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1. REVIEW OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1973: Item 3.3 of the Agenda 
(Official Records Nos 196 and 199) 

Organizational Meetings: Item 3.3.1 of the Agenda 

Dr BED• AYA- NGARO, representative of the Executive Board, said that during its consideration 
of the estimates for Organizational Meetings the Board had been informed of the practices 
followed by the regional committees regarding the additional costs of holding annual meetings 
away from regional headquarters. That information appeared in Appendix 8 of Official Records 
No. 199. After its discussions, the Board had adopted resolution EB49.R14, in which it had 
urged host governments to provide local facilities and pay as much as possible of additional 
expenses. 

The DIRECTOR- GENERAL reminded the Committee that in 1973 WI-Il would commemorate its 
twenty -fifth anniversary. As he had reported to the forty -ninth session of the Executive 
Board, no provision had been made in the 1973 budget for that event because of the current 
financial situation. His suggestion was that the anniversary should be celebrated without 
additional expenditure on the part of the Organization. The 1973 Assembly, for instance, 

might hold a special opening meeting; the session might begin on a Monday instead of a Tuesday, 

the extra day being reserved for speeches commemorating the anniversary. No extra funds 

would be requested for public information, although a special number of World Health might 
be issued and certain other activities might be undertaken within the present budget. 

He also expected that the regional committees might wish to devote some time at their 
1973 sessions to the commemoration of the anniversary and in their 1972 sessions to designate 
one or two speakers to take part in the commemorative session during the Twenty -sixth World 
Health Assembly. If the Assembly agreed with his suggestion, he would also ask the non- 

governmental organizations in official relations with WHO to commemorate the anniversary and 
invite Member governments to celebrate the event nationally. He had already written to 
Member States and to the Secretary -General of the United Nations regarding the possibility 
of special stamp issues. 

He felt that the anniversary could be celebrated effectively along those lines without 

a special budget. He would welcome the guidance of the Assembly and of the Executive Board 

at its forthcoming fiftieth session. 

Dr CAYLA (France) said that he fully supported the Director- General's proposals for the 

commemoration of WHO's twenty -fifth anniversary. 

The CHAIRMAN said that he took it that the Committee was in agreement in principle with 

the Director -General's suggestions. The Rapporteur would prepare a draft resolution along 

those lines. He invited the Committee to consider the estimates for Organizational Meetings. 

Decision: The estimates for Organizational Meetings were approved. 

Administrative Services: Item 3.3.2 of the Agenda 

Dr BED• AYA -NGARO, representative of the Executive Board, said that following its examination 

of the budget estimates for Administrative Services, which included those relating to Common 

Services, the Board had had no special comments to make. 

Decision: The estimates for Administrative Services were approved. 

Other Purposes: Item 3.3.3 of the Agenda 

Dr BED• AYA -NGARO, representative of the Executive Board, said that the Board had had no 

special comments to make on the estimates for Other Purposes. 

Decision: The estimates for Other Purposes were approved. 
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Text of the Appropriation Resolution for the financial year 1973: Item 3.3.4 of the Agenda 

Dr BEDAYA- NGARO, representative of the Executive Board, said that the text of the 

Appropriation Resolution for 1973 proposed by the Board appeared on pages 7 and 8 of 

Official Records No. 196. The text was the same as that adopted by the Twenty- fourth World 
Health Assembly for 1972 except that paragraph D(i) had been altered to take account of the 

merging of the technical assistance and Special Fund components of UNDР into a single 

programme. 

Decision: The text of the Appropriation Resolution for the financial year 1973 

recommended by the Executive Board was approved. 

Mr FURTH, Assistant Director -General, read out the figures that had been approved by the 

Committee and that were to be inserted in the Appropriation Resolution and transmitted to 

Committee A in Committee B's second report to that committee. 

2. COMMUNITY WATER SUPPLY: Item 3.13 of the Agenda (Resolution WHA24.55; document A25/29) 

(continued) 

Professor VANNUGLI (Italy) welcomed the Director -General's informative report (document 

A25/29) and the draft resolution introduced by the New Zealand delegate, which in substance 

he fully supported. He particularly stressed the close relationship between community 

water supplies and waste water disposal, which must be considered together. He was happy 

to note that the relationship was always recognized in WHO's projects in that field. 

Mr ROFFEY (United Kingdom of Great Britain and Northern Ireland), referring to the 

draft resolution introduced by the New Zealand delegate, agreed with earlier speakers that 

the responsibility for water supplies did not always lie with the Ministry of Health. He 

therefore suggested that the words "or in association with" should be added in operative 

paragraph 3(v) between the words "within" and "ministries of health ". 

Dr AL -WAHBI (Iraq) said that the Director -General's report gave a comprehensive picture 

of the potable water situation in the world. The picture was a gloomy one, since more than 

two -thirds of the world's population were not provided with potable water. In his opinion 

community water supplies should be given top priority by WHO. The developing countries 

suffered seriously from water -borne and parasitic diseases that could be eliminated through 

clean water and good hygiene. Water was vitally important also to the developed countries. 

As Table 3 on page 4 of the report showed, 50% of the world's urban population had not 

received adequate water supplies in 1970, and in his own country the figure was much higher. 

In rural areas, 88% of the world's population was not adequately served, while 77% of all the 

people in the world had no potable water. The report played a valuable part by bringing 

out such facts clearly. 

