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EIGHTEENTH MEETING 

Saturday, 19 January 1985, at 9hOO 

Chairman： Professor J. ROUX 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1986-1987: Item 7 of the Agenda 
(Resolution WHA36.35, para. 5(2); Document PB/86-87) (continued) 

PROGRAMME REVIEW: Item 7.2 of the Agenda (continued) 

HEALTH SCIENCE AND TECHNOLOGY - HEALTH PROMOTION AND CARE (Appropriation Section 3) (Document 
PB/86-87, pages 106-199) 

Protection and promotion of mental health (programme 10) (continued) 

Prevention and control of alcohol and drug abuse (programme 10.2; pages 150-153) 
(continued) 

Dr KHAN (Division of Mental Health) said he was grateful to Dr Nightingale for raising 
the issue of therapeutic usefulness. As against the Single Convention on Narcotic Drugs, 
1961, the Convention on Psychotropic Drugs, 1971, had the term "therapeutic usefulness11, 
introduced by the United Nations and not by WHO. What the Organization had done since the 
1971 Convention had entered into force in August 1976. WHO had convened an expert committee 
on dependence liability and abuse and for another expert committee on the public health and 
social problems involved in order to elucidate the necessary methodologies. WHO was now in 
the process of reviewing therapeutic usefulness. Therapeutic usefulness was a point that the 
last expert committee had thought that WHO should look into, and that was the main reason for 
the convening of the Oslo meeting. "Therapeutic usefulness" was a very broad terra, which of 
course basically depended on the efficacy of the substance concerned; drug utilization, or 
the amount of a substance that was being used, was also an essential element. Incidentally, 
the meeting had been held in Norway not because there was any special legislation on 
therapeutic usefulness in that country, but because excellent facilities for the meeting had 
been offered and provided. 

With regard to the role of the Regional Office for Europe, even if the meeting had been 
held elsewhere the cooperation of that Office would have been invited, because it had already 
produced three sets of guidelines for the clinical investigation of psychotropic substances -
one on antipsychotic drugs, another on hypnotic drugs and a third on antidepressants 一 and 
that work was being continued. WHO headquarters would continue to draw on the services of 
the Regional Office for Europe and other regional offices for data on drug utilization. It 
would work with an institute in the United States of America for the further elucidation of 
the question of drug usefulness• 

The Division of Mental Health intended to assign 7.5% of its funds for the prevention 
and control of drug abuse. Where manpower was concerned, the project would account for a 
small part of the Division1s major activities• It would depend primarily on the 
pharmaceutical industry and governments for data on the uses for which drugs had been 
approved in various countries. Continuing efforts were made to improve methodology and the 
collection of data to be submitted to the expert committee and made available to countries. 

Prevention and treatment of mental and neurological disorders (programme 10.3; pages 
154-157) 

Dr SUDSUKH fully supported the objective, targets, activities and budget allocation 
proposed； he was convinced that those disorders should be dealt with through the primary 
health care approach. In Thailand, high priority had been given to dealing with the 
increasing mental health problems, and mental health - together with oral health - had been 
adopted as element» of primary health care in the country two years previously. A pilot 
project on the integration of mental health in primary health care had been begun about five 
years previously in a district of a north-eastern province and that project included three 
main activities. The first was the orientation of psychiatrists, nurses and other personnel 
of a regional psychiatric hospital towards the primary health care approach and the 
application of the prevention and control of mental and neurological disorders at the 



district hospital and health centres and by village health volunteers and health 
communicators； those two types of voluntary personnel were selected by people from the 
villages where they lived. 

The second activity was the training in the project area of doctors in charge of a 
district hospital (10 in-patient beds) and training of health personnel of the district 
hospital and health centres in diagnosis and treatment of minor mental and neurological 
cases； more serious cases were referred to the regional psychiatric hospital• 

The third activity was the training of primary health care workers to identify suspected 
mental and neurological cases for referral to nearby health centres for further action, and 
to provide education on mental health matters for village people• 

The pilot project had given satisfactory results, and after two years1 experience a 
similar approach had been extended to six more districts in different provinces. It was 
hoped to launch a nation-wide integrated programme of mental health through primary health 
care with a high level of community involvement in a few years1 time. 

WHO support for the programme had been very significant• At the global and regional 
levels the necessary technical materials and guidance had been provided； and the cost of 
training medical and health personnel had been partly covered by the WHO country budget• He 
was most grateful to the Director-General, the Regional Director and all the staff involved 
for their support, and he ventured to suggest that WHO assistance for the programme might be 
further increased in the future. 

Dr SARTORIUS (Director, Division of Mental Health) expressed his gratitude to Dr Sudsukh 
for his description of the pilot project• The whole doctrine of mental health as WHO tried 
to promote it had always been based specifically on country experience, with regard to both 
feasibility and the techniques to be used. He hoped that WHO could continue to cooperate in 
such national efforts and lend them adequate support• 

Promotion of environmental health (programme 11) 

Community water supply and sanitation (programme 11.1； pages 159-164) 

The CHAIRMAN said that the Programme Committee of the Executive Board, at its ninth 
meeting in October 1984， had undertaken a review and evaluation of adequate supply of safe 
water and basic sanitation in relation to the goal of health for all and primary health 
care. That had been the first of a series of evaluations and reviews of WHO programmes 
corresponding to the essential elements of primary health care that it had been recommended 
that the Programme Committee undertake on behalf of the Executive Board in accordance with a 
decision on its future role taken at the seventy-second session of the Board 

The Programme Committee had reaffirmed that the health of hundreds of millions of people 
could not improve unless they had access to safe water and adequate sanitation facilities. 
Clearly, the absence of water and sanitation for all was incompatible with a socially and 
economically productive life. The Programme Committee had asserted that no debate about that 
was necessary; many success stories could be cited to show the profound benefit and impact 
of water and sanitation on public and individual health. Water and sanitation were essential 
components of primary health care； indeed, in most countries, they were primus inter pares. 

Hopes had been great that the goals of the International Drinking Water Supply and 
Sanitation Decade would be achieved by 1990, but it was increasingly clear that the task of 
providing safe water and adequate sanitation to all people could not be limited in time• 

The Progrrame Committee had reviewed basic information available on the progress of water 
and sanitation coverage. More than 80 Member States had been able to provide reasonably 
up-to-date information for the 1980 national baseline data survey and the 1983 update 
survey. Those data showed a significant increase in absolute numbers of people served in 
recent years. However, many countries were having difficulty in accelerating coverage to 
keep pace with population growth. 

1 Decision EB72(4). 



In developing countries, the estimated population served with safe water had increased 
from 498 million in 1970 to 1309 million in 1983. The estimated population served with 
sanitation facilities had increased from 471 million in 1970 to 630 million in 1983. Water 
supply coverage as a percentage of population had levelled off at 72% in urban areas, but had 
increased from 14% to 38% in rural areas, from 1970 to 1983, on a worldwide basis• 
Sanitation coverage in the same period had remained at 12% in rural areas, but had seriously 
declined from 71% to 45% in urban areas, reflecting the massive population shift to the 
cities in many countries of the world. 

