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ELEVENTH MEETING 

Friday, 14 May 1976, at 9.30 a.m. 

Chairman: Dr E. AGUILAR PAZ (Honduras) 

1. DRAFT FOURTH REPORT OF COMMITTEE B (Document A29/64) 

At the invitation of the CHAIRMAN, Professor KHALEQUE (Bangladesh), Rapporteur, read out 

the draft fourth report of Committee B (document А29/64). 

Decision: The report was adopted. 

2. REPORTS ON SPECIFIC TECHNICAL MATTERS (continued) 

WHO's human health and environment pro gamme: Item 2.5.4 of the Agenda (Resolutions WHA27.49, 
WНА28.63, and EB57.R28; Document A29 /11) (continued) 

Dr HELLBERG (Finland) expressed appreciation of the guidance given by WHO to its Member 
States, particularly as regards the evaluation of health effects and hazards, food safety, 

the prevention of accidents in the home and the general environment, and the health aspects of 
housing. His delegation supported the draft resolution contained in resolution EB57.R28. 

According to the report (document A29/11), environmental health programmes in many 
countries were suffering for the lack of resources. Attempts to increase allocations to that 

important field were meeting with little success. As total expenditure for health was hardly 
keeping up with inflation, resources for environmental health could be increased only through 

cuts in other areas of the health care system. In Finland, efforts were being made to 

increase such resources by reorientation and replanning. Thus, a central, national public 
health laboratory that had so far been mainly clinically oriented was being reorganized to 

include more environmental health services. Where local government was responsible for 

environmental health in accordance with existing legislation, more dynamic planning and 

better organization were being introduced in order to achieve a sounder infrastructure. The 

information system was being reoriented towards giving service rather than merely collecting 
data. Training programmes were essential for creating a career structure similar to that of 

health centres and hospitals. 

He expressed uneasiness at the way in which WHO and its Member States were dealing with 
health and environmental issues. Just as the concepts of "hygiene" and "environmental 
health" had not been taken seriously in the past, so nowadays was the programme for "human 

health and environment" receiving only lip service from many people who thought it was not 

proper to be against environmental health. Some of the reasons for that situation were that 

the health field as a whole was still dominated by physicians and nurses conditioned by their 

traditional medical thinking and training; the complex field of environmental health was not 

well understood; and those in technical, social, economic, and medical professions were still 

not able to collaborate across their professional boundaries as true equals. As a result, 

the health authorities sometimes tried to concentrate everything in their own hands, or "pure" 

environmental authorities, with a very weak health input, were established. The problem lay 

in achieving appropriate structures and new relationships, with the help of any positive 

experience that might have been gained. He inquired to what extent WHO was taking account of 

that difference of opinion on environmental health and its status, and what effort was being 

made to reconcile it both within WHO and internationally for the benefit of its Member States. 

With regard to the ethical problems raised at the previous meeting by the Belgian 

delegate, he believed that traditional medical ethics had been far too individualistic and 

therefore not very effective so far as health services and health service systems were 

concerned. There was certainly a need for ethical principles that related also to the 

community and were environment -oriented as well as more comprehensive. The corresponding 

legislation was also needed to deal responsibly with the issues of human health and the 

environment. 
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Mr ELLIS (Liberia) said that his government had given the highest priority to the 

important and complex issue of human health and the environment. Many countries found it 
difficult to make the necessary initial investments in the required activities on account of 
other immediate priorities. He hoped that emphasis would be placed, at the regional level, 
on assessing the gravity of the problem in Member States, and that more concrete measures 
would be taken to assist governments in solving the problems of housing, water supply and 
sanitation, food safety, and the working environment. It was to be hoped, also, that more 
assistance would be made available for training, not only to assessing the situation, but also 
to combat adverse environmental factors. The technology that had been developed in that 
field should not be transferred to the developing countries as it was, but should be modified 
to suit local conditions. 

His delegation gave its fullest support to the draft resolution in EB57.R28. 

Mr KUMAR (India) said that the improvement of environmental health should form part of 
the total development effort and be related to other health activities and programmes for 
social and economic development. In his own country, whose geographical location made it 
subject to adverse climatic conditions, a master plan of operations for groundwater development 
had been finalized with the assistance of UNICEF. Legislation had been enacted with regard 
to water pollution, and legislation on air pollution was under consideration. A programme 
for solid -wastes disposal had been launched with the object of keeping cities clean and 
producing manure. The technology for dealing with many of the basic environmental sanitation 
problems that had been developed in India and other developing countries would be more 
relevant for those countries than the technology from highly industrialized countries. In 
India, planning was carried out centrally, in consultation with the states, and implementation 
was the concern of the states and local bodies. Health was not the sole prerogative of the 
medical profession, but required a multidisciplinary approach. WHO should collaborate, 
through the Ministry of Health, with whatever ministry or agency was in charge of the 
environmental programme in order to ensure that health aspects received due consideration. 
It was for WHO and other agencies to provide assistance for such programmes, and that 
assistance should be increased further so as to ensure a better quality of life. 

