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TWELFTH MEETING 

Thursday, 14 May 1992，at 9h00 

Chairman: Dr С. L. MEAD (Australia) 

1. HEALTH AND ENVIRONMENT: Item 20 of the Agenda (Resolution EB89.R17) 

WHO Commission on Health and Environment (Report): Item 20.1 of the Agenda (Resolutions 
WHA42.26; EB89.R17; Document A45/14) 一 

Dr VIOLAKI-PARASKEVA (representative of the Executive Board) introducing the item, said that the 
Director-General had convened the WHO Commission on Health and Environment, as announced at the 
Forty-second World Health Assembly, to review present knowledge of the impact of environmental changes on 
human health, to identify areas where research was needed, and to provide the basis for a new WHO strategy 
for environmental health. The report of that Commission1 would constitute WHO's main input to the United 
Nations Conference on Environment and Development (UNCED) to be held in June 1992 in Rio de Janeiro. 
It was of paramount importance, for developed and developing countries alike, for the health dimension of the 
environmental and developmental crisis to be fully reflected in action to be decided by that Conference. The 
Commission's report was reviewed by the Director-General in document A45/14. 

The most important of several issues identified by the Commission as affecting health，development and 
the environment was poverty, a determining factor in Ш-health and premature death. There were a number of 
other crucial issues. Excess use of resources, manifested as resource consumption or waste generation, 
produced environmental stress on ecosystems, reduced the productive and recycling potential of oceans and the 
atmosphere, and also created serious health risks. Overpopulation strained the capacity of the ecosystem in 
terms of sustainable use of resources and waste degradation. Macroeconomic policies, by governing trade, 
finance and pricing, determined the course of development. 

The underlying principles of the recommendations contained in the report were that good health 
depended on a good environment and sound socioeconomic development. Although environmental protection 
was usually consonant with health values, the latter must prevail in the event of conflict. Governments had the 
responsibility to provide the necessary strategic and institutional framework. 

The key roles of WHO in accommodating the needs identified by the Commission were: 
• environmental interventions to control infectious diseases, especially diarrhoeal and vector-borne 

diseases; 
- improvement of urban environmental health; 
-collection, analysis and exchange of information on environmental conditions affecting health; 
-accelerated support to poverty-stricken countries; 
- enhanced assessment of health risks from chemicals; 
- technical cooperation on risk management; 
-promotion, support and coordination of environmental health research; 
- increased capacity to prevent and respond to environmental emergencies with health consequences; 
-strengthened support to health in the workplace; and 
-promot ion of community participation, with special attention to issues affecting women. 
The Executive Board had expressed satisfaction with the work of the Commission and with the clear 

messages contained in its report and had emphasized the need to integrate more appropriate environmental 
health policies with primary health care. It had considered that countries should take steps to control 
population, overconsumption and excess waste, and to improve public awareness about everyone's responsibility 
for a healthy environment. National and international data bases were needed to assess the quality of the 
environment and the health impact of environmental hazards. Emphasis had been placed on the need to 
include an environmental dimension in current WHO programmes，a question that could be elaborated during 
the development of the Ninth General Programme of Work. It had been recommended that the Board should 
establish a committee on health, environment and development to give advice in those areas. 

1 Our planet, our health. Report of the WHO Commission on Health and Environment. Geneva, World Health 
Organization, 1992. 



In resolution EB89.R17, the Board recommended to the World Health Assembly the adoption of a 
resolution requesting the Director-General to formulate a new global strategy for environmental health that 
would be based on the findings of the Commission and the outcome of UNCED, and take into account the 
need to consider environmental health within the broader context of environment and development. 

Professor MANCIAUX (France), commending the report of the Commission, emphasized the crucial 
importance of the role WHO could play in highlighting the interrelationship between health, development and 
the environment at local, regional and international levels. The recommendations of the Commission should 
be studied and promoted by WHO. The Work of the Commission should form the basis of WHO，s message to 
UNCED. France supported the resolution recommended by the Executive Board. 

Dr KORTE (Germany) highly commended the work of the Commission. He fully agreed with the 
content of its report, which was in line with the European Charter on Environment and Health that had been 
adopted unanimously by the First European Conference on Environment and Health, held in Frankfurt, 
Germany, in December 1989. 

The work of the Commission was an essential contribution, and indeed the only satisfactory input 
concerning health, to the United Nations Conference on Environment and Development. 

In view of the seriousness of environmental health problems, it was essential to support the resolution 
recommended by the Board. Moreover, the requirements of Member States and WHO could only be met in 
practice if the reorientations reflected in the resolution were actually implemented in a progressive manner, 
and not only in a resolution of the Health Assembly and those that would be adopted by UNCED. To breathe 
life into those resolutions, action was needed. 

Ms FILIPSSON (Sweden) speaking on behalf of the Nordic countries, commended the work and report 
of the Commission. The report provided an essential and timely assessment of the relationship between 
health, environment and development and constituted the health sector's main contribution to UNCED. Its 
findings and recommendations, and the outcome of UNCED, should be the basis of a new long-term WHO 
strategy on health and environment. The Commission had also made an important contribution to national 
applications of UNCED's "Agenda 21й, thus encouraging the necessary changes in individual countries. 

Policies to protect and restore the natural environment should not be confined to the health effects of 
pollution and chemicals, since people's health was largely affected by the man-made environment in homes, 
workplaces and the social environment. The interaction between human beings and the environment was a 
continuous process, which required the development of effective intersectoral strategies on environment and 
health. The policy formulation and technical guidance provided by WHO, as in developing the European 
Charter on Environment and Health, was much appreciated. 

There was a powerful synergy between health, environmental protection and sustainable resources. 
There had been inspiring progress in redressing the imbalances due to the concentration of economic growth in 
industrialized countries and to population growth in developing countries, for example, in the UNCED 
preparatory process. Commitment was still required, however, in tackling problems such as excessive 
consumption, (which depleted non-renewable natural resources), overutilization of scarce energy resources, and 
the shortsighted emphasis in industrialized countries on unsustainable growth. Uncontrolled population growth 
contributed to poverty, poor housing and hygiene, lack of education and the prevalence of infectious diseases, 
which together with pollution, created additional environmental health hazards. 

