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TWENTIETH MEETING 

Monday， 22 January 1979， at 9h00 

Chairman: Professor J. J. A. REID 

1. FORMULATING STRATEGIES FOR HEALTH FOR ALL BY THE YEAR 2000 (REPORT OF THE PROGRAMME 
COMMITTEE OF THE EXECUTIVE BOARD) : Supplementary Item 1 of the Agenda (Documents 
ЕВбз/42 and ЕВбз/47) (continued) 

The DIRECTOR-GENERAL said that the UNICEF/WHO Joint Committee on Health Policy would 
deal with the follow-up to the Alma-Ata Conference at its meeting beginning on 29 January 1979• 
The document prepared for that meeting would be distributed to the Executive Board for 
information. 

The Secretariat would have no major problem in amending the text of document Евбз/47 in 
the light of the discussions of the Board• For example, it could add to paragraph 4 the text 
provided by Professor Spies; modify paragraph 16 to emphasize the need to base national health 
policies on the analysis of the country's health problems and socioeconomic capabilities, as 
suggested by Dr Bryant; ^add a paragraph on the responsibilities of the Director-General, as 
requested by Dr Klivarova ； include a note on the role of WHO in the Introduction, as proposed 
by Dr Galego Pimente1； add the idea of developing timetables for the implementation of the 
regional and global strategies, put forward by Dr Aung Than Batu; add a short explanation 
concerning the use of indicators, following the dialogue between Dr Bryant and Dr Venediktov; 
emphasize the advisory nature of national health councils, as proposed by Professor Aujaleu; 
stress the intersectoral function of national health development centres, mentioned by 
Dr Kasonde ; make it clear that the preparation for regional and global strategies should start 
right away, also mentioned by Dr Kasonde; expand on the role of individual members of the 
Board in propagating the strategies in their own countries and in the regional committees, as 
suggested by the Chairman; and edit the text to avoid creating the impression of giving 
instructions to governments, as proposed by Dr Klivarova. All this would require a little 
time. 

The Board would have to decide on how to deal with approving the amended text. It 
could be cleared either by the Chairman or by one of the other officers of the Board before it 
was sent out to Member States. Following Dr Venediktov fs suggestion, the cover page of the 
document would be changed to indicate that it was a preliminary document of the Executive 
Board and the following text would be included in the rectangle: 

"It is stressed that this is a preliminary document for the consideration of the 
World Health Assembly. It aims at setting in motion the long-term process 
required to attain an acceptable level of health for all by the end of the century 
and represents a first step in the global strategy for reaching this target"# 

This would make the preliminary nature of the document quite explicit. The incorporation of 
all suggestions into the text of the document would obviate the need for annexes. Whoever 
introduced the document at the Health Assembly could draw the attention of delegates to the 
summary records of the Board, where all individual views were expressed. 

Dr VIOLAKI-PARASKEVA suggested that the Chairman should look at the edited version. 

Dr VENEDIKTOV agreed that the report should be approved by the Chairman and suggested 
that, as he was both Chairman of the Board and of the Programme Committee, he should be the 
one to present the document to the Health Assembly. 

The CHAIRMAN agreed to undertake this task. 

Dr VIOLAKI-PARASKEVA said that perhaps a shorter form of the draft resolution could now 
be prepared. 



The CHAIRMAN said that it would be possible either to expand the draft resolution, or to 
shorten it arid to transmit with it the record of the meeting, to the Health Assembly. The 
document should be sent as soon as possible to Member States for consideration. 

Dr VENEDIKTOV submitted a redraft of the resolution for the consideration of the drafting 
group. 

It was agreed that the matter would be taken up later. 

2. SIXTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (1978-1983 INCLUSIVE) 
(REPORT OF THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD): Item 18 of the Agenda 
(Resolution WHA29.20; Documents EB63/l8 and ЕВбз/44) 

Dr BARAKAHFITIYE introduced the report of the Programme Committee of the Executive 
Board on the annual review on medium-term programming for the implementation of the Sixth 
General Programme of Work (document Евбз/18). The Programme Committee had discussed the 
matter in November 1978 following the recommendations of resolution EB59.R27. During 
its previous discussion, in November 1977， emphasis had been placed on developing methods 
and mechanisms for the elaboration of WHO medium-term programmes. Such working guidelines 
had been used for the first time in relation to the Health Manpower Development and Mental 
Health programmes. The examination of those programmes by the Board and the Health 
Assembly had shown that the proposed mechanisms worked satisfactorily. Between November 1977 
and November 1978， efforts had been intensified both to improve the methodology and 
also to elaborate other medium-term programmes， in particular the environmental health 
programme. The report by the Director-General, presented as an annex to the document, 
gave an outline of the plan for further developments. The Programme Committee's report 
finally dealt with the elaboration of the Seventh General Programme of Work on which it 
wished for the comments of the Board. 