The problem of community water supplies was the concern of all ministries in each 

country, but none the less the department primarily responsible was the Ministry of Health, 

which must stimulate other ministries in planning, implementation and supervision. WHO 

could also play an important part. 

Because of the importance of the problem, he could not accept the Belgian delegate's 

proposal that the word "high" should be deleted from the first line of operative paragraph 4 

of the draft resolution before the Committee. His personal preference would be rather to 

change it to "highest ". He invited the Committee to adopt the draft resolution unanimously. 

Dr CAYLA (France) said that his delegation had no objection to the draft resolution 

introduced by the New Zealand delegate or to the amendments submitted by Belgium and the 

United Kingdom. However, he asked whether the measures enumerated in operative paragraph 4 

would involve additional expenditure for WHO. 
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Dr HOWARD (United States of America) said that the analysis of the answers of 90 states 
to WHO's questionnaire on community water supplies was most helpful. While the provision of 
water supply services to an additional 22.7 million people in urban areas in the 90 countries 
during 1970 had not kept pace with the population increase of 25.1 million, much less reduced 
the backlog, the situation was even worse in rural areas, where 88% of the population had no 
access to safe water. Although an additional 10.6 million people had been provided with safe 
water, the population had grown by 27.1 million, and no impression had been made on the backlog 
of over 1000 million. 

He was concerned that the 1980 target for rural areas was the provision of safe water for 
only 25% of the population. However, that in itself would be a significant achievement and 
his delegation was a co- sponsor of the draft resolution that endorsed the revised targets for 
the Second Development Decade. The community water supply problem clearly had a big impact 

on development. Cholera could not be contained without safe water supplies for the majority 
of the world's population. Malnutrition could not be effectively combated nor infant mortality 
and morbidity significantly improved without safe water. At a time when the extension of 
water supplies could not keep pace with the population increase, efforts to limit population 
growth would have little success while infant mortality remained high. Hence much depended 

on an improvement in water supplies. While urban water supplies were very important, the 
magnitude of needs in rural areas was the greatest problem of all. 

Dr TARCICI (Yemen) expressed his country's gratitude to WHO and to the Director -General 
for their assistance in carrying out two projects in Yemen's capital city and in its main port. 
He shared the concern expressed by delegates who had spoken in support of the draft resolution 
and said that his delegation would like to be considered as a co- sponsor. 

Dr ALY (Egypt) thanked the Director - General for his comprehensive report on the status of 
community water supplies in 90 countries. The subject had been discussed thoroughly by the 
Organization of African Unity's Committee on Scientific, Cultural and Health Matters six months 
previously. The discussion had underlined the need for hygienic water in many countries. 
The main obstacle was the shortage of manpower and of financial and technical resources. The 

Committee had adopted a resolution suggesting that assistance be sought from international 
agencies. In that connexion, he drew attention to paragraph 3.3 of the Director -General's 
progress report, which read in part: "Development assistance agencies, whether international, 
regional or national, are urged to give higher priority to supporting governments in the finan- 

cing and implementation of water supply and sewage services ". 

His Government had provided safe water for all Egypt's urban population and some 85% of 
the rural population. Drinking water standards had been adopted in 1962, and samples were 

taken regularly by the health authorities. A government committee examined all plans for new 

treatment plants before issuing permits. To meet the growth in population, safe water was 

provided for an additional 750 000 people annually. The Government was responsible for finan- 

cing water projects, but additional funds were available through bilateral and international 

aid. An agreement had recently been signed with UNICEF to extend water pipes to 150 villages. 

In 1962, the Government had passed an anti -pollution law that prohibited the discharge of raw 

sewage into the main river channel and its branches. 

His country faced two main problems. The first concerned algae in the River Nile and the 

second concerned the excessive iron and manganese found in groundwater in some rural areas. 

It was concerned with the quality of water supplied. It was well known that some of the 

enteric viruses, especially that of infectious hepatitis, were not inactivated by current water 

treatment practices. 

With the substitution of the words "within the appropriate ministries" for "within 

Ministries of Health" in operative paragraph 3(v) and the replacement of "high" by "highest" 

in the first line of paragraph 4, his delegation supported the draft resolution before the 

Committee. 
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Dr OLGUIN (Argentina) said that he had studied the documentation with the utmost interest. 
He emphasized the importance his delegation attached to the subject of the Director -General's 
study, which covered all aspects of the situation, including needs. The total figures of 
population lacking adequate water supply were striking by their size, both in respect of the 

urban and rural sectors, more particularly the latter, and it was therefore essential that the 
utmost efforts should be made to improve both quality and availability of water supply. 

The information given in the report had been based on the results of a questionnaire sent 
out to 90 countries, including his own. Although the problems had different aspects in the 
various countries, the magnitude of the problem was common to them all. Consequently, high 

priority should be given to the question of water supply in the national field in the course 

of the present decade in which intensive international efforts were envisaged. 

Water supply was related to all facets of economic and social development action. 

Nevertheless, the medical aspect came foremost. In that connexion, information services were 
important and should be emphasized both internationally and nationally. The international 

organizations had a fundamental role in modelling the course of future activities. Maintenance 

of quality of water should rank among the highest priorities. Basically it was also a 

national responsibility and would have to be embodied in national developments plans and 
legislation, bearing in mind questions of financing in respect of which international help 

would be necessary. As for human resources, the training of technical staff was of the utmost 
importance. 