WHO should support a dynamic population policy with a broad socioeconomic approach; family 
planning programmes carried out within the context of primary health care and with accessible and culturally 
acceptable contraceptive methods were essential for solving the problem of high fertility rates. The Nordic 
countries therefore urged WHO to establish a better focused and more visible policy on that issue for coherent 
programming in areas such as the intensified cooperation initiative, primary health care, family health, safe 
motherhood, reproductive health research and essential drugs, as well as disease control programmes aimed at 
increasing child survival. She agreed with the Commission's conclusion that the pressure on resources of 
growing population and growing consumption levels was so severe that it would be disastrous to wait for 
economic expansion to reduce fertility. 

Finally, the Nordic countries supported the resolution contained in resolution EB89.R17. 

Dr MASIRONI (Italy) expressing appreciation of the report of the Director-General and the work of the 
WHO Commission on Health and Environment, said that the Commission's report not only analysed the 
relationship between development and environment, but introduced the health dimension into the context of 
sustainable development. It thus gave a unified view of the environmental problems and risks emerging both 



in industrialized and in developing countries. In addition to political objectives, such as population control and 
reduction of overconsumption and waste generation, it rightly drew attention to ways of ensuring that national 
development took account of health and environmental issues. The Commission had also suggested ways of 
optimizing cooperation between industrialized and developing countries. He emphasized the important 
expansion of WHO activities related to the environment, including the establishment of the new European 
Charter on Health and Environment. 

Italy supported the resolution recommended by the Executive Board. 

Dr VAN ETTEN (Netherlands) congratulated the Commission for its report, which provided a good 
overview of the interrelation between health, environment and sustainable development; it thus set the basis 
for collective action. He was pleased to inform the Health Assembly that the Dutch version of the report had 
just been presented to representatives of the Netherlands Government. 

The Netherlands was gratified that the Commission rightly stressed the relationship between health and 
sustainable development, although it considered that rather too broad a definition of "environment" had ben 
adopted. Criticism could also be made of the fact that some problems had been dealt with separately that 
might have benefited from a more integrated approach and that some issues discussed in the body of the 
report were insufficiently described in the final chapters on strategies and recommendations. Moreover, 
recommendations had not been translated into proposals for action, nor were there indications of the financial 
implications. 

Concerning research programmes, the report should have laid greater emphasis on the need for research 
into the impact of environmental pollution on health, since information on that subject was needed to 
determine what measures should be taken. Research into the psychosocial effects of pollution deserved special 
attention. Lastly, he wished to stress the relationship between preventive planning and environmental impact 
assessment. 

Despite those comments, the Netherlands believed that the report could make a significant contribution 
to UNCED and hoped that the recommendations it contained would result in an explicit reference to the 
relation between health and environment in the principles that would be enunciated in the Rio Declaration in 
June. 

His country supported the resolution recommended by the Board. 

Dr MIYAKE (Japan) thanked the Director-General for his report and expressed Japan's support for the 
resolution recommended by the Executive Board. The health aspect of environmental issues had never been 
properly examined hitherto, so his delegation welcomed the establishment of the WHO Commission on Health 
and Environment, whose report would be WHO's main contribution to UNCED. Japan expected that WHO 
would take further initiatives on international environmental issues, for instance, by providing the secretariat 
for the intergovernmental consultative forum on chemical safety, and hoped that the Organization would give 
even higher priority to environmental issues in the future. 

Dr DAVIS (United States of America) expressed his delegation's gratitude to WHO and the Commission 
on Health and Environment for their efforts to examine the wider context of environmental health and develop 
strategies for the Organization and its individual Member States to assess the health consequences of 
environmental change. The Commission's report gave details of the major environmental factors influencing 
human health and provided an excellent basis for developing a global strategy and plan of action for the 
prevention and control of environmental health problems, but he would welcome more details about the way in 
which priorities and research needs were to be implemented. He would also like to know more about the 
possibüity of integrating the activities of different WHO programmes, such as those concerned with vector-
borne diseases and workers，health, as UNCED was likely to recommend. Such integration would have 
important implications for WHO's Ninth General Programme of Work. 

His delegation also felt that more attention should be given to the development and maintenance of 
national and international data bases on the quality of the environment and the assessment of the health 
impact of environmental hazards. 

Dr HALAT (Poland) said that in Poland, 27 zones of "high ecological hazard" had been identified. They 
accounted for 11% of the territory of the country, but 35% of the population lived there, so many Polish 
scientific institutions were concentrating on research into health and the environment. Poland welcomed the 
cooperation of all countries in that field, especially as some research projects had had to be suspended owing 
to economic difficulties. Nevertheless, evaluation of environmental health risks was a research priority, and 



there were several projects in progress, including some involving the WHO Regional Office for Europe and co-
funded by the Netherlands Government. 

He did not consider it advisable to treat occupational exposure to health risks separately from non-
occupational exposure; all exposure to environmental health risks should be treated as one problem. The risks 
from exposure to different types of hazards varied, but it would be valuable to analyse those risks, in order to 
determine the origins of environmentally caused diseases. 

He commended the Commission on Health and the Environment and the report of the Director-General 
and stated that Poland supported the resolution recommended by the Executive Board. 

Dr METTERS (United Kingdom of Great Britain and Northern Ireland) stressed the problems of rapid 
urbanization and their adverse effects on health, which were closely bound up with population growth and 
consequent pressures placed on the ecosystem. He welcomed the sections on research in the Commission's 
report, demonstrating the difficulty of showing other sectors how the adverse consequences of environmental 
factors were reflected in health, especially when the adverse health effects were of multifactorial origin. More 
research was needed to show the relation between environmental causes and health effects. He strongly 
supported the resolution recommended by the Executive Board and agreed with Germany that the time had 
come for action. 