The Programme Committee brought those facts to the attention of the Executive Board, so 
that the negative findings and the lessons learned could be used to yield corrective action 
and positive benefits in the future. Dramatic acceleration was needed if service increase 
and health benefits were to outpace population growth• 

Some grounds for optimism could be found in the reported data on national plans and 
targets for the International Water Supply and Sanitation Decade. For urban water supply, 55 
reporting countries expected coverge to have increased from 71% in 1980 to 93% in 1990. For 
rural water supply, 61 reporting countries expected coverage to have increased from 32% in 
1980 to 86% in 1990. For urban sanitation, 44 reporting countries expected coverage to have 
increased from 41% in 1980 to 76% in 1990, and for rural sanitation, 51 reporting countries 
expected coverage to have increased from 12% in 1980 to 36% in 1990. 

Considering the economic climate during the past decade, the mobilization of external 
resources for water and sanitation had not fared too badly. From an average of only 
USÍ 800 million per year in the 1970s, Decade contributions had risen to USÍ 2000 million in 
1980 and USÍ 2200 million in 1981. 

The Programme Committee was concerned by the number of countries that had not been able 
to provide basic information on water and sanitation. The impression given by the Decade 
monitoring of the situation and trends in the world today might be an unduly encouraging one, 
if in fact the non-reporting countries had advanced less than the reporting ones. The 
Committee was not so much worried about the failure to report as it was about what that 
implied for the countries and people concerned• 

Serious obstacles had hindered progress in the provision of safe water and sanitation. 
Among those were weak infrastructures, and lack of human, material and financial resources. 
In some regions, the Committee recognized that severe drought had aggravated the problem. 
Governments faced a difficult challenge in fulfilling their responsibilities, and WHO had a 
critical role to play in promoting the efforts of the Member States. Continuous monitoring 
of progress of the Decade would emphasize those deficiencies and facilitate the planning of 
remedial measures； it would also provide information for use by national health authorities 
in the evaluation of their strategies for health for all by the year 2000. 

The Programme Committee considered that the WHO policy for community water supply and 
sanitation, which had been individually and collectively agreed upon by Member States, was 
basically relevant and adequate to meet the needs of people. National health authorities and 
WHO, particularly the WHO programme coordinators, must jointly intensify their efforts to 
promote that policy and strategy among national decision-makers and all agencies concerned 
with water supply and sanitation. WHO should play a still more decisive promotional role in 
ensuring the dissemination of information and the sharing of successful experiences among 
countries, in order to demonstrate the feasibility of that critical component of the strategy 
of health for all• 

The Programme Committee considered that in many countries the community participation 
and intersectoral coordination necessary for water supply and sanitation as part of primary 
health care was still less than what was required• National health authorities and WHO must 
promote more vigorously the involvement of the people, and the participation of health and 
other sectors concerned in appropriate coordination mechanisms for water and sanitation and 
for primary health care. Resources must be reallocated and mobilized for water and 
sanitation action, including health situation assessment, health education, training of 
manpower, and relevant, practical health systems research at all levels, and involving all 
sectors concerned including agriculture, education, housing, industry and public works• 
Health systems research must emphasize intersectoral coordination and linkages, especially at 
the periphery where the implementation of the agreed policy left much to be desired, partly 
because successful expertise was not readily available• WHO must promote and participate in 



coordination and joint action among national and external agencies. The Decade action should 
be strengthened, while the Organization, in particular through its programme coordinators in 
countries, must encourage effective allocation of resources, including the optimal use of the 
resources of WHO in accordance with the nationally defined and collectively agreed policies 
and strategies of the Member States• 

The Programme Committee had considered the implications of all the foregoing for the 
community water supply and sanitation programme and other programmes of WHO. The 
Organization should continue the Decade promotion, within the mainstream of action for health 
for all, stressing universal accessibility, community involvement, appropriate technology and 
intersectoral cooperation, arid take new initiatives in promoting more integrated approaches 
to health development, practical health systems research, mobilization and rational use of 
resources, and information transfer. Still more intensified action was needed for using 
coitmiunity water supply and sanitation as an entry point for primary health care. WHO, 
together with national authorites, should seek to identify opportunities to implement 
practical linkages between programmes. WHO needed to ascertain the real situation in all 
countries, with a view to strengthening the capacity of countries to plan, manage and 
evaluate their own water and sanitation programmes within the framework of the Decade 
approach and the strategies for health for all by the year 2000. 

He had not tried to outline all the detailed views and suggestions of the Programme 
Committee concerning the implications for the work of WHO； other members of the Committee 
might wish to complement his remarks, to highlight points he might have omitted in his 
presentation. He would conclude only by saying that the Programme Committee believed that 
that review and evaluation of adequate supply of safe water and basic sanitation had been 
worthwhile, mainly because of the internal assessment which it had accelerated and 
intensified, but also because of the opportunity it had provided for an informal, frank 
debate among the Secretariat and members of the Programme Committee, oil behalf of the 
Executive Board as a whole. It was the conclusion of the Committee that that type of review 
and evaluation of the essential components of primary health care was worth continuing in the 
future. 

Dr SAVEL1EV (adviser to Professor Isakov) said that the primary health care aspects of 
the problem and their integration in the programme had not received sufficient emphasis in 
the tasks for the biennium described in the programme budget• Water supply and sanitation 
were highly significant in the implementation of the Strategy of health for all by the year 
2000. The problems concerned were difficult to solve not only because of their magnitude, 
but also because of their many facets• Successful development of the programme therefore 
depended particularly on WHO1s effective cooperation with its Member States, other 
international organizations, such as UNDP, UNICEF and the World Bank, and the many 
nongovernmental organizations which lent support to the developing countries in providing the 
population with safe drinking water and sanitation. A number of WHO resolutions drew 
attention to the need for such cooperation. 

WHO activities should be concentrated more on aspects such as assessment of water 
quality and support to Member States in on-the-spot measures to apply WHO recommendations on 
prevention of the adverse effects of substandard water on the health of the population, and 
the drawing up of criteria for water purity arid domestic and industrial wastes disposal. It 
would also be desirable to draw on the experience of the International Programme on Chemical 
Safety with respect to the most prevalent chemical pollutants in water and measures to combat 
such pollution. 

He stressed the importance of an intersectoral approach to the Organization and 
evaluation of national strategies in that area, which should include such interrelated 
factors as water safety legislation, arrangements for monitoring its implementation and a 
system of sanctions against its infringement, as well as the primary health care aspects of 
the construction of purification plants and water supply facilities• 

Dr DIETERICH (Director, Division of Environmental Health) said that the review by the 
Programme Committee had been most useful in giving the Secretariat an opportunity to conduct 
an internal study and evaluation of its activities. As Dr Savel1ev had pointed out, primary 
health care must obviously be incorporated in the International Drinking Water Supply and 
Sanitation Decade. A point that the Programme Committee emphasized very strongly was that 
related experience should be brought to the attention of the many governments which might be 
able to use it. Health systems research had been identified by the Programme Committee as an 
important priority in the work of WHO. 