The Programme Committee had particularly emphasized the following point. The 
increased involvement of countries in the development of medium-term programmes, the 
translation of the latter into programme budgets, and their implementation would ensure the 
better adjustment of WHO programmes to the needs of countries: it was pointed out that 110 
opportunity should be lost of encouraging a dialogue between countries and WHO on the 
subject of programming. The Programme Committee had approved the attempt to set 
quantitative objectives for existing medium-term programmes. It had also emphasized the 
importance of promoting research on methods for improving the definition of goals. It had 
noted that the development of medium-term programmes was progressing according to plan, and 
that by 1980 the whole of the Sixth General Programme of Work would have been translated 
into medium-term programmes. 

The Programme Committee had examined the relationship between priorities on the one 
hand and budgetary allocations on the other. The difficulty of establishing rational 
priorities had been discussed: both WHO and countries would have to take stringent political 
decisions to meet priorities under the present conditions of financial constraint. The 
Programme Committee had rioted that its own function, and that of the Board, was to formulate 
criteria for assigning relative priorities between the various programmes, help to attract 
extrabudgetary funds, and suggest how regular budget funds could be directed to priority 
programmes. It was evident that health for all by the year 2000 and primary health care 
were priority areas. Those considerations should be borne in mind in preparing the 
Seventh General Programme of Work, which should be more detailed than the Sixth. 

The Programme Committee realized that it would be very difficult to prepare the 
Seventh General Programme of Work: even if WHO'S medium-term programmes provided a detailed 
data base, there were many other factors to be considered. It had asked the Secretariat 
to work out a timetable, similar to that for the Sixth General Programme of Work. A 
comparison of the schedule followed for the Sixth and the proposed timetable for the Seventh 
General Programme of Work was given on page 4 of document ЕВ6З/18. 

Mr VOHRA did not wish to criticize the approach followed in the document but he was 
apprehensive about the greater stress laid on the quantification of targets in the various 
areas selected for medium-term programming, since this did not seem feasible at present. 
Two largely overlapping areas, namely, primary health care and health for all by the year 
2000， had recently been selected as priorities, but it might be difficult to modify the 



budget for the remaining period of the Sixth General Programme of Work in order to 
accommodate these programmes. He did not think that the development of value criteria, 
as suggested, would have an impact on the Seventh General Programme of Work, and he 
suggested an alternative approach: the regional offices could explore the possibility of 
getting each country to evolve its own programme of work, correlated by a regional time-
table. The synthesis of such country programmes could lead to specific targets and the 
financial implications could then be estimated. 

Dr LARI asked what importance the Seventh General Programme of Work would accord to 
primary health care. In the budget for 1978/1979, primary health care had a certain 
allocation, distributed between the various regions. The budget for 1980/l981 indicated 
an increase of 20% for primary health care but this was only the overall budget increase ； 

the proportional allocation for primary health care in 1980/1981 was the same as for 
1978/1979. The Board and the Health Assembly had recognized primary health care as a 
priority area; how would this be translated into budgetary terms? 

Dr VENEDIKTOV said that the Sixth General Programme of• Work had marked a significant 
improvement over previous general programmes of work. It gave an indication of the 
international health situation and of the Organization's general strategy, defined six main 
areas of concern, divided into subareas, and set targets for the various programmes. The 
advantages of the approach used in the Sixth General Programme of Work were becomiiig 
increasingly obvious. Medium-term programmes had already been drawn up for some areas, 
making it possible to tackle problems in depth; they should be elaborated for all the 
programmes set out in the Sixth General Programme of Work. He had already referred to the 
need for a medium-term programme for research; other areas he might mention included 
prophylactic, diagnostic and therapeutic substances, family health (including maternal and 
child health), and occupational health. 

The Programme Committee's report referred to the preparation of the Seventh General 
Programme of Work. He agreed with the Director-General that it should mark a new stage 
in WHO's work, and should not be a mere repetition of the Sixth Programme. The proposals 
of the Alma-Ata Conference, the strategy for attaining health for all by the year 2000, and 
the question of cooperation with sectors outside the health field should form the basis of 
the Seventh Programme. The good points of the Sixth Programme should be maintained, but 
consideration should be given to reviewing the programme classification, defining certain 
areas of activity more precisely, and establishing more satisfactory output indicators. 

He fully supported the proposals of the Programme Committee, and reiterated the need 
for detailed medium-term programmes to be drawn up for the activities outlined in the 
Sixth General Programme of Work. 

Dr BRYANT endorsed the comments of Dr Venediktov and the Director-General on taking 
a new approach to the Seventh General Programme of Work. The medium-term programmes were 
the basic components of the overall general programme of work; it was in them that the 
detailed strategies for each area were developed. In particular, when medium-term 
programmes were built up from country level, they would be likely to lead to essential 
action. Both the difficulties and the opportunities of medium-term programmes were related 
to horizontal coordination and collaboration between programmes. In that context, priority 
should be given to research, primary health care, and health for all by the year 2000. 