Mrs KANKARTI (Togo) congratulating the Director-General on the Commission's report, drew 
attention to two priority issues in her country: the first was deforestation linked to poverty, which obliged 
women to knowingly destroy the forest in order to gather the wood they needed for fuel; the second was the 
scarcity of drinking-water. She asked WHO to conduct research to find fuel substitutes so that women would 
not have to gather wood and thereby limiting deforestation. 

Professor RADZEVITCH (Russian Federation) warmly congratulated the Director-General on the 
document before the Committee. The report of the WHO Commission on Health and the Environment would 
make a substantial contribution to UNCED; its recommendations could be applied by many Member States, 
regionally, nationally and locally and should be incorporated in "Agenda 21”. 

He particularly welcomed the establishment within the framework of WHO of a structure to deal with 
environment concerns; in that connection he would propose the creation of a data bank and an international 
register of chemicals used for plant protection; and monitoring of dioxins through international, national and 
regional programmes under the aegis and with the participation of WHO. That would save millions of dollars 
by permitting countries to utilize approved substances without having to invest beforehand in costly individual 
research programmes. His delegation supported the resolution recommended in resolution EB89.R17. 

Dr ROJANPITHAYAKORN (Thailand) said that the Commission's report expressed not only WHO，s 
concern for the essential issue of the environment but also the attempt to improve the health of the people 
through better environmental management. He agreed with the Executive Board that a new global strategy for 
environmental health should be developed. Very much aware of the importance of the environment for health, 
the Government of Thailand had conducted many public education campaigns and many initiated innovative 
activities. For the Ministry of Public Health the main targets included increasing safe water supplies and 
improving environmental sanitation, controlling the quality of water and air and of the environment of the 
workplace and industrial areas, and promoting the construction of waste treatment systems. The difficulty of 
mobilizing community participation and the paucity of scientific information on the health consequences of 
environmental changes associated with socioeconomic development were the two main obstacles to 
achievement in that area. The Government was trying to contribute to a solution of those problems by clearly 
defining the roles and functions of every agency concerned, establishing a body to coordinate environmental 
activities, and promoting environmental health research to identify causal relationships and quantify the effects 
of development of health. He requested WHO to promote more research on the health consequences of 
environmental change so that more specific strategies could be developed. Lastly, he supported the resolution 
recommended by the Executive Board in its resolution EB89.R17. 

Mr GHIOTTI (San Marino) expressed support for the recommendations in the report of the 
Commission and requested the Director-General to implement them as quickly as possible. 

Dr NAPALKOV (Assistant Director-General) said that the tremendously expensive intervention in 
environment and development was by now completely justified by the paramount goal of maintaining the 
existence of mankind. It was obvious that the time for action had come; the concern of delegates was quite 



understandable and provided strong support to the Secretariat to continue implementing the action plan. He 
thanked delegates for their appreciation of the work of the WHO Commission on Health and Environment 
and for their concern about research to identify areas in which basic and applied knowledge were urgently 
needed. The data bases and the establishment of priorities for implementation mentioned by the United 
States delegation were definitely needed to increase the effectiveness of WHO's action. 

Dr KREISEL (Division of Environmental Health) thanking the delegates for their positive assessment of 
the Commission's report, pointed out that the Commission had worked under great pressure of time to be 
ready for the United Nations Conference on Environment and Development. As the representative of the 
Executive Board had stressed, the report was WHO's main input into that Conference and had influenced the 
Conference's Preparatory Committee; without the Commission's work, health would not have been on the 
agenda of the Conference. "Agenda 21"，the action programme for the twenty-first century, contained a 
chapter "Protection and promotion of human health", which was concerned with meeting primary health care 
needs, particularly in rural areas; control of communicable diseases; protecting vulnerable groups; meeting 
the urban health challenge; and reducing health risks from environmental pollution hazards. It had become a 
governmental strategy for the twenty-first century based on the discussions of the Preparatory Committee in 
New York, and WHO was mentioned in the chapter as the coordinating agency for that work. 

The Commission's work had also been instrumental in ensuring that health figured in the Rio 
Declaration, which, in its first principle, placed human beings at the centre of the concern for sustainable 
development and stressed the human right to a healthy and productive life in harmony with nature. Without 
the Commission's work that would not have been possible. The Conference needed to be attended by 
representatives of ministries of health, as urged by the Director-General in his circular letter of August 1991. 
The formulation of a new strategy for environmental health based on the findings and recommendations of the 
Commission and on the outcome of the Conference would be immediately followed up. Delegates，suggestions 
for emphasis on urbanization, research and intersectoral strategies would receive close attention. 

The CHAIRMAN invited the Committee to consider the resolution recommended for adoption by the 
Health Assembly in resolution EB89.R17. 

Dr BAD RAN (Jordan) proposed that operative paragraph 3 of that resolution should be amended by the 
insertion between subparagraphs (1) and (2) of a new subparagraph, reading: 

"to establish an international legislative act which urges the industrial countries to respect and implement 
their own regulations and other countries，regulations towards the protection of the environment". 

Mr TOPPING (Office of the Legal Counsel) commented that since the proposed amendment was to be 
inserted in the operative paragraphs that requested the Director-General to take certain actions, it amounted 
to requesting him to establish an international legislative act; but he did not have the constitutional or 
international legal authority to do so. Article 19 of the Constitution, on the other hand, gave authority to the 
Health Assembly to adopt conventions, which was presumably what was meant by the delegate of Jordan. The 
amendment thus needed to be reformulated，either to request the Director-General to propose to the Health 
Assembly the adoption of an international convention or to remove the reference to a legislative act and 
request the Director-General to "urge the industrialized countries". 

Dr DAVIS (United States of America) said that his delegation could not support the proposed 
amendment for two reasons: first, the resolution as it stood provided an important contribution to the 
forthcoming United Nations Conference on Environment and Development, and the proposed amendment 
might be perceived as infringing on the work that Conference was expected to accomplish. Secondly, within 
the United Nations system coordination in environmental efforts was encouraged between WHO, UNEP and 
other agencies: the proposed amendment seemed more appropriate for consideration by UNEP. 

