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ELEVENTH MEETING 

Saturday, 20 May 1978, at 9h30 

Chairman: Mr M. K. ANWAR (Bangladesh) 

1. ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD: Item 3.9 of the Agenda (continued) 

Organizational study on WHO's role at the country level, particularly the role of the WHO 
representatives (continued): Item 3.9.1 of the Agenda 

The CHAIRMAN recalled that a draft resolution relating to the item under consideration, 
sponsored by Chad and other delegations, had been discussed at the sixth meeting, when a number 
of amendments had been proposed and comments made. Those were now included in a revised 
draft resolution, sponsored by Central African Empire, Chad, France, India, Ivory Coast, 
Mozambique, Niger, Pakistan, and the United Republic of Cameroon. It read as follows: 

The Thirty -first World Health Assembly, 
Having considered the Executive Board's organizational study on WHO's role at the 

country level, particularly the role of the WHO representatives; 
Recalling resolutions ЕB57.R31, ЕВ59.R33, ЕВ61.R34, WHA29.33 and WHA30.16; 
Emphasizing the indivisibility of world health and the constitutional role of WHO 

as its unifying agent; 
Stressing the need for integrated action throughout the Organization in order to 

reach the main social target of governments and WHO that was decided upon in resolution 
WHA30.43, namely the attainment by all the citizens of the world by the year 2000 of a 
level of health that will permit them to lead a socially and economically productive life; 

1. CONGRATULATES the Executive Board for its study on WHO's role at the country level, 
particularly the role of the WHO representatives; 

2. NOTES with appreciation its findings, conclusions and recommendations especially with 
regard to WHO's role in fostering national self -reliance in health matters, in particular 

through technical cooperation with countries in the planning, programming, implementation 

and evaluation of their health programmes; 

3. URGES Member States: 

(1) to increase their participation in the work of WHO; 
(2) to increase still further their already close partnership with WHO in the 

formulation and implementation of the Organization's policies; 

(3) to take care that their requests for technical cooperation with the 

Organization conform to the policies adopted by them in the World Health Assembly; 

4. DECIDES that the title of WHO representative should be changed to that of WHO 

programme coordinator; 

5. ENDORSES the need to utilize better all the resources which WHO can mobilize, and in 

this context to experiment further with the employment of national personnel as WHO 

programme coordinators and project managers and with national coordinating committees; 

6. REQUESTS the Director -General: 
(1) to apply the conclusions aid recommendations of the study in the future 

activities of WHO; 

(2) to reinforce the managerial and technical competence of WHO programme 

coordinators, and to modify accordingly the status and functions of the WHO 

programme coordinators; 
(3) to re- examine the Organization's structures in the light of its functions, as 

recommended in the study, with a view to ensuring that activities at all operational 

levels promote integrated action, and to report thereon to the sixty - fifth session 

of the Executive Board; 
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7. REQUESTS the Executive Board to review the Director -General's report on his study of 

the Organization's structures in the light of its functions and to report thereon to the 

Thirty -third World Health Assembly. 

Decision: The draft resolution was approved. 

2. UNITED NATIONS JOINT STAFF PENSION FUND: Item 3.14 of the Agenda 

Annual report of the United Nations Joint Staff Pension Board for 1976: Item 3.14.1 of the 

Agenda (Document А31/46) 

Mr FURTH (Assistant Director -General), introducing the Annual Report of the United Nations 
Joint Staff Pension Board for 1976, said that it was presented to the World Health Assembly in 
conformity with the Regulations of the Pension Fund. The Report briefly highlighted the 

financial situation of the Fund and summarized the action taken by the Pension Board at its 

last session. Full details could be found in General Assembly document A/32/9, copies of 

which were available in the conference room for consultation. The only action required by 

the World Health Assembly was to note the report. 

Decision: The Committee decided to recommend to the Thirty -first World Health Assembly 
that it note the status of the operation of the Joint Staff Pension Fund, as indicated by 

its annual report for the year 1976 and as reported by the Director -General. 

