

Basic research would also be needed on the consequences of drug use. People often spoke 
of the effects of cannabis on psychological development, but too little attention had been 
paid to the possible influence of cannabis smoke on pulmonary pathology. A small grant had 
been made for a study of the effects of cannabis smoke on human lung tissue cultures and on 
small animals. 

It was clear that some of the damage caused by drug use was the consequence of the 
unacceptability of the habit to most of society. It would be useful to find out how to 
prevent problems associated with drug use without damaging the individual more seriously than 
he might perhaps be damaged if he continued to use drugs. That raised questions of stigma, 
penalties and other consequences # 

The effectiveness of measures to prevent and treat drug dependence was another extremely-
important issue which it was hoped to consider in the epidemiological study he had already 
mentioned. 

Dr PAVLOV, Assistant Director-General, said that Dr Saralegui, Dr Ehrlich and Professor 
Tigyi had shown the concern of the Board on problems of cancer. He drew attention to 
resolution WHA26.61, operative paragraph 4 of which requested the Director-General： 

(1) To convene . . . a meeting of experts, of representatives of Member States 
and of the nongovernmental organizations concerned, to make recommendations for 
a long-term programme for international cooperation in the field of cancer; and 

(2) To prepare, on the basis of these recommendations, a programme for international 
cooperation, and submit it to the Twenty-seventh World Health Assembly. 

The Director-General, in carrying out the provisions of the resolution thus far, 
had considered the cancer programme as one for the Organization as a whole, and considerable 
efforts had been made to integrate related research work; the programme involved the 
Divisions of Environmental Health and Health Manpower Development, and included the Immunology, 
Radiation Health, Occupational Health, and Food Additives units. The Director-General had 
also set up an interdisciplinary group for the coordination of research. 

More than 50 governments and many individual scientists had responded to a request sent 
out soon after the Twenty-sixth World Health Assembly with constructive proposals for 
collaboration and support for the international programme. 

In December 1973 the Cancer unit, with the assistance of consultants and the collaboration 
of the International Agency for Research on Cancer and the International Union Against Cancer, 
had prepared documents for submission to a group of experts to meet in March 1974. 

The Director-General would present a draft long-term programme for coordination of 
scientific research at the Twenty-seventh World Health Assembly. The possibility of locating 
additional sources of financing had not been overlooked, and it was expected and hoped that 
Member States, when they had considered the report on the programme, would do everything in 
their power to help finance cancer research. 

Dr EHRLICH asked why the provisions of the resolution of the Twenty-sixth World Health 
Assembly were not more clearly reflected in the budget document under Cancer. 

Professor VANNUGLI said that the special role of the International Agency for Research 
on Cancer should not be forgotten, and reminded members of the Board of the division of work 
between the two organizations # 
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The DEPUTY DIRECTOR-GENERAL drew attention to the long-term programme for the planning 
and implementation of international cooperation in cancer research to be developed in 
collaboration with the Agency and the International Union Against Cancer in accordance with 
resolution WHA26.61, mentioned at the foot of page 198 of Official Records No. 212. 

Dr PAVLOV, Assistant Director-General, replying to Dr Ehrlich, reminded him that work 
on preparation of the budget for 1975 had started in April 1973. It had not been possible 
to reflect all the provisions of resolutions of the Twenty-sixth World Health Assembly in the 
programme and budget estimates. 

He assured Professor Vannugli that all the preparatory work for the long-term programme 
had been done in the closest collaboration with the Agency, as well as with the International 
Union Against Cancer. 

Prophylactic and Therapeutic Substances (Official Records No. 212, pages 234-249) 

Professor VANNUGLI said that the increase in the number of pharmaceutical products and 
of expenditure on their purchase was accompanied by wastage and ill-use, even abuse. Drug 
consumption should be more closely related to actual needs as reflected in morbidity statistics # 

Doctors should evaluate carefully the need to prescribe drugs, which if not actually misused 
were often left unused. An example of the added danger of overprescription and overconsump-
tion was the appearance of resistant strains of antibiotics. The public still believed in 
the existence of a pharmaceutical remedy for each ill, instead of taking simple measures to 
safeguard their health. 