Dr KORTE (Germany) said he also found it difficult to support the Jordanian amendment as it stood, 
since the resolution had been written in a spirit of global responsibility, which should be maintained. 

Dr BAD RAN (Jordan) said that she appreciated the comments that had been made, but urged the 
adoption of the amendment, which would have a worldwide effect. 



Mr TOPPING (Office of the Legal Counsel) explained that the amendment as worded requested the 
Director-General to take action for which he had no legal constitutional authority. Either the Director-
General could propose to the Health Assembly that it should adopt an international convention or the Health 
Assembly could urge action on Member States, but it was not constitutionally or otherwise legally possible to 
request the Director-General to establish an "international legislative act". 

Dr BAD RAN (Jordan) said that, in the light of the Legal Counsel's comments, her delegation 
recommended the adoption of an international convention. 

The CHAIRMAN asked the Jordanian delegate to consult with the Secretariat, including the Legal 
Counsel, on the wording of the proposed amendment. 

International Drinking Water Supply and Sanitation Decade (progress report): Item 20.2 of the Agenda 
(Resolutions WHA42.25 and WHA44.28; Document A45/15). � 

Dr VIOLAKI-PARASKEVA (representative of the Executive Board) introducing the item, said that by 
the end of the International Drinking Water Supply and Sanitation Decade (1981-1990)，some 1500 million 
people had been provided with clean water, although an estimated 1025 million people in developing countries 
still had no access to adequate and safe water supplies. Sanitation facilities had been provided for an 
additional 750 million people, although an estimated 1750 million were still unserved. The population of the 
developing countries had increased by some 750 million during the Decade. 

The report before the Committee (document A45/15) examined the potential impact of the Decade's 
activities on water-borne diseases, including diarrhoeal diseases, dracunculiasis and schistosomiasis, paying 
particular attention to the health of women and children, who were the people mainly responsible for fetching 
water in developing countries. The initiatives begun during the Decade were particularly important for the 
eradication of dracunculiasis, which, it was hoped，would be achieved in many developing countries by the 
year 2000. The role of the community in the provision of clean water supplies and sanitation had been given 
considerable emphasis, along with the involvement of women at all levels. 

The report proposed a global strategy for water supply and sanitation, with the eventual aim of universal 
coverage, and placed particular emphasis on international interagency collaboration through bodies such as the 
Water Supply and Sanitation Collaborative Council. WHO's role in the global strategy was based on the 
principles of primary health care, better coordination within the development community and greater efforts to 
serve the unserved, with particular emphasis on environment and health planning，institutional reform， 
community management services and sound financial practices. 

During its review of the report, the Executive Board had noted a number of excellent ideas for dealing 
with the problems of drinking-water supply and sanitation at a national level, as well as WHO's emphasis on 
low-cost technologies that were easy to operate and maintain, made use of local staff and materials and were 
compatible with local values and preferences. The Board had recommended that WHO should make greater 
efforts to support developing countries directly by means of seminars and technical advice，including 
appropriate technology. The view had been expressed that more emphasis should be placed on the way 
systems were used, on behaviourial aspects and long-term reliability, and on areas suffering from drought and 
water shortages, such as the Sahel region of Africa. 

Mr SHIRIMA (United Republic of Tanzania) commended the report, with which his delegation fully 
agreed. 

He drew attention to two points. First，health for all could not be achieved without the availability of 
safe water. In the United Republic of Tanzania, despite emphasis on the supply of water for the population, 
the main obstacles remained unchanged as drought had caused water shortages and floods had considerably 
damaged established water supplies. The rapid growth of the urban population was also a serious problem and 
contributed to water shortages in urban areas; the problem required urgent attention if health hazards in 
urban areas were not to reach unmanageable proportions. 

Secondly, the International Decade had played a very important part in making communities aware of 
the role in society of good and safe water and of the need to take care of the environment in order to 
safeguard water sources. That safeguarding depended largely on local initiatives; routine measures must be 
established by all concerned, including local punitive measures for those who failed to abide by local by-laws 
for preserving water sources. 



Dr VAN ETTEN (Netherlands) commended the report in document A45/15 and supported the 
proposed plans. He particularly agreed with the emphasis placed in the report on sustainable development and 
an integrated approach. Drinking-water supply would thus no longer be considered a separate issue but would 
be placed within the broader framework of environment, health and natural resource management. 

He requested clarification on two issues concerning paragraphs 76 and 78 of the report: firstly, on the 
limited role envisaged for WHO in the Water Decade and the reasons for UNDP and the World Bank no 
longer channelling funds through WHO; and, secondly, on the decrease in the number of WHO sanitary 
engineers posted in Member States, particularly in Africa. 

Professor OKELO (Kenya) expressed his appreciation of the report. Lack of adequate and safe water 
supply and appropriate means of excreta disposal were, together, major factors that contributed to high infant 
mortality and to general high morbidity and mortality from a number of preventable diseases in developing 
countries. 

In Kenya, an infrastructure was in place under the Ministry of Public Health whereby over 4000 public 
health officers and technicians were stationed at national, provincial, district, divisional and village levels. They 
carried out sensitization and mobilization tasks to encourage communities to take care of their own health, 
involving existing organized groups, such as women's groups, throughout the country. Communities were thus 
included from the start in identifying planning and implementation activities. Those activities included 
rainwater collection, well and spring protection, and small-scale gravity schemes and were in many cases used 
as entry-points for the subsequent introduction of other environmental health activities. At the demonstration 
stage, community leaders, local artisans and women's groups participated in the practical demonstration of 
activities, transfer of technologies to local artisans, and the introduction of hygienic practices. 

Improved water and sanitation coverage was under way in some areas of the country, particularly where 
donor-funded projects had been started. As the infrastructure and the means and capability of sensitizing and 
mobilizing the community were already in existence, what remained to be secured in order to obtain major 
success in water supply and sanitation coverage was funding. So far only three out of eight provinces had 
donor-funded programmes on water and sanitation activities. Continued support for them and donor support 
for the remaining provinces were being sought. The total amount required for a five-year programme was 
some US$ 20 million. With that amount for improvement of water and sanitation, it would be possible to 
achieve success in a short period of time. 