The draft resolution submitted jointly by a number of delegations brought out all those 

points, and his delegation would wholeheartedly support it with a view to improving the situa- 

tion with regard to water supply throughout the world. 

Dr LEOWSKI (Poland) joined other delegations in congratulating the Director -General on his 
comprehensive report. The problem of community water supply was one which called for a high 
priority of action. . 

In his own country, a Ministry of Environmental Protection had been set up and dealt with 
the question of water supply in cooperation with the Ministry of Health. The situation in 
Poland was difficult because of small quantities of water combined with a growing quantity of 
waste. The average annual outflow per capita in Poland amounted to 1800 m3 compared with the 
world mean of 10 000 m3. Waste disposal in rivers much exceeded the permissible norms 
deriving from the rivers' capacity, causing in many cases the entire exclusion of some rivers 
from water economy. About 15% of flows of main rivers in Poland were excessively polluted. 
According to regulations binding in Poland, the surface waters used for public purposes had to 

meet first -class requirements of water purity. 

The distance of big agglomerations from water reservoirs implied the concept of supplying 
water through pipes or open canals. Technical difficulties and the high costs of those 
facilities had made it necessary to undertake measures aimed at limiting the growth of 
existing agglomerations and at locating new agglomerations close to water resources. Such 
long -term action seemed necessary in prevailing conditions. 

The next step towards the improvement of community water supply was the protection of 
water reservoirs from pollution, as well as the erection of water processing plants. It was 

considered that the completion of planned facilities for purification of wastes, amounting to 
a 120% increase in expenditure over the following five -year period, would prevent the increase 
of river pollution but could not achieve an improvement in the quality of surface waters. 

His delegation would support the draft resolution presented. 
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Dr DELMAS (Paraguay) considered that the valuable report of the Director - General covered 
a subject of high priority interest and should stimulate Member States to undertake regional 
and international action. The Director -General was to be congratulated on his extremely use- 
ful study. 

He summarized the action taken in his own country, which comprised 2 400 000 inhabitants, 
63.3% of whom lived in rural areas with a 5.7 density of population per square kilometre. 
Due to precarious environmental conditions, infantile diarrhoeas represented a proportion of 
32.7% of total deaths. Only 20.2% of the urban population and 5.4% of the rural population 
had supplies of drinking water. The capital of Paraguay had adequate purified water supplies. 

Indoor water supplies were lacking in 43.9% of rural homes. Paraguay was benefiting from the 

cooperation of WHO, РАНО and UNICEF, and water supply programmes were given an important place 
in national environmental sanitation programmes under the supervision of the Ministry of Health. 

His Government was at present placing water supply projects at a high priority level in its 

development plans as an important element of progress, particularly in the rural areas, within 
the framework of two five -year programmes covering the whole country. The objectives of those 

programmes, which would soon be endorsed by the national legislative authority, were to reduce 

the morbidity and mortality rate due to diarrhoeas and parasitic and intestinal diseases, to 

improve the standard of living of the population by making available more drinkiдg water 

supplies, to diminish absenteeism and increase productivity of the rural population. The 

organic structure of the programme was based on decentralization and comprised four stages: 

planning, implementation, evaluation and consolidation. The estimated total cost of the first 

five -year programme would be $ 9 550 000. The Government would participate in that to the 

extent of 13 %, the communities themselves would be responsible for 20% and the remainder would 

be made up by loans from international development bodies and by international assistance. 

He expressed appreciation of the cooperation his country had received in preparing that 

programme from WHO and from РАНО. Such assistance would continue to be welcomed throughout 
all phases of the programme. 

In connexion with the draft resolution before the Committee, he wished to suggest an 

amendment which would add a sub -paragraph (vi) to operative paragraph 3, reading as follows: 

"take into account the possibility of WHO cooperation in orienting requests for loans and 

funds to other international financial bodies with a view to meeting installation and working 

costs for community water supply projects ". 

The CHAIRMAN suggested that those delegations that wished to propose amendments should 

contact the co- sponsors of the draft resolution with a view to arriving at a unanimous text. 

Dr CLAVERO GONZALEZ (Spain) congratulated the Director -General on his admirable report. 

He had carefully studied it, together with the draft resolution submitted, taking into account 

the historical background of WHO's action with regard to community water supply. 

He recalled first that resolution WНA21.36 emphasized the consideration that the Director - 

General should give all possible support and assistance to Member States in connexion with 

their rural water supply programmes, maintaining close cooperation with UNICEF and other 

relevant agencies for that purpose. Clearly, then, the Health Assembly had already at that 

stage laid particular stress on the more serious situation prevailing in respect of rural 

rather than urban areas. Resolution WНА23.36 recommended that Member States should continue 

to strengthen coordination between ministries of health and such other ministries or government 

bodies as might be responsible for the planning and implementation of community water supply 

and sewerage programmes. That particular resolution accordingly laid stress on the responsi- 

bility of the various ministries involved. Finally, resolution WHA24.55 requested the 

Director -General to continue to accord high priority to assistance to developing countries in 

improving their urban and rural water supplies, and also to continue to assist Member States 

to identify and mobilize all possible ways of technical and financial cooperation to enable 

them to achieve national targets for the improvement of both urban and rural water supplies 

within the Second United Nations Development Decade. The development of the type of action 

required was apparent from a study of those resolutions. 
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His delegation was gratified to see that the Director -General had based his report on the 
replies received from the developing countries to his questionnaire. It was interesting to 

note, as mentioned in the report, that, of the 90 countries whose responses were analysed in 
the report, 88 were included in the UNCTAD list of 96 developing countries. It seemed to him, 
therefore, that the reference in the second preambular paragraph of the joint draft resolution 
should be to 88 rather than 90 developing countries. His delegation welcomed the fact that 

the Director -General's report did in fact lay emphasis on assistance to developing countries in 
keeping with the provisions of resolution WHA24.55. 