The problems to which he referred also affected developing countries, where they added 
to the difficulties providing essential drugs, particularly in the rural areas. Drug costs 
represented an appreciable proportion of total health service costs in all countries, to the 
estimated extent of 10-20% or more. Public health planners should therefore study measures 
to prevent the wasteful or ineffective use of prophylactic and therapeutic substances. WHO 
might study the situation in some Member States and, on the basis of the findings, assist 
governments on request in planning the production, import, consumption and distribution of 
such substances, thereby fulfilling the task set in the fifth general programme of work for 
the establishment of national policies on pharmaceutical production. 

Professor SULIANTI SAROSO said that the money spent on importing drugs into Indonesia 
amounted to four times the health budget, not counting the profits and expenses on sales to 
the public. The Government's budget for drugs was a quarter of the total health budget. 
She strongly urged that funds be allocated to support activities with a view to ensuring that 
pharmaceutical supplies for medical purposes were effectively organized and properly used and 
that the preparations were effective. 

Professor von MANGER-KOENIG said that social security schemes regarded the study of drug 
consumption as being as important as that of drug safety. The collaborative studies carried 
out in some European countries on drug consumption had produced interesting results; WHO 
should take the further initiative of planning a coordinated interregional study on the 
consumption of commonly used pharmaceutical preparations in different countries as a basis 
for the development of measures to reduce consumption. 

Dr EHRLICH, noting that the project for the international monitoring of adverse reactions 
to drugs would cost over US$ 500 000 in 1975, about one-third of the estimates for the 
programme as a whole, asked for details of the operation of the project and the effective 
services provided to countries. 

Dr FATTORUSSO, Director, Division of Prophylactic and Therapeutic Substances, welcomed 
the Board's interest in WHO plans to enter into the economic aspects of drug production and 
utilization as outlined on page 234 of Official Records No. 212 in view of the growing 
realization that expenditure on drugs and drug consumption should be treated in the same way 
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as other aspects of expenditure on health. Thus, if more rational use of drugs could be 
achieved, the needs of more people could be met without increases in funds. Almost all WHO 
activities under Prophylactic and Therapeutic Substances were directed to better use of drugs 
and more rational prophylaxis and therapy. But that could be achieved only if the drugs 
available met standards of quality, safety and efficacy and if the market was effectively 
enough controlled to exclude drugs of doubtful safety and efficacy. Expenditure on such 
drugs led to little or no return, not to mention their danger to the population. By 
assisting at the technical and scientific level in the establishment of international 
standards and of principles for the scientific evaluation of drugs and by international drug 
monitoring, WHO was also promoting better and more rational use of drugs. That would also 
require training clinical pharmacologists and health personnel who were responsible for the 
use of drugs in basic health services and in specific disease control programmes. As regards 
the cost-effectiveness of various treatment patterns, it should be remembered that drugs 
accounted for only a part, sometimes a small one, of total expenditure on treatment. Conse-
quently, cost-effectiveness evaluation should take place within the health services and would 
be carried out with the cooperation of the Division of Strengthening of Health Services. It 
was too early to say more, although there had been some studies of that kind in the communicable 
diseases, tuberculosis in particular, which had identified a number of the factors influencing 
the cost of treatment. As Professor von Manger-Koenig had said, the same approach would be 
adopted in relation to other aspects of prophylaxis and therapy. 

In reply to Dr Ehrlich's question on the project for the international monitoring of 
adverse reactions to drugs, he said that the project had not been discussed as a separate 
agenda item in recent years, although it had been reviewed almost yearly in the Executive 
Board as part of the WHO drug evaluation and monitoring programme. As noted in resolution 
WHA23.13 of the Twenty-third World Health Assembly, the pilot phase had ended in 1970 and, 
with the transfer of the monitoring centre to Geneva in 1971, the operational phase had begun. 
In the plan of activities submitted to the Twenty-third World Health Assembly it was stated 
that "Provision would be made for detailed studies of technical development, including the 
value to national centres óf information disseminated during the primary operational p h a s e " Д 
During the following three years, many studies had been made of various aspects of international 
drug monitoring. In recent months both a general study and a management survey had been 
undertaken. They would be completed in the coming months and the Director-General would then 
submit to the Board and Health Assembly a full report that would provide the answer to 
Dr Ehrlich's question. 