Dr DAVIS (United States of America) commended the Director-General on his comprehensive 
evaluation of the International Drinking Water Supply and Sanitation Decade. Although it had not been 
possible to meet the original goals of the Decade in the time allotted, the impact and health benefit of the 
efforts of the Decade had been significant. 

It was obvious that there must be no relaxation of effort and that the goal of access by all populations to 
safe drinking-water and hygienic waste disposal must be vigorously pursued. The continuing environmental 
conditions, documented by millions of deaths annually from diarrhoeal diseases and the largely unimpeded 
spread of the current cholera pandemic in poorer countries, were a forceful reminder that much remained to 
be done. One clear-cut benefit from the Decade, however, had been the implementation of the global 
eradication of dracunculiasis, the one infectious disease that could be eliminated by providing safe drinking-
water without improving waste disposal. External support for that effort had been considerable. 

Much remained to be done in the 1990s and the work to be undertaken must be carried out in full 
recognition of its impact on the broader environment. WHO must remain cognizant of the importance of its 
advocacy for the relationship between environmental protection，ecologically sustainable development, and 
water and sanitation programmes. 

Professor LU Rushan (China), commending the report, said that more than 700 million people currently 
had access to appropriate sanitation, thereby considerably decreasing morbidity and mortality and playing a key 
role in preventing water-related diseases. Paragraph 15 of the report recognized China's achievements in safe 
water supply and the safe disposal of human excreta, realized with the support of WHO, UNDP and the World 
Bank. 

In the developing countries, more than a 1000 million people were still without satisfactory water supply 
and 1750 million people without appropriate sanitation. Bearing in mind that safe water supply and sanitation 
constituted one of the eight elements of primary health care, efforts in both areas，especially sanitation 
improvement, should be continued in the 1990s in order to reach the goal of health for all. 



China supported the WHO strategies and approach for the 1990s and into the twenty-first century, as 
described in the Director-General's report, especially in relation to personnel training and appropriate 
technology for developing countries. 

Professor MANCIAUX (France) said that France had been specially interested in the report and that he 
himself had studied the matter with particular attention as he participated in the work of a WHO collaborating 
centre on environment and health that had conducted an evaluation of the Decade in Europe, the findings of 
which had been presented at a meeting held in his country in Nancy in December 1991. 

Even in Europe, which could be considered a privileged area, many problems remained, despite the 
progress made during the Decade. The situation was obviously even more disquieting in many developing 
countries, where demographic pressures and galloping urbanization were jeopardizing the achievements made. 
Underequipment in rural areas was also of particular concern. The Decade had only partly attained its 
objectives. Moreover, an unfortunate aspect of international years or decades was that they created an 
impetus, attracted funds and promoted action for a limited period, with the risk of demobilization at the end of 
the period, when attention was turned to another topic. The subject of water and sanitation was so important 
for public health that it must be pursued. The forthcoming United Nations Conference on Environment and 
Development should be of assistance in that respect, as should the new strategy proposed by WHO and 
outlined in the report. The constraints, however, were likely to be financial and international multilateral or 
bilateral financing must therefore continue to be available. His country was prepared, in collaboration with 
WHO, to assist Member States, primarily though not exclusively in Europe, to study problems and find possible 
solutions. In that respect, health, operational and technological research was essential, as were intersectoral 
mobilization, international cooperation and community participation. While the programme was vast, it 
concerned the survival of hundreds of millions of human beings and vast areas of the world threatened by lack 
of water and pollution. 

Dr ALVAREZ DUANY (Cuba) said that the report indicated that a valiant effort had been made to 
resolve the problem of water supply and sanitation on the world scale. 

At the beginning of the International Decade, Cuba, with a population of 9.7 million (69% urban) had 
had 100% water supply coverage, 53% of the population having direct house connections. Sewerage was 
available to 20% of the population, the remainder having other sanitary facilities. The national objectives of 
the Decade were to increase by 3 million the number of persons with water connected to their houses and 
access to sewerage; that had implied an annual expenditure of US$ 60-70 million - more than three times the 
expenditure for the 1970s - together with a considerable increase in construction, pipe production, and import 
of equipment. Despite the fact that financing for the sector during the Decade had been twice that for the 
previous decade, it had not been possible fully to attain the objectives. Investment had amounted to 
US$ 300 million, of which a large part had been expended for the main provincial towns, where 55% of the 
urban population lived, and three other towns that had lacked water supply systems. At the end of the 
Decade, the situation was that, for a population by then of 10.6 million (74% urban), 100% of the population 
had safe drinking-water with 83% of the urban and 30% of the rural population having house connections, and 
that 30% of the population (39% of the urban and 3% of the rural population) had sewerage connection，the 
remainder using septic tanks and latrines. The Ministry of Health had undertaken more than 20 studies of 
water quality and its impact on health, including analyses of the physical, chemical and microbiological 
composition of water supplies for areas with more than 5000 inhabitants, and determination of nitrate levels in 
all groundwater sources. With the cooperation of РАНО/WHO, research into water and sanitation and its 
relation to acute diarrhoeal diseases was being carried out in 96 localities with 500-2000 inhabitants. 

The political will to achieve the objectives in Cuba was limited only by the country's financial difficulties, 
aggravated by the international situation and the embargo that had been imposed on the country for over 
30 years. Such constraints must be taken into account when evaluating the efforts being made by the Cuban 
Government and people and the priority being given to commitments for the Decade. A new stage was being 
prepared which, taking into account current financial restrictions, would promote a strong water and sanitation 
programme, based on widespread use of existing material and appropriate technology, the better use of existing 
personnel and institutions, and a greater exchange within the Region. The strategy for the 1990s included the 
development of national production of material and equipment and the extensive use of alternative solutions. 
Financing was estimated at US$ 419 million, of which some 95% were being sought externally. The assistance 
of the international community to countries in greatest need in order to solve the serious problem of drinking-
water supply and sanitation was essential. 