Commenting on the draft resolution submitted by a number of delegations, he said that his 

delegation could agree to the amendments submitted by the Belgian delegation to substitute the 
words "appropriate services" for the words "ministries of health" in subparagraph 3(v). 
Nevertheless, he would strongly emphasize that effective surveillance of drinking -water quality 
was the irrefutable responsibility of health authorities. Furthermore, his delegation con- 
sidered that the words "high priority" in the fourth operative paragraph should be retained. 
The need for that high priority was evident in view of the needs as expressed in the document, 
and also taking into account the forthcoming Conference on the Human Environment, at which it 
was hoped that the Director -General would outline the work being done by WHO in the field of 
community water supplies as well as indicating needs for future action. 

Mr MORILLO (Colombia) congratulated the Director - General on his admirable report and 
associated himself with the draft resolution submitted. 

In his own country, community water supplies and waste disposal activities were under- 

taken under the auspices of two institutions under the Ministry of Health, one of which dealt 
with urban areas which were provided with water to an extent of 60% and the other with rural 

areas covered to an extent of 30 %; however, it was not proving possible in the rural areas to 

meet the annual increase relating to population growth. 

He wished to draw attention to two specific problems. In the first place, he deplored 

the contamination of water supply sources by waste coming from factories in countries in the 

process of industrialization such as his own, and he stressed the problem of non -biodegradable 

detergents. WHO could play a useful part by advising developed countries against acquiring 

equipment for the production of that type of detergent and by urging developed countries to 

cease their production, Secondly, in connexion with the high cost of treatment of water to 

make it of a quality suitable for drinking, he wondered whether attention should not be given 

to the possibility of providing double sources of water supply, one for drinking water and one 
for untreated water, to avoid waste since a large proportion of the drinking water supply was 

used for watering gardens, washing cars, etc. 

Dr КANELLAKIS (Greece) congratulated the Director -General on his most comprehensive 

report. 

He was prepared to support the draft resolution submitted. However, he suggested that 
the word "incidence" in the fourth preambular paragraph should more correctly be replaced by 
the word "prevalence ". In that connexion, he referred to the phrase in paragraph 2.2 of the 
Director -General's report. 

Dr NCHINDA (Cameroon) joined other speakers in commending the Director -General on his 
excellent report based on a complete analysis of the questionnaire submitted, which had 
resulted in the compilation of useful data. The leadership given by WHO in such detailed 

studies was going a long way towards helping countries, particularly developing countries, to 

improve their community water supplies. 

His own country had embarked on a five -year programme for urban and rural water supply 

and it counted upon multilateral and bilateral assistance to help it to reach its goal. He 

was consequently particularly interested in the reference made by the Director- General in his 

study to the types of assistance provided. There was no doubt that a large measure of 
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international cooperation was necessary. Furthermore, it was important not to lose sight of 
a factor to which a number of delegates had referred, i.e• that for some countries the question 
was not yet one of having safe water but rather of having any water at all. 

His delegation would have no difficulty in approving the draft resolution, with the few 

minor amendments made to it. Health workers would have to be dynamic in convincing other 

national services of the needs in respect of water supply. 

Professor LISICYN (Union of Soviet Socialist Republics) associated himself with other 

delegations in commending the document which had provided the Committee with interesting and 

important material. The demographic data had been particularly well presented and would 

facilitate the task of future planning. His own delegation maintained the position it had 

consistently taken in respect of the problem of community water supply. 

In his country, as in some others, the problem of environmental sanitation in general, 

and of community water supplies in particular, was looked at from two aspects. The first was 
the sanitary engineering aspect, covering the construction of the necessary sanitary works, 
and the second was what might be termed the medico- sanitary aspect, and covered the assessment 

of the effects of the environment on the health of the population and the observance of 
sanitary standards. As could be seen from the report before the Committee. WHO was con- 

cerned with both aspects, although its main responsibility lay in the second. In that 

connexion, he thought that greater attention should be paid to research. His country would 
be willing to make available the services of its health institutes for research related to 
environmental sanitation problems and to act as reference centres. 

With regard to the draft resolution under consideration, he requested clarification as to 

what was covered by the reference in operative paragraph 1 to "revised global targets ". 

Furthermore, he did not fully understand what the sponsors of the draft resolution had meant 

by the words "technical assistance to Member States" in operative paragraph 4. Did those 

words refer to both the aspects he had mentioned, or only to the construction of sanitary works? 

He also supported the request of the delegate of France for information on the financial impli- 

cations of widening the community water supply programme. 