Appointment of representatives to the WHO Staff Pension Committee: Item 3.14.2 of the 

Agenda (Resolution WHA28.68; Document А31/47) 

The CHAIRMAN said that the item covered the customary designation of a member and 

an alternate member of the WHO Staff Pension Committee to replace for a three -year term 

of office the member and alternate member whose terms were now expiring, in accordance 

with a rotation schedule which enabled the various regions to be represented. It would 

be recalled that, apart from the decision taken to designate one Health Assembly representative 

by name, Dr A. Sauter, and to appoint him for an additional term of three years in order to 

ensure greater continuity in the representation of the Health Assembly on the WHO Staff 

Pension Committee and the United Nations Joint Staff Pension Board, it had been the practice 

of the Health Assembly to appoint as its representatives persons serving on the Executive 

Board by designating the names of Member States entitled to appoint a person to serve on 

the Board. The Thirty -first World Health Assembly was now invited to appoint one member 

and one alternate member for a period of three years, and it was suggested that the usual 

practice be followed. He asked for nominations for the designation of a member and an 

alternate member from the Member States recently elected to nominate persons to serve on 

the Executive Board, to replace the members of the Board designated by the governments of 

Mauritania and Australia respectively. 

Dr SIDATT (Mauritania) nominated the member of the Executive Board designated by the 

Government of Burundi as a member of the WHO Staff Pension Committee. 

Dr CUMMING (Australia) nominated the member of the Executive Board designated by the 

Government of China as an alternate member of the WHO Staff Pension Committee. 

Decision: The Committee decided to recommend to the Thirty -first World Health Assembly 

that the member of the Executive Board designated by the Government of Burundi be 

appointed as member of the WHO Staff Pension Committee, and that the member of the 

Board designated by the Government of China be appointed as alternate member of the 

Committee, the appointments being for a period of three years. 
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3. REVIEW OF SPECIFIC TECHNICAL MATTERS: Item 2.6 of the Agenda (continued) 

WHO's human health and environment programme: Item 2.6.16 of the Agenda (Resolution WHA29.45; 
Document А31/27) (continued) 

The CHAIRMAN recalled that the Belgian delegation had announced at the tenth meeting 
its intention to submit a draft resolution on the effects on health of biological factors 
in the environment. That draft, now proposed jointly by Algeria and Belgium, read as 
follows: 

The Thirty -first World Health Assembly, 
Recalling resolution WHA29.45 on the WHO environment programme; 
Noting resolution WHA30.47 on the need for accelerating and making more 

effective the evaluation of health risks from exposure to chemicals; 
Considering that biological factors such as, in particular, the spores of 

mushrooms and other fungi, pollens and dusts of vegetable or animal origin 
constitute factors of aggression on the health of all the populations of the 
world, but that these factors are still too frequently little known, or else 
not known; 

Recognizing the importance of the efforts embarked upon by the World Health 
Organization in the field of environmental factors and their effects on health; 

1. REQUESTS the Director -General to add to the list of factors already envisaged, 
evaluation of the effects of biological factors on health; 

2. REQUESTS the Director -General to report in due course to the Executive Board 
and to the World Health Assembly. 

Mr GOERKE (Federal Republic of Germany) noted with appreciation that six valuable 
criteria documents on the evaluation of the health hazards caused by pollution were now 
available or in press and a further nine would be published very shortly. It could 
fairly be said that WHO had done whatever could have been done, having regard for the 

available manpower, and it had been done most efficiently. He urged the Organization 
to continue that work, in which his Government offered its full cooperation. He 
considered that Part IV of the Director -General's excellent report (document A31/27) 

needed to be expanded to include the findings of the meeting of the advisory group held 
on 1 -5 May 1978 so that they could be transmitted to a broader audience. Such additional 
information would also be of value in the discussion of the draft resolution introduced 
by Canada at the tenth meeting. There was an urgent need to ensure chemical safety, yet, 
in a world in which the production and use of chemicals was increasing yearly, the response 
was still slow. WHO had special capabilities and responsibilities in that area, and the 

purpose of the draft resolution, of which his delegation was one of the sponsors, was to 

promote the prompt establishment of an appropriate programme in accordance with resolution 
WHA30.47 and its earliest possible implementation. Work was proceeding on the right lines, 
and the Director -General should be encouraged to start negotiations with the Governments 
of Member States with a view to making the arrangements necessary for the implementation 
of the programme. 