At present there were 18 national drug monitoring centres participating in the project, 
and eight centres - designated by Denmark, Finland, France, Japan, Israel, Norway, Poland and 
Yugoslavia 一 had joined the project since the pilot phase. More than 73 000 reports on over 
6000 different drugs had so far been processed. The WHO Centre had a unique data bank on 
drugs and, in addition to issuing quarterly reports to the national centres, the International 
Centre had conducted 370 surveys at the request of Member States on the safety of certain drugs 
or on the epidemiological aspects of certain adverse reactions. Since 1962 when, in resolution 
WHA15.41, the Fifteenth World Health Assembly had first stressed the need for international 
collaboration on monitoring the adverse reactions to drugs in response to the thalidomide 
disaster, many countries had established national drug monitoring centres with or without WHO 
assistance. The medical profession's collaboration in notifying adverse reactions had improved 
in many countries, and the information distributed by the WHO Research Centre was used by 
national centres in assisting drug control authorities and was distributed to the medical 
profession and to health personnel in general. 

Dr ENDARA said that the majority of countries had not yet reached the stage where com-
municable disease control was replaced by control of noncommunicable diseases. The drugs 
required for communicable disease control were expensive for those countries and WHO should 
devote more funds in future to promoting the production of low cost drugs. 

1 Official Records No. 184, 1970, Annex 8, part IV, para. 49. 
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In reply to Professor Vannugli and Professor von Manger-Koenig, Dr ROYALL (Drug Evaluation 
and Monitoring) said that the drug consumption study mentioned on page 249 of Official Records 
No. 212 was at present being carried out in Denmark, the Netherlands, Norway, Sweden and the 
United Kingdom where there were centres willing to collaborate. Studies were to be made of 
the drug utilization pattern with a view to obtaining data on the overall use of drugs or 
groups of drugs per head of population in the different countries after establishing an 
appropriate methodology； to determining the value of those data to national and international 
programmes concerned with drug use and drug control； and to investigating the value of the 
data to research and medical education by several approaches including, first, the initiation 
of studies to ascertain whether differences in the use of drugs were congruent with the needs 
of different communities and, second, determination of the relative efficacy of treatments 
whenever important differences were found between the treatments used in different countries 
for the same disease. The studies were in the early stage of development and were currently 
directed mainly toward methodology in order to find a common ground for record-keeping and 
intercountry comparison. The study was to continue and the group of research workers would 
be meeting regularly in 1974 and 1975. Their conclusions would be used as a basis for ex-
tending methods and studies to other countries. The Board would note that the expert committee 
on drug evaluation to meet in 1975 would take into account the drug utilization aspects of the 
programme. 

Professor SULIANTI SAROSO noted that all the methodological studies were being carried 
out in the developed countries, but she admitted that those studies were difficult, as she had 
found by personal experience. She asked what was being done to develop programmes, since all 
she could find in the text was the general statement at the beginning of the last paragraph of 
the review under Prophylactic and Therapeutic Substances on page 234 of Official Records 
No. 212. 

Dr ROYALL (Drug Evaluation and Monitoring) said that it was impossible to answer that 
question at present. It was known that the economic factors in the delivery of health care 
were increasingly recognized in many countries as important elements in overall health planning. 
To divorce the cost of drugs from the costs of health services in general was not possible, and 
it was clear that the implications of cost factors in medical services, including the cost of 
prophylactic and therapeutic substances, urgently needed study. In some cases the evaluation 
of cost factors in health care delivery would go beyond the province of ministers of health and 
involve national economic priorities. Coordination between several secretariat divisions woulc 
be required to develop innovative approaches in national health planning for basic health 
services. To evaluate the seriousness and prevalence of the most important health problems 
to be dealt with and to obtain the best value in terms of health care delivery, including drug 
consumption, at a reasonable cost was an overall objective of health planning from which all 
Member States could benefit. It was not clear at the moment how WHO could directly influence 
the cost factors in national health care, including the cost of drugs, and drug consumption 
patterns, disease patterns within the country, and methodology in order to determine the over-
all needs were areas which the Division would have to study, in association with the Division 
of Strengthening of Health Services. 