Ms FILIPPSON (Sweden) said that, despite the improvements in access to safe water and sanitation in 
many parts of the world, the goal of universal coverage had been impeded by the economic recession, 
population growth and institutional shortcomings. Plans for future action must take into account the fact that 
40-60% of water facilities in developing countries were usually out of action at any one time. 

The International Decade had emphasized community participation and the involvement of women, but 
much remained to be done if women were to participate fully in decision-making and benefit from increased 
water supplies. Future action on safe water and appropriate sanitation should take into account the substantial 
progress made in the development of low-cost, community-based water and sanitation systems, and that action 
must be based on local initiatives and local resources, since no substantial increase in external funding could be 
expected over the next ten years. 

Her delegation welcomed the new concerted community water supply and sanitation strategy for the 
1990s, and hoped that WHO would continue its work to develop and promote the health, hygiene and 
sanitation components of that effort, in order to redress the earlier failure to include health and hygiene 
education in water and sanitation programmes. In respect of WHO's role in the global strategy for safe 
drinking-water and appropriate sanitation (paragraphs 84-91 of the report), she wished to emphasize the 
importance of concentrating the Organization's efforts within the primary health care framework. Education 
and promotion of hygiene and sanitation in schools had been seriously neglected and should form an essential 
part of the new strategy. 

Professor POORWO SOEDARMO (Indonesia) commended the report and expressed full support for 
the programme. His delegation considered that government policy and efforts to alleviate povërty must be 
directed through the supply of safe and easily accessible water and proper sanitation to the poor and to remote 
communities. Concerning institutional development for the 1990s, he considered that the water supply and 
sanitation programme for the poor and for rural areas should be developed through strong integration among 
health, public works and home affairs departments. 

Dr DOSSOU (Benin) said that, like most Third World countries, Benin faced acute institutional 
problems, in particular, lack of financing for programmes identified in the 1983 ten-year plan for water supply 
and sanitation. However, despite its inadequacies, the Decade had been beneficial for her country, with 
current coverage in water supply in rural areas at 52%，compared with less than 10% previously, and in urban 
areas at 70%, compared with 25%; and with current sanitation coverage in urban areas at 55%, compared 
with 25% earlier, and in rural areas at 35%, compared with less than 8%. However, the rate of use of such 
services remained relatively low: for example, the rate of use of water supply in rural areas was only 34% of 
the 52% coverage and in urban areas 40% of the 70% coverage, the reason being that poor work and 
maintenance caused frequent breakdowns, forcing beneficiaries to return to former sources. 

Institutional structures had been established but were not effective; the national committee for the 
International Decade met only on the occasion of seminars and the technical support committee, comprising 
national members and donors, had failed to live up to expectations. A permanent coordinating structure for 
Decade activities should be envisaged to make good the inadequacies of the 1980s. For the decade of the 
1990s to be more beneficial, it would be appropriate: first, to involve women more closely in decision-making 
in matters of drinking-water and sanitation; secondly, to find a means of motivating the local population; 
thirdly, to revise methods of siting water points, for which the decision was often taken without consulting the 
villagers; fourthly, to establish a centralized data coordination system in each country, responsible for a data 
bank on water and sanitation; and fifthly, to introduce less ambitious projects for the 1990s, each project 
entailing an improvement of the status of women. Finally, whereas for the 1980s, the three targets had been 
water, sanitation and health education, the targets for the 1990s should be water, sanitation, health education, 
promotion of women, and improved hygiene. 

Dr KREISEL (Division of Environmental Health) thanked speakers for their positive assessment of the 
report on the evaluation of the International Decade. As the United States delegate had pointed out, there 
could be no relaxation of effort; the full coverage goal of the Decade had, as some delegates had observed, 
not been achieved, but the Decade had nevertheless made progress in that the population served had increased 
in relative terms compared with the strong population increase during the Decade. However access for the 
remaining population, amounting to over a biUion persons, meant that WHO and other agencies had a major 
task for the next decade and beyond. The United Nations Conference on Environment and Development 
would be placing emphasis on water quality and supply; WHO was deeply involved in the preparation of the 
strategy of the Conference. 



He emphasized that WHO regarded water supply as being situated in the context of water resources 
management and environmental quality management and considered that it could not be separated from those 
two broad areas. He fully agreed with the delegates who had stressed that water supply and sanitation must be 
part of the WHO primary health care concept. In connection with the comments of the delegate of Sweden, 
he said that the Secretariat was currently working on programmes to emphasize health and hygiene education 
in schools and had hopes that external agencies would provide the necessary support for WHO to continue the 
important programme. 

Replying to the Netherlands request for clarification, he said that Member States had in many cases 
reduced their requests for country level personnel in water supply and sanitation and that in many cases 
reprogramming at country level was resulting in funds for water being reallocated to water for other purposes. 
There was also a reduction in UNDP support at regional level for country projects. All those factors 
contributed to a reduction in the number of sanitary engineers at field level, of whom there were currently 
some 45 working on country projects. Concerning support in general, a programme had been established in 
the early 1980s in which UNDP supported the World Bank in carrying out water supply and sanitation projects 
at country level; in many instances, WHO was cooperating and was in particular making efforts to support 
that initiative by providing expertise in health and hygiene education. The UNDP/World Bank programme 
was none the less draining resources from WHO and it was hoped that WHO could be associated more with 
that programme in the future. 

He fully agreed with the emphasis placed by the delegate of Benin on the importance of the involvement 
of women and the need to emphasize the health consequences of environmental changes on water supply and 
sanitation. 

WHO would take into account in its strategy for the 1990s the comments made by delegations and the 
strategy adopted at the UNCED. 

2. DRUG POLICIES: Item 19 of the Agenda (continued) 

Safety and efficacy of pharmaceutical products: Item 19.2 of the Agenda (Resolution EB89.R3) 
(continued) 

The CHAIRMAN, inviting the Committee to consider the resolution recommended by the Executive 
Board in resolution EB89.R3, informed the Committee that Jordan had indicated that it was withdrawing the 
amendment it had proposed at the previous meeting. 