His delegation fully endorsed the draft resolution. 

Dr FETISOV (Union of Soviet Socialist Republics) said that governments were attaching 
ever -increasing importance to the problem of environmental protection, which was now one of 
the main areas of international cooperation at the global, regional and bilateral levels. 
In the USSR it was regarded as a question of particular importance - on a_par with problems 
concerning raw materials, energy, control of the most dangerous and widespread diseases, the 
conquest of space, and the use of the oceans. In accordance with the Five -Year Plan for the 
years 1976 -1980, considerable funds were being provided for measures for the protection of the 
environment and the rational use of natural resources. Those measures included the elaboration 
of new methods of controlling air pollution and the effects of noise, vibration, electricity 
and magnetic fields, radiation in industry and transport; the rational use and protection of 
water and forest resources; and improved methods of forecasting the effects of industry on 
the environment. 

Those problems were relevant to developed and developing countries alike. There was no 
doubt that the international organizations, including WHO, could play a great role in 

coordinating the efforts of countries to solve them. In that connexion, he attached particular 
importance to the report under discussion, which described some of the results achieved and 
outlined WHO's future programme. The proposed programme entailed enormous tasks not only for 
WHO, but also for Member States. Positive aspects were the proposals to strengthen the medical 
aspects of WHO's activities in this field, to increase cooperation in areas directly related 
to it (such as the control of communicable, noncommunicable and occupational diseases), and to 
continue such important activities as the environmental health criteria and standards programme. 

He expressed appreciation of the programme as a whole, although it had certain short- 
comings. In particular, he referred to the criteria and standards programme. The provision 
of information and bibliographical reviews to countries would certainly be very useful to them 
in understanding the effects and dangers of various pollutants, but WHO should state more 
clearly its opinion regarding permissible levels of pollutants, and make more concrete 
recommendations. 
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In the analysis of the implementation of the programme attention was drawn to the impor- 
tance of coordination and the establishment of a scientific basis for activities. However, 
in part IV, on the future programme, insufficient attention seemed to be given to questions 
related to the coordination of scientific research; it would be interesting to know which 
medical questions were being studied under the WHO- sponsored research programme. 

Community water supply and wastes disposal occupied an important place in the future 
programme, as in the past. However, activity in that field seemed to be insufficiently defined; 
for example, section 2 of part IV did not state clearly enough the tasks regarding the develop- 
ment of standards concerning wastes disposal and water quality. 

In section 1.3 of part IV it was stated that there would be greater emphasis on "systematic 
surveillance of drinking -water quality and wastes disposal in accordance with national public 
health requirements and standards ". He thought a clearer definition was required, since many 
countries did not have national standards. 

It 

aspects 
regards 

future. 

was obvious that a document of such a general character 
of the problem in detail; however, he felt that it was 
the tasks to be undertaken and allowed an unnecessarily 

Certain sections concentrated on ways of implementing 
on the essence of the problem. With regard to the transfer of 

community sanitation, for example, the medical aspects were not 

could not cover the various 
not sufficiently specific as 
broad interpretation in the 
various activities, and not 
information and methods for 
clear. 

A clearer definition was required of WHO's coordinating role, and more stress should be 
laid on the use of WHO's medical competence in work in this field, in cooperation with other 
international organizations, particularly in the increasingly important programme on the 
monitoring of pollutants. 

It would be interesting to have some indication of the resources that would be required 
for the programme - in terms both of funds and personnel. 

He agreed with the delegate of Belgium who had called for a study of the combined effects 
of pollutants on the health of man; the Soviet delegation had often raised that problem in 
the past. His country had accumulated considerable experience in that field, and national 
standards for drinking -water had been established. He also agreed with 
Federal Republic of Germany that WHO should put to wider use the results 
on environmental protection, thus contributing to a better understanding 

In conclusion, he reiterated his delegation's satisfaction that WHO 
ting the programme for the establishment of criteria concerning environmental pollution. He 
would ask, however, how the Secretariat assessed the progress of that work; had any inter- 
national reviews yet been published on certain substances; and, if so, did they fulfil the 
objectives set for the programme and provide concrete recommendations for use by countries in 

preparing their own standards concerning pollutants? In view of the proposed strengthening 

of the medical aspects, he asked what steps were being taken to increase the medical personnel 

involved in the programme. Finally, he asked whether any expert committees had considered 

the programme as a whole, or parts of it; expert committees should play an important role in 

formulating such programmes. 

the delegate of the 
of bilateral studies 
of the problem. 

was actively implemen- 

Professor l,EOWSKI (Poland) said that, although WHO's assistance in regard to environ- 

mental protection had been oriented chiefly towards the countries where it was the most 
urgently needed, its activities in that field had been of benefit to all Member States. The 

Organization's contribution to the development of environmental health, particularly in 
countries that were experiencing the greatest difficulties on their way to prosperity, was 

commendable and was due to the Organization's efficiency and competence. The report reflected 
WHO's concern that all the resources and facilities available to it should be used to the best 

advantage. He noted, however, that not all WHO's efforts made in that field had been 

successful, since the multidisciplinary character of some activities had raised difficulties, 
as, indeed, they had in many of the cooperating countries. 