He asked whether it would be possible to maintain continuity within the groups working 
on the Seventh General Programme of Work given the turnover in membership of the Programme 
Committee, which had responsibility for developing that Programme, and the fact that the 
work would last for at least three years. The Seventh General Programme of Work was to be 
considered by the Executive Board in January 1982 and would be presented to the Health 
Assembly in 1983. Would it not be possible to appoint a standing committee, drawn from 
the present members of the Board or the Programme Committee, which would be able to assure 
continuity and perhaps provide more flexibility in dealing with the matter? 



Dr KLIVAROVA (alternate to Professor Prokopec) expressed satisfaction with the documents 
before the Board. She was concerned, however, regarding the medium-term programmes being 
elaborated for various activities within the framework of the Sixth General Programme of Work. 
She felt that some areas - for example, the development of comprehensive health services -
were being neglected. The selection of areas for the elaboration of medium-term programmes 
seemed to be somewhat arbitrary: one had been prepared for environmental health， but there 
was none for the prevention and control of communicable and noneommuriicable diseases. She 
would particularly welcome the elaboration of medium-term programmes for research, and for 
work on malignant neoplasms. More attention should be given to priorities iri that respect; 
after all, the Sixth General Programme of Work was already in its second year. 

Professor SPIES recalled that in 1977 the Programme Committee had dealt with the question 
of methodologies for medium-term programming. The question had arisen of continuity both in 
time and in area of activity； there had been a discussion on the roles and opportunities for 
WHO in promoting this type of planning; and working groups had had discussions with the WHO 
staff members concerned with medium-term programming. 

Consideration should be given to how far experts at the different levels could contribute 
to the continuity and comprehensiveness of programming. Perhaps the Programme Conmiittee, 
together with the ACMR, could set priorities for the first stages of work. Interdiscipli-
nary groups of experts could then be formed to examine intersectoral problems and suggest the 
main objectivese 

He emphasized once again the need for an overlap to ensure continuity, both temporal and 
intellectual. Not enough consideration had been given to this aspect. 

Dr GALEGO PIMENTEL said that the Sixth General Programme of Work had been useful in the 
practical implementation of all WHO activities, especially those for which medium-term 
programmes had been elaborated. Several of these programmes had been discussed by the Board 
and the Health Assembly, and further medium-term programmes would be worked out in 1980. 
The period covered by the Sixth General Programme of Work had seen the emergence of new 
situations as activities increased in various countries. The new approaches represented by 
the International Conference on Primary Health Care, and the strategies for health for all by 
the year 2000, should be analysed in view of the Seventh General Programme of Work; priorities 
should be set; and budget allocations should be governed by those priorities. The Seventh 
General Programme of Work should be based on progress already made, on global strategies, and 
on the ultimate targets of WHO; in particular, primary health care, the Expanded Programme on 
Immunization and maternal and child health called for priority action. The goal of health 
for all by the year 2000 itself determined a certain number of priorities which the Programme 
Committee should bear in mind. 

Professor AUJALEU recalled the two years of hard work which the Secretariat had devoted 
to the Sixth General Programme of Work. He was happy to see that that work had been 
useful - if not always for its content, then at least as.a model for subsequent programmes of 
work. He drew the attention of the Board to paragraph 11 of document ЕВбЗ/18, which stated 
that: 

"an assessment of global and interregional activities would be made available to the 
Programme Committee of the Board, and thereafter possibly to the Board itself and to the 
Health Assembly". 

This was an example of the growing tendency to regard the Programme Committee as an autonomous 
entity rather than as a group subordinate to the Executive Board. It should be remembered 
that the Programme Committee was under the jurisdiction of the Executive Board and that the 
Executive Board was, in turn, subject to the Health Assembly. 

Dr SENILAGAKALI noted that paragraph 3 of document EB63/18 emphasized the importance of 
the increased involvement of countries in the development of medium-term programmes, the need 
to promote a permanent dialogue between countries and the Organization on medium-term 
programming, and in particular, the need for the WHO programme coordinators to play an active 
role in explaining the purposes and advantages of such programming. He said that there could 
be failure in implementation if WHO were to recommend programmes to Member States of which the 
latter did not fully understand the implications. 



Dr BARAKAMFITIYE fully endorsed the need, expressed in paragraphs 11 to 15 of the Annex 
to document ЕВбЗ/18 for country consultations for medium-term programming. Information on 
national programmes was vital in establishing medium-term programmes at headquarters level, 
since it could promote a broader awareness of the needs at country level. He supported the 
setting up of a permanent mechanism at country level concerned with planning, programming and 
programme budgeting, since that would ensure continuity within the countries themselves. 