Mr STAHL (Czechoslovakia) said that community water supply work in his country was mainly 

directed to improving the quality of surface water. He outlined the measures being taken to 

do this and to provide sufficient drinking water to areas where the supply was at present 

inadequate. Considerable funds were being devoted to those activities. He expressed the 

willingness of the institutes in Czechoslovakia to cooperate with WHO on the problem of 

community water supplies. 

Dr PAVLOV, Assistant Director -General, said that he had listened with great satisfaction 

to the discussion which had taken place and which would make a positive contribution on the 

subject. The Secretariat would make a thorough study of all the proposals put forward. He 

noted that the majority of delegations attached high priority to the problem, and accordingly 

the Secretariat''s efforts appeared well -founded. 

With regard to the areas of competence relating to the question of water supply in the 

various countries, he drew attention to the difficulties in laying down specific recommenda- 

tions. However, he was in full agreement that the public health service had an exceedingly 

important role to play regarding drinking -water quality. The delegate of New Zealand and 

others had rightly stressed the importance of information, the need for which at both national 

and international levels was fully appreciated in WHO. The link with intestinal diseases was 

also being borne in mind; however, it was difficult to obtain adequate information in present 

circumstances in that regard. He had noted the readiness expressed by several delegations 

for their countries to participate in much needed research. 
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Replying to the USSR representative on his point concerning "revised global targets ", 

he recalled that the Second United Nations Development Decade had aimed at a level of 40% 

of urban population having safe water in their homes; but information now showed that 50%% 

in urban areas already benefited from that. Accordingly, the Director -General had found it 

possible to revise some detailed figures in the various sectors, although the final objective 

of 100% naturally remained unchanged. The term "technical assistance to Member States" was 

intended to cover practical assistance as related, for instance, to preliminary planning, 

sources of financing and quality indicators of drinking water. No additional financial 

appropriations were required for the proposed community water supply programme. 

In reply to the representative of Nigeria, he said that a list could be provided of 

all institutes cooperating with WHO in the community water supply programme. 

Dr DIETERICH, Director, Division of Environmental Health, replying to the delegate of 

Nigeria, said that he would be able to give him a document giving details of the institutions 

collaborating with the International Reference Centre for Community Water Supply and Waste 

Disposal, including some in Nigeria. 

He added that one of the main objectives of the International Reference Centre for 

Community Water Supply and Waste Disposal was the transference of technology. It was not 

always possible to transfer technology from developed countries to developing countries, 

especially in the field of rural water supply. It was necessary to develop a new, inexpen- 

sive and simple technology that could be operated without the skilled manpower that was 

available elsewhere. 

Referring to the question from the delegate of Mexico, he reminded the Committee that 

the Director -General had pointed out at an earlier meeting that it would not be possible to 

adhere to environmental standards promulgated by and for developed countries as that would 

development of the developing countries. Therefore they should define 

for themselves their own minimal environmental standards in line with their needs and 

capabilities. 

It was difficult to make recommendations universally applicable to the discharge of 

waste water. However, there were certain minimal requirements which should be met from the 

health point of view and it might be that such requirements were already in application. 

WHO had carried out several studies in the last year or two. One had dealt with the 

question of the re -use of water that had been raised by the delegate of Mexico, and the 

results of that study would be published in the summer of 1972. 

Replying to the delegate of Romania, concerning the use of water for recreational purposes, 

he said that a recent meeting had made recommendations and that their report would also be 

published in 1972. 

In reply to the delegate of Colombia, he said that the solution to the problem of 

detergents probably lay in the development of soft detergents which were biodegradable. 

Developing countries should not become the recipients of dangerous manufacturing processes 

and by- products that were not wanted in the developed countries. Dual water supply systems 

had been investigated many times. There were only a few such systems in operation in the 

world and they existed only in specific circumstances. Such systems might be more expensive 

and might not be safe if they were not operated very carefully. Whenever such systems were 

operated, both systems must comply with the minimum biological standards to avoid danger to 

health. 

The CHAIRMAN asked the Secretary to indicate the amendments that had been proposed to 

the draft resolution in A25 /B/Conf.Doc. No.13. 

Dr SACKS, Secretary, said that no formal changes had been proposed. He understood 

that the delegate of Belgium was ready to introduce some small amendments to the text. 

Dr DE CONINCK (Belgium) said that the following Member countries wished to be associated 

with the draft resolution: Belgium, Romania, the United Kingdom of Great Britain and Northern 

Ireland, and Yemen. 
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Those countries had agreed with the changes proposed by the delegation of Belgium. 
The first change was that subparagraph 3 (iv) should be inserted after subparagraph 3 (i) 

and the two following subparagraphs should be renumbered accordingly. He read out the 
proposed new text for subparagraph 3 (v) as follows: "to provide for the effective surveil - 
lance of drinking water quality by competent health authorities and for their association 
with the other tasks in this field, including planning, set out in resolution WНА21.36 ". He 
then read out the same text in French. Concerning paragraph 4, it was agreed that the words 
"high priority" would be retained in the first line on page 2. 

Professor LISICYN (Union of Soviet Socialist Republics) suggested that, in view of the 
explanation given by the Assistant Director -General in connexion with his question about 
technical assistance (paragraph 4, document A25 /В /Conf.Doc. No.13), the words "health - 
related aspects" or some similar expression, should be added after the words "technical 
assistance" to make absolutely clear what was meant. 