Dr HEMACHUDHA commended WHO's work in the monitoring of adverse effects of drugs. In 
his experience, the WHO Research Centre was working well. The information received by the 
national food and drug control authorities was immediately passed on to the Medical Council 
which published it in its journal for the information of practitioners. 

Dr RESTREPO CHAVARRIAGA asked that countries be informed through WHO of the methods used 
by others where good results had been achieved by governmental or extra-governmental systems 
in the production, marketing, rational utilization and, particularly, distribution of drugs. 
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Promotion of Environmental Health (Official Records No. 212, pages 250-290; Document 
E B 5 3 / W P / 7 , p a r a s - 4 6 - 5 0 ) 

Dr BANA reminded the Board that for three-quarters of the world, including all the 
developing countries, the promotion of environmental health was of vital importance. In 
West Africa, as in other parts of the developing world, environmental sanitation determined 
the disease situation. Yet the documents before the Board showed an embarrassing divergence 
in the trends of funds under the regular budget and from other sources. According to 
Appendix 7 to the Standing Committee's Report, the regular budget allocations for the 
programme in 1974 and 1975 were increasing, whereas expenditure from "Other Sources" was 
decreasing, as could be seen from page 251 of the budget volume. The decrease over the 
years 1973, 1974 and 1975 was such that it brought about an overall decrease in total 
expenditure for those years. Similarly the number of posts financed from "Other Sources" 
was decreasing - a situation reflected in Appendix 4 to the Standing Committee's Report. 
It could be argued that only allocations actually made from those sources were shown in the 
budget volume and that other funds would be forthcoming. But that argument could not apply 
to the years 1973 and 1974 for which the funds available should by now be known• 

It was common knowledge that sanitation was not a matter of small means. Neither the 
budget of WHO nor the national budgets of Member States could suffice to master so great a 
problem. In the modern era of fast travel, no part of the world was safe so long as 
communicable diseases remained rampant. It was depressing and disquieting for the countries 
whose health depended on improved environmental sanitation to see their national priorities 
set aside and to see that, although WHO was doing all it could with its limited means, other 
agencies with greater means at their disposal were withdrawing their support. He wished to 
sound the alarm and to call for bold programmes of environmental sanitation to preserve the 
health and safety of the entire world• 

At a more modest but practical level, he asked for measures to promote the better use of 
facilities and equipment, through training in particular # Breakdowns in water pumps in 
Northern Nigeria, for example, had left the population without any safe water for six months, 
there being no qualified personnel available to repair the pumps. He suggested that training 
schools be set up for repair technicians or for the training of mobile teams to keep the pumps 
in working order. 

Professor KOSTRZEWSKI commended the programme as being one of the most important for all 
Regions. He recalled his remarks at a previous meeting on the need for basic research, WHO 
tended rightly to concentrate for the time being on such environmental problems as finding 
harmful agents in air, water, food, etc. and identifying their sources. But there was also 
a need to start planning research on the more important and difficult problems of identifying 
the effects of environmental factors, singly and in combination, on the health of the 
individual and of whole populations, and of diagnosing health damage before the appearance of 
disease. That would call for a new approach, for the development of methodologies and 
techniques and for longitudinal prospective studies, WHO should pay attention to that aspect 
of the problem, which did not appear clearly in the Official Records No, 212. 

He expressed his concern at the effect of the energy crisis on environmental health and 
asked what would be the effect of a return to coal and the development of other fuels on the 
environmental pollution programme. 

Referring to the statement on page 251 that provision was to be made for the gradual 
assumption of responsibility for the coordination of WHO's participation in the United Nations 
Environment Programme (UNEP), Dr KILGOUR reminded the Board that the Environment Secretariat 
was currently being set up in Nairobi and that meetings were to be held to lay down guidelines 
for future policy before the Twenty-seventh World Health Assembly took place. What was being 
done to ensure that WHO expertise was placed at the disposal of UNEP, to avoid overlapping 
of WHO activities with those of UNEP and to prevent competition between WHO and UNEP for 
scarce funds? 
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Referring to the subprogramme Health of Working Populations, Professor TIGYI said that 
the programme was of growing importance for rural as well as urban populations• He 
particularly welcomed the new interregional project for the review and appraisal of information 
on human adaptation to exposure to chemicals at the place of work, but he would like to have 
more information. 