With reference to the draft resolution on biological factors, he agreed that they were 

important, but thought that their inclusion in the programme could come as a second priority. 

Dr SPAANDER (Netherlands) noted with satisfaction that Part IV of the Director- General's 
report outlined a number of measures which had already been taken in order to implement reso- 
lution WHA30.47 on the evaluation of the effects of chemicals on health. Although events 
in that field moved so fast that it was not easy to keep abreast of them, they always had one 
element in common - their possible harmful effect on human health. 

It was gratifying that other international bodies recognized the key role of WHO in all 
matters concerning the effect of toxic chemicals on man. He noted that the Organization had 
held consultations on the subject with ILO, FAO, UNEP, the Commission of the European Commu- 
nities, CMEA and OECD, and had also participated in the meeting on the control of toxic 
substances held at Stockholm in April 1978. There was, however, a danger that WHO, being 
generally accepted as the appropriate body to generate and distribute all the relevant informa- 
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tion on the short- and long -term hazards of harmful chemical substances in food and in the 

environment, might fall short of the great expectations placed in it. The valuable suggestions 
contained in the report of the advisory group of experts held in Geneva in May might be taken 

into account. 

His delegation was aware of the enormity of the task ahead. Only by a well directed 
international effort in which all available resources were mobilized would it be possible to 

compile a sufficient corpus of information on the most important issues. The idea of develo- 
ping an international programme on chemical safety to be based on a network of participating 
institutions with a central unit in WHO and the assistance of an advisory board aid a technical 
committee seemed reasonable. The health hazards of chemicals in food and in the environment 
created a worldwide problem of great significance to all Member States, and the availability 
of objective information on the different health hazards of a wide range of substances was of 
paramount importance to all Governments. His delegation therefore hoped that, by a joint 
international effort, WHO would be able to prepare such a corpus of information and place it 
at the disposal of Member States at an early date. 

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) expressed his apprecia- 
tion of the very important contribution made by the Belgian delegation and welcomed the 
additional draft resolution before the Committee: it represented very substantial progress 
in regard to the rapidly growing human hazard area under consideration, in which the counter- 
measures lagged far behind the threats posed. His delegation was particularly pleased to 
note the approach adopted at the meeting of the advisory group held just before the Health 
Assembly; the findings should be made more widely available. He expressed support for the 
idea of establishing a network of national centres related to a central coordinating unit in 
WHO, which would help to improve the evaluation of chemical risks and facilitate the exchange 
of information, thereby avoiding duplication of work in a field where the shortage of experts 
constituted a particular threat to progress. 

His country intended to participate as fully as was appropriate in providing technical 
expertise and offered the collaboration of any United Kingdom centre or institution which 
might be of use to the programme. His delegation was pleased to be a sponsor of the draft 
resolution introduced by the Canadian delegate and hoped that other countries in a position to 

do so would also make a positive contribution to what was proposed. 

Professor AKKERMANN (German Democratic Republic) said that in his country the organs of 
the State Hygiene Inspectorate dealt with the health aspects of environmental protection and 
were influential in the drafting of the relevant water, soil, air, noise and town planning 
measures. Environmental health was included as a subject in the curricula of university 
medical schools and of schools for medium -grade medical personnel. 

WHO was preparing a programme for environmental health criteria which included the exchange 
of scientific information on the effects of environmental factors of human health; epidemio- 
logical and toxicological research; the spread and transformation of pollutants and their 
complex effects on the environment; and the establishment of permissible values. All those 
items were also contained in a programme on cooperation among the CMEA countries, whose 
national activities also included air pollution control, a unified water pollution system in 
the process of being established, and standardization in the field of communal health, all of 
which could form part of the scientific research effort within the WHO programme. In parti- 
cular, his country was in a position to contribute to WHO activities concerned with the 
organization of air pollution control through stationary permanent measuring points for 

assessing the airborne pollution load in a given area and with the organization of emission 
control for the detection and limitation of airborne pollutants emitted by stationary sources. 