The DIRECTOR- GENERAL reminded the Committee that the work of WHO was always related 

to health. Delegates should not think that that meant only the giving of advice on standards 

of water quality. Technical assistance was also given to countries to help them elaborate 

their plans for water supplies and waste disposal, especially in rural areas, which were 

often the most neglected, being the responsibility of no particular ministry. If the words 

"related to health" meant that that kind of advice should not be given, he would submit that 

that would be contrary to established policy. WHO did not undertake the construction of 

water supply systems but gave advice in pre -investment planning. WHO was the specialized 

agency that had undertaken that responsibility since the inception of the programme. The 

programme developed in the Americas was a clear example of what he meant. 

Dr DE CONINCK (Belgium) said that he had forgotten in his earlier statement to read out 

the proposed amendment to the text of subparagraph Э (vi) of the draft resolution. That 

text should read "to give priority to the collection and disposal of waste water in satis- 

factorily hygienic conditions whenever community water supply programmes are instituted ". 

Professor LISICYN (Union of Soviet Socialist Republics) thanked the Director -General for 

his explanation and said that his proposal had not been a formal one but merely a recommenda- 

tion. In using the phrase "health- related aspects" he had had in mind all aspects, not only 

those concerned with health standards but also the sanitary engineering aspects. He would 

not insist on his amendment being included. 

Dr SACKS, Secretary, said that before a vote was taken on the draft resolution contained 

in document A25 /В /Conf.Doc. No.13, he would clarify a few points. Subparagraph 3 (iv) had 

become paragraph 3(ii) and the following paragraphs had been renumbered accordingly. He 

read out the amended text of subparagraphs 3 (v) and 3 (vi). 

Dr KANELLAKIS (Greece) thought that the word "prevalence" was preferable to the word 

"incidence", in the last preambular paragraph. 

The CHAIRMAN asked the delegates to vote on the draft resolution contained in document 

A25 /В /Conf.Doc. No.13, as amended. 

Decision: The draft resolution as amended was approved. 

3. SECOND REPORT OF COMMITTEE В TO COMMITTEE A 

The CHAIRMAN asked if there were any comments on the second draft report, which was 

contained in document А25/В/7. 

Decision: The second report was adopted. 
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4. TWENTY -FIFTH ANNIVERSARY OF THE WORLD HEALTH ORGANIZATION (A25/B /Conf.Doc. No.15) 

The CHAIRMAN asked the Rapporteur to read out the text of a draft resolution, contained 
in document A25/B/Conf.Doc. No.15, that had been prepared after the earlier statement by the 
Director -General. 

Dr BOXALL (Australia), Rapporteur, read out the draft resolution as follows: 

The Twenty -fifth World Health Assembly, 

Noting that in 1973 twenty -five years will have elapsed since the foundation of 

the World Health Organization; 

Convinced that the celebration of the twenty -fifth anniversary provides an opportunity 
for making the objectives and work of the Organization better known; 

Appreciating the suggestions of the Director -General to mark that anniversary in such 
a way as not to entail additional expenditure for WHO, 

1. DECIDES that the twenty -fifth anniversary be commemorated as outlined by the Director - 

General; 

2. EXPRESSES the desire that the United Nations and other specialized agencies, the 

intergovernmental and non -governmental organizations in official relations with WHO will 

contribute to the marking of the anniversary; 

3. EXPRESSES the hope that Members will celebrate the event in their own countries; and 

4. REQUESTS the Director -General to present detailed proposals to the Executive Board 

at its fiftieth session. 

Decision: The draft resolution was approved. 

5. HEALTH ASSISTANCE TO REFUGEES AND DISPLACED PERSONS IN THE MIDDLE EAST: Item 3.9 of the 

Agenda (Resolution WНА24.33, para. 6(c) and documents А25/25, A25/56, and A25/57) 

The DIRECTOR- GENERAL said that in compliance with resolution WНА24.33 he had prepared the 

report contained in document A25/25. He enumerated the sources of information used: a study, 

covering the period up to 29 February 1972, by the Director of Health of UNRWA; a summary of 

the health situation of the Palestine refugee population derived from the annual report of the 

Director of Health of UNRWA for the year 1971, and replies received to letters sent out in 

January 1972 by the Regional Director for the Eastern Mediterranean to governments concerned. 

Replies had been received from the Governments of Israel, Jordan and the Syrian Arab 

Republic and the details of those replies were given in Annex C of document A25/25. 

The general remarks of document A25/25 stated that: 

(1) In striking contrast to the situation in 1970, no case of cholera had occurred among 

the refugee population during 1971. Only one person, a non - refugee living in the Hebron 

area of the West Bank, had been diagnosed as suffering from the disease in the month of June. 

Throughout the year, however, UNRWA had maintained vigilance, and it had carried out a very 

active preventive programme including immunization campaigns, health education, and strict 

control of environmental sanitation and associated services. 

(2) From the various reports it would appear that the health of the populations concerned 

had generally been maintained without deterioration. To maintain that favourable situation, 

constant vigilance was essential. Additional efforts should be made to achieve further 

improvements in health services and facilities. 
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The World Health Assembly had shown growing concern in recent years about the deteriora- 
ting financial situation of UNRWA and the adverse effect that might have on the health of the 
Palestine refugee population and other displaced persons under UNRWA's care. Health services 
provided by UNRWA were already barely sufficient and could not be curtailed without jeopardy 
to the health of the refugees and the general public with whom they lived. 