With regard to coordination, it was clear that WHO as the health agency could address 
itself only to certain aspects of the Decade and of the programme for community water supply 
and sanitation. Even if the focus was placed on primary health care, many other agencies 
would have to be involved at all levels. WHO was working very closely with other agencies, 
as had been reported to the Programme Committee, and it was gratifying to see that that 
cooperation had led to a degree of acceptance by other agencies of some of WHO1s proposals 
with a view to bringing the Decade closer to primary health care, and at the same time, to 
bring primary health care closer to the Decade. The bilateral donor community also now 
agreed that its work in support of national programmes would benefit by the primary health 
care approach. Much more remained to be done by those donors in cooperation with Member 
States in such areas as the health education component of projects and activities promoting 
community participation. WHO had recently helped to organize a three-day discussion with 
18 donors, who together contributed a total of USÍ 2000 million annually, and it had been 
gratifying to note the wide consensus among them on the need to integrate the primary health 
care approach in the Decade； the question was how that consensus could be reflected at the 
developing-country level. 

Mr LOWES (WHO/UNDP Coordinator) said that his task was to facilitate effective 
cooperation for the programme, particularly in the field, through the UNDP field offices 
using the telephone and other direct means of quick and informal communication. A similar 
informality had been the key element - and much appreciated by those present 一 at the recent 
meeting of the donor community in Bonn, and generally speaking, that approach represented a 
new way of cooperation with and between bilateral agencies. It was also true, as Dr Savel1ev 
had said, that unless international organizations could get together more over Decade 
activities as they needed to do also over emergency relief at country level, their efforts 
would be ineffective. He was particularly pleased to conform how positive had been the 
WHO contribution towards promotion of cooperation as exemplified by the Bonn meeting and, 
although bilateral cooperative development had evolved relatively slowly, current efforts 
were proving to be far more effective than the earlier meetings held in 1978 and 1980* That 
was true not only for bilateral agencies but also for the multilateral agencies most closely 
involved - the World Bank, UNICEF, UNDP and WHO - between whom there was close cooperation. 
He was confident that the progress now being achieved would be continued. 

Professor JAZBI said that, as a member of the Programme Committee, he had listened 
attentively to the Chairman's statement on the review of progress made in water supply and 
sanitation and was most satisfied by the work of the Committee• 

One aspect to be stressed in the important subject of community water supply and 
sanitation was the need, especially in the developing countries, to develop human resources, 
not only sanitary engineers but all levels of workers in the field• Community health workers 
should be trained taking into account primary health care needs in sanitation and 
environmental health. Collaboration with UNICEF and UNDP should be further strengthened to 
that end. 

Dr 0T00 said that, while primary health care had shifted attention to rural areas and to 
the development of water supply systems and sanitation in those areas, consideration must 
also be given to urban areas, where sanitation, especially in the developing countries, had 
become an engineering feat beyond the capabilities of city authorities. Efforts must be made 
to provide them with technical facilities if they were to overcome sanitation problems. In 
Ghana, for example, mountains of months-old refuse accumulated in the cities and cholera was 
appearing in its worst forms in the urban areas• He requested the Organization to look into 
the kind of assistance which could be given to urban authorities in their sanitation 
programmes• 

The CHAIRMAN drew attention to the emphasis given by the Programme Committee to the 
situation in urban areas and the decline in availability of safe water for urban populations 
compared to rural populations in many cases. 

Environmental health in rural and urban development and housing (programme 11.2; 
pages 165-168)""“ 

Dr QUAMINA said that the tremendous problems arising out of housing needs in suburban 
areas as a result of migratory trends towards cities called for intersectoral collaboration. 
Only too often where housing had been provided infrastructure was lacking - not so much the 
infrastructure provided by national authorities as that which the community might be expected 



to foster from its own resources, such as small businesses to provide locally fresh food and 
other necessities of family life. Often women living in those areas9 where transport was 
difficult, had to travel several miles to the nearest town and were forced to leave their 
children unattended• Increased transport costs in such cases often reduced the family budget 
for food. While the health sector had come to recognize the need for intersectoral 
collaboration, other sectors appeared not yet to have done so. Those in the health sector 
should be more aggressive in putting their point of view to housing authorities, which tended 
to look at their work primarily in terms of numbers of housing units built per year. 

Dr KOINANGE said that housing was being made very difficult by unrealistic 
specifications demanding the use of expensive materials which often had to be imported. In 
that connection, he asked what collaboration was taking place with the United Nations 
Commission on Human Settlements and other organizations and what results had been achieved. 

Greater attention should be given to the effects in water sources of chemicals used in 
agriculture. In Kenya, for example, he had noticed changes in water quality as a result of 
such use. 

Although the two points he had raised were perhaps most relevant to Africa, budgetary 
provision was low for that Region* He asked what was the reason for that. 

Professor JAZBI said that he fully endorsed the point made by Dr Quamina• He believed 
that, if the Organization was allowed to make a contribution in the area of housing, it could 
do so very effectively. In the developing countries especially, there seemed to be a 
tendency to go on planning without taking the health needs of the community into 
consideration. The Organization must therefore attempt to promote greater intersectoral 
collaboration by contacting the different agencies and ministries involved. Unless the 
fundamentals of life were taken care of, there could be no achievement of the health-for-all 
target. 

Mr OZOLINS (Control of Environmental Hazards) said that the programme under discussion 
had only recently come into being and suggestions were most welcome. For the time being the 
Secretariat could only talk in terms of what was planned and not of what had been done, 
although it was expected that a report on activities could be presented for the next 
programme review. He agreed with Professor Jazbi that intersectoral collaboration must be 
the main focus of the programme, the main purpose of which was advocacy for health promotion 
through even more convincing information. However, the subject matter was not entirely new 
and some work had already taken place in other programmes both within environmental health -
including control of environmental hazards, water supply and food safety - and in other areas 

On the question of collaboration with other bodies, he confirmed that the Secretariat 
was working very closely with the United Nations Commission on Human Settlements and UNEP. 
The first concrete effort at headquarters level within the programme was a project recently 
agreed with UNEP and with the participation of the Commission to prepare information 
materials concerning a number of subjects, including solid waste storage, collection and 
disposal, environmental improvements for child health in squatter settlements, access to 
life-saving facilities and services, and planning for hazardous waste disposal. 

It was intended to look into various environmental health aspects of the housing problem 
and, through intersectoral cooperation, try to provide useful information. Contact had 
already been made with planners of urban areas and human settlements and WHO activities would 
be carried out in close collaboration with them. 

Concerning agro-chemicals and water quality, it was intended to look into water quality 
problems in the African region. 