The future trends and programmes outlined in the report seemed appropriate, and he hoped 

that all well -prepared projects would be implemented. In his opinion, more attention should 

be given to the important role of psychosocial factors in shaping health conditions, especially 
in the developed countries, as the increase in mental disorders, suicides, alcoholism, and 

crime in those countries testified. Overpopulation and spreading urban areas also called for 

appropriate measures to protect human health, and WHO should devote more attention to those 

problems in its future activities. 

Poland offered its full cooperation in respect of all WHO activities in the field of 

human health and the environment. 

• 
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Mr PINDLAY (Sierra Leone) said that human health and the environment had become an 
extremely important issue in recent years, and the Director -General was to be commended for 
outlining a strategy for achieving man's well -being in his immediate environment. 

The Government of Sierra Leone had given high priority to a programme for the provision 
of safe potable water and the sanitary disposal of wastes, and was grateful to WHO for 
providing a sanitary engineer. 

The whole world was now exposed to new hazards to health from pollutants and other 

environmental factors, and WHO's future activities in identifying and assessing those hazards 
should be extended also to the developing countries. The formidable environmental health 
problems of the day resulted from man's irresponsible interference with the environment, and 
concerted action would be needed to solve them. Continuous education of the public, in 

cooperation with local groups and educational institutions, was needed. Legislation had a 
part to play, but the cooperation of the community with the health authorities should be 
emphasized. 

His delegation approved the report and supported the draft resolution. 

Mr С ВО (Mozambique) said that, whereas in the developed countries environmental health 
problems related mainly to air and water pollution and diseases caused by expanding industry, 
the people of the developing countries were suffering from parasitic and infectious diseases 
and malnutrition. The problems were aggravated, in Mozambique, by the fact that nothing 
had been done, during the time of Portuguese colonial domination, to promote environmental 
hygiene so as to create better living conditions for the people. After the proclamation of 
independence, the Government of the People's Republic of Mozambique had taken steps to create 
the conditions necessary for normal life and health. The people were building communal 
villages in which they could live and produce collectively and make use of natural resources 
for social and economic development. The prevention and control of communicable diseases 
were among their main preoccupations. 

A national campaign of environmental sanitation, consisting mainly in the building of 
latrines, with a health education campaign to ensure their maintenance, had been launched in 
October 1975 with the active participation of the people at all levels. Indeed, the 
principle of community participation in the prevention of disease and the promotion of health 
constituted a guideline in the general development plan of the country. The environmental 
sanitation campaign was not limited to latrine building, however, but had other objectives 
in relation to water supply, nutrition, animal husbandry, pest control, and other fields. 
All those measures were integrated in the general programme of environmental sanitation with 
the control of malaria as a principal aim. Two devastating cyclones and destructive floods 
had had lamentable health repercussions, particularly a recrudescence of malaria. The 
measures taken had been insufficient and it had been necessary to distribute choroquine tablets 
as a preventive measure. 

Much remained to be done. The little technical experience that Mozambique, as a young 
nation, had at its disposal would not suffice to overcome the country's environmental health 
problems within a short period of time. However, he was convinced that, thanks to the 

experience of other countries and of WHO, it would be possible eventually to create a truly 
healthy environment for the people of Mozambique. 

Dr GКCS (Hungary) said that man and his environment were one entity. All the changes 
that had taken place in the environment were the result of state programmes for the develop- 
ment of industry, agriculture, urbanization, and transport. The conclusion was that it was 
also the task of the state to prevent pollution and protect the environment. His delegation 
therefore fully agreed with the statement in paragraph 2.1.2 of Section III of the report, to 

the effect that, in many countries, the absence of a national policy for environmental health 
constituted a major constraint. The complexity of the problem and the funds required made a 
national policy essential. Environmental health work had begun to be implemented in Hungary 
precisely on those premises. Three years previously, the Council of Ministers had set up a 

committee for the protection of the environment, whose task was to plan, organize, coordinate 
and supervise the work, including research, carried out by various ministries and state 
institutions. In March 1976, the National Assembly had adopted a law on the protection of the 
environment, the main purpose of which was to protect the health of man through the establish- 
ment of standards and definition of responsibilities. The law contained various provisions 
on the protection of soil, water, air, fauna, and inhabited localities, and it decreed that 
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the protection of the environment was a matter for the state and for society. That approach 
was in keeping with the ideology of Hungary's socialist society and with the recommendations 
of the Stockholm Conference and of WHO. 

The present WHO programme already took into account all the main problems related to the 
protection of the environment, but the general orientation of the future programme complemented 
it. The principles and criteria set out for the establishment and implementation of the 
future programme were clear and acceptable. He agreed with the concrete proposals regarding 
community water supply and wastes disposal, and the prevention of air pollution. The disposal 
and processing of various wastes, including procedures for rendering them harmless, formed a 
component part of the programme; however, insufficient attention was given to the question of 
toxic organic and inorganic industrial wastes, which were increasing in quantity; special 
measures would be required for their processing and disposal. The collection and transmission 
of information to Member States would be useful. 