Dr CHOLLAT-TRAQUET (Long-term Planning and Medium-term Programming) noted that the 
desirability of continuity at the programming, country and Secretariat levels had been 
generally endorsed, with a view to ensuring valid development and evaluation of the programme. 

She assured Mr Vohra and Dr Lari that WHO was very concerned that the activities and 
priorities set out in medium-term programmes should be properly reflected in the Organization1s 
programme budget. Two working groups had been set up for that purpose, and also to ensure 
that the priorities arising as a result of discussions in the Health Assembly and the Board 
were properly incorporated in the medium-term programmes. Those working groups operated at 
the regional and headquarters levels, the regional offices conveying the priorities expressed 
by the individual countries. 

The recommendations made in relation to the Seventh General Programme of Work had been 
duly noted, in particular, the need for quantified indicators. A working group had been set 
up precisely to draw up methodology for the establishment of quantified indicators to be used 
in preparing the Seventh General Programme of Work. 

In reply to Dr Klivarova, she explained that all programmes and areas of interest in the 
Sixth General Programme of Work would be the subject of medium-term programmes, including 
cancer. Since programming was a lengthy process, the establishment of the medium-term 
programmes had been spread over a period of two to three years. It was hoped that those for 
noncommunicable diseases (including cancer) and comprehensive health care (including maternal 
and child health and primary health care) would be submitted to the Programme Committee and 
the Executive Board in 1980. 

The DIRECTOR-GENERAL, on the point of continuity raised by Dr Bryant and Professor Spies, 
said that resolution EB58.Rll (which established the Programme Committee of the Executive 
Board) authorized him, at the request of the Programme Committee, to call on such additional 
expertise as might be required from inside or outside the Organization to assist the Committee 
in its tasks. He felt accordingly that by using former members of the Programme Committee or 
the Board, who had demonstrated their interest in the subject, a desirable degree of continuity 
could be ensured. 

He stressed the interface of the country level with the regional and global levels； this 
was particularly relevant to the setting of priorities, since it was essential that WHO'S 
priority aims should conform closely with priorities within the national framework. He 
recalled that the lack of success encountered in the past by the Organization in respect of 
the introduction of basic health services had been very largely due to the fact that the 
political will for that activity had not existed within the countries themselves. It was of 
fundamental importance, therefore, that the priorities adopted by the Organization should not 
be artificial but should be a genuine part of the national, political and economic situation. 
WHO'S programme as a whole would then, almost as an automatic process, reflect countries' 
demands. 

Dr VENEDIKTOV suggested that it would be desirable for the Programme Committee's report 
to be amended in accordance with the views expressed by the Board, taking into account the 
emphasis on coordination in the preparation of medium-term programmes. After the Chairman 
had had an opportunity to review the text, he proposed that the report should then be adopted 
as the Executive Board's report to the Health Assembly. At the forthcoming Health Assembly, 
one of the Board's representatives could give an indication of the manner in which the Board 
intended to draw up the Seventh General Programme of Work, which would then be the subject of 
comments by the regional committees. That procedure should give reality to the concept of a 
dialogue between WHO and Member States, and should fully involve all countries in planning. 

The CHAIRMAN said that Dr Venediktov1s proposal would be borne in mind. 



Global medium-term programme for the promotion of environmental health 

The CHAIRMA.N invited Dr Venediktov to introduce the report of the Programme Committee on 
the global medium-term programme for the promotion of environmental health (document ЕВбз/44). 

Dr VENEDIKTOV said that, in view of the substantial background documentation supplied by 
the Secretariat, his introduction of the Programme Committee1 s report would be brief. 

Environmental health had been one of the major activities of WHO since its inception, and 
the concept of environmental health was embodied in its very Constitution. It had received 
additional impetus in 1972 thanks to the United Nations Conference on the Human Environment, 
and had been included in the Sixth General Programme of Work as one of the major areas of 
concern. In 1976 the Twenty-ninth World Health Assembly had considered a detailed report by 
the Direсtor-General on long-term activities in environmental health, which had served as a 
basis for the formulation of the medium-term programme. There had been some developments 
since then: occupational health had been transferred under another heading in WHO'S activities； 

The United Nations conferences on human settlements and on water had been held； and, under 
the impact of the Seveso tragedy, a number of resolutions had been adopted regarding biological 
and chemical pollution of the environment. WHO'S activities in environmental health had thus 
developed in a number of fields, although uniform progress had not been achieved. The 
Programme Committee's report represented a step forward, but it was far from being exhaustive. 
As the Committee itself stated, environmental health was a vast subject that stretched far 
beyond water supply and control of pollution； it was a complex matter, involving a whole range 
of socioeconomic factors, with positive and negative elements, regional and global aspects. 
The medium-term programme set forth thirteen targets. An attempt had been made at evaluating 
the level of activity in the various areas by means of Table 1 (pages 16 to 21), from which it 
would be seen that quite a large number of areas showed only a low level of activity. 