The DIRECTOR-GENERAL drew attention to Article 33 of the WHO Constitution (Basic 
Documents, 34th edition, 1984, page 9) in connection with intersectoral cooperation. That 
Article permitted him to have direct access to the various departments of each Member State 
and especially to their health administrations* His own belief was that WHO should first and 
foremost help strengthen ministries of health in order to enable them to have an impact on 
other departments and ministries, rather than that WHO should have direct relations with 
other ministries such as those for public works, education, planning and the like. 
Nonetheless, the Constitution obviously reflected concern about whether WHO would be able to 



discharge its duties by only having direct access to ministries of health. In the light of 
Article 33 the Programme Committee might wish to discuss whether it was productive to have 
access only to such ministers• 

Professor JAZBI said that the support and interest offered by the Director-General must 
be visible. Ministries of health certainly received support from the Organization and that 
role should be seen by others. In his experience it was helpful for officials in ministries 
of health for the Organization to point out the importance of intersectoral collaboration 
because when they themselves pointed it out, it tended to be taken simply as a peer exercise 
whereas in reality it was an exercise in the interests of the population and of public health, 

Dr KAPRIO (Regional Director for Europe) said that in the European Region the question 
of dealing with health problems caused by other sectors 一 such as transport and the 
environment - arose frequently. In many countries health officials dealt almost exclusively 
with treatment of patients• Even where ministries of health agreed that the Organization 
should have direct contact with other ministries, it was frequently the case that those 
ministries were in turn oriented in their contacts towards other international bodies. For 
example, the environmental sector was oriented towards the United Nations Economic Commission 
for Europe and the social security sector towards the International Labour Organisation. 
Consequently, depending on the individuals involved and the willingness to cooperate at 
national level, the system could become very compartmentalized. He appealed to those in the 
health sector not to wash their hands of those aspects in which they were not directly 
involved but to assume full responsibility for the health of the population by trying to help 
to create links between sectors. In the case of pollution problems in rural areas in 
countries in the Region, for example, pollution levels might have been reduced earlier if 
there had been greater collaboration, and the situations currently arising might never have 
occurred• There were many areas, even in the industrialized countries, where lack of 
intersectoral cooperation was causing tremendous hazards for the population. 

Dr NÂKAJIHA (Regional Director for the Western Pacific) said that he was very pleased to 
see that the problem of intersectoral cooperation had been raised and had become a subject of 
discussion within the Board. A major criticism of WHO activities at country level, coming 
from other organizations of the United Nations system and some major bilateral donor 
agencies, was that WHO dealt only with ministries of health, with a resulting excess of 
bureaucracy and lack of effectiveness in health care delivery. 

Dr MONEKOSSO (Regional Director designate for Africa) referring to his experience in the 
Region of the Americas, said that in a number of countries in that region the WHO office 
maintained very good relations with ministries of health, and that had led to a de facto 
situation whereby, with their agreement, the Organization was able to sign agreements and 
implement projects with other governmental and nongovernmental bodies. 

Control of environmental health hazards (programme 11.3; pages 169-173) 

Mr BROCHARD (alternate to Professor Roux) drew attention to the need to update the study 
published by WHO in 1970 on Health Aspects of Chemical and Biological Weapons. Over the past 
14 years, new toxic products had come into existence along with new knowledge and therapies• 
Recent discussion had shown that the medical implications of the use of such weapons, 
treatment of the wounded and identification of agents were very topical questions. WHO had a 
strictly technical and very important role to play in keeping existing medical reference 
works up to date and in studying recent treatment• He therefore suggested that the Executive 
Board should request the Director-General to update the study by whatever means judged most 
appropriate. 

Dr BORGOHO said that the environmental health programme inevitably required a 
multisectoral approach. He agreed with the views of the Director-General, and with 
Professor Jazbi that the Organization should play a visible role as a general catalyst in 
that area. The situation in Chile, for example, was that an intersectoral environmental 
committee had been in existence for the past 15 years but in practice it had very little 
effect, with decisions tending to be taken unilaterally, and coordination leaving much to be 
desired. 



Recent events had shown how important the subject of control of environmental hazards 
was and the possible effects such hazards could have not only on those directly concerned but 
on the population in general； in Mexico and Bhopal great emergencies affecting the general 
population had arisen from industry and chemical products. The problems involved must be 
made more visible in terms of the programme and its subdivisions• Coordination became most 
important in an area which had links with so many other programmes. He asked how effective 
was the machinery for coordination, which was a fundamental element in chemical safety. 

Safety was an increasing problem in the developing countries, which had fewer resources 
than the industrialized countries to deal with it. The Organization should use its influence 
at global level with other agencies and governments to give priority to related programmes, 
particularly in relation to chemical safety. 

He asked what progress had been made in multisectoral cooperation within the 
WHO/ILO/UNEP International Programme on Chemical Safety, particularly regarding FAO 
participation; such participation would do much to strengthen that very important 
programme. He was concerned that some agencies, UNEP in particular, were intending to reduce 
their support for the Programme and, while he was aware that it was difficult to foresee 
exactly what amount s would be available when they came from extrabudgetary funds, he wished 
to have further information regarding future financing. 

As it was not possible to tell from the programme budget the total amount of funds 
available for chemical safety, he asked for further details on that point. 

He stressed the need to pursue a toxicological approach combined with an epidemiological 
approach, even though the latter could not provide rapid solutions. As epidemiological 
support for the programme seemed to him to be fundamental9 he asked to what extent the 
programme was receiving such support• 

He stressed the importance of a national focal point for programmes oil health hazards 
and environmental pollution. Training activities in that field being undertaken in the 
European Region should be extended, while the training policy decided upon for the Region of 
the Americas could also provide staff not only for countries of that Region but, in 
collaboration with the European Region, for other regions• 

Mr VAN GINDERTAEL (adviser to Professor Lafontaine) thanked the Director-General for the 
prompt and effective action which he had taken in the case of the Bophal disaster* However, 
it was a pity that WHO had so far restricted itself to responding to emergencies; in his 
view the Organization1s activities ought to be focused more on prevention and protection. 
There was no need to resume the very extensive discussion which had taken place at the 
seventy-third session of the Board in 1984, but it would be helpful to reconsider certain 
points. For example, Mr Grimsson had stressed the pressing need to give prominence to the 
International Programme on Chemical Safety (IPCS) in the programme budget for 1986-1987; 
Dr Xu-Shouren had drawn attention to the importance of epidemiological studies, and it would 
be interesting to know what action had been taken in that respect.1 

The Regional Office for Europe had played an important pilot role in launching the 
Programme and some positive results had been obtained - as, for example, in the case of the 
contaminated colza oil in Spain. Arrangements should now be made for all the regional 
offices to participate more actively in the Programme with a view to strengthening the 
technical cooperation with Member States in the field of chemical safety. That implied, of 
course, that greater importance had to be attached to IPCS. At the moment it accounted for 
approximately 10% or 15% of the regular budget appropriation for the control of environmental 
health hazards. If additional funds were to be attracted from other organizations in the 
United Nations system or from elsewhere and if WHO was to retain its control of the Programme 
the Organization should set an example• In addition, epidemiological studies should be 
expanded in order to determine what chronic effects chemicals had on man and to evaluate the 
effectiveness of preventive measures• 

Biotechnology was developing at a rapid pace and needed to be carefully monitored. 
Risks had to be identified, and a preventive programme that would include a public 
information component should be developed. 