The resolution recommended by the Executive Board in resolution EB89.R3 was approved. 

The CHAIRMAN then invited the Committee to consider the resolution recommended by the Executive 
Board in resolution EB89.R2. She recalled that amendments had earlier been proposed by several delegations. 
The first concerned the third and fourth preambular paragraphs, which Norway proposed to amend to read as 
follows: 

"Noting with concern that little information is available on any progress in controlling medicinal 
drug promotion through the use of the concepts embodied in the WHO ethical criteria; 

Noting that many drug regulatory authorities do not yet have the administrative resources to 
regulate drug promotion;". 

The amendments proposed by Norway to the third and fourth preambular paragraphs were adopted. 

The CHAIRMAN drew attention to the Norwegian proposal to amend operative paragraph 1 to read: 

"1. URGES Member States to intensify efforts to involve government agencies including drug 
regulatory authorities，as well as pharmaceutical manufacturers, distributors and the promotion industry, 
health personnel involved in the prescription, dispensing，supply and distribution of drugs，universities 
and other teaching institutions, professional associations, patient and consumer groups and the 
professional and general media (including publishers and editors of medical journals and related 
publications), in the implementation of the principles embodied in the WHO ethical criteria on medicinal 
drug promotion;". 



The amendment proposed by Norway to operative paragraph 1 was adopted. 

The CHAIRMAN then invited the Committee to consider three distinct proposals to amend operative 
paragraph 2(1). The United States of America had proposed that it should read: 

"(1) to request the Council for International Organizations of Medical Sciences (CIOMS) to convene a 
meeting of interested parties in collaboration with WHO to discuss possible approaches to further 
advancing the principles embodied in WHO，s ethical criteria for medicinal drug promotion;”. 

Jordan had proposed the following: 

"(1) to convene a meeting of interested parties to discuss approaches to further promote the principles 
embodied in WHO's ethical criteria for medicinal drug promotion, in consultation with other specialized 
scientific and research organizations, such as CIOMS;". 

Finally, Norway had proposed that it should read: 

"(1) to convene, jointly with the Council for International Organizations of Medical Sciences (CIOMS), a 
meeting of interested parties to discuss approaches to further promote the principles embodied in 
WHO's ethical criteria for medicinal drug promotion;". 

Dr NIGHTINGALE (United States of America) said that his delegation had carefully considered all the 
amendments proposed to the Committee, but still felt that the original version recommended by the Executive 
Board was best. The Committee on Drug Policies of the Executive Board and the Board itself had spent 
considerable time reviewing the accomplishments and problems of the Action Programme on Essential Drugs 
and the revised WHO drug strategy, and his delegation believed that the results of those deliberations should 
be supported. Some of the adopted amendments expressed the Board's intentions in greater detail and might, 
accordingly, be useful. Some of the other amendments, however, ran counter to the spirit of the Board's 
recommended resolution and might prove detrimental to WHO's activities in the area of drug policy. 

His own delegation had merely proposed a clarification of operative paragraph 2(1). Its intention had 
been to make it clear that WHO intended to be fully involved in the suggested CIOMS meeting. The Board 
had been explicitly informed that CIOMS was to convene a meeting with oversight and support - including 
financial support - from WHO and other interested parties. The meeting was not to be convened by WHO 
itself, as the resolution recommended by the Board clearly stated. However, that resolution perhaps failed to 
give sufficient emphasis to WHO's involvement in the suggested meeting, and it was that which his delegation's 
amendment was intended to correct. The amendment was not one of substance. 

Dr METTERS (United Kingdom of Great Britain and Northern Ireland) wished to emphasize, after 
hearing the comments made by the Director-General at the preceding meeting, that the Executive Board had 
had good reason for framing the resolution as it had. The amendments proposed by Jordan and Norway were 
amendments of substance, and the Committee had not heard any good reason why an amendment of substance 
was required. It should therefore be very careful about disregarding the Director-General's cautionary remarks 
about the funding of the proposed meeting if the latter was to be convened by WHO, as the Jordanian and 
Norwegian amendments suggested. He would therefore support the United States amendment, unless the 
Executive Board resolution as originally framed found favour with the Committee. 

Professor KHONJE (Malawi) asked who would pay for the suggested meeting if the Executive Board's 
resolution were approved in its original wording. 

Dr MIYAKE (Japan) said that it was desirable for the meeting in question to be convened as soon as 
possible. In view of the current financial situation of the Organization, he would support the United States 
amendment. 

Professor MATTHEIS (Germany) and Dr MASIRONI (Italy) also supported the United States 
amendment. 

Dr LARIVIERE (Canada) said that he was concerned by the apparent polarization of attitudes within 
the Committee. If the proposed meeting was to be successful it should be convened in a spirit of consensus 



and harmony. It was therefore desirable to maintain the original Executive Board formulation or to deviate 
from it as little as possible. 

Professor MANCIAUX (France) endorsed the view expressed by the United Kingdom delegate. 

Dr TIN U (Myanmar) also supported the resolution recommended by the Executive Board, which had 
discussed the whole subject in depth. 

Mr SANDSTROM (Division of Budget and Finance), in reply to the question from the delegate of 
Malawi, said that the Executive Board resolution suggesting that the CIOMS convene a meeting assumed that 
WHO might sponsor such a meeting with a small grant of, say, US$ 20 000. On the other hand, if WHO were 
to run the meeting itself, the financial implications would be much greater and would depend on such factors 
as the size of the meeting, its venue, the preparation of documentation and the cost of interpretation. A small 
technical meeting attended by some 20 delegates would cost about US$ 100 000，while a larger meeting 
attended by some 100 delegates would cost more that US$ 500 000. As the Director-General had indicated the 
previous day, there would be difficulty for WHO to fund a meeting in the current biennium since, at the 
moment, no extrabudgetary resources were available. 