Hungary supported the programme and hoped to contribute to it. His delegation agreed to 
the draft resolution proposed by the Executive Board in its resolution ЕВ57.R28. 

Mrs МЭNTESINOS DE PARRA (Venezuela) said that the Director -General's report clearly 
brought out the interrelation between health and the environment and the need for an inter- 
disciplinary approach. The expansion of the WHO environment programme was a recognition of 
the effect of the environment on health. Urbanization and industrialization had introduced 
new health risks because of the changes they had made to the environment. The report 

reflected the optimism and the inspiration of those working in the programme, and, rather than 

dwelling unduly on the obstacles, it outlined possible courses of action and solutions. 
The report drew attention to the scarcity of environmental health personnel, rightly 

citing among the reasons for that situation the lack of prestige of the profession and the 

lack of incentives. There was, indeed, very little attraction in health work for personnel 

who were neither medical nor paramedical, such as engineers, chemists, and biologists, owing 

to the lack of recognition and understanding that they received from other professional health 

staff. Those working to protect the quality of the environment were engaged in a profession 

as important and as worthy as the medical profession, and it was deplorable that invidious 

distinctions were made between medical and other personnel. Those who failed to derive 

satisfaction from their work and received insufficient recognition would naturally tend to 

seek some personally more rewarding occupation. She considered that in WHO's future 

programme, steps should therefore be taken to ensure the integration of the various disciplines 

concerned and the creation of a unified and coherent body of health workers. 

In her own country there had been since 1960 a malariology and environmental sanitation 

department within the Ministry of Health and Social Welfare. That department had recently 

been reorganized, and although it suffered from a shortage of professional staff, there had 

been a considerable revitalization of programmes, which now included environmental research 

and control, as well as programmes for the control of natural hazards, malaria, Chagas' 

disease, etc. At the same time the Government had passed legislation for the protection of 

the environment, taking into account the health sector, and there was now before Congress a 

bill on environmental protection. She believed that even when environmental activities were 

carried out under the aegis of a body other than the ministry of health, that ministry must 

nevertheless play a leading role, because those activities closely affected public health. 

In collaboration with UNDР and PAl0, Venezuela was undertaking research on environmental 

pollution through a unit which formed part of the Ministry of Health. Expressing gratitude 

to UNDP and РАНО for their collaboration, she regretted that UNDP's economic difficulties had 

caused its financial support to be stopped in 1976 but hoped that those difficulties would soon 

be overcome. The research included an overall water quality study of the Lake Maracaibo 

system, an overall study of atmosRheric pollution in the Caracas Valley and two cities, studies 

on the collection, transport and disposal of solid wastes on Margarita Island, a study of the 

environmental hazards from by- products of the petrochemical industry, and a study on the 

control of mosquito larvae. The object of the research was to establish criteria for 

devising control measures to ensure a satisfactory environment for the health of mankind. 

Her delegation supported draft resolution in resolution ЕB57.R28. 
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Dr ONYANGO (Kenya) said his delegation supported any effective environment programme 

particularly where it related to human health, and therefore commended the Director -General's 

report. It also supported the draft resolution contained in resolution EB57.R28. 

In developing countries like his own, emphasis needed to be given to basic needs, such as 

the provision of adequate and safe community water supplies, safe waste disposal methods, 

effective and simple methods of environmental sanitation, and housing. It was important to 

create a public awareness of those needs and to secure public participation in meeting them. 

However, those facilities were very expensive to provide for the developing countries, parti- 

cularly in towns and cities, where the population was becoming increasingly concentrated. 

Another basic problem was the shortage of trained manpower. As had been pointed out by the 

United States delegate, criteria were needed to give guidance in solving environmental problems. 

Dr OBIANG- OSSOUBITA (Gabon) said that environmental protection was a problem of particular 

concern to his Government, in which there was a ministry responsible for scientific research 

on the environment and for the protection of natural resources. So vast a problem, affecting 

all social levels and all types of economic activity, had to be approached by stages, the first 

being to stimulate awareness among those who might cause pollution; health education was vital 

in regard to pollution through human waste. With regard to industrial pollution, the inspec- 

tion of factories was essential and the health of workers was ensured in Gabon by an appropriate 

Labour Code. One of the reasons prompting the improvement of environmental health in his 

country was the need to eradicate malaria, but the cost was enormous and Gabon would be grate- 
ful for any assistance WHO could give. 

A number of measures had been taken in his country to improve environmental health in 

urban centres: the powers of municipal authorities to punish infringements of public health 

regulations had been strengthened; more political, economic and administrative power had been 

vested in the provinces, with the object of stemming the drift to the towns which was one of 

the causes of urban pollution. Attention was also being given to industrial hygiene, to the 

creation of safer working conditions and to the disposal of industrial waste. 