1 See document EB73/1984/IŒC/2, p. 91. 



Environmental health hazards were also of concern in other sectors, and relations should 
therefore be established with the authorities responsible for housing, town and country 
planning, water supply, sanitation and health service informât ion systems• Guidance on the 
action to be taken and the services to be alerted in acute or chronic cases should be given 
and the qualifications of personnel working at both the operational and the experimental 
levels should be improved• 

Dr TADESSE stressed the importance of chemical and biological hazards• The primary 
health care approach required that attention should be paid to an individual1 s home, work 
place, school and general environment as well as to the individual himself. Reliable 
statistics were available but they were rarely utilized. It was generally recognized that 
environmental health hazards constituted a serious problem, but most of the funds allocated 
were assigned to clinical treatment of the resulting symptoms• Consequently, national 
policies should be strengthened and intersectoral activities expanded. 

Professor BAH said that when environmental health hazards were considered there was a 
tendency to overlook the harmful effects of such activities as mining, with associated 
deforestation, and of the climatic change and drought which could follow the construction of 
dams. Again the dumping of chemicals in watercourses led to the massive destruction of fauna 
and flora• In Guinea, for example, the dumping of waste from a large aluminium factory had 
resulted in the disappearance of fish and other wildlife; only when the Ministry of Health 
had intervened had a barrage been constructed, and the quality of the water somewhat improved• 

Polluting industries constituted a public health hazard in developing countries. In 
many cases the health authorities were not consulted when decisions were taken to establish 
industriesэ economic considerations usually being paramount• Even when those authorities 
were consulted, they often lacked personnel qualified to assess the health hazards of a 
project. WHO could therefore provide valuable assistance to ministries of health by 
promoting the training of health workers specialized in relevant areas of chemical science. 

Dr HAPSARA spoke appreciatively of the work done by the Director-General at the global 
level and by Dr Ko Ko in the South-East Asia Region in respect of subprogramme 11.3. The 
proposed substantial increase in the regular budget appropriation for country activities was 
most welcome. He asked what priorities had been established with regard to such matters as 
the formulation of policies for the prevention of environmental health hazards, the enactment 
of relevant legislation, the monitoring and evaluation of activities, and the training of 
manpower. 

Mr GRIMSSON associated himself with Mr van Gindertael•s comments concerning the 
International Programme on Chemical Safety. He recalled that when the Programme had been 
discussed at the seventy-third session of the Executive Board, the Director-General had 
pointed out the need to obtain feedback from the regions and countries before the Health 
Assembly undertook a policy review. The Director-General would report to the Executive Board 
on the subject at its seventy-seventh session. 

As an Icelander, he was much concerned with the fate of the sea. The problem of oil 
dumping was referred to in paragraph 5 of the programme statement, and in paragraph 12 it was 
indicated that marine pollution, particularly of the coast-line, was of direct public 
concern. In his view it would have been preferable to couch the statement in broader terms 
by declaring that all marine pollution was a health hazard, the increasing tendency to use 
the sea as a dumping place for chemicals and nuclear waste being of particular concern. The 
importance of the sea as an immense source of proteins and other essential nutritional 
elements should not be overlooked. 

Dr MOLTO said that in recent years much attention had been paid to chemical pollutants, 
especially insecticides and pesticides, which were posing an increasing public health 
problem. It was known that some insecticides produced by multinational corporations were 
definitely harmful to health, and it had been recommended that they should be completely 
withdrawn from the market. That had been done in countries which had strict legislation in 
such matters, but it was very disturbing to find that the corporations which produced the 
harmful products were continuing to market them in countries which lacked such legislation. 
It would be appreciated if the Director-General exhorted the corporations concerned to halt 
the production of those toxic substances once and for all. 



Surprisingly, the programme statement contained no reference to noise, which was an 
everyday public health problem in developed and developing countries alike• In some Member 
States, legislation had been enacted to control noise； any information which the Secretariat 
could supply on the subject would be appreciated• 

Dr 0T00 endorsed the comments made by Dr Molto, and added that in developing countries 
large quantities of pesticides, insecticides and molluscicides were being used for vector 
control purposes. They were causing a great deal of ecological damage, especially to water 
and aquatic animals, and were having harmful effects on human health. Some action had 
already been taken to combat those effects, but it needed to be intensified. In any case 
further measures should be taken to prevent the pollution of the environment. 

Dr QUAMINA agreed with the views expressed by Dr Borgoflo. When the control of 
environmental health hazards had been discussed in 1984, the International Programme on 
Chemical Safety had seemed to be the answer to the problems posed, particularly in the 
developing countries. However, since then not much had been heard of the Programme, and 
ministries concerned with the chemical industry and industrial development, as well as some 
multinational corporations, appeared to have little information on the subject• WHO should 
therefore take steps to rectify the situation. In any case the Programme should be 
adequately financed• 

The development of chemical and energy-based industries required constant monitoring in 
developed and in developing countries• Waste disposal was an especially important problem. 
The Caribbean subregion had been designated as a "basin", with everything which that 
entailed. It was a matter of concern that the budgetary provisions for subprogramme 11.3 in 
the Region of the Americas had been decreased as a result of the reprograraming of 
activities• The Regional Director for the Americas might wish to explain that point and 
reassure the Board that no activities would be discontinued. 

Dr LEE commended the Director-General on the very comprehensive situation analysis 
contained in the programme statement and fully endorsed the activities proposed for 
1986-1987. WHO had provided Member States with some valuable assistance in the control of 
environmental health hazards* The problem of man-made toxic substances was becoming more 
acute every year as a result of the rapid industrialization and urbanization that was taking 
place in most developing countries. The statement in paragraph 4, to the effect that steps 
must be taken now for the control of environmental pollution to ensure that the developing 
countries did not repeat the errors and experiences of the industrialized countries, was 
therefore most appropriate and should be constantly borne in mind by health authorities in 
the developing world. 

He agreed with Dr Grirasson and other speakers that 
Chemical Safety should be strengthened, particularly as 
the management of emergencies involving toxic chemicals 
should endeavour to extend its collaboration with other 
and UNDP. 