The programme was being developed in close cooperation with a number of other bodies, and 
the role of WHO in drawing attention to the health aspects of the environment was of the utmost 
importance. For instance, the Organization carried out considerable activities regarding water 
supply on the basis of only a small expenditure from its regular budget； on the other hand, 
vast sums were being spent in that field by other bodies. He stressed the need to maintain 
a balance between the various activities； for instance, it would appear that relatively little 
work was being done in respect of housing. 

He suggested that the report should be transmitted to the Health Assembly for its comments 
and amendments, together with an appropriate draft resolution for adoption by the Assembly. 

The CHAIRMAN, in inviting comments on the medium-term programme on environmental health, 
asked members to bear in mind the fact that the question of chemicals and health would be 
considered separately under agenda item 20. 

Mr VOHRA said that the report clearly emphasized the global priorities in environmental 
health. The description and identification of priorities, in a programme covering the entire 
world, did not in fact place adequate emphasis on the situation obtaining in the less developed 
countries, where large populations were still suffering from vectorborne communicable diseases. 
In such areas there was need for greater concentration of activities on the provision of 
drinking-water supply and on waste disposal, with less emphasis on the problem of chemicals in 
the environment. 

The Direсtor-General had consistently emphasized the gross inadequacy of the efforts 
being made in environmental health. A study of the tables on pages 16-21 of document ЕВбЗ/44 
showed the wide variation in the levels of activity reached in relation to the stated 
objectives. That pointed to the need for a target approach within countries, on the basis of 
which regional priorities could be built up. 

His position on the work relating to food safety was similar: the priorities relating to 
the less developed countries called for review. He fully realized, of course, that there were 
constraints on WHO* s action in environmental health. But it would be useful in all cases to 
emphasize community involvement and the taking over by the community of gradually increasing 
responsibility for maintaining the infrastructure of environmental health, a development that 
would have considerable financial implications. He also referred to the urgent need for 



transfer of technology and the desirability of reviewing the position of the collaborating 
centres so as to ensure that their work fully reflected established priorities. Such a 
collaborating centre was required in the South-East Asia Region. Paragraph 3.2 of the report 
by the Director-General annexed to document ЕВбз/44 pointed to the need for collaborating 
centres to be designed with a view to meeting the lacunae existing in respect of management 
and systems in the less developed countries. 

He totally supported the call for a doubling of resources relating to the medium-term 
programme. Mobilization of extrabudgetary resources would go a long way towards meeting the 
aims set. The regional picture of activities conveyed an imbalance, and there was need for a 
fresh look at the way in which expenditure had been spread, and possibly a reallocation of funds. 
He completely agreed with the proposals in the document. 

Professor SPIES believed that the medium-term programme could serve as a model for future 
methodology. The action envisaged was an example of peaceful collaboration between countries 
aimed at improving both human and animal life; and the medium-term programme was in keeping 
with the recommendations of the Helsinki Conference on Security and Cooperation in Europe. 
Further thought should be given to ways in which the interaction between countries could be 
further promoted, for instance, in relation to surveillance of pollutants. WHO should 
contribute wherever it could to work in that field by other organizations, e.g. the United 
Nations Economic Commission for Europe. 

As regards the regional environmental health programmes, consideration should be given to 
the extent to which WHO should deal with the technical and managerial aspects of environmental 
health: it would appear that WHO was quite closely involved in engineering activities, for 
example. The research component of the medium-term programme called for further elaboration, 
those aspects that really called for research being brought into clearer focus. Reference had 
been made in the report on several occasions to evaluation, which should be clearly understood 
as an ongoing process. There was a need for a dynamic review of the quality of the work being 
done and systems should be constantly monitored in that regard. 

Dr KLIVAROVA (alternate to Professor Prokopec) considered that the Secretariat deserved 
to be commended on the medium-term programme in environmental health. Commenting on the four 
component programmes listed under section 2 of the Director-General1 s report annexed to the 
report of the Programme Committee, she said that stress was rightly laid on the role of the 
regions and Member States. It seemed to her, however, that WHO'S role was not sufficiently 
clearly defined； reference might be made to the Organization1s role in drawing up methodologi-
cal guidelines, producing manuals, and promoting collaboration and coordination. 

In respect of the programme for recognition and control of environmental hazards, it was 
imperative, in view of the vast number of new chemicals being produced, that adequate 
consideration should be given to their repercussions on human health； she therefore suggested 
that that programme be divided into two - pollutants in the atmosphere, and those in drinking-
water . 