In connexion with the subprogramme on the Biomedical and Environmental Health Aspects 
of Ionizing Radiation, he was satisfied with the answers he had received to his questions in 
the Standing Committee. However, the need for new sources of energy would lead to the 
increased use of atomic energy for power supply all over the world. WHO should therefore 
seek additional resources for radiation protection, with more funds and personnel. The 
development of the energy situation called for flexible programming. It might be necessary 
to call an expert committee or study group or to embark on more research at short notice. 
The programme should be given very special attention at the present time, 

Dr RESTREPO CHAVARRIAGA noted that the increase in the regular budget to which Dr Bana 
had referred was so small that the environmental health programme in relation to WHO'S total 
programme would decrease considerably in 1975 by comparison with previous years - from 11.14% 
in 1973 to 9.52% in 1974 and 7.71% in 1975. Certainly other agencies were collaborating, but 
the budgetary situation was unsatisfactory for one of the most important of the world's 
problems. WHO had traditionally taken the lead in dealing with biological pollution of the 
environment by promoting safe water supply and sewage disposal services• The problem remained 
very serious in many countries and should continue to be a subject of concern and high priority 
for international agencies such as WHO. WHO also traditionally took the lead in dealing with 
the other types of pollution that had come to the fore more recently but were also a serious 
problem in almost all countries. In that connexion, he suggested that the list of interesting 
approaches enumerated on page 264 should also include emphasis on the training of personnel• 

Professor PACCAGNELLA said that the programme was well adapted to the views expressed 
at the previous three or four Health Assemblies. The environmental health planning guides 
and the studies of environmental health criteria would be interesting and of use not only to 
medical officers of health but also to architects, town planners and local government 
authorities concerned with the protection of the environment and better land use. 

He asked for more information on environmental and food pollution by the pesticides used -
and abused _ in agriculture, and about the effects on health of exposure to them not only in 
the course of work or through living in the affected areas but also through the absorption of 
residues in food by whole populations. The Organization had already carried out important 
studies. The subject was dealt with, in differing though appropriate terms, under Food 
Standards (pages 286-287) and under Vector Biology and Control (page 190), and it was proposed 
to carry out epidemiological studies in 1975 and make recommendations to governments for the 
safe use of pesticides. That work might need to go on longer. Epidemiological studies 
were important to obtain objective data about the risks and where they occurred and for the 
assessment of the magnitude of the problem on a local basis. Prospective studies were also 
useful in the evaluation of the results of the application of health regulations and of 
preventive measures taken by governments. He asked whether there was coordination between 
the units concerned and their programmes. 

Dr EHRLICH indicated his full support for the programme and expressed the hope that the 
Organization would continue to employ every effort to attract the other resources. 

In connexion with the subprogramme Biomedical and Environmental Health Aspects of 
Ionizing Radiation, he recalled that WHO was also concerned with radiation of other types and 
had recently sponsored a symposium on the health hazards of microwave radiation at which he 
had heard, the participants had recognized the need for criteria, for international leadership 
in that field, for facilitating communication between scientists, establishing international 
nomenclature, establishing standardized measurement techniques, and so on. He wondered what 
was WHO'S programme in non一ionizing radiation. 
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Professor von MANGER-KOENIG, in connexion with the question raised by Professor Tigyi 
concerning risk of exposure to radiation, fully supported the suggestion that WHO's activities 
in the field should be increased. Referring to page 277 of Official Records No. 212, he 
asked for more specific information on the new tasks in the improvement of radiation medicine 
which an IAEA/WHO expert committee, to be convened in 1975, would be called upon to evaluate. 

Dr HEMACHUDHA, referring to section 6.1.8 (Food Standards Programme), was glad to see 
that the assessment of the wholesomeness of certain irradiated foods was among the 
Organization's objectives. He would like to know how far WHO had gone in investigating the 
question, since in his own country irradiation of food was actively undertaken, and it was 
difficult to provide the investment and technology needed to carry out the necessary tests； 

facilities were available to perform short-term tests, but for long-term tests external 
assistance was needed. 