Dr DIETERICH (Director, Division of Environmental Health) said he would reply to the 
questions raised by Dr Borgoño, Mr van Gindertael, Dr Hapsara, Dr Quamina and some other 
Board members that dealt essentially with programme priorities and coordination and budget 
matters• 

To clarify matters at the outset, the programme on control of environmental hazards had 
two quite distinct targets, which had been set by the Seventh General Programme of Work. The 
first was concerned with the management and control of environmental hazards and provided for 
the establishment by Member States, following preliminary evaluation, of national programmes 
and policies aimed at protecting individual and public health from environmental hazards, 
which included not only chemicals but also noise and other physical factors. The second was 
concerned with the assessment of the effects produced by chemicals and other hazards in order 
to provide essential input data to Member States for use in their national policies and 
programmes. That was the heading under which the International Programme on Chemical Safety 
(IPCS) came. 

the International Programme on 
far as the training of manpower and 
were involved. In addition, WHO 
international agencies such as UNEP 



With regard to priorities at the regional level most resources were being allocated to 
the first, or management, part of programme 11.3. Information in the priorities in that part 
of the programme itself was given in paragraph 9. From the review mentioned there of those 
developing countries undergoing moderate to rapid industrialization (about 60 countries), it 
had emerged that although such countries were relatively well advanced as regarded 
intersectoral coordination, their main problems lay in the area of enforcement, in other 
words in the provision of legislation, surveillance and laboratory services, standards and 
regulations and manpower. Hence the management part of programme 11.3 concentrated on 
strengthening national capabilities for such management• That was a province that was not 
exclusive to the health sector; other sectors were also very much involved. For example, as 
far as the Global Environmental Monitoring System, which was part of the management component 
of programme 11.3, was concerned, over half of the participating national institutions were 
from the noil-health sector. Again, a meeting had recently been held in the South-East Asia 
Region to appraise the status of chemical safety in the countries of the Region and determine 
the problems it posed for national agencies； one of the participants from each country had 
been from the health sector and the others from non-health sectors• 

WHO1s cooperation with other international agencies on the control of environmental 
hazards was good, especially with UNEP and the ILO, which were co-sponsors of IPCS, for which 
WHO acted essentially as the executing agency. Although UNEP was likely to suffer a 
reduction in its resources for the IPCS in 1985 the situation was expected to return to 
normal in 1986-1987. FAO did not yet participate fully in IPCS, although that organization 
was cooperating on at least two aspects of the programme - pesticide residues in food and 
food additives. As a result of requests made by the Board at its seventythird session, 
further contacts had been made with FAO, but FAO was as yet uncertain of the importance of 
chemical hazards to its activities as a whole and was still reluctant to embark on general 
sponsorship of IPCS. UNDP was beginning to take an interest in chemical safety; a meeting 
would be held with UNDP in Geneva the following week, from which it was hoped that funds 
would be forthcoming at country level for manpower training at least• 

Although the distinction between the two parts of the programme was clearly made in the 
programme statement, it did not appear with the same clarity in the budget tables. Board 
members were referred to pages 405 and 406 of that part of the budget document referring to 
global and interregional activities. The four activities beginning with assessment of human 
exposure to environmental hazards belonged to the management phase of programme 11.3, whereas 
the next five main items starting with management of chemical emergencies and ending with 
Workshops came under IPCS. The following five entries also dealt with the assessment but 
were concerned with hazards other than chemicals. The last item (CEH 902), planning and 
management, represented the funds required to provide the total staff resources involved iit 
programme 11.3e In dollar terms, the total regular budget allocation for the management 
phase of programme 11.3 was USt 1 136 600, and that for IPCS, including the Joint WHO/FAO 
Meeting on Pesticide Residues and the Expert Committee on Food Additives (see page 407) was 
USÍ 1 320 500. However, with regard to extrabudgetary resources, the management phase of the 
programme received US^ 2.1 million, principally from UNEP, whereas IPCS did better with 
US$ 4.8 million, since such funds come not only from UNEP but also from participating 
governments. 

Finally there had been in the past a question of how important a part environmental 
pollution ought to play in WHO1s concerns. There was now no doubt, from what had been said 
at the present session of the Board that the problem was now a major issue for WHO, since 
countries were facing such severe difficulties in coping with it• 

Dr MERCIER (International Programme on Chemical Safety), responding to Mr Brochará1s 
question concerning the possibility of updating the 1970 WHO publication on Health Aspects of 
Chemical and Biological Weapons, explained that he himseslf could provide information only in 
respect of chemical weapons； Dr Assaad (Director, Division of Communicable Diseases) might 
supply some information in respect of biological weapons• 

As far as chemical weapons were concerned, the 1970 publication could now be considered 
to be out of date. Since 1970 a myriad of chemical weapons had been developed and 
stockpiled, but the information concerning them was obviously protected by the utmost 
secrecy. Consequently, obtaining access to the necessary physiochemical, toxicological and 
clinical data would constitute a major obstacle in any attempt to update the publication. 
Similar questions had been raised in 1983 and in 1984, and the same replies had been given. 



One solution might be for the 1970 publication to be made available to Board members, who 
could then decide whether updating would be useful and identify the particular items in 
respects of which it was necessary. The Secretariat would then be in a position to take the 
matter up, provided that adequate funds were available. 

Several speakers had drawn attention to the importance of the epidemiological approach. 
So far that approach had been relatively neglected owing to the lack of qualified staff. 
However, in the near future an epidemiologist would be recruited by the Environmental Hazards 
and Food Protection unit, and his services would be made available on a part-time basis. The 
epidemiological approach was obviously crucial in evaluating the role played by chemicals in 
the etiology of certain diseases and in identifying combinations of physical, chemical and 
biological agents that mights be involved. 

Attention had been drawn to the problem of focal points. The Director-General had 
recently been requested to urge countries to designate them, and he had transmitted a request 
to that effect through the medium of the regional offices. The Secretariat had already 
identified the main criteria which focal points would have to meet, due regard being had for 
the multidisciplinary and multisectoral nature of IPCS； replies were coming in little by 
little. 

Staff training had been mentioned by several speakers. During the first few years of 
its existence IPCS had received substantial assistance from the Regional Office for Europe, 
which had helped to train different categories of staff to deal with problems caused by the 
presence of toxic chemicals, due consideration being given to both the preventive and 
curative aspects. The other regional offices were currently operating at various stages of 
development• The headquarters unit attached high priority to assisting the regional offices 
and individual countries in staff training matters• At the moment emphasis was being placed 
on the preventive aspects. Work was proceeding in close cooperation with the World 
Federation of Poison Control Centres. 

The headquarters unit was not directly concerned with the general problem arising out of 
the fact that products which had been banned, or whose use had been severely restricted, in 
the developed countries were still being exported to developing countries. The issue had 
already been raised at the highest level within the United Nations, in the UNEP Governing 
Council and at the Health Assembly. Responsibility for dealing with it was shared between 
the Pharmaceuticals unit in WHO, which was concerned with the pharmaceutical products, and 
UNEP1s International Register of Potentially Toxic Chemicals (IRPTC), which was concerned 
with the non-pharmaceutical products. The information that IRPTC was able to obtain on the 
products in question was actively evaluated by IPCS, and there was a system of notification 
whereby exporting countries would be requested to furnish importing countries with 
information on any legislative measures taken in connection with such products. 

Dr GUERRA DE MACEDO (Regional Director for the Americas) said that one crucial aspect of 
the programme was the importance of the intersectoral dimension and the influence the 
Organization could have upon it• In the Americas there were mechanisms that allowed the 
Organization to work with other sectors under the coordination of the ministries of health; 
the struggle was for an effective use of those mechanisms• 

Another area in the Region where institutional development was an ever increasing 
concern was water supply sytems, where losses were a problem and affected 40% of the water 
produced in Latin America and the Caribbean. 