In the German Democratic Republic standardization was carried out by the State and was 
legally binding. That had proved to be of value in the field of environmental health. The 
standard relating to central drinking -water supplies in rural communities might be of especial 
interest to developing countries. All waters in the country were continuously tested by 
institutions subordinate to the Ministry of the Environment and Water Resources. 

Dr UCHIYAMA (Japan) said that his country had experienced some very tragic instances of 
the human health hazards caused by chemicals, such as arsenic in powdered milk, organic mercury 
in industrial waste, and the leakage of polychlorinated biphenyls into edible oil. It had 
a high opinion of WHO's work in that field, as evidenced by the environmental health criteria 
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documents and the evaluations of pesticides and food additives. However, in view of the 
continuous increase in the threat posed to human health by environmental chemicals, it con- 
sidered that more efficient strategies were needed to accelerate the evaluation of the risks 
involved. 

Japan had adopted legislation reflecting a more comprehensive approach to the problem. 
For example, the Chemical Substances Control Law required that sufficient information should 
be given on all chemicals, both old and new, and empowered the authorities to make special 
regulations for chemicals representing a high degree of risk to human health. Regulations for 
the control of chemicals were indispensable for all countries, but in view of the lack of 
adequate information in individual countries, international cooperation and evaluation were 
needed and WHO was the only international organization capable of serving that purpose. A 
large collection of reports and other documents on the subject was available in his country, 
but they were written in Japanese; if the translation problem could be overcome, his country's 
contribution to the Organization in the information field could be considerably increased. 

His delegation supported the option mentioned in paragraph 26(4) of the report (document 
A31/27), but would urge the Secretariat to ensure that effective coordination with other 
projects was ensured. Toxicological and epidemiological research should be supported by 
monitoring data indicating the real amounts of chemicals in the environment and an assessment 
of the degree of human exposure. In establishing the priorities for selecting chemicals for 
toxicological evaluation, the level of the chemical content in food or human tissue could be 
utilized very effectively. Biological and food monitoring should therefore be associated with 
the programme. 

His delegation fully supported the WHO's human health and environment programme and the 
draft resolution introduced by Canada at the previous meeting. 

Professor PACCAGNELLA (Italy) said, although Italy had been, until fairly recent times, a 

predominantly rural country, it was now much industrialized and was experiencing environmental 
problems, especially those connected with chemical pollution. WHO's environmental health 
criteria documents, technical cooperation and manpower training projects were greatly appre- 

been the assistance rendered to by the one 
emergency. 

In view of the growing number of problems involved, his delegation would like to see the 
whole programme accelerated, especially that part of it which was concerned with the evaluation 
of health risks arising from exposure to chemicals. It welcomed the suggestions for further 
development put forward in the report and at the May meeting of the advisory group. It also 
supported the action taken to implement resolution WHA30.47 aid was therefore one of the 
sponsors of the draft resolution introduced by Canada. 

Mr NIKKAH (Iran) provided the Committee with details of the training of environmental 
health personnel in his country, which was provided in special schools after high -school gradua- 
tion for sanitarian aides, in other schools for the more advanced level of sanitary engineering 
assistants, aid at university level for the degree of Master of Sanitary Engineering, Selected 
persons could progress from schools of one level to those of another after demonstrating their 
worth for one to three years in field work. The aim was to produce one sanitarian aide and 
one sanitary engineering assistant for every 10 000 people and one sanitary engineer with a 

Master's degree for every 100 000 people. The Ministry of Health and Social Welfare, which was 
responsible for the construction of water supply and sanitation facilities in rural areas, had 

recently signed an agreement with a university taculty of cartography for the training of 
100 surveyors; the first course had just ended and the second begun. 

Dr BASSIOUNI (Egypt) said that WHO's activities in environmental health had so far been 
concerned with isolated aspects of the problem and that a systematic and comprehensive approach 
was overdue. 

