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REPORTS ON SPECIFIC 

WHO's human health 
(Resolutions WHA27. 

TWELFTH MEETING 

Friday, 14 May 1976, at 2.35 p.m. 

Chairman: Dr E. AGUILAR PAZ (Honduras) 

TECHNICAL MATTERS: Item 2.5 of the Agenda (continued) 

and environment programme: Item 2.5.4 of the Agenda 
49, WHA28.63, and EB57.R28; Document A29/11) (continued) 

Dr CAYLA (France) recalled that the Belgian delegate had earlier referred to the 
conflict between industrial development, economic interests and the protection of health, 
and had urged that penalties for pollution should be commensurate with the offence. He had 
not, however, referred to the incentives that could be offered or the preventive measures 
that should be taken to ensure if not the eradication, then at least a considerable reduction 
of pollution. In France, as in many other countries, legislation provided for the 
imposition of taxes commensurate with the degree of pollution caused, and bonuses commensurate 
with the results obtained in correcting the situation. His delegation was in favour of the 
draft resolution contained in Executive Board resolution EB57.R28. 

Dr LOPÉZ MARTÎNÉZ (Mexico) felt that WHO's attitude as reflected in the report was 
extremely important in that, while the environment was one of the most important factors 
affecting human health, it had not always been accorded due consideration. A matter of 
particular interest was the priority to be given to action in developing countries. People 
were aspiring to a better standard of living and accordingly efforts were being made to 
increase per capita income and to achieve the optimum use of idle resources. Governments 
were making constant efforts to improve the situation by stimulating people into an awareness 
of the need for change, as results could clearly not be achieved without a marked change of 
attitude. 

In recent years those countries had experienced considerable population increases but at 
the same time had experienced the problems of scattering populations, division into small 
communities, and migration to urban and production centres before those centres were properly 
prepared. The majority of developing countries had made great efforts to initiate an 
industrialization programme as the one known way of solving their problems, providing 
employment, developing national technology, developing communications between communities at 
national level, and strengthening international relations. Environment protection, however, 
was facing further difficulties on account of the considerable contamination caused by small 
and medium -sized undertakings, which did not possess the proper processing equipment, 
particularly in the towns where health and safety measures were in any case inadequate. 
WHO's work in stimulating attention in that field was most important. 

His Government had begun to tackle the problem through its national health plan in which 
priority had been given to its environment improvement programme, with emphasis on coordina- 
tion between the health and other sectors. Striking a balance between the different sectors 
was complicated by the lack of resources. Special bodies had been set up to deal with 
problems of the environment and some staff had been trained. WHO could make a valuable 
contribution by sponsoring training in planning and administration. Important as professional 
staff were, it was also necessary to have properly trained medium -level and auxiliary 
personnel. 

He expressed support for the draft resolution contained in resolution EB57.R28. 

Dr SETIADI (Indonesia) agreed with the priorities described in the Director- General's 
report (document A29/11), which placed emphasis on the development of basic sanitary methods 
in the developing countries rather than on the control of environmental pollution. 

One of the rapidly emerging environmental health problems in the developing countries 
was pesticide poisoning. In Indonesia the use of fertilizers and pesticides had increased 

considerably during the past five years and there had been a corresponding increase in 

pesticide poisoning. To meet that health hazard, an interdepartmental committee had been 
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set up to coordinate the purchase, storage, distribution and handling of pesticides, and a 
special working group had been formed in the Ministry of Health to work out guidelines on the 

surveillance and laboratory aspects of pesticide poisoning. WHO and other agencies had 

provided essential assistance. 

His delegation approved the attention given to the need to improve sanitary conditions 
at international airports, WHO's coordinating role in improving the safety of food and water, 
and the handling of waste in international traffic. 

His delegation fully supported the draft resolution recommended by the Executive Board 
on the subject. 

Dr DIETERICH (Director, Division of Environmental Health) thanked the Committee for its 

suggestions and comments on behalf both of the Director -General and of the Regional Directors, 
who had given full support for the preparation of the report and provided much of the material 

contained in document A29/11. There had been too many comments and suggestions to reply to 

each of them individually. Nevertheless, all would be taken into account in the further 
development of the programme and particularly in the preparation of the biennial programme 
budgets. The report before the Committee was a planning document, the purpose of which was 
to obtain guidance as to the direction, principles and criteria and the major content of the 

programme. The views expressed, together with the guidance contained in the Sixth General 
Programme of Work, would provide the Secretariat with ample information and instructions for 
the future. 

A number of specific points were of particular interest. The view had been expressed by 
many delegates, from both developing and industrialized countries, that basic environmental 
sanitation was the prime priority in environmental health, globally speaking. The Secretariat 
felt encouraged to promote environmental health with the many governmental ministries and 
agencies involved, but would make a special effort to stimulate health ministries to assume 
their proper role. 

The problem of pollution of the general and working environment, while of particular 
interest to countries with active industrial development programmes, had been said to be of 
concern to all countries in the near future, and the Secretariat therefore felt encouraged to 
pursue that line of approach vigorously. Food safety had also been emphasized. The 

Committee had confirmed that environmental health programmes could only be successful if they 
were carried out by a multidisciplinary team of specialists working as equals and in collabora- 
tion. Considerable priority had been given by the Committee to the question of coordination, 
at both international and national level, which the Secretariat took as an instruction to 
continue to promote the establishment of national environmental health policies and programmes 
in collaboration with health ministries and other ministries involved. 

The delegate of Finland had asked whether health agencies had learned to plan for environ- 
mental health, whether they gave adequate priority and resources to environmental health, and 
whether environmental health was taken seriously as a basic preventive health measure. 