He admitted, in relation to Dr Quamina1s question, that the Regional Office had somewhat 
overdone matters when it had grouped the three programmes 11.1, 11.2 and 11.3 together under 
the single heading of environmental health. That made it difficult to see to which programme 
components resources were actually going, but РАНО could, when developing the regional 
programme budget in 1985, make the destination of the specific resources more visible. In 
the present instance, for example, some USÍ 600 000 in the regional allocation of regular 
funds under programme 11.1 was for the Ecology Centre, which functioned under programme 
11.3. There was a further US{ 2 million from other sources and in particular the РАНО 
regular budget that were intended for that progamme1 s activities• 

The activities carried out in the Americas under the environmental hazards programme 
would be largely carried out by the Pan American Centre for Human Ecology and Health. That 
Centre, in compliance with a Regional Committee resolution, was in the process of reorienting 



its activities towards environmental epidemiology, and the aspects related to the use of 
toxic agrochemicals and to chemical pollutants. In addition, it had been designated as the 
focal point had been set up at regional level within the framework of IPCS. The activities 
and responsibilities of the Pan American Centre for Sanitary Engineering and Environmental 
Sciences and the general environmental health programme contained several components relating 
to water pollution and covered in general, the health aspects of management of water 一 a 
natural resource which was, unfortunately becoming scarce in the Region - the problem of 
solid wastes and the contamination caused by them, as well as other environmental and 
ecological aspects. The Caribbean basin was the object of a special programme aimed to 
protect its natural resources under the general coordination of UNEP and with the 
participation of WHO/РАНО for the health aspects. 

Matters concerned with radiation pollution were dealt with under the health services 
programme, where the diagnostic and treatment aspects of radiation were considered, in order 
to permit a better use of the same technical resources• 

Mr BROCHARD (alternate to Professor Roux) thanked Dr Mercier for his reply. He fully 
understood the difficulties involved and would not press for an updated version of the report 
on chemical and biological weapons. 

The DIRECTOR-GENERAL said that he hoped that it would nevertheless be possible for the 
Secretariat to respond in someway to Mr Brochará1 s concerns, even if it were only to inquire 
into the feasibility of providing information on the present status of the health aspects of 
chemical and biological weapons. Efforts would be made to report progress in that direction 
to a future session of the Board. 

With respect to Dr Molto1s question on products harmful to health, he informed the Board 
that a meeting would be held the following week with Mr Gomez, the new Assistant 
Secretary-General of the United Nations, on the ways in which WHO could contribute to the 
continuing updating of the consolidated list of substances harmful to human health, including 
chemical and pharmaceutical products. He was sure that the present fruitful cooperation 
between the two organizations on the subject would be continued. 

Dr MOLTO reiterated his earlier question concerning measures to combat noise pollution. 

Dr KAPRIO (Regional Director for Europe) said that noise pollution had been receiving 
considerable attention in the European Region for many years. Several UNDP-supported 
programmes had been carried out which had studied noise from various man-made sources in 
addition to other environmental hazards in urban areas. A training course for persons 
responsible for noise control was planned in the European Region for the next biennium; the 
Secretariat could perhaps expand that course to make it available to participants from other 
regions who were interested in the problem. 

Mr OZOLINS (Control of Environmental Hazards) said that, with regard to headquarters 
programmes, the noise pollution problem had been reviewed a few years previously, and an 
environmental health criteria document had been prepared on the subject which was available• 
Other criteria documents that dealt with a number of other physical factors were also 
available. 

Dr EL BATAWI (Chief, Occupational Health) said that the matter of exposure limits to 
occupational noise was due to be studied during the coming year. 

Food safety (programme 11.4; pages 174-177) 

Dr MAKUTO said that the importance of the food safety programme had been amply 
emphasized during the Board1s review of the report of the Joint FAO/WHO Expert Committee on 
Food Safety on "The role of food safety in health and development". That report should be 
disseminated as widely as possible and discussion of its findings should be promoted at every 
possible level• 

The proposed programme activities for 1986-1987 envisaged (paragraph 13) cooperation 
with a number of other programmes； another programme with which close links should be 
established was the programme on information and education for health. 



Mr van GINDERTAEL (adviser to Professor Lafontaine) said that it was essential, if food 
safety was to be ensured, that specific rules on safety practices should exist and should be 
made known as widely as possible at all levels. Attention should be drawn to the mutagenic 
and carcinogenic risks associated with impurities, additives and other substances. 

With regard to the WHO series of technical reports, which performed an extremely 
important service, he asked why the technical reports on food additives continued to be 
issued while those on pesticide residues were not* Was that because the latter was a subject 
no longer being considered by an expert committee? 

Dr NIGHTINGALE (alternate to Dr Gardner) expressed his satisfaction with the overall 
programme; he was in full agreement concerning the seriousness of the food safety problems 
mentioned, the emphasis given to the programme, which was a critical one, and the food 
control activities being carried out at national level. He applauded the fact that the 
programme was now and would continue cooperating closely with other programmes such as 
nutrition, community water supply and sanitation, diarrhoeal diseases and zoonoses. Since 
not all of those activities were handled by the same division of the Organization, it would 
be useful if the Secretariat could provide the Board with detailed information on the 
specific interprogramme cooperation now taking place* For example, was there a food safety 
core group on the lines of that which existed for health systems research? 

He shared Mr van Gindertael1s views on the need for more information on the pesticide 
residue programme arid asked what was the status of the reports being produced by that 
programme and whether the results of the joint VJHO/FAO meetings held on the subject were 
available to Board members. 

In the context of the activities mentioned in paragraph 15, he thought it appropriate to 
ment ion an important forthcoming regional conference, even though it was not a 1986-1987 
budget item. An Inter-American Conference on Food Protection under the co-sponsorship of 
several government agencies from his own country, the Government of Canada and РАНО was 
planned to be held at РАНО headquarters in August 1985. It would be attended by high-level 
representatives of ministries of agriculture and health as well as of related agencies 
responsible for food control and food safety for Member countries in North, Central and South 
America and the Caribbean. The results of the Conference were expected to include a 
comprehensive action plan for collaborative activities to implement national food control 
programmes, to encourage further dialogue, to promote export trade and to strengthen consumer 
protection. 

Professor JAZBI said that food contamination was a growing problem as the use of 
chemicals in agriculture and the food industry increased. Pakistan had recently been 
affected by a localized series of sudden deaths following epileptic-like seizures and 
paralysis, mainly among children and young adults, the cause of which had initially been 
thought to be a tick-borne virus but had later been found to be pesticide contamination of 
food. His Government was very grateful to WHO, its Director-General, Regional Director and 
staff, for their prompt response to a request for assistance and to the Centers for Disease 
Control, Atlanta which had immediately sent a consultant, who had determined the cause of the 
outbreak without loss of time. In that connection, he commended and supported the programme 
activities proposed in paragraph 21• 

With regard to the improvement of hygiene in street vending of food (paragraph 18), in 
many developing countries street vendors were the principal agent in the transmission of 
food-borne diseases. Although municipal authorities often did have food safety regulations 
applicable to street vendors, they were not always enforced, one reason being a lack of a 
sense of responsibility on the part of low-paid ill-educated sanitary inspectors. Therefore 
unless the general level of knowledge of hygiene and sanitary practice was improved it might 
be difficult to ensure food safety. The use of contaminated water to wash utensils was also 
a source of food contamination, especially in areas where water supplies were scarce and 
clean water not easily available. Food safety programmes should therefore be coordinated 
with safe water supply and sanitation programmes and food safety made a joint concern of WHO, 
UNICEF and FAO. 