Dr QUENUM, Regional Director for Africa, in reply to Dr Bana‘s comment, said that due to 
the way in which the various programmes were classified in Official Records No, 212, it was 
not possible to group together all activities connected with environmental health. Thus on 
page 397 of the document, under the heading "Intercountry Programmes", certain programmes 
were listed which would meet the needs Dr Bana had referred to, namely research centres, 
administration and training, training centres for sanitarians, and training centres for water 
and sewage works operators• Certain basic health activities came within the context of 
"Strengthening of Health Services". He referred to paragraph 68, page 16 of Report No. 3 of 
the Standing Committee on Administration and Finance (EB53 /WP / 7 ), which indicated that the 
percentage set aside for the environmental health programme did not reflect all the activities 
to promote environmental health, since there should also be added those which formed part of 
the integrated basic health services. 

Dr DIETERICH, Director, Environmental Health, said that the comments made had been 
helpful in giving an indication of the wide range of health problems which required the 
attention of the Organization； it was clear that it was not only chemical pollution, but also 
biological pollution, which was now causing concern to governments• The problem of biological 
pollution due to the absence of environmental sanitation and the need to overcome it by 
provision of proper water supply and wast© disposal had also been highlighted by the 
Director-General in his introduction to Official Records No. 212. Resolution WHA26.58, 
adopted the previous year, had requested the Director-General to study the effects on health 
of environmental conditions, especially pollution, and to give particular attention to basic 
sanitation, with special stress on safe water supply and other methods of environmental control• 

Professor Kostrzewski had raised the question of the action to be taken by WHO in 
assessing the effects of environmental agents on human health. Such an assessment would 
involve long-term epidemiological and experimental research, including the monitoring and 
eventual interrelating of health and the environment. There was also a pressing need facing 
almost every national government to know, first, what concentration of pollution should be 
allowed for the present, in the absence of full scientific information, and, second, which 
methods should be applied in the day-to-day monitoring of environmental conditions as part of 
health programmes. The Director-General had to find a balance in trying to solve both of 
these problems. 

Resolutions adopted at the Twenty-fourth and Twenty-sixth Health Assembly, as well as at 
the United Nations Conference on the Human Environment, had stressed the need for long-term 
research into environmental health effects, and those results were now beginning to be 
implemented in the programme of the Organization. A scientific group had met in April 1973 
to discuss the problem and had made recommendations for both toxicological and epidemiological 
research as well as for the compiling of a manual on epidemiological methods. Later that 
year the Advisory Committee on Medical Research had considered the same question, and had 
concluded that methods for toxicological testing, epidemiological studies and measurement of 
exposal should be harmonized on an international basis, since without some degree of harmoniza-
tion it would be difficult to evaluate results obtained in different countries. 
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Following those recommendations, the preparation 
as applied to environmental health had been initiated 
completed by early 1974, and a draft manual later the 
study group to finalize the work in 1975. 

The Organization had also agreed to join the United States Environmental Protection 
Agency and the EEC Commission in organizing an international symposium, to be held in Paris 
in June 1974, entitled "Recent Advances in the Assessment of the Effects on Health of 
Environmental Pollution". Other provisions for work on that subject appeared in Official 
Records No. 212. 

On the other hand, it was important that governments should be supplied with scientific 
information which could be used immediately in establishing environmental health standards. 
Unless information on health risks was available soon, such standards might be developed 
without proper recognition of health needs. The development of environmental health criteria 
now constituted a large part of the Organization's activities, linked with a programme on 
environmental health monitoring. It aimed at assessing the available information on exposal, 
at the promotion and coordination of relevant research, and at the identification of new or 
potential environmental hazards. As far as environmental health monitoring was concerned, 
the present emphasis was on assisting governments in building up systems needed for environ-
mental quality control at the national and local level； on methodology; and on human 
exposure models； not, however, overlooking the role of monitoring in long-term prospective 
epidemiological studies. Official Records No. 212 contained a number of provisions relating 
to environmental health criteria. 

With regard to the question of the consequences of the energy crisis raised by both 
Professor Kostrzewski and Dr Tigyi, WHO was aware that environmental problems created by the 
burning of fuel would change as the raw materials being burned changed. One consequence to 
be expected from a more intense use of coal was that suspended particles discharged into the 
atmosphere would increase. On the other hand, the development of nuclear power would probably 
be accelerated, and a more refined approach to the subject of handling atomic wastes from 
nuclear power protection might be required. 

With regard to the question raised by Dr Ehrlich on non-ionizing radiation, a symposium 
sponsored by the USA, Poland and WHO and held in Warsaw in the autumn of 1973 had recommended 
that WHO assume a role in developing criteria for non-ionizing radiation. 

Concerning the relationship between WHO and UNEP, WHO had collaborated in preparing the 
background documentation for the United Nations Conference on the Human Environment. The 
Director-General had addressed the conference and urged that WHO'S special capability in the 
field of environmental health should be recognized. He had also stressed the need to avoid 
duplication of activities in the health field. 

A number of the recommendations of the Conference had expressed particular concern for 
health and had referred to WHO as an implementing agency, notably with regard to improving 
environmental sanitation, monitoring and research on the effect of pollutants, and the study 
and establishment of environmental health criteria. Since then UNEP, together with the 
United Nations Environment Fund, had been set up by the United Nations General Assembly. For 
the purpose of coordination within the United Nations system, the Environment Co-ordination 
Board had been established under the aegis of the Administrative Committee on Co-ordination. 
WHO was doing all it could to collaborate with UNEP; it would be attending the intergovernmenta 
group on monitoring which would take place in February in Nairobi, as well as the next meeting 
of the Governing Council in March. It was also collaborating on specific proposals which were 
to be funded by the United Nations Environment Fund. UNDP had approved a first project, 
amounting to about $ 250 000, dealing with environmental health criteria, but unfortunately 
UNEP had not yet responded to WHO 1 s proposals for an exchange of knowledge relating to 
environmental sanitation as applicable in developing countries. 

Dr VOUK (Environmental Pollution) said that lack of trained manpower at all levels had 
been recognized as one of the main obstacles to the implementation of environmental control 

of a manual on epidemiological methods 
in 1973. An outline manual should be 
same year； it was planned to convene a 
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programmes, both in developing and highly industrialized countries # The Twenty-sixth Health 
Assembly had passed a resolution on the development of environmental manpower, stressing the 
need to strengthen teaching of the health sciences within training programmes and to give 
priority to the use of manpower within institutions responsible for carrying out such programmes. 
The problem of training of manpower had recently been discussed by an expert committee on the 
planning and administration of national programmes for the control of adverse effects of pollu-
tants . Active programmes for the training of manpower in the field of environmental pollution 
had been in progress for a number of years； specifically, efforts were being made to educate 
health workers in environmental pollution control by means of a four-week course in Osaka 
organized in collaboration with the Japanese Government and supported by UNDP, and an inter-
regional course on control of coastal pollution had been supported by the Danish Government 
for the benefit of developing countries. Almost all regional programmes contained provision 
for seminars in environmental pollution control, and in most projects in the field of environ-
mental pollution the major component was training• 

The University of Geneva and a number of French universities, had initiated a two-year 
course in human ecology for professionals in various fields, in which WHO staff took an active 
part. 

Dr SEELENTAG, Environmental Health, said that the last expert committee on radiation had 
been convened in 1971• It had made comprehensive recommendations on the priorities and 
desirable organizational structures of radiation medicine, and its report was available as 
No. 492 in the Technical Report Series• The next meeting of the committee in 1975 was intended 
to review the situation and to update its recommendations, particularly with regard to developing 
countries and in the light of WHA resolutions 24.31 and 25.57. It was expected to define new 
methods to be introduced by developing countries for improving radiation medicine, and might 
also deal with the question of risk of exposure from X-rays. 

He drew attention to two WHO-assisted research projects (page 280 of Official Records 
No. 212) which dealt with the coordination, harmonization and application of chromosome 
aberration analysis. It was hoped to gain from this research information on the possible 
harmful effects of environmental factors on human beings before actual damage occurred. 

Training in radiation medicine and radiation education was a very important task in view 
of the risk of exposure of populations due to medical use of radiation. High priority was 
therefore attached to it in regional as well as in headquarters programmes# 

Dr EL BATAWI (Occupational Health) referring to Professor Tigyi1 s comment on the 
interregional project for the review and appraisal of information on human adaptation to 
exposure to chemicals at the place of work, said that human adaptability to different 
environmental agents was remarkable. Adaptation to chemical substances was a complex 
process. Certain studies carried out, some in collaboration with WHO, had shown that 
exposure to minimal concentrations of certain chlorinated hydrocarbons would increase the 
capability of the organism to deal with higher concentrations. Exposure to organophosphate 
compounds in low concentrations over a period of time had also been shown to lead to improved 
resistance. That field of research was of great importance because it led to a better 
understanding of human metabolism, of toxic agents, and of the mechanism of action of different 
chemicals introduced into the body. It could also lead to the possibility of enhancement of 
human adaptive mechanisms to certain toxic substances and to the adjustment of maximum 
permissible concentrations of exposure to toxic agents which would greatly assist in 
occupational hygiene control measures. 

Dr LU (Environmental Health) in reply to the question raised by Professor Paccagnella, 
said that pesticide residues in food came from two sources, agricultural use and environmental 
pollution. WHO had convened annual meetings with FAO to evaluate the toxicity of those 
residues, and had recommended either tolerances of them in specific foods (in the case of 
agricultural use) or practical residue limits (in the case of environmental pollution). 
Those recommendations had been used in the elaboration of vital studies by the Codex Alimentarius 
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Commission; three series of tolerances had been finalized by that Commission and sent to Member 
States for acceptance. ‘ 

With regard to the question of irradiated foods raised by Dr Hemachudha, WHO had in 1964 
convened an expert committee jointly with FAO and IAEA to provide guidelines for testing 
procedures. In 1969 another expert committee had been convened to evaluate the wholesomeness 
of irradiated potatoes and wheat and had recommended temporary acceptance of those foods, 
though with the proviso that additional information was needed. Since then an international 
project on irradiated food had been instituted by IAEA and the Nuclear Energy Agency (NEA) 
to provide that information, and WHO was acting as adviser to the project. 

Dr KAPLAN (Director, Office of Science and Technology) in reply to Dr Taylor1 s question 
on what was being done to put the expertise of WHO at the disposal of UNEP, said that WHO 
was in constant contact with UNEP through interagency working groups. As to how to avoid 
overlap between UNEP and WHO, he confessed that the Organization was concerned lest organi-
zational activities undertaken by UNEP impinge on the responsibilities of WHO, for example 
in setting up expert advisory groups on health-related technical matters such as recommended 
human toxicity levels for various pollutants. 

As to the steps being taken to avoid competition between the two bodies for scarce 
resources, he pointed out that UNEP had a very limited budget and WHO a much larger investment 
in environmental health. For that reason WHO was keeping its initiatives open with UNDP and 
only looking to UNEP for a fairly limited contribution to its overall programme. He hoped 
that by consultations with UNEP any undue competition could be avoided. 

Dr PAVLOV, Assistant Director-General, said that, following the 1972 Stockholm Conference 
on the Enviroment, a new era had opened for WHO in the field of environmental health. A 
great variety of activities was included in the environmental health programme, ranging from 
preliminary planning to carrying out and coordinating basic research. Environmental health, 
unlike other WHO programmes, required planned coordination with other organs of the United 
Nations system, and only by close contacts with bodies such as IAEA, FAO, UNEP and UNIDO 
could WHO determine its priorities and decide on its responsibilities. 

He stressed the importance of basic research. Among WHO'S many projects was one to 
determine the effect of concentrations of certain chemical substances in the body and another 
on the medical and health aspects of ionizing radiations. With regard to the meeting of 
an expert committee on radiation to be held in 1975, the areas to be explored would include 
nuclear medicine. It was vital to assess the possible harmful effects that might result 
from the abnormal development of nuclear medicine, and the committee would be giving special 
attention to the different aspects of that part of radiation medicine. 

The meeting rose at 5.35 p.m. 