Dr VIOLAKI-PARASKEVA (representative of the Executive Board) said that when the subject had first 
been considered by the Executive Board, the Board had wished the meeting to be held without delay. It had 
therefore proposed that the meeting should be convened by CIOMS so that it could take place during that 
year. As the Director-General had indicated, there would be an inevitable delay if WHO were to convene the 
meeting, because no financial resources were currently available. It was therefore desirable to maintain the 
original Executive Board resolution, possibly with the United States amendment. 

Dr MORK (Norway) said that US$ 500 000 had been mentioned as the possible cost of the meeting. 
Could CIOMS provide such a sum from its budget and if not, how could the meeting be funded? 

Norway would not insist on the exact wording of the amendment it had proposed but would be satisfied 
if it were made quite clear that responsibility for convening the meeting should rest with WHO. How the 
financial responsibility was shared between WHO and the CIOMS was less important. In his view, the United 
States amendment did not lay sufficient stress on WHO，s responsibility. 

Dr BANKOWSKI (Council for International Organizations of Medical Sciences), speaking at the 
invitation of the CHAIRMAN, said it had been suggested in preliminary discussions that a fairly small meeting 
consisting of some 20 delegates should be held during the current year and that would cost about US$ 100 000. 
That mi^it be by CIOMS with assistance from WHO and any other interested donors. He expressed 
satisfaction at hearing that WHO might advance US$ 20 000 to help CIOMS to begin preparations for the 
meeting. 

Dr BAD RAN (Jordan) agreed with the view of the Norwegian delegate and withdrew her amendment in 
favour of his. 

Mr VAN DONGEN (Netherlands), referring to the Director-General�request that the Committee 
should consider the financial implications of holding a meeting, proposed the addition at the end of the 
proposed resolution of an operative sub-paragraph 2(4) requesting the Director-General: "to seek 
extrabudgetary resources to cover the cost of the above meeting of interested parties to the extent necessary". 

Of the proposals before the Committee, his delegation tended to favour the Norwegian amendment, 
which would bring out more clearly the fact that the meeting was a joint venture between equal partners, which 
he understood to have been the original intention of the Executive Board. 

Professor RANSOME-KUTI (Nigeria) said that when the draft resolution had been considered in the 
Executive Board there had been no intention of abdicating the principles embodied in the WHO ethical 
criteria, though the fear that that might happen seemed to underlie the proposed amendments. Budgetary 
constraints had been taken into account but the Board did not have in mind abandoning the meeting to the 
CIOMS; the Organization would participate fully. He would therefore assure delegates who supported the 
proposed amendments that their fears were groundless. 



The CHAIRMAN, in the absence of a consensus on the issue, invited the Committee to vote by show of 
hands on the Norwegian proposed amendment to operative paragraph 2(1). 

The amendment proposed by Norway was rejected by 26 votes to 18，with 5 abstentions. 

The CHAIRMAN then invited the Committee to consider the amendment to operative paragraph 2(1) 
proposed by the United States of America. 

The amendment proposed by the United States of America was adopted. 

The CHAIRMAN invited the Committee to consider the following amendment to operative 
paragraph 2(2)，proposed by the Netherlands: 

"(2) to develop strategies and strengthen mechanisms for the dissemination, promotion, implementation 
and monitoring of the ethical criteria on medicinal drug promotion at country and global level;". 

Dr NIGHTINGALE (United States of America) said that the Netherlands amendments dealt with issues 
that would become relevant only after the proposed CIOMS meeting and other future activities. The 
amendment was too limited in it coverage of strategies and mechanisms which were to be discussed at the 
CIOMS meeting. Moreover, his delegation felt that the language proposed by the Executive Board in the 
original version of operative paragraph 2(2) gave the Secretariat more flexibility in its work. Aixordingly, his 
delegation did not support the proposed amendment. 

Mr VAN DONGEN (Netherlands) said that, in his opinion, the Netherlands amendment did not differ 
from the Board's original version in spirit, but only improved the wording, which in the Board's version, bore 
the scars of compromise that had been necessary to achieve it. He felt that the Netherlands amendment 
displayed more clarity, force and directness than the original version. 

Dr METTERS (United Kingdom of Great Britain and Norther Ireland) said that the "scars of 
compromise" perceived by the Netherlands delegate were not sufficient reason to change the original wording 
of the subparagraph. The activities proposed in the Netherlands amendment would logically take place after 
the proposed CIOMS meeting, not before it. 

Dr MASIRONI (Italy) said that his delegation, too, preferred the original wording of the subparagraph. 

Mr VAN DONGEN (Netherlands) said that，in the interests of consensus, he withdrew the proposed 
Netherlands amendment to operative paragraph 2(2)，as well as his proposal for an additional operative 
paragraph 2(4), requesting the Director-General to seek extrabudgetary resources. 

The CHAIRMAN then invited the Committee to consider the following text proposed by the 
Netherlands to amend operative paragraph 2(3): 

"(3) to report the outcome of the meeting of interested parties and other actions of the Organization 
relevant to this issue to the Forty-seventh World Health Assembly through the Executive Board". 

The Netherlands amendment to operative paragraph 2(3) was adopted. 

The CHAIRMAN invited the Committee to consider the resolution recommended by the Executive 
Board in resolution EB89.R2, as amended. 

The resolution recommended by the Executive Board in resolution EB89.R2, as amended, was approved. 

The DIRECTOR-GENERAL said that he understood and shared the concerns of Norway, the 
Netherlands and other delegations about the resolution recommended by the Executive Board in resolution 
EB89.R2. However, in accordance with amended operative paragraph 2(3) of the resolution just approved, he 
would be preparing a full report for the Forty-seventh World Health Assembly on the action taken by WHO, 
covering not only the requested meeting, which was to be convened by CIOMS in collaboration with WHO, but 



ail other WHO activities. The Secretariat would take due account of the statements made during the debate 
by delegates of Member States and various interested parties. 

3, FOURTH REPORT OF COMMITTEE A (Document A45/55) 

Dr CHAVEZ-PEON (Rapporteur) read out the draft fourth report of the Committee. 

The report was adopted. 

The meeting rose at 12hl5. 