Egypt was contributing to the current effort. A centre for food additives and pollutants 
had been established; waters were monitored as part of a global quality survey; pesticides 
were assessed before they were used; a comparative review of the physical and chemical 
properties of the waters of the Nile had been carried out in order to assess the effects of the 
Aswan High Dam. However, there was still a need for an integrated programme which would also 
cover occupational hazards and toxicological surveys. An environmental and occupational 
health centre was, in fact, being established in Cairo for the purpose of monitoring air and 

• 

• 
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water, the quality of the general environment, food safety and occupational exposure to health 
hazards, and for toxicology. Assistance had been received from USAID in the form of equipment, 
and a tripartite agreement between the Egyptian Government, WHO and UNEP was being negotiated. 
Specific areas for the award of fellowships had been identified, and staff was being recruited. 
The centre, which was scheduled to start functioning in 1979, would form part of the general 
health system and would also participate in the comprehensive environmental protection arrange- 
ments which were being prepared. 

Dr CLAVERO (Spain) commented on two fundamental aspects of the programme: the integration 
of environmental health programmes into general development programmes and the establishment 
of priorities in regard to specific risks affecting given population groups. He said that 
his Government's policy was based on ascertaining the problems involved through the establish- 
ment of the appropriate monitoring networks, the definition of health parameters through 
relevant epidemiological surveys, and the imposition of corrective measures on any sources of 
pollution detected. To that end a number of programmes were being implemented in cooperation 
with WHO and other international bodies. They included, for example, a programme to ascertain 
the relationship between atmospheric pollution and respiratory disorders in childhood; a 

programme to analyse water pollution in coastal areas; and participation in the UNEP 
Mediterranean VII project on coastal water quality control in two selected pilot areas. The 
Spanish health authorities had set up a network to monitor atmospheric pollution, and a start 
was being made on a network to monitor water pollution. 

His delegation fully shared the concern of the Belgian delegation regarding the inadequate 
attention paid to such problems as the mycoses; biological pollution also had unfortunate 
consequences in many cases and should not be overlooked. His delegation supported both draft 
resolutions before the Committee. 

Dr BRYANT (United States of America) said the intimidating array of chemicals now 
entering the environment posed an unprecedented challenge to health authorities. Because of 
the development of advanced instrumentation, it was now possible to detect minute concentrations 
of such chemicals in everything in all parts of the world; for example, concentrations in 

water were now detected in parts per trillion (i.e., per million million), as compared with 
parts per thousand less than a century ago. 

The evaluation of those hazards had been initiated by WHO as early as 1973 in collaboration 
with national institutions and with UNEP. Efforts were still being made to assess the risks 
to health of a series of priority environmental pollutants. That selectivity was wise; 
without it inquiries might, to their detriment, be scattered over vast numbers of real or 
imagined health hazards. 

He was pleased to note that a number of studies evaluating the toxicity of chemicals were 
being prepared, as well as a monograph describing epidemiological methods used in studies 
on the effects of environmental agents on health. Those works would be of great value in 

stimulating global inquiries. The necessity for speed in carrying out studies in that area 
was obvious, since the desire for zero risk had great public and political appeal, although 
the concept of zero hazard was in itself impracticable and even dangerous. 

What was being sought was an epidemiological evaluation of hazard, and a consequent 
determination of risk verus benefit. His country was ready to contribute towards such an 
evaluation in a number of ways: by the participation of its agencies and institutions, 
together with WHO, in determining criteria for occupational health exposure; by participating 
in the development of practicable methods of monitoring air, water and food; by participating 
in developing procedures for training specialized manpower; by providing consultative 
services in disciplines concerned with the alleviation of chemical threats to health; by 

consideration of capital budget requirements, in consultation with WHO, donor governments and 
other international institutions; and finally, by participating in planning activities with 
other Member States, and by assisting in the establishing of a central WHO unit for the planning 
and coordinating of those activities. 

His delegation supported the resolution that had been put forward by the Canadian delegate. 