In resolution WHA24.32 the Twenty- fourth World Health Assembly had asked the Director - 
General to appeal for voluntary contributions in order to enable the World Health Organization 
to expand its programme of health assistance to refugees and displaced persons. 

The response to his letter of appeal to the governments of all Members and Associate 
Members (the text of which was reproduced in Annex D of document A25/25) had been very small. 
Several countries had indicated that they were already contributing to UNRWA. 

As at 24 April 1972 the response to the Director -General's appeal was as follows: two 

countries had contributed the amount of US$ 2281 in cash; three countries had pledged to con- 
tribute the amount of US$ 2354 in cash; and one country had pledged to contribute the amount 
of US$ 5000 in kind (in the form of medicaments). 

Dr TARCICI (Yemen) raised a point of order, suggesting that, as the item was of such 
great importance, not only to the health of the refugees, but also to the conscience of the 
world as a whole, the discussion of it should not start at the end of a long meeting but 

should be postponed until the beginning of a morning meeting. 

The CHAIRMAN explained that the General Committee had decided that afternoon meetings 

should continue till 6 p.m. 

Dr TARCICI said that if the Chairman wished to ask the first speaker to introduce the 

item, he would have no objection. 

Dr SHARIF, Director of Health, UNRWA, stated that the United Nations Relief and Works 

Agency for Palestine Refugees in the Near East (UNRWA) had been in operation for the past 

22 years. The United Nations General Assembly had again extended UNRWA's mandate for a 
further period of three years up to 30 June 1975. 

The refugees registered with UNRWA (as at 1 April 1972) numbered 1 496 845. Of those 

roughly three -fifths lived in east Jordan, Lebanon, and Syria, and the other two -fifths in 

the occupied territories of Gaza and the West Bank of Jordan. 

UNRWA's health services remained under the technical supervision of the World Health 

Organization and the objective of UNRWA's health policy was to protect and promote the health 

of the Palestine refugees by means of an integrated and comprehensive health programme based 
on direct family care. During 1971, and despite certain difficulties and occasional 

interruptions in certain areas, UNRWA had continued to maintain its ongoing services 

satisfactorily. 

The usual curative medical and dental out -patient care had been provided at 118 health 

centres or points. With the exception of a 2% decrease in the per capita rate of attendance 

for eye treatment, all out -patient medical care services generally had shown slight increases 

compared with 1970. 

For in- patient treatment, a total of 1704 hospital beds had been provided, giving an 

index of 1.31 beds per thousand of eligible population. Bed utilization during 1971 had 

been 1294 compared with 1288 in 1970. A total of 367 children had completed treatment for 

medical rehabilitation and had been provided with braces and other orthopaedic devices as 

necessary. 

In the field of preventive medicine, surveillance had been maintained over selected 

diseases through weekly reporting of their incidence by health centres and by investigation 

and surveys. Special vigilance had continued towards cholera, not a single case of which 

had occurred after the epidemic wave of 1970. Also no other quarantinable disease had been 

reported and most other communicable diseases had continued to show either the 
same or a 

downward trend. 
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All types of control measures had been employed, including routine primary and reinforcing 
immunization against tuberculosis, diphtheria, pertussis, tetanus, poliomyelitis, enteric 
fevers and smallpox. Immunization against measles with donated vaccine and reinforcing 
immunization against cholera had also been carried out. Close coordination was maintained 
with national health authorities in many aspects of communicable disease control, especially 
through mass campaigns, such as was then in progress to circumvent the threat of smallpox. 

Comprehensive health protection was provided to the mother and child population through 
the integrated programme based on 79 of the Agency's own health centres, complemented by 
specialist and hospital referral services. Twenty day rehydration /nutrition centres with 
230 cots were in operation for the prompt control of severe gastroenteritis in infants and 
for nutritional restoration in the more severely malnourished. 

Maternal care comprised antenatal services, attendance at delivery by supervised dayahs 
or qualified staff and post -partum care of the mother and of the newborn infant: 72% of the 
approximately 31 000 deliveries had been conducted at home. Only 14 maternal deaths had been 
registered giving a ratio of 0.45 per 1000 live births. 

Regular supervisory health care service for infants 0 - 2 years old had been maintained 
and had been extended to increasing numbers of children in the third, fourth and fifth year 
of life. Infants who were found to be under weight were given special attention for treatment 
and /or nutritional rehabilitation. Lack of finances, however, continued to frustrate efforts 
to extend that important service to the entire preschool age group. 

The school health services covered about 250 000 children in the age range 6 - 16 years 

attending the 516 Agency schools. 

Health education formed an integral part of practially all aspects of the Agency's health 
programme. During 1971, among other topics, special attention had been focused on "Development 

and care of the pre - school child ". Community participation had been assured by the formation 

of health committees in most camps. A number of health exhibitions had also been held in all 

fields. World Health Day 1972 had been observed and its theme, "Your heart is your health ", 
had been propagated extensively. 

The nursing services had made their usual contribution in the different sectors of health 

activity and the layette distribution programme had been maintained. Since almost two -thirds 

of UNRWA's nursing staff belonged to the auxiliary categories, their qualified supervisors 

had maintained an active in- service education programme. 