Dr KAFERSTEIN (Food Safety) thanked the Board for the encouraging comments they had made 
with respect to the food safety programme. 



In reply to Dr Makuto, he said that although paragraph 13 did not ment ion a link between 
the food safety programme and the information and education for health programme, that link 
did exist• The Food Safety unit had collaborated closely with the division concerned in the 
past and it was hoped to increase that collaboration in the very near future. He reminded 
the Board that one recent issue of World Health magazine which was produced by the 
information and education for health division, had been devoted to the problem of food safety 

Dr Makuto had also called attention to the need to ensure the widest possible 
distribution of the report of the Expert Committee on Food Safety• He could assure him that 
since the start of the present session of the Board steps had already been taken, through the 
Regional Offices, to ensure that that request would be complied with. 

In answer to Mr van Gindertael's question, he said that, as the budget document showed, 
Ш 0 1 s work on pesticide residues was still continuing. The Joint FAO/WHO Meeting on 
Pesticide Residues had been meeting once a year and it was proposed to continue those 
meetings in 1986-1987. Work on both pesticide residues and food additives was being carried 
out within the framework of joint FAO/WHO committees and there had been an agreement between 
the two secretariats that FAO would produce the reports on the former subject and WHO those 
on the latter, since an expert committee was involved. The matter of changing the status of 
the Joint Meeting on Pesticide Residues to that of an expert committee, which appeared to be 
the wish of the Board, would be looked into as would the question of the publication of the 
report on pesticide residues. 

Dr Nightingale had referred to the Inter-American Conference on Food Protection which 
was to be held later in 1985. It was to be hoped that he would make the report of the Joint 
FAO/WHO Expert Committee on Food Safety^ widely available to that Conference as a 
background document• 

With regard to the coordination of food safety activities, also mentioned by 
Dr Nightingale, there was certainly a wide consensus that food safety required the 
coordination of many professional disciplines, skills, programmes and sectors. On the other 
hand, since WHO had worked in the area of food safety almost since its inception, there had 
been certain historical developments• It could be generally said that until the late 1970s 
there had essentially been two groups at headquarters dealing with two aspects of food 
safety: the Veterinary Public Health group had been concerned with the microbiological 
aspects of food of animal origin, while the Food Additives group had dealt with food 
additives and chemical contaminants, such as pesticide residues. When WHO had begun to 
prepare for the Strategy for health for all by the year 2000, it had become obvious that 
those activities covered too narrow an aspect of food safety and neglected such important 
aspects as the prevention of foodborne diarrhoeal diseases* In addition, it had been 
realized that there was no scientific basis for the rather arbitrary separation of food 
supplies into food of animal origin and food of non-animal origin, since neither biological 
nor chemical contaminants followed such a separation. In pursuance of guidance provided by 
the World Health Assembly, the Organization had established a food safety programme in 1978, 
with a view to developing a broad-based programme of policies, strategies and technologies to 
ensure the safety of food, irrespective of whether it was of animal or non-animal origin, 
whether contaminants were biological or chemical and whether food was processed or 
non-processed• 

As the Board had been informed in connection with the Director-General•s report on 
expert committee meetings, the Director-General intended to follow the strategy for 
improvement of food safety prepared by the Joint FAO/WHO Expert Committee on Food Safety. 
That strategy, strongly endorsed by the Board itself, identified zoonosis control as one of 
the support interventions for the improvement of food safety： when it came to implementing 
recommendations, more attention would have to be paid in future to such topics as control of 
zoonotic diseases in animal populations - for example, brucellosis, tuberculosis and 
anthrax - raising of specifically pathogen-free animals - with special reference to 
salmonella organisms - and the production of food of animal origin with the smallest possible 
amounts of residues of veterinary drugs and other chemicals used in animal husbandry. 

1 WHO Technical Report Series, No. 705, 1984. 



The food safety programme of course had to coordinate its activities with various other 
programmes. Although there was no formal mechanism for the purpose, coordination seemed to 
be working reasonably well* A colloquium on food safety and health had just been initiated 
jointly with the nutrition programme and would be held during the forthcoming Thirteenth 
International Congress for Nutrition； a pilot study on domestic food preparation had been 
undertaken, also in coordination with the nutrition programme; the diarrhoeal disease 
control programme and the food safety programme had jointly organized a meeting on the role 
of food in the epidemiology of acute diarrhoeal diseases and the food safety programme was 
also contributing to a compendium on diarrhoeal diseases； coordination with the programme on 
community water supply and sanitation, the programme on control of environmental hazards and 
in particular with IPCS was functioning satisfactorily, as was cooperation with the programme 
of information and education for health. 

Professor Jazbi had reminded the Board that food safety activities should be approached 
jointly with FAO and UNICEF. Nearly all WHO's food safety activities were conducted jointly 
with FAO： indeed, the Expert Committee on Food Safety had been a joint body. On the other 
hand, collaboration with UNICEF in food safety had not yet been fully developed and further 
improvements were certainly needed in that regard. 

Dr OTOO said that in Ghana, private individuals engaged in poultry-keeping and the 
raising of other domestic livestock used large quantities of antibiotics and other chemicals 
in treating their animals. The harmful effects of those medicines when administered to 
excess on animals and humans were well-known; he wondered whether WHO had undertaken any 
specific programme to deal with that aspect of food contamination. 

Dr KAFERSTEIN (Food Safety) welcomed that question, which gave him an opportunity to 
inform the Board of a recent development initiated during the fifteenth session of the Codex 
Alimentarias Commission in 1983. The Commission had considered the problem of veterinary 
drug residues in food and had decided that that important issue needed further study； it had 
therefore requested the Directors-General of FAO and WHO to set up an expert consultation to 
study the problem and report back to the next session of the Commission in 1985. A joint 
FAO/WHO group of experts thus established had met in December 1984 and had reviewed the 
entire problem, which not only covered traditional poultry and meat raising, but included 
fish farming and even aspects of bee raising and honey production, and had concluded that the 
matter was so complex that it needed more detailed study. It had therefore requested the 
Codex Alimentarius Commission to set up a special committee to deal with veterinary drug 
residues. The expert group had also recommended that the Directors-General of the two 
organizations should set up scientific support mechanisms such as those established for food 
additives and pesticide residues. It was most likely that the Codex Alimentarius Commission 
would follow those recommendations at its sixteenth session in July 1985 and that the 
Directors-General of FAO and WHO would consider the possibility of establishing some kind of 
support mechanism* 

Dr KAPRIO (Regional Director for Europe) said that the problem of veterinary drug 
residues had already been raised in the European Economic Community area. The Regional 
Office had organized a meeting on the subject and the resulting report was 
as a contribution to the basic documentation. 

already available 

The meeting rose at llh45• 