Dr WANG Lien -sheng (China) said his country attached great importance to effective measures 
for the prevention of pollution and for the protection of the environment. The basic principles 
underlying those measures were rational distribution of industry, utilization of wastes, and 
mass participation. Environmental protection bodies had been set up on a countrywide basis. 
In 1973, a Central Leading Group for Environmental Protection had been established whose task 
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was to work out principles, policies and programmes, and corresponding bodies had been set up 
in every province, in the autonomous regions and municipalities, and in some of the larger 

factories and in mining areas. Many provinces had their own research institutes which carried 
out studies on the effects of pollutants and on monitoring and prevention methods. Those 

activities were in line with the provisions of China's constitution, under which it was one of 
the State's duties to protect the environment and natural resources, and to prevent and 

eliminate pollution and other hazards to the public. 

Another body that had recently been re- established was the Central Committee for the 

Patriotic Sanitation Campaign, under the leadership of the Vice -Chairman of the Chinese Communist 
Party. The campaign would aim at the elimination of four important pests and diseases, and 
should make a significant contribution to the improvement of public health and the protection of 
the environment. 

In formulating its overall national economic plan, China took into account the relation 
between industry and agriculture, between rural and urban areas, and between the demands of 
economic development and the need for environmental protection. Where the distribution of 
industry was concerned, it followed the principle of concentrating small enterprises within 
the context of appropriately spaced large enterprises, and endeavoured to combine industrial 
with agricultural development to the benefit both of overall production and of the livelihood 
of the people. City size and population were strictly controlled, and the development of 
major industries in existing large cities was discouraged, or at least confined to outlying 
districts. 

A major feature of China's policy was the reuse of waste products. Factories were 

encouraged to diversify their activities by recycling waste and using the result to create 
new products. Machinery for the disposal of waste -water, gas and residues was incorporated 
in the design and construction of all new industrial undertakings. In rural areas, composting 
methods were used to produce methane gas, and refuse was collected and sorted for use as raw 
material for industry. Those measures not only greatly reduced pollution, but were of benefit 
to production. 

One of the key elements in the environmental protection programme was mass participation. 
Rather than relying on professional expertise, China made use of the broad mass of the people 
to carry out the necessary measures. Great importance was attached to health education, which 
was provided both at central and local level through films, television, posters and booklets. 

Although encouraging results had been achieved, China had not yet reached high levels of 
scientific and technological expertise, and its knowledge and experience were still inadequate. 
It intended to continue its efforts and to benefit from the experience of other countries, in 

order to make a worthwhile contribution to the improvement and protection of the human 
environment. 

Dr FETISOV (Union of Soviet Socialist Republics) stressed the importance of international 
collaboration in view of the constantly growing volume of knowledge in the environmental 
protection field. His country's environmental protection policy was designed to utilize the 
latest scientific and technological methods to detect and control the presence of chemicals 
and other harmful substances in the environment. The Soviet Union was always ready to 
communicate the results of its work in that field to WHO and its Member States. WHO had an 
important role to play in coordinating the efforts of its various Member States in that regard, 
and in enabling them to avoid wastage of resources and duplication of research. 

His delegation supported WHO's environmental health programme, but considered that 
insufficient attention was paid to some of the health implications. For example, greater 
emphasis should be placed on the importance of monitoring the quality of drinking -water by 
means of a review of world standards carried out at five -year intervals. The health aspects 
of community water supply programmes should be given equal emphasis with their technical 
aspects. His delegation was ready to support the activities outlined in the section of the 
report (document A31/27) devoted to community water supply and sanitation. 

On the subject of chemicals in the environment, he did not think that Part IV of the 
report gave sufficient emphasis to the role of WHO in framing recommendations which would assist 
national health services to establish standards for the control of chemicals; the Organization's 
activities in that field should be further developed. His delegation supported the tasks 
for international cooperation as set out in paragraph 25 of the report, but he suggested that 
mention should be made in subparagraphs (1) and (2) of methods for defining toxic factors and 
their effects on the health of populations and of methods for the more rapid assessment of the 
safety of chemicals and their influence on the environment. 
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Referring to subparagraph (2) of paragraph 26, he did not think there was need to set up 

any new institution for international cooperation in the field. With regard to subparagraph (4), 

his country had established good cooperation