With regard to water supplies, it was easier to provide drinking -water for rural 

communities than to make provision for the disposal of waste water. It was relatively easy 
to assist the population in making simple water filters and in certain countries, where 
drinking -water could be defined merely as water free from faecal contamination, such supplies 

presented few problems. However, it was waste water that was responsible for most water- 
borne diseases and the provision of safe disposal systems was a particularly difficult problem, 
requiring considerable study and expenditure. Ministries of health could more appropriately 
be termed in some countries ministries of disease, since their chief concern was not with the 
creation of a healthier environment but with hospitals and medical care. WHO should draw the 
attention of Member States to the environmental hazards of pollution and encourage health 
ministries to play a greater part in combating sources of infection in the environment. 

Dr TOURÉ (Senegal) said that the Director -General's report showed that, although much 
progress had been made, there was still a long way to go before the populations of all 

countries could enjoy environmental conditions safeguarding their health and wellbeing and 
providing an adequate quality of life. Other important points to which the report alluded 
were the lack of national resources for health and the environment and the need to give 
priority to environmental health in developing countries, and notably to the provision of 
adequate water supplies and waste disposal systems. During the Technical Discussions that 

had just been held, stress had been laid on maintaining a biological equilibrium between man 
and his environment and on planning spatial modifications with man's wellbeing in mind. The 

idea had also been put forward that since man's habitat was the symbolic projection of the 

most fundamental aspects of his culture, it was important to devise a style appropriate to 

each culture, without rejecting modern trends. 

His own Government was particularly concerned with environmental problems. The drift to 

the towns, population growth and rapid urbanization had brought to the developing countries 
problems hitherto known only to developed countries; among those was environmental pollution, 
which was now added to the many that had always beset them such as general hygiene, water 
supplies, waste disposal, and nutrition. Problems of the environment required a multi- 
disciplinary approach, and in his country the ministries concerned with health, social 
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services, public works, urban affairs, transport, rural development, industry, and tourism 
were all involved, as were private bodies dealing with environmental health. Sanitation 

services had been established in the regions and medical districts by means of cadres of 
specially trained health officers who worked as a team to provide health education, drinking - 
water, latrines, and village hygiene. Urban environmental health was the responsibility of 
both municipal authorities and private bodies. Atmospheric pollution was taken into account 

in town planning by the demarcation of industrial areas in order to avoid the nuisance of 
industrial odours and waste. Three main problems of concern to his country were nutrition, 
drinking -water, and environmental sanitation, and to solve them international cooperation was 
needed. His delegation therefore warmly supported the draft resolution. 

Dr de MEDEIROS (Togo) said that a number of studies had shown how severe were the ravages 
of disease in the unhealthy shanty towns that encircled many African cities, including those 
of Togo. The principal causes of morbidity and mortality in his country were infectious and 
communicable diseases, associated with malnutrition, but another important cause was the 

inadequate supply of drinking -water and defective systems of sewerage and of waste water 
disposal. His country's sanitation service, which was part of the Ministry of Public Health 
and Social Affairs, was only in the embryonic stage and was encountering many difficulties, 
due to the lack of material resources, the failure to integrate sanitation programmes into 

overall plans of socioeconomic development, the lack of manpower to plan, execute, supervise 
and evaluate programmes, and the lack of funds to implement the projects planned. In order 
to achieve the best possible health conditions for human settlements and their environment, 
and to meet the fundamental needs of populations, it was essential to devise rural and urban 

health plans which took account of economic, medical, social aid cultural factors. However, 
the implementation of such plans required the mobilization of large resources which were beyond 
the scope of developing countries. 

It was important that the people benefiting from health plans should be associated from 
the beginning with the efforts made to improve their own environment and raise their own 
standard of health. In the poorest regions of Togo, assistance from the World Food Programme, 
together with self -help on the part of the inhabitants, had enabled the population to contri- 
bute to a number of community projects for house -building, well -drilling, and building 
latrines, septic tanks, schools, dispensaries, roads, bridges, etc. He wished to take the 

opportunity to thank those countries, such as France, the United States of America, and the 

Federal Republic of Germany, which had provided supervisors and team leaders on a voluntary 
basis. He was also grateful to WHO, UNICEF, and UNDP, which had often financed the purchase 
of materials on a modest scale. 

It was evident that the improvement of human settlements and their environment, particu- 
larly in developing countries, was a slow and costly operation, which it was often impossible 
to realize on any large scale because of the scarcity of resources in the countries concerned. 
In Togo, four former WHO fellowship holders, three health engineers and one health technician, 
were now working in that field, thus providing the multidisciplinary approach that was needed. 
His delegation approved both the report of the Director -General, which covered all the various 
aspects of this vast problem, and the draft resolution. 

Dr SUDSUKH (Thailand) said that, like many other developing countries, Thailand suffered 
from considerable environmental problems, notably inadequate water supplies, insufficient 
refuse and sewage disposal systems, poor food hygiene and poor housing conditions, and 
pollution of water soil and air. Those conditions gave rise to high morbidity and mortality 
rates, notably from waterborne and foodborne diseases, infections of the respiratory tract, 
and skin diseases. In the urban environment, pollution was mainly caused by solid wastes and 
waste water from households, the pollution from waste and from air pollution being largely 
caused by motor vehicles. The rural areas suffered permanently from water and soil pollution, 
but air pollution was a growing problem linked to rural industrialization. 

Thailand had been making great efforts to solve these problems since 1957, but much 
remained to be done. An environmental protection project - involving improvement of water 
supplies, environmental sanitation and food sanitation as matters of urgency - had been given 
high priority in the fourth Five Year National Health Development Plan, which would be put 

into effect in October 1976. WHO had collaborated in the formulation of that plan, and would 
also be assisting in its implementation. That assistance provided an excellent example of 
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the role WHO could play in environmental health programmes; it could take part in almost 

every phase by the provision of technology, expertise, research facilities, and fellowships. 

He thanked those at all echelons of the Organization who had helped to develop environmental 
health programmes in his country and thus improve the health of its people. 

Professor PACCAGNELLA (Italy) expressed his agreement with those previous speakers who 
had remarked that the problem of malaria and vector control was in large part an environmental 
problem. 

WHO's environmental health criteria programme was of great value for countries not only 
for establishing environmental standards but also for formulating control programmes and 
coordinating research. The control of the environment implied a choice between alternative 
strategies for human development, and it needed to take into account the effects on health of 
environmental changes and changes in the use of resources. All countries needed to define 
health criteria in order consciously to shape an environment which would enhance, not detract 
from, the wellbeing of populations. The report showed how the subject of the environment 
could be approached from a public health point of view and indicated how many environmental 
problems could be solved without losing sight of overall health objectives. 

The report gave a comprehensive account of such aspects as accident prevention, community 
water supplies, sewage disposal, and occupational health. It showed that new emphasis would 
be given to the health aspects of housing in the evolution of human settlements, especially 
in metropolitan areas. That was an important subject for developing countries, where 
urbanization was taking place relatively faster than in developed countries. More information 
was needed on the factors influencing health in urban settlements; the psychological and 
social factors were different from those operating in rural settlements. Such information 
would be valuable in the planning and evaluation of more efficient services for town dwellers. 

He hoped that the Director -General would be able to find sufficient resources, even in 
the present difficult economic situation, to avoid delays in the implementation of the 
programme. 

Dr LANDMANN (German Democratic Republic) said that the principles and the programme 
described in the report corresponded to the concepts and planned activities in environmental 
health in his own country, where environmental protection was enshrined in the Constitution 
and was being pursued by the activities of the State, of economic institutions and by the 
public through their own organizations. The protection of the natural condition of air and 
water was one of the most important prerequisites for maintaining mental health and healthy 
living and working conditions and for the planned development of the national economy. 

The main priorities for research in his country were methods of assessing the toxicity of 
noxious substances in air and water; the interrelationship between air or water pollution and 
health; methods for assaying air pollution and the establishment of limits for noxious 
factors; arid the application of control and monitoring systems. The most important results 
of that research were embodied in the legislation and were transferred into practice by the 
State Hygiene Inspection, which cooperated with regional institutions of the State administra- 
tion. He suggested that it might be useful to coordinate work on the following problems with 
the appropriate WHO groups: the development of chemical and microbiological standards of 
investigation, in particular for screening methods and a unified terminology; the elaboration 
of standard methods for the assessment of noxious substances in water, air and food, with 
emphasis on combined and synergistic effects; and the elaboration of international recom- 
mendations for the protection of water and the safe disposal of waste. 

As a specialist in lung diseases and health education, he pointed out the serious adverse 
effects of tobacco smoking; smoking should be taken into account when discussing environmental 
health and health education. His country would fully cooperate with WHO in the proposed 
environmental health programme and would, as in the past, support training programmes in that 
field for developing countries. 

Dr SТANТON (Canada) expressed his particular agreement with the statement in the report 
(part III, section 1.3) on trained manpower, and stressed the need for training and upgrading 
of the training of operators of expensive water purification plants, sewage treatment plants, 
milk pasteurization plants and allied plants producing dairy products, ice cream, etc. The 
development of worldwide standards for the end products of such plants should also be 
encouraged. In that connexion he inquired as to the current status of the Joint FAO/Î+IHO 
Food Standards Programme. 
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His delegation favoured the development of the public health or sanitary inspector, whose 
role was as a teacher rather than as an enforcement officer. The establishment of a suitable 
training programme for such personnel would benefit the world in general and the rural farmer 
or village home developer in particular. His delegation would fully cooperate in the WHO 
environment programme, as in all other programmes of WHO, and supported the resolution con- 
tained in resolution ЕВ57.R28. 

Dr BORGONO (Chile) said that experience clearly showed that environmental problems 
required a multidisciplinary approach, linked from the outset to planned socioeconomic 
development in order to have an overall view of the situation. In his country, there was a 

multidisciplinary authority for determining policy on the environment. No one had sufficient 
knowledge in all the fields involved and therefore teamwork was essential. 

An increase in monitoring of foodstuffs at both a national and an international level was 
important, particularly since the import and export trade was a means of spreading human, 
animal and plant diseases. Research in that field was as important as research into water 
pollution. 

He considered that WHO should act both as a catalyst for national programmes and as a 

coordinator of work done by or through ILO, UNDP, FAO and the other organizations involved. 
The report perhaps paid insufficient attention to the problem of natural catastrophes - 

one that had been discussed in detail at the Stockholm Conference. Dental health was 
another important factor, not only as regards the prevention of dental caries by fluoridation, 
but also as regards the effects of accidents and food. The effects of a poor diet were often 
reflected in dental health and the role of both physicians and dental surgeons should be taken 
into account in assessing the global situation. His delegation supported the resolution 
under discussion. 

Dr MAMMERI (Algeria) said that in the majority of the countries of the Third World the 
adverse effects of environmental pollution were reflected in an increase in the morbidity and 
mortality rates, particularly among infants. Health education of the general population, 
although an excellent measure, was inadequate unless it made the political and administrative 
authorities aware of the serious dangers of pollution and contamination, not only for the 
health of the population but also for socioeconomic and socioeducational development, the 
success of which depended on the quality and productivity of human resources. It should also 

contribute to an awareness in those responsible that medicine was not only curative but was 

also, increasingly, preventive and educational. He therefore suggested that the training of 
medical, paramedical and public health personnel be modified to put particular emphasis on 

environmental health and hygiene and on social and community medicine. In his country, that 

was an increasingly important consideration in medical training establishments. It was 

important to integrate new material with conventional syllabuses, starting as early as 

possible at the school level. 

Dr M'BAKOB (United Republic of Cameroon) said that it was now universally recognized that 

an ecological balance between the individual and the environment was essential for the well- 

being of mankind, and that any disruption of that equilibrium required corrective measures. 

If that was not done, man's wellbeing might be threatened by the very factors that normally 

favoured it. The evaluation of pollution was subjective, depending on the socioeconomic 

context of a particular community, society or region. It was for governments to establish 

limits clearly by means of legislation. The causes of pollution in developing countries were 

numerous: water supplies and systems for the disposal of liquid and solid wastes were lacking 

or both quantitatively aid qualitatively inadequate, and there were infestations of insects, 

rodents and molluscs, which were the vectors or intermediate hosts of disease. In his own 

country, health education was at an embryonic stage and the nutrition situation was precarious. 

It was essential to undertake research in developing countries on certain environmental 

factors that threatened their populations, in particular, on water and waterborne diseases, 

such as schistosomiasis and others that were already a public health problem, aid on basic 

sanitation. Irrigation water could be harmful unless there was careful control of the inter- 

mediate hosts of parasitic diseases, and it was important to establish appropriate institu- 

tions for research into their control. The problems presented by solid wastes, particularly 

urban household wastes, in developing countries continued to beset the authorities and were 

still unsolved. 
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If the improvement of environmental sanitation was to be considered a part of the total 

of development effort, certain priorities had to be established. A general strategy for 

action based on the following points might be envisaged: first, the prevention of the 

appearance of new health hazards; second, the institution of measures to reduce the dangerous 

effects of existing hazards; and third, the encouragement of the creation of a healthy 

environment, particularly in areas of high population density. Within that strategy certain 
objectives might be established, depending on the country or region, as follows: control of 

the quality of water; control of the quality of foodstuffs; monitoring of pesticides used 

in public health; analysis of the nature of household wastes with a view to possible re- 

cycling and to limiting their inherent pollution; and the planning of the disposal of urban 

household wastes. 

His delegation agreed with the programme of action for environmental health proposed by 

the Director -General and supported the resolution contained in resolution ЕВ57.R28. 

Professor OMGON (Uganda) said that in his country environmental sanitation was the most 

important aspect of public health. The scope of environmental sanitation was wide, ranging 

from the provision of potable water and the proper disposal of wastes to dealing with 

industrial pollution and radiation hazards, including those produced by deliberate nuclear 

explosions in the atmosphere. In Africa, the provision of safe water supplies and waste 

disposal were still the main priorities. It was clear from the data given that the African 

Region was lagging behind all other regions in that respect. As most of the communicable 
diseases in the African Region were epidemiologically linked with poor sanitation, the matter 

should be treated with the seriousness it deserved. He therefore noted with appreciation the 

progress so far made by the Director - General aid urged the adoption, as far as possible, of the 

recommendations made, to suit individual circumstances. Unfortunately, in his country, 

neither water supply nor waste disposal systems could be provided in a technologically 
sophisticated way, owing to the limited resources and financial constraints. It was there- 

fore necessary to devise elementary forms that could be utilized everywhere, even in remote 
areas, in a manner socially acceptable to the communities concerned. Unless there was active 

community participation in sanitation projects they were doomed to failure. The basic work 
was therefore still in health education; for instance, to persuade the rural dweller that 

pit latrines were constructed not merely to comply with health legislation but to be used and 
used properly. The role of WHO should be to provide experts who, together with local 

engineers aid environmentalists, should devise simple instruments that could be constructed 
from local materials, and the offering of fellowships to train personnel in the environmental 
health field. Finally, he could not understand why the importance of atmospheric nuclear 
explosions as a serious health hazard had not been given greater emphasis in the report or by 
other delegates. 

Dr QUAMINA (Trinidad and Tobago) recalled that previous speakers had emphasized the need 
for ministries of health to participate in environmental sanitation programmes and coordinate 
with other agencies in their planning and implementation. However, ministries of health 
were often not highly regarded as experts in environmental sanitation until a critical 
situation had arisen - for instance, when epidemics were imminent as a result of a rapid 
increase in Aedes breeding sites owing to the neglect of basic environmental sanitation in 

urban areas. WHO should play a positive role in advising Member States of the important 
contributions that could be made by ministries of health in that particular sector of public 
activity. Ministries of health had three major roles: advisory, educational and monitoring. 

The public health laboratory in her country had been able to take on a monitoring role with 
regard to the quality of water. She emphasized the role of community participation in 

environmental sanitation and noted that the Minister of Health in her country was championing 
a community programme, in which village councils, schools and womens' groups had been 
encouraged to "clean up their back yards ". Hundreds of vehicles had been required to transport 
the garbage cleared out over designated weekends. At a local level in her country, at primary 
health care centres, emphasis had been given to the integrated role of health care personnel, 
who were encouraged to mirror the central roles of advice, education and monitoring in their 
work. It was unfortunate that other agencies responsible for the execution of sanitary works 
did not always heed the deficiencies that health personnel drew to their attention. The need 
for improved environmental sanitation had brought forward new categories of health worker and, 
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if they were to be smoothly integrated into the health care team, it was essential that all 
members of the team be educated to appreciate the new roles of such people as veterinary 
public health assistants and public health engineers. The latter were extremely scarce, at 
both the professional and the subprofessional level, and regrettably the University of the 
West Indies offered no postgraduate course in that field. There was also competition with 
the financially more rewarding oil aid building construction industries. She hoped that 
WHO would increase the training of personnel for environmental sanitation programmes and 
appreciated the guidelines set out in section 2.3.2 of part IV of the Director -General's 
report. Her delegation supported the resolution in resolution ЕВ57.R28 and endorsed the 
priorities it contained, particularly those relating to the provision of adequate and potable 
water and the disposal of waste. 

Mr MUNYANKINDI (Rwanda) said that in his country great importance was attached to health 
in the environment. In a speech made on 31 August 1973 the President of his country had 
stressed environmental health at the family level as an important means of improving the level 
of health of the population. However, the situation had not improved. Health was closely 
linked to the economic situation, and the difference in the economic situation of developed 
and developing countries was reflected in the difference in the health levels of their 
populations. He considered that socioeconomic development must come first. Each nation 
must write its own history both in economic development and in public health. The developed 
countries had taken three centuries to reach their current level of socioeconomic development, 
and the developing nations were unlikely to reach that level within ten years of independence. 
For a people to develop there must be revolutionary changes at all levels of the population to 
achieve a single level, enjoying the same conditions of socioeconomic development and there 
must be education of the entire population to establish a solid basis on which to build a 
better level of health. There was a gradation between economy and health with a one way 
direction towards socioeconomic development. International assistance made the training of 
qualified staff a relatively easy matter, but that would not necessarily improve the situation, 
since development must begin at the base and not at the summit, and must proceed by stages. 
The currently developed countries had reached their present situation gradually, without 
external aid, similarly, the developing countries had to advance by the planned efforts of 
their own populations, although aid was needed. He added that the developing countries should 
attain the same level as developed countries in a shorter period of time since they would 
benefit from the progress that had been made in science and technology. His delegation 
supported the resolution proposed in resolution EВ57.R28. 

Mr ONISHI (Japan) said that his country faced very serious environmental problems and that 
much needed to be done to improve basic sanitary measures. In order to solve basic problems 
in that field economic development was essential. However, too much or too rapid economic 
development could create more problems than it solved. At the end of the Second World War in 
achieving economic development in the face of problems of post -war recovery, his country had 

ignored many basic sanitary necessities and had created new problems. He therefore joined 

with the United Kingdom delegate in stressing the importance of learning from history and 
experience when formulating development strategy. The experience of his own country might 
serve as á laboratory experiment for the benefit of the developing nations. 

The establishment of international environmental health criteria was of vital importance 

to the solution of environmental health problems, and his government was collaborating with 

WHO in preparations for a task -force meeting on environmental health criteria to be held in 

Tokyo in the near future. Finally, he suggested that greater attention should be given to 

radiation pollution, which might become a menacing problem to the environmental health of the 

world. 

The meeting rose at 12.30 p.m. 