The Agency had continued to pursue its objective of providing for basic environmental 

sanitation needs of the community at levels necessary for the prevention of those communicable 

diseases which had been transmitted through environmental channels. Environmental sanitation 

services had been provided in all the 63 agency- serviced camps, which accommodated approximately 

568 300 refugees (40% of the total). With the gradual replacement of tents by prefabricated 

or cement block shelters and the further construction of asphalted roads and pathways, surface 

drainage channels and septic -tank -type public latrines, the sanitary situation in the emergency 

camps in east Jordan and Syria had much improved. Some improvements in the sanitary situation 

in the older camps had also taken place, particularly in respect of water supplies, sewage 

disposal, and surface water drainage. Much remained to be done however in these camps, where 

overcrowding was increasing: sewerage systems were needed for camps located in the suburban 

areas of towns. 

The Agency's nutrition and supplementary feeding programme was especially directed 

towards protecting the nutritional state of the most vulnerable groups of refugees, namely 

the children in the age of growth and development, pregnant and lactating women, tuberculosis 

outpatients, selected medical cases, and displaced refugees. 

An active programme of education and training had been maintained in the field of health. 

Among other activities, an in- service part -time training course of 10 weeks duration for the 

sanitation supervisory staff had been carried out in all the Agency's fields. 
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There remained the need to fill certain gaps and to carry out certain essential improve- 
ments in the health programme, particularly in such sectors as the replacement of the remaining 

unsatisfactory premises of health units, the establishment of additional small clinical 

laboratories and specialized clinics at selected health centres, the provision of additional 

equipment such as autoclaves and dental units, the extension of the systematic health super- 

visory services to cover children in the 2 - 6 year age group, and the provisions of positive 

mental health guidance for needy children in the Agency's elementary schools. Those could 

not be achieved without more money. 

UNRWA's income was derived from voluntary contributions, mainly pledged by Member States 

of the United Nations. That income was supplemented to a small, but for UNRWA an important 

extent, by contributions from intergovernmental organizations and voluntary agencies. The 

contributions were in cash and in kind, and to a limited extent took the form of services. 

Substantial contributions were earmarked for specific projects, mainly in the field of 

education. 

Out of the total UNRWA expenditure of $ 48 432 000 in 1971, the share of the health 

programme, including the amount for supplementary feeding, had amounted to the sum of 

US$ 9 194 000, or 19% of the total, as compared with 46.6% for education and 34.4% for relief 

services. 

UNRWA remained constantly preoccupied with the problem of how to maintain the ongoing 

programmes at acceptable levels in the face of a rapidly worsening financial situation. At 

the same time, the Agency had to cope with the growing demands on services by a naturally 

increasing population, and with ever -rising prices of commodities and unavoidable wage increases 

of staff. Even though the Agency had managed to survive 1971 without resorting to further 

reductions in its programmes, thanks to increased contributions in response to concerted efforts 

to raise funds, the outlook for 1972 was again disquieting. According to the cable dated 

18 May 1972 received from UNRWA Headquarters, the deficit for the current year was of the order 

of $ 3.5 million in relation to an expenditure of approximately US$ 50.5 million, including 

subsidies to governments for certain services, mainly in the fields of education and health. 

Special efforts were again being made to bridge the gap, including a new appeal by the Secretary 

General of the United Nations. If sufficient funds were not available in time, UNRWA would 

have little choice except to resort to some curtailment of its programmes, health programmes 

included; the supplementary feeding programme was particularly vulnerable. It was sincerely 

to be hoped that such an eventuality would not arise. 

He thanked all the governments in the areas in which UNRWA operated for their understanding, 

assistance, and cooperation. UNRWA was also grateful to all the governments, voluntary 

agencies, philanthropic societies, and individuals whose contributions had enabled the Agency 

to discharge its various obligations, and, in particular, to maintain the health programme. 

Dr TARCICI (Yemen) again raised a point of order and asked that further discussion of that 

item should be postponed until the following morning. 

The CHAIRMAN asked the Secretary to read out Rule 60 of the Rules of Procedure. 

Dr SACKS, Secretary, read out Rule 60 as follows: 

"During the discussion of any matter a delegate or a representative of an 

Associate Member may move the adjournment of the debate on the item under discussion. 

In addition to the proposer of the motion, one speaker may speak in favour of, and 

one against, the motion, after which the motion to adjourn the debate shall be immediately 

put to the vote ". 
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Dr TARCICI (Yemen) said that his had not been a formal proposal. The Chairman should 
decide on that question. 

Dr AL -WAHBI (Iraq) said that he would formally propose that further discussion on item 
3.9 should be deferred until the next morning. 

The CHAIRMAN said that to conform with Rule 60 he would ask one speaker to speak in 

favour of the proposal and one to speak against it. 

Dr N'DIAYE (Senegal) said he was strongly in favour of the proposal made by the delegate 
of Iraq. He spoke particularly on behalf of the delegations of small countries. 

In the absence of a speaker against, the CHAIRMAN asked delegates to vote on the proposal 
that further discussion on item 3.9 of the Agenda should be postponed until the following 
morning. 

Decision: The proposal was adopted by 60 votes in favour, 0 against, with 16 abstentions. 

The meeting rose at 6.10 p.m. 