Dr VIOLAKI-PARASKEVA said that the reports before the Board gave a clear picture of the 
progress of the medium-term environmental health programme, whose priorities were spelt out 
in paragraph 3 of document EB63/44. She considered, however, that targets should be set to 
facilitate the management, and in particular the evaluation, of the programme； and she asked 
when the proposed environmental planning manual, which would provide countries with the 
necessary guidelines, was to be issued. 

The Director-Generalfs report on the evaluation of the effects of chemicals on health 
(document Евбз/20) gave an excellent account of the way in which planning was carried out in 
the various countries and she fully endorsed its recommendations• 

Dr AUNG THAN BATU noted, from paragraph 8 of document ЕВбЗ/44 that the Programme 
Committee doubted whether the targets established for the International Drinking-Water Supply 
and Sanitation Decade were realistic ； and, from paragraph 11，that it was concerned at the 
disparity between the proposed programme level and the present known level of resources. He 
further noted that the Programme Committee considered that there was not enough information 
to assess the validity of the call for the doubling of resources, whereas the Secretariat 
felt it was in line both with needs and with reasonable expectations of availability. He 
would be grateful for the Secretariat's clarification. 



Professor AUJALEU said that, while the progranme was essentially - and rightly -
concerned with a clean and healthy environment, he would not like it to be thought that WHO 
had forgotten the other aspects of the matter : safe drinking-water, sanitation, etc. There 
was also the important question of the social environment, which was at the origin of much of 
the morbidity among migrant workers. Moreover the problem of noise, though not a priority 
matter, might one day affect the less industrialized nations, as it now did the industrialized 
countries. Such matters could perhaps not be dealt with under the programme, but some 
reference was required to show that their omission was not an oversight. 

With regard to resources， he stressed the need for realism. The Director-General 
referred, in paragraph 9 of his report (document Евбз/44, Annex, page 4) to the shortage of 
resources for the programme. Yet, as Dr Aung Than Batu had already pointed out, the 
Secretariat had stated to the Programme Committee that extrabudgetary resources could be 
doubled. There seemed to be some inconsistency. If the Secretariat really thought 
a doubling of extrabudgetary resources was feasible, then why was that not reflected in the 
budget, which showed a two-thirds reduction in extrabudgetary resources？ 

Dr BRYANT, expressing his complete support for the programme, said that all sectors of 
the health field would be increasingly concerned with targets and indicators with a view to 
monitoring progress towards the goal of health for all by the year 2000. Very probably, 
however, there would be a tendency on the part of the various health components to establish 
indicators individually, although he trusted that in the long term all such efforts would be 
integrated within the national health systems. Consideration should be given to ways and 
means of such integration with a view to obtaining information that could be of assistance in 
the monitoring process. 

Dr SEBINA said that the environmental health programme was not confined to antipollution 
measures but was concerned with wider aspects of the problem which called for interaction on 
the part of all the sectors involved. It thus presented WHO and Member States with an 
enormous challenge. It was one of the key programmes in the attainment of the goal of health 
for all by the year 2000, and many innovative measures in management and coordination would 
be required for its implementation. As rightly stressed in the report, the action of other 
agencies concerned with environmental matters would be important. Lastly, he agreed that 
a manual providing guidelines for Member States would be very useful. 

Dr VENEDIKTOV said he trusted that members 1 comments, which reflected a thorough under-
standing of the problems involved and the methods that should be adopted, would be taken into 
account in developing the programme. 

He noted, in particular, that reference had been made to the need for a balanced 
programme• It should be comprehensive, but its various elements need not all be developed 
at the same pace. The water supply programme, though extremely important, was only one of 
the components in a balanced programme. Possibly there should be some indication to show 
that it did not overshadow the other components. A reference could also be added to the 
need for continued research in all areas， particularly with regard to the interaction of new 
pollutants and chemicals, where WHO could act as the coordinator of the work of national 
organizations• 

Since there had been no objections in principle to the programme he would suggest that 
it be transmitted to the Health Assembly. 

Dr KAPRIO (Regional Director for Europe) , replying to the point raised regarding the 
European Environmental Conference, said the recommendation that the Conference should be 
convened had been made at the follow-up to the Conference on Security and Cooperation in 
Europe, in Belgrade, where environmental matters had been one of the main topics of 
consideration ； several working groups of the United Nations Economic Commission for Europe 
(ECE) had since met to consider the recommendation. Many of the items to be discussed at 
the Conference were of interest to WHO which, in view of its special programmes with European 
countries, had made every effort to follow the negotiations. ECE, which was the focal point 
for the activities within the United Nations, had promised its full cooperation, but the final 
decision would be taken at the diplomatic level. The questions of waste recycling and 
transboundary pollution had been suggested as topics for the Conference but were complicated 
by political and economic implications. He had, however, appointed a high-level consultant 
to visit various countries and agencies and to report back on WHO's role by July 1979. 