Unfortunately, the answer to those questions was not encouraging. Ministries of health were 
aware of the problem but only in a few cases did governments provide them with the necessary 
responsibility and resources, and in all too few cases were those ministries able to strike a 
balance between environmental health and other preventive measures. That might be due to the 

lack of a multidisciplinary approach within the ministries themselves, the lack of environ- 
mental health personnel in those ministries, and the lack of training of medical personnel in 
environmental health matters. As environmental health was an effective preventive public 
health measure, why did ministries of health not establish strong professional environmental 
groups and give them a status comparable with that of those responsible for curative and other 
preventive programmes. With a few exceptions, the situation was bleak, and in a number of 
countries personnel formerly available in ministries of health had moved to other ministries. 
Ministries of health should pay more attention to creating environmental health programmes, to 
staffing them with specialists, and to giving them a status that would allow them to command 
the respect of others and to attract the necessary resources. At the same time ministries of 
health should introduce health aspects into other environmental programmes such as programmes 
for water resources development and housing, but that, too, depended on the availability within 
health ministries of technical expertise at a high level of authority. 
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As regards the questions raised by the Soviet Union delegate, the environmental health 
criteria programme did not provide reviews of literature alone. It undertook an evaluation 
of health risks to man at different exposure levels and, whenever possible, made definite 

recommendations on maximum concentrations. It evaluated interaction and synergistic effects 
where possible. It reviewed sources and pathways of pollution and provided summaries of 
existing standards. It aimed at standard- setting by national governments, and was about to 

undertake to provide a methodology for the application of criteria in the planning of national 
programmes for the control of pollution. The suggestions made by the Committee in that 

respect would be taken into account. The Committee might wish to note that of the 45 

developing countries that had established drinking water standards, 37 had either adopted or 

adapted the recommendations of the Organization. 
Although basic environmental sanitation would remain the top priority globally, the 

Organization was strengthening its capacity to deal with the biomedical aspects of health 
effects and evaluation and other matters relating to chemical and physical hazards. That 
was particularly relevant at WHO headquarters where the Division of Environmental Health now 
had nine staff members from the biomedical sciences, whereas five years ago it had had only 
one. It was therefore possible to make use of the biomedical information received from 
Member States, inter alia, as part of the environmental health criteria programme. The 

Organization was also strengthening its capacity to add epidemiological analysis to its work 
in basic environmental sanitation, particularly with a view to orienting preinvestment 
planning as well as national planning for water supply and wastes disposal towards the priority 
public health needs of the rural and urban poor populations. The programme naturally drew on 
the biomedical expertise available in all programme sectors. 

Finally, the document under consideration had been reviewed by outside experts indivi- 
dually. There was no immediate plan to convene an expert committee for that purpose, but 
those who had prepared the report had carefully studied the recommendations made by previous 
WHO expert committees, scientific groups and study groups. The programme would continue to 
be evaluated, with the advice of outside consultants and, hopefully, specialists made available 
by Member States. 

With regard to the points raised by the delegate of the Federal Republic of Germany, the 
need to expedite publication of criteria documents was recognized, and this would be done. 
Some documents were now ready, others would be ready in three months, and yet others by the 

end of the year. 

The delegates of Australia and Canada had referred to the joint WHO/FAO food standards 
programme. That programme would continue as outlined in the document; the present level of 
the programme was equal to that of 1975 because it had not been possible to allocate additional 
budgetary resources. The two organizations were in close consultation to ensure that the 

programme met the priority needs of Member States. 
The delegate of Sweden had brought up the question of WHO's collaboration with UNEP. 

One of the major objectives of that collaboration was to ensure that an adequate environmental 
dimension was part of health work, particularly in the Organization's collaboration with 
Member States. At the same time WHO endeavoured to add an adequate health dimension to the 

United Nations Environment Programme. Liaison was ensured at different levels. Policy 
matters were dealt with by the heads of the two organizations, whereas focal points had been 
identified for liaison on programme and technical matters. The two focal points, i.e. the 

Director of the Division of Environmental Health in WHO and the Director of Division I of UNEP, 
maintained continuous liaison between themselves and each was responsible within his own Agency 
for liaison with other programme sectors or programme areas; the arrangement was working well. 

As far as coordination was concerned the Directors of the WHO Divisions of Coordination 
and Environmental Health collaborated closely and were jointly responsible for making all the 
necessary arrangements within WHO. In addition to day -to -day coordination there were an 
Environment Coordination Board and meetings of focal points under ECB. Other arrangements 
were made on an ad hoc basis to deal with specific problems such as water resources. 

WHO and UNEP were currently promoting a system of joint programming. The first joint 
programming exercise had taken place in April, based on the Sixth General Programme of Work, 
the report now before the Committee, and the conclusions of the fourth session of the UNEP 
Governing Council held in Nairobi in April 1976. The main objective of the exercise was to 

identify areas of common interest at level II of the environment programmatic approach. The 

meeting had also identified areas in which WHO should play an operative role in support of the 

Programme. 
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With regard to some of the major issues discussed by the Committee, the Secretariat had 

taken note of the following. 

There should be a focus on basic environmental sanitation, to improve the quality of life 

and to combat poverty, with programmes based on self -reliance, community participation and 

governmental determination, responding to basic human needs as a genuine preventive public 

health measure and making use of appropriate technology. 

Institutions and planning at national level would need to be strengthened, particularly 

ministries of health, so that environmental investment would be directed towards health 

objectives, the allocation of more resources to environmental health be promoted, both in 

health and other agencies, and attention be given to proper priorities, authorizing legislation, 
and the utilization of competent environmental health staff at high levels of authority as equal 

members of the public health team. 

There should be an acceleration of training programmes for an environmental health cadre 

with broad professional profile, consisting of specialists from a variety of disciplines, 
and careers should be designed for such personnel in health and other agencies; at the same 

time, increasing emphasis should be placed on the training of middle -level personnel and of 

medical and paramedical personnel in environmental matters. 

The criteria programme should be brought into line with the needs of governments of an 
increasing number of countries, including developing countries, for the optimal planning of 

huge environmental investments, to ensure that such investments were applied for the 

prevention of health problems. More emphasis should be laid on synergistic effects, the 

forecasting of new hazards, the assessment of scientific information and the coordination of 
relevant research as well as quality surveillance in the environment, particularly of 
drinking water. 

There should be more emphasis on food hygiene and legislation; food control services in 

the developing countries should be strengthened while at the same time work should continue 
on the evaluation of health hazards, food additives and contaminants and the creation of a 
better information base. 

Increasing priority should be given to the evaluation of the broad repercussions on 

human health of life in increasingly complex human settlements from the point of view of 
human ecology, and the findings should be translated into criteria for the better planning of 
such settlements. 

Emphasis should be laid on the introduction of health aspects and objectives into a 

large variety of other programmes with the aim of achieving higher priority for health -oriented 
environment action in agencies in fields other than health, and at the same time of 
strengthening the environmental dimension in national health programmes. 

Finally, WHO should collaborate with health agencies in strengthening their environmental 
programmes as well as with other agencies in strengthening environmental health within their 
programmes, supported by better environmental health information and methods for the 

continuing evaluation of programme implementation. 

The CHAIRMAN invited the Committee to consider the draft resolution recommended for 
adoption by the Health Assembly in resolution EВ28.R57. 

Decision: The draft resolution was approved. 

Community water supply and waste water disposal (mid -decade progress report): Item 2.5.5 of 
the Agenda (Resolution WHA25.35; Document A29/12 Rev.1) 

Dr DIETERICH (Director, Division of Environmental Health), introducing the progress 
report (document A29/12 Rev.1), said that it was based on a survey of the developing countries 
conducted late in 1975. Responses received from additional countries since the report had 
been prepared, as well as country -by- country information on investments in community water 
supply and excreta disposal, were to be included and an updated report presented later in the 
year in the World Health Statistics Report. 

The salient features shown by the 1975 mid -decade survey were that in the first half of 
the 1970's the rate of progress had more than kept pace with population growth, except in the 
case of houses served by public sewers; the progress in excreta disposal had lagged behind 
water service; there had been great disparity in the progress between WHO regions; and, 
notwithstanding some progress in meeting present targets, there was still a considerable 
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backlog to be caught up, particularly in the rural and urban fringe areas. 
Global targets for community water supply had been proposed to the Twenty -fifth World 

Health Assembly without the benefit of knowing what rate of progress countries would be able 
to sustain. On the basis of the progress Member States had been able to make in the five years 
1971 -1975, it had been proposed that still more should be done in several regions, while in 
other regions expectations had been too high. Accordingly, the targets set for community 
water supply had been revised in the light of what it was hoped governments could support. 
It was also felt that such targets would become far more meaningful and useful if differences 
in progress in the various regions were made the basis for regional goals for the remaining 
half of the decade. Furthermore, the information that had become available for the first 
time on excreta disposal had encouraged the Organization to propose similar goals in that 
field. Globally speaking, the targets suggested in the document had been revised upwards. 

The proposed targets, and also the courses of action contained in the report, were 
addressed to Member States, while WHO's programme of technical collaboration with Member 
States (see document A29/11) had just been discussed. The most important problems delaying 
a higher level of services had been observed to be: population growth; urban sprawl; 

shortage and uneven distribution of manpower, financial and material resources; too many 
sectors demanding priority; and inadequate external assistance for the social content of 

development programmes. It had become quite evident, however, that a political commitment, 
the use of fundamental technology, the setting up of appropriate infrastructures, and 

mobilization of community participation were the most essential prerequisites of a successful 
programme. 

It was hoped that a similar review at the end of the decade would show that the present 

high aspirations had been fulfilled. 

Mr ASSAR (Iran) said that the mid - decade report (document A29/12 Rev.1) showed 
considerable progress in international efforts and collaboration to provide community water 
supplies and excreta disposal. However, the situation was still far from satisfactory, 
especially in congested areas and fringe sectors of towns. In view of the risk of the spread 
of communicable diseases, and the need for social development and improvement of the quality 
of life, further .measures must be provided for in programmes on environmental health in Member 
States. Such measures were recommended in operative paragraph 3 of the draft resolution on 
community water supply and excreta disposal proposed by 18 delegations, including his own. 

He considered that WHO's environmental health programme and Sixth General Programme of Work, 
should reflect the need for additional priority to be given to that field as requested in 
operative paragraph 4 of the draft resolution, which read as follows: 

The Twenty -ninth World Health Assembly, 
Having considered WHO's Human Health and Environment Programme and the mid - decade 

progress report of the Director- General on community water supply and waste water 
disposal on which it has passed resolutions; 

Noting the statement presented to the Assembly by the Secretary -General of Habitat: 

United Nations Conference on Human Settlements, which will take place in Vancouver from 
31 May to 11 June 1976; 

Having also considered the Report on the Technical Discussions on the Health Aspects 
of Human Settlements; 

Considering that the World Health Organization, by virtue of its Constitution, is 

the specialized agency concerned with the safeguarding and promotion of health and 

environmental conditions in human settlements; 

Aware of the unprecedented growth rate of population, of the surge of rural 

populations into urban areas, and continued lack of tangible improvements in rural areas, 

particularly in developing countries, which is exacerbating the health and environmental 

problems of human settlements; 

1. EMPHASIZES the vital need to take into consideration health and environmental aspects 

in the planning aid development of human settlements, using a comprehensive and 

multidisciplinary approach; 
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2. RECOMMENDS that governments: 

(1) ensure that health authorities at central and local levels have scientific and 

technical competence and sufficient breadth of responsibility in relation to 

environmental health and preventive medicine to influence the hygienic features of 

human settlements which are fundamentally important to health, including water supply, 

hygienic wastes disposal, adequate nutrition and decent shelter; 

(2) promote full cooperation between health and other central, and local government 

departments as well as the voluntary agencies and the community in order that health 

considerations should be taken into account ab initio in the planning and development 

of human settlements. An important aspect of this is the education of decision - 

makers in the planning, architectural, economic and social fields in the importance 

of the potential health contributions to life in human settlements; 

(3) undertake the study of health aspirations and needs of populations in human 

settlements and those conditions of the environment predisposing to ill health; 

determine the respective priorities of these needs; and, as far as is practicable, 

allocate resources for their resolution, and for the continuing monitoring of the 

situation; 

(4) undertake the evaluation of the administrative, organizational and legislative 

structure of their health services in terms of fulfilling the health responsibilites 

within the framework of national policies for human settlements, and revising them 

where appropriate, bearing in mind the importance of flexibility in such matters; 

3. REQUESTS the Director -General: 

(1) to give an appropriately high priority to collaboration with Member States on 

programmes aimed at studying and solving population growth, health and environmental 

problems in human settlements in a comprehensive manner; 

(2) to study carefully the implications of the recommendations which will ensue 

from Habitat: United Nations Conference on Human Settlements and, thereafter, to 

study ways and means of providing increased technical collaboration to Member 

countries; 
(3) to promote, strengthen and coordinate research on the effects on health of the 

physical and social environment of human settlements, and endeavour to develop 

suitable scientific methodology applicable to resolving health-problems of human 

settlements under varying geographical and climatic conditions; 

(4) to prepare appropriate environmental health criteria pertaining to housing, the 

residential environment, and human settlements; 

(5) to build up an information system, based on information from Member States, on 

all health aspects of human settlements; 

(6) to further strengthen WHO's collaboration with the United Nations and the United 

Nations agencies and programmes; 

(7) to evaluate the work of the Organization in the field of health aspects of 

human settlements and report to a subsequent World Health Assembly on the progress 

which has been made and on his conclusions and recommendations for future work; and 

(8) to draw the attention of the United Nations Conference on Human Settlements to 

this resolution. 

Professor HALTER (Belgium) introduced a draft resolution on health aspects of human 
settlements, proposed by his delegation and those of 17 other countries, to the list of which 
the delegations of Hungary and the Central African Republic had asked to be added. The 

Director -General's mid- decade progress report and the statement by the Director of the Division 
of Environmental Health would have convinced all those who still had any doubts about the 

urgency of a solution to the problem of safe water supply and wastes disposal. The Technical 

Discussions, although not strictly a part of the Health Assembly's proceedings, had concen- 

trated attention on the health aspects of human settlements, a field in which other forums 
were also concerned, in particular the United Nations Conference on Human Settlements (Habitat) 
soon to take place in Vancouver, Canada. Advantage should be taken of the concentration of 
attention on the issue to stress the importance of providing the infrastructure necessary for 
human health, and to assert WHO's role in that field. 

The draft resolution read as follows: 
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The Twenty -ninth World Health Assembly, 
Having considered the mid -decade progress report of the Director -General on community 

water supply and waste water disposal; 

Noting that, while the progress achieved in the first half of this decade by Member 

States through their own efforts and through international collaboration is encouraging, 

even more sustained efforts are required; 

Stressing that potable community water supply and sanitary disposal of excreta are 
basic services for the control of major communicable diseases and contribute to 

socioeconomic development, and improvement of quality of life, 

1. ENDORSES the regional targets proposed by the Director -General for community water 
supply and excreta disposal in the developing countries to be strived for as a minimum 
by the end of the United Nations Second Development Decade; 

2. EMPHASIZES the vital need for ensuring that the water reaching the consumer meets 
the highest possible hygienic requirements - however, at the very least is free from 

pathogenic organisms and recognized toxic substances; 

3. RECOMMENDS that Member States: 
(1) further develop plans for and implementation of community water supply and 
excreta disposal services within the context of overall socioeconomic development 

planning through interagency collaboration; 

(2) give greater priority to the least privileged sections of the population 
living in rural and congested urban and fringe areas; 
(3) secure greater participation of communities, and adoption of appropriate 
technologies; 

(4) establish, and periodically review, feasible programme targets in community 
water supply and excreta disposal; 
(5) intensify education of the public in health implications of community water 
supply and excreta disposal; and 

(6) strengthen the role of national health agencies so that planning in this field 
takes full account of the health priorities and needs. 

4. REQUESTS the Director -General to continue to accord high priority to collaboration 
with Member States in national planning of services for the provision of community water 
supply and excreta disposal as outlined in the Sixth General Programme of Work and WHO's 
human health and environment programme and in so doing: 

(1) to study ways and means of providing increased technical collaboration at 
country level, particularly in those countries with the greatest needs; 
(2) while continuing to emphasize the health aspects, to interrelate them with the 
other aspects through collaboration with national health services and other minis- 
tries, agencies or departments directly concerned with the planning and implementation 
of community water supply and excreta disposal; 

(3) to continue leadership in health aspects in cooperating with other international 
and bilateral agencies, including UNDP, UNICEF, UNEP, FAO, IBRD and the regional 
development banks; 

(4) to arrange for a review of the status of community water supply and excreta 
disposal in terms of quality, quantity, services and other relevant factors, both 
at the regional committees in 1980 and globally at the Thirty- fourth World Health 
Assembly in 1981; and at the same time to report on the implementation of the 
Organization's programme, giving emphasis to all the health aspects involved. 

Sir John BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) noted that 
according to section 2.1 of the mid- decade progress report the overall progress obtained in 
the provision of excreta disposal facilities (sanitary sewerage and household systems) was 
far less satisfactory than that for water supplies. The physician's ancient principle of 
primum non nocere (first, do no harm) was particularly relevant in that regard; much harm 
might be done if wastes disposal did not keep pace with the provision of water supplies. 
Another delegate had described how a water supply system had been installed in the capital 
city of his country without a complementary drainage system, and what had happened as a result 
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of the consequent waterlogging of the area. It should be recalled that typhoid had first 

emerged in epidemic proportions in the western world in similar circumstances. There was 

always some risk in providing such services, and it was important to balance the priorities. 

He asked whether the WHO Secretariat could indicate how the necessary balance could best be 
maintained, and convince administrations or institutions that still had doubts on the matter 
that the provision of drainage should accompany water supply measures. 

His delegation would later propose an amendment to the draft resolution on community 
water supply and excreta disposal; otherwise it supported that draft resolution. 

Mr КUMAR (India) supported the two draft resolutions just introduced. His Government 
was conscious of the importance of providing safe water, especially in rural areas, dnd had 

taken the necessary steps to do so, although full reticulation remained a distant objective, 
which the participation of communities and adoption of appropriate technology would help to 
bring closer. He stressed the importance of health education in that context. 

He agreed with the principle that adequate drainage must be provided to cope with waste 
water resulting from increased water supplies. However, the revised targets proposed in the 

report did not appear sufficiently ambitious to ensure a measurable reduction of the incidence 
of disease or improvement in the quality of life. A population policy aimed at checking 
population growth was particularly important if such programmes were to have any effect. 

Dr FETISOV (Union of Soviet Socialist Republics), noting that the mid- decade report 
stated the considerable achievements, especially in developing countries, over the past five 
years with regard to the objectives for 1980, it was rightly stated that their fulfilment 
would depend on the commitment of governments to the programme, with WHO continuing to play a 
coordinating role. The provision of water supply and excreta disposal facilities were one of 
the most necessary elements of disease control. Particularly important was safe water, and 
he was a little surprised that the report appeared to cast doubt on the need for high -quality 
water. The provision of low- quality water through community systems was epidemiologically 
dangerous and discredited the concept of community water supply. . 

More attention should be paid by WHO to methods for the preparation of norms for the 
content of contaminants in drinking water and the improvement of drinking water standards. 
WHO should assist in establishing national systems for monitoring drinking water aid plan the 
training of the necessary personnel and adaption of water control methodology to developing 
countries. Health standards for materials used in community water supply systems should be 
reviewed by WHO, and comparative studies should be made of water treatment methods, so that 
the Organization was in a position to recommend the simplest and safest methods and materials. 
He regretted the absence of information on research findings in that regard in the progress 
report and in the document A29/11. Similarly, the absence of data on improvements in health 
thanks to the provision of safe water and wastes disposal facilities complicated evaluation 
and weakened the public health impact of the progress report. That aspect should be studied 
in the coming period, in collaboration with countries. Information on successes in reducing 
water -borne disease following the construction of community water supply facilities would be 
a powerful argument in favour of the integration of plans for a national development, water 
supply, environmental protection and disease control programmes. A multiple approach would 
avoid duplication and enable targets to be achieved at minimum cost. 

While he approved the report in general, he considered that attention should centre on 
the aspects of the problem that would bring about improvements in health, and suggested that 
an evaluation of the effects on health should be included in the ten -year review. His 
delegation supported both draft resolutions now before the Committee. 

Professor PACCAGNELLA (Italy) expressed interest in the report's estimate of the invest- 
ments considered necessary to achieve regional targets. It was important to differentiate 
between regions, and he complemented the Western Pacific Region on having the best indices. 
He also emphasized the impact that historical tendencies in urbanization had had on the 
environment, and particularly on the problem of sewage disposal. One aspect that was 
frequently forgotten was that appraisals of wastes disposal needs were usually based on 
human populations, though animal excreta could total many times the human waste in certain 
areas; in parts of Italy with a total of 3.4 million inhabitants, animal excreta was equi- 
valent to human wastes from a population of 50 or 60 million. Part of the organic material 
must be used for fertilizing, but in some areas the amount was excessive, and treatment 
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measures would have to be given more attention in view of the increasing pollution of soil 
and of ground and river water. There was evidence, although no specific epidemiological 
tests had been made in Italy, that the resulting increase in Salmonella strains had produced 
not only a greater risk of salmonellosis in human populations, but an actual increase in 
incidence; the morbidity statistics had risen in Italy as in other countries. 

His delegation supported the draft resolutions before the Committee, and proposed that, 
in the third preambular paragraph of the draft resolution on community water supply and 
excreta disposal, the words "human and animal" be added before "excreta ". 

i 
Dr DJORDJEVIC (Yugoslavia) referred to the statement in the introduction to the 

Director -General's annual report for 1975 that "better rural water supplies and sanitation, 
in addition to improving health and the quality of life, would also necessarily contribute 
to the development of the rural economy ". Any effort to improve water supply as part of a 
social and economic development programme should be recognized as the best possible contri- 
bution to improving health. In Yugoslavia, basic sanitation had been provided in many under- 
developed areas in accordance with the joint recommendations of WHO and UNICEF at the same 
time as other measures for health protection, and the programmes had demonstrably reduced 
enteric and skin diseases; typhoid fever had been eradicated in many previously endemic areas 
with the assistance of vaccination, and hepatitis incidence was also lower, as was that of 
other enteric and parasitic diseases. The health of preschool children and schoolchildren 
had generally improved as a result of the inclusion of school health in the related integrated 
programmes. 

Dr MERRILL (United States of America) commended the Director -General and governments 
benefiting from WHO's programmes on the progress made in the period covered by the report; 
however, much remained to be done as the race between growing population and water supply 
continued. The statement of targets and the review of the status of the programme would 
serve as a stimulus, and although the goals seemed minimal, it must be noted that they would 
cost over $ 35 000 million. Multilateral and bilateral agencies would also find the targets 
helpful in the evaluation of areas requiring emphasis. For its part, his country was 
participating in multilateral programmes, and was giving assistance bilaterally to over 30 
projects in rural water supply and sanitation in 1976, in addition to which 11 new projects 
were proposed for 1976 and 1977. His Government was also participating in over 70 projects 
of which rural water supply and sanitation was a part. It was hoped that WHO, other 

agencies, and governments would give increased emphasis to the subject, including research 
to find simpler methods for water supply and sewage disposal. His Government was increasing 
its support to such research and was collaborating, on request, in attempts to improve 
analysis in countries to define problems and determine measures in keeping with national 
resources. 

The United States Congress had passed a federal Safe Drinking Water Act in December 1974, 
and in 1975 the Environmental Protection Agency had issued interim drinking water regulations 
to come into effect in mid -1977. The new national water supply programme supplemented that 

launched in 1972 to control pollution from municipal and industrial sources. The Safe 

Drinking Water Act further strengthened the Federal Government's role in establishing stan- 

dards and providing for monitoring and research. Meanwhile, problems of water purification, 

including the presence of chlorinated hydrocarbons in drinking water and of toxic heavy metals 
in sewage sludge, were still to be effectively met. 

His delegation supported the draft resolution on community water supply and excreta 

disposal. 

Miss KIM Nun Gyong (Democratic People's Republic of Korea) expressed approval of the 
Director -General's progress report, and particularly its attention to water supply and waste- 
water disposal, which were essential to health. 

In her country, urban water supply systems had long been complete; the rural areas were 
the problem. Aiming to provide complete coverage in the period of the 1971-76 economic plan, 
the Government had attacked the problem of rural water supplies, by the investment of sub- 
stantial funds and continuous evaluation. The first areas to be supplied were those where 
water was inadequate in both quality and quantity. It had been found advantageous to run a 
pilot project in one area and then generalize it to others, mobilizing the broad masses and 
using local materials. In order to do so, the Government had explained to the people in 
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terms they could understand, and by means of scientific films and publications, the principles 
of choosing sources of water supply, suitable methods of purification, and the experience 
gained in the use of local materials. Another important measure had been to enhance the role 
of the scientific research institutions and of health protection agencies. Scientific researct 
had been conducted to solve the scientific and technological problems of purifying water of 
poor quality containing colloidal and decaying substances. The health protection agencies 
had been made responsible for such problems as assessing water quality, selecting the degree 
of purification required, and controlling standards. By those means water supply services 
had been provided for 87% of the rural population by the end of August 1975 and for almost 
the totality by May 1976. 

Dr M'BAROB (United Republic of Cameroon) welcomed the Director -General's concise report. 
In a field in which international assistance aid collaboration should be geared to national 
targets, situations differed within regions and even within countries. The north of his 
country, for example, which had been afflicted by the drought in the Sahel area, the water 
table had fallen, wells had given out and runoff water had dried up. In the other parts, 
if water was abundant, it was rarely of drinking -water quality; the village ponds were used 
for all purposes - even as latrines, and even in the larger towns sewerage systems were in- 
complete. His delegation therefore fully supported the proposal in the progress report that 
the targets for 1980 be fixed at the regional, rather than world, level. The urban and rural 
targets of 45% and 35% respectively for community water supply in the African Region (section 
3.1.1 of the report) appeared to be realistic in the light of his country's figures which, for 
1975, were about 25% coverage of the total population, with 22% coverage in rural areas and 
35% in urban areas. 

The first step should be to analyse the situation at the regional and subregional levels, 
with particular attention to the factors impeding development. They included: fragmented 
administrative organization and lack of coordination between the various governmental and 
public bodies concerned; public inertia due to taboos and tradition; lack of education and 
low living standards; lack of resources and manpower in the face of great needs; insufficient 
attention to excreta disposal; and inadequacy of key personnel in number and quality. His 
country, with the experience of its University Centre for Health Sciencies, was placing the 
emphasis on the training of higher and medium -level personnel under realistic conditions. 
Within the framework of the fourth five -year development plan the aim was to increase the 
production and storage of, and distribution facilities for, drinking -water supplies to all 
towns and to provide supplies for all the critical areas, whether rural or urban, by inexpensive 
means not necessarily modelled on the services provided in the industrialized countries. 

His delegation accordingly supported both draft resolutions before the Committee. 

Dr МIRAМS (New Zealand) said that the report was an excellent response to resolution 
WHA25.35. 

In response to operative paragraph 3 of that resolution, which was addressed to Member 
States, his Government during the period under review had increased the percentage of the 
population served by public water supplies from 83% to 84 %, despite an 8.5% increase in popula- 
tion; 455 communities, with 5.5% of the total population, were still without public water 
supplies, so that the national target for the remainder of the Decade would be to extend 
supplies to 90% of the population and to improve water quality to satisfactory compliance 
with the Department of Health's requirements from the present 93% to 100 %. 

As regards the collection of information (operative paragraph 3(2)), a five -yearly review 

of public water supplies had been instituted. The fourth report on the findings had appeared 

in 1975 under the title "Grading of public water supplies in New Zealand ". The factual 

information collected during the grading process provided a comprehensive survey of water 

supplies. 

As to operative paragraph 3(3) of resolution WHA25.35, on policies, infrastructure, 

financing and manpower, local authorities, which were primarily responsible for public water 

supplies, employed qualified managerial and operative staff. A government school trained 

water treatment plan operators. The Department of Health was responsible for the promotion 

and surveillance of the public health aspects of community water supplies. A government 

subsidy scheme introduced in 1970 provided financial assistance for new and improved water 

supplies up to one -third of the capital cost. 
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As regards increased allocation of resources to rural water supplies (operative paragraph 
3(4)), water supplies for rural communities of more than 500 people were already subsidized 
under the Department of Health scheme. In 1975 the scheme for financial assistance for farm 
water supplies had been increased to half the capital cost and extended to rural communities 
of less than 500 persons. 

Concerning the effective surveillance of drinking -water quality by competent health 
authorities and their association with the other tasks in that field, including planning, set 

out in resolution WНА21.36 (operative paragraph 3(5)), local authorities responsible for 

public water supplies were providing more laboratory services for that purpose and the 

Department of Health had proposals for further improvements in its own surveillance system. 
Other departments were assisting the Department of Health in ensuring that local authorities 
were planning and budgeting for the improvement of water supplies. 

On the priority to be given to the collection and disposal of waste water in community 
water supply programmes (operative paragraph 3(6)), the Department of Health had recommended 
that community development should proceed only with the provision of water supplies and waste 
water disposal facilities. The implementation of that policy was being successfully 
encouraged through the incentives of the subsidy scheme for sewage disposal systems associated 
with the similar scheme for water supplies already mentioned. About 70% of the population, 
or 95% of the urban population, was served by sewerage systems. 

In response to the final recommendation, on technical assistance (operative paragraph 4 

of resolution WHA25.35), his Government was financing proposals for water supply improvements 
in neighbouring countries such as Western Samoa, and was continuing to make consultants 
available to WHO. It was also able to offer training facilities for water and wastewater 
treatment plant operators. 

Dr WRIGHT (Niger) particularly appreciated the attempt in the progress report to quantify 
the targets proposed. However, the cost of installing water supplies, at an annual investment 
of US$ 2.27 per capita (section 3.1.1), would take up one -tenth of his country's budget, even 
though that estimate was conservative. To that would have to be added a further 50% for 
excreta disposal. None of the African countries could afford to invest on that scale, so 
that even the modest target proposed could not be achieved without increased multilateral and 
bilateral assistance, as was noted in section 2.3 of the report. WHO had a serious 
responsibility to supply expert advice that could often be decisive in the absence of qualified 
national personnel. He supported both draft resolutions before the Committee. However, he 

would have liked to have seen more emphasis placed on investment aspects in the draft resolution 
on community water supply and waste disposal. He noted with satisfaction the growing 
realization óf the need for a more realistic revised approach to those problems. 

Dr MICHEL (France) noted that community water supply was of interest to both developing 
and developed countries. In the former, absence of water could prevent human settlement and 
any form of development and, in the latter, unpolluted supplies were becoming increasingly 
hard to find. 

At the end of 1975 a WHO ad hoc group had held useful discussions on drinking -water 
supplies for rural populations of tropical countries and had noted that various bilateral 
agencies such as the European Development Fund, the Fonds d'Aide et de Coopération, UNDP, 
USAID and others, though they had not fully solved the problems, were working along the right 
lines towards the simplest and cheapest possible technology, not neglecting the important 
problems of training and information. The group had studied at length plans for programmes of 

information to make people at all levels - national, regional and international - aware of the 

problem. It had discussed various problems of technology relating to specific situations in 
the various zones and the important problem of maintaining installations. In the light of 

the draft resolution on programme budget policy approved by Committee A on the previous day 
the programmes concerned should concentrate on field activities; for purposes of evaluation, 
there could be no better indicator than the decrease in waterborne diseases. 

His delegation, as one of the co- sponsors, warmly supported the draft resolution on 
community water supply and excreta disposal. Since the disposal of wastewater in purified 
form depended on the correct disposal of excreta, his delegation would also support the draft 
resolution on the health aspects of human settlements, which related partly to that question. 

Dr ILUNGA (Zaire) suggested that wastewater and excreta disposal was an even more 
difficult problem than water supply, though the needs for both were tremendous. The 
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accumulation of water in and around communities caused much ill- health, especially when towns 

spread horizontally under the pressure of urbanization. The spontaneous and anarchical 

occupation of peripheral areas, without any health infrastructure, was a well -known phenomenon, 

The greatest need was for wastewater and excreta disposal. Lack of septic tanks caused the 

most serious health hazards; stagnant water in streets, open drains and on inhabited plots, 
provided a natural breeding place for mosquito larvae, hookworms, and bacterial; and 

accumulation of household wastes promoted the proliferation of the flies that carried the 

communicable diseases. His delegation therefore supported both the draft resolutions before 

the Committee. 

Dr FINDLAY (Sierra Leone) expressed his appreciation of the Director -General's progress 
report. His country had plans both for community water supply and for waste disposal on a 
national scale, but the constraints were so formidable that their implementation had been 
greatly retarded. It was realized, however, that the vicious circle of insanitary conditions 
and communicable diseases would have to be broken, and steps taken for the continued 
implementation of those plans. 

Section 2.3 of the report gave the strategy to be pursued by WHO and by the governments 
of Member States. It rightly emphasized the need for sound and effective collaboration and 
for increased external assistance. Another point of particular importance to the developing 
countries was the availability of skilled manpower to run water supply schemes and maintain 
the equipment. Maintenance of water supply equipment by properly trained local personnel 
was of crucial importance. Without it, not only was the valuable equipment wasted but the 
local people would lose confidence in the scheme and revert to their former supply which 
provided a certain continuity but was disastrous to their health. He therefore particularly 
welcomed the emphasis on training; in collaboration with the Regional Director, his Government 
would avail itself of the facilities offered. 

In conclusion, he drew particular attention to the last paragraph in section 2.3 of the 

report, which stressed that the problem could be solved, by the end of the century, only 
through a.concerted and sustained effort by national governments and by organizations providing 
aid. His Government looked forward to the closest collaboration with the Organization in its 
programme of technical cooperation; the Regional Director's interest in the subject under 
discussion was deeply appreciated. His delegation would like to be included among the 
co- sponsors of the draft resolution on community water supply and excreta disposal and would 
also support the draft resolution on the health aspects of human settlements. 

Dr DIETERICH (Director, Division of Environmental Health), thanking those Member States 
that had supplied information for the mid -decade report, said that the credit for any progress 
made during the first half of the decade was due to Member States, whose investment of their 
financial and human resources had made it possible. WHO's contribution could only be small 
by comparison. In that connexion he had particularly appreciated the Sierra Leone delegate's 
reference to the need for a sustained and concerted effort by governments aid by the agencies 
providing aid; that was crucial to the solution of the problem. 

In reply to the United Kingdom delegate, he recalled that resolution WHA25.35, in 
operative paragraph 3(6), referred to the need to give priority to the collection and disposal 
of wastewater in satisfactory hygienic conditions, whenever community water supply programmes 
were instituted, and called upon the Director -General to give consideration to the related 
problem of wastewater disposal. As the delegate of Zaire had pointed out, the stagnation of 
water, particularly in urban areas, brought not only waterborne diseases but also parasitic 
diseases, such as filariasis. In that connexion he drew attention to the report of the WHO 
Expert Committee on Disposal of Community Wastewater (WHO Technical Report Series, No. 541, 
1974), in which that problem was more fully discussed. 

It would be difficult to quantify the risk if wastewater disposal was delayed, although 
there was no doubt of its existence. It was for the planner and administrator to see that 
the risk was controlled, for instance by ensuring that the quantity of water supplied was not 
such as to increase the risk unduly. The problem was also an economic one and it would 
sometimes be difficult for those providing funds for a water supply project to double the 
amount at the same time in order to include wastewater disposal. There was no doubt, 
however, that as a public health principle the two should go together. In all cases, plans 
for water supply should include provision for the disposal of wastewater; where construction 
of waste disposal facilities did not accompany the installation of water supplies, it was 
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essential, at the least, that the construction programme as a whole should follow a schedule 

in keeping with public health requirements. WHO's approach, in that respect, was to try to 

impress upon the agencies with which it collaborated that planning and implementation should 

always include both elements. As an executing agency for UNDP it saw that community water 

supply preinvestment projects normally also included studies of wastes disposal. That aspect 

also received attention on the appraisal missions that the Organization carried out in 

collaboration with the World Bank and in the cooperative programme in progress with the Bank, 

under which national studies for water supply and wastes disposal were undertaken, as outlined 

in the Director -General's report on the Organization's human health and environment programme 

(document A29/11). The practice in lending funds had changed over the years and now there 

was much greater recognition of the need to deal with both elements of the problem at once. 

In reply to the delegate of the Soviet Union, the problem of drinking -water surveillance, 

standards and methods had been covered in the information submitted to the Twenty -fifth World 

Health Assembly, and subsequently in World Health Statistics Report, Vol. 26, No. 11, 1973. 

If the draft resolution was adopted, the Secretariat intended to include the subject in the 

Director -General's report to the Health Assembly in 1981. It had not been dealt with in the 

mid -term report because it was believed that governments would prefer not to have to make the 

additional statistical effort of reporting on a further topic at a time when the decade's 

programme was accelerating. In connexion with section 2.1.2 of document A29/11, which dealt 

with the problem, a monograph was being published that would include a practical guide for 

Member States in the planning and organization of water quality surveillance. 

In reply to the delegate of India, he explained that the report had been based on 

minimal assumptions, which accounted for the unambitious targets proposed. Member States, as 

part of their national development plans, should establish their own targets as they would be 

the only real means of encouraging practical planning and the allocation of resources. 

Dr SACKS (Associate Director, Division of Coordination), Secretary, announced that the 

delegate of the Central African Republic, who had been called away from the meeting, had 

asked him to inform the Committee of his delegation's wish to co- sponsor the draft resolution 

on the health aspects of human settlements and to support the draft resolution on community 

water supply and.excreta disposal. 

He noted that there were no amendments to the draft resolution on the health aspects of 

human settlements. With regard to the draft resolution on community water supply and excreta 

disposal, in addition to the amendment proposed by the Italian delegate to the third pre - 

ambular paragraph, the United Kingdom delegate proposed the insertion of a new operative 

paragraph 3, which would read: "Emphasizes also that arrangements for sanitary disposal 

should accompany, or closely follow, the provision of community water supplies ". The existing 

operative paragraph 3 would be renumbered accordingly. The co- sponsors of the draft 

resolution, in so far as he had been able to contact them in the time available, had accepted 

those amendments. 

Decision: 

(1) The draft resolution on the health aspects of human settlements was approved. 

(2) The draft resolution on community water supply and excreta disposal, as amended, 

was approved. 

The meeting rose at 5.30 p.m. 