Dr DIETERICH (Director, Division of Environmental Health), replying further to points 
raised, said he fully agreed on the need to set national targets within the framework of the 
International Drinking-Water Supply and Sanitation Decade. In that connexion, item 1.1 under 
programme 5.1.2 (document Евбз/44, Annex, page 17) provided for the necessary technical 
cooperation• He would be pleased to make available the Director-General1 s report on the 
matter to the Twenty-ninth Health Assembly with regard to targets (document A29/l2 Rev*l), and 
also a recent report on national collaborating centres and their function in the transfer of 
information on appropriate technology. The latter described the policy that had been evolved 
after a number of meetings 011 the subject and considered the paramount functions of centres at 
the national level and the role of the regional centres in facilitating the work of those 
national centres. 

Although the Director-General's report before the Board did not perhaps discuss the role 
of headquarters adequately in managerial terms, its role in programme terms could be assessed 
in part by referring to Table I in the report (document ЕВбЗ/44, Annex, pages 16-21). In 
addition he could assure the Board that great care had been taken to ensure harmonization and 
coordination and to bring to bear о ri the programme the priorities collectively established by 
Member States in the World Health Assembly and the regional committees. 

The estimates of the number of new chemicals varied, but probably a figure of 200 to 300 
a year was more realistic than 1000 at the present stage• It was hoped, however, if the 
proposed international programme for safety of chemicals was implemented, to evaluate 200 new 
chemicals each year. 

It was true that activities on the safety of chemi'cals and those on the safety of water 
supply were in different parts of the programme budget. A headquarters unit had however 
been established to harmonize activities relating to the safety of substances in any media, 
i.e., air, water and food. 

The environmental planning guide, to which reference had been made, would be available in 
1980. 

As to the wider aspects of the environment, which were not covered by the programme, 
there was a special working group at headquarters dealing with human ecology and the 
incorporation of environmental matters into the Organization 1 s programmes. The United Nations 
Environment Programme considered that one of its functions was to be the environmental 
conscience of all agencies, including WHO, with a view to ensuring that environmental matters 
were taken into account in all programmes. Admittedly, certain aspects of the environment, 
such as human settlements and housing, were given low priority in the medium-term programme ； 

but water supply and sanitation - important elements' in human settlements - had received 
priority attention at the HABITAT Conference, where the idea of the International Drinking-
Water Supply and Sanitation Decade had first been mooted. 

Referring to the Programme Committee's views on the call for a doubling of resources, he 
said that a distinction should, be made between the International Decade on the one hand and 
safety of chemicals on the other. In the case of water supply and sanitation, everything 
depended on Member States and on whether they decided to reconsider their priorities in the 
light of the new process for programming WHO resources at the country level. Also， use of 
the UNDP indicative planning figure in regard to the Decade left much to be desired. The 
donor community, which was already making a direct contribution to national contributions, had 
indicated its readiness to support certain of the Organization's activities• How much would 
ultimately be forthcoming would depend on whether governments showed that they took the 
Decade seriously, and whether WHO was able to propose worthwhile projects and show that it 
could implement them. 

Lastly, the answer to Dr Bryant's question, though perhaps not entirely satisfactory, 
was to be found in paragraph 9 of the Programme Committee's report. 

3. WHO'S HUMAN HEALTH AND ENVIRONMENT PROGRAMME - EVALUATION OF THE EFFECTS OF CHEMICALS ON 
HEALTH: Item 20 of the Agenda (Resolution WHA31.28; Document ЕВ6З/20) 

Dr TEJADA-DE-RIVERO (Assistant Director-General), introducing the Director-General•s 
report on the evaluation of the effects of chemicals on health (document Евбз/20), recalled 



the terms of resolution WHA31.28. The Thirty-first Assembly had laid down the principle that 
specific tasks relating to the evaluation of the effects of chemicals on health should be 
assigned to national institutions participating in the programme, while planning and coordina-
tion should be the responsibility of a central WHO unit. The Director-General* s report 
should be considered in that context. Paragraphs 7 to 31 set out the elements and structure 
of the programme, although many details still remained to be worked out. The structure would 
comprise a programme advisory committee, the WHO central unit, a technical committee, a network 
of national lead institutions, and a number of sub-networks of participating institutions 
dealing with a specific chemical. 

The governments of Member States had shown great interest in establishing an international 
programme on the subject and, at the intergovernmental meeting referred to in paragraph 6 of 
the report, three countries had been prepared to nominate institutions to participate in the 
programme and to indicate their financial contribution, provided that the programme attracted 
wide support from Member States, since they wished to see a truly international programme on 
chemical safety. It could be appreciated from paragraphs 32 to 40 that the programme would 
require considerable funding, most of which would have to come from voluntary contributions. 
The preparations summarized in paragraph 43, scheduled for 1979， could be partly funded by 
re-programming the resources currently allocated to global and interregional activities under 
the environmental pollution and food safety subprogranime s and possibly also to other programmes 
not under Appropriation Section 5 in the programme budget. Nevertheless, a further 
US$ 150 000 would be required to finance activities in 1979， and countries which intended to 
participate in the programme were urged to make a contribution. 

The proposed functions of the national lead institutions were clearly set out in 
paragraphs 24 and 25. However, it was one of the principles of the programme that a certain 
number of those institutions should, through formal negotiations and agreements with the 
governments concerned, assume specific duties which had hitherto been discharged by the 
Secretariat. Competence in respect of such duties would be subject to the provisions 
regulating the work of the Organization. To make the proposal both viable and internationally 
acceptable, there would be core groups in the national institutions concerned, as described in 
paragraph 25， and the functions of the WHO central unit were clearly set out in paragraph 21. 

He drew the Board's attention to the proposal in paragraph 4 to set up a scientific group 
on methodologies for the safety evaluation of chemicals, under the joint sponsorship of WHO 
and other interested organizations. The proposal would make it possible to benefit from the 
experience of nongovernmental experts and organizations. The information about consultations 
with Member States given in paragraph 5 should be updated： discussions were currently being 
held with the German Democratic Republic, and further consultations with other governments 
would take place in February and March 1979. 

In сone lusion, he stressed the need for governments to consult with each other, and not 
only bilaterally with the Secretariat, in order to get the programme launched. So far, many 
Member States appeared to be waiting for other States to assume the initiative. It was the 
firm intention of the Director-General to start on the implementation of the preparatory 
activities as soon as the Board had considered his proposals; but from the outset the programme 
must be an intergovernmental programme. 

Professor SPIES thought there would be widespread willingness on the part of governments, 
especially in the European Region,, to cooperate in the programme. An important question of 
principle which must be decided was whether a distinction should continue to be made between 
occupational and environmental health - the subjects overlapped not only materially but also 
politically. Another important consideration was the boundary line to be drawn for research. 
Evaluation always included some element of research, but the question was how far technical 
activities should continue to be conducted on existing methodology. For example, not 
sufficient was known about the interaction between chemicals and the environmental factors 
referred to in paragraph 10 of the report. 

In general, he wondered whether there had not been an optimistic underestimate of the 
amount of time required not only to evaluate the data on particular scientific aspects, but 
also to appreciate the economic and political factors involved. He recalled that the 
discussion on the effects of saccharine had been going on for some 20 years. He also thought 
that the timetable proposed in paragraph 43 was over-optimistic. A number of bodies were to 



be set up in 1979 to plan the programme of work to be undertaken from 1980 onwards, 
already existing relationships would facilitate the keeping of the schedule, but he 
Lastly, referring to the programme advisory committee mentioned in paragraph 20, he 
whether it would be an expert committee and who its members would be. 

Perhaps 
doubted it. 
asked 

Dr ALVAREZ congratulated the Secretariat on a we11-constructed programme which covered 
both the technical aspects and potential financial resources, including contributions from 
developing countries which could participate through already existing institutions# His own 
country was anxious to take part. Referring to the references in paragraphs 18 and 21 to 
confidentiality, he asked for a clarification of what that would involve with regard to input 
information. He assumed that the Organization would not respect confidentiality if it learned 
that some country was producing a deadly chemical. 

/ 

Dr KLIVAROVA expressed her satisfaction with the programme but asked a number of questions 
about its implementation. She wished to know which of the functions to be decentralized, 
referred to in paragraph 17, would be transferred to nongovernmental organizations; and 
whether the "effective mechanisms" referred to in paragraph 18 were new mechanisms. She also 
asked the membership of the programme advisory committee (mentioned in paragraph 20) and what 
international organizations would be represented on it. Paragraph 22 stated that work on 
safety of chemicals was carried out by a number of different programmes in the WHO Secretariat: 
what programme was involved in addition to the environmental health programme? With regard to 
paragraph 25， she asked the composition of the core groups and how they would discharge the 
tasks assigned to lead and participating institutions. She also asked how, in view of the 
government arrangements described in paragraph 26, the international bodies referred to in 
paragraph 27 could assume the role of lead institutions; in particular why nongovernmental 
organizations should be included? 

It was right to endeavour to mobilize extrabudgetary funds for the programme, but undue 
reliance on such contributions might lead to undesirable influence being exercised - perhaps 
indirectly through certain organizations - by firms manufacturing chemicals, that might 
jeopardize WHO's role. With regard to the item "response in emergencies", shown in the 
summary of major outputs in Annex 1， she felt that attention should be directed towards the 
reduction of such emergencies. The item should include measures to be taken to prevent the 
chemical agents present in the environment from passing the permissible threshold and thus 
avoid situations which led to emergencies. 

The meeting rose at 12h40. 
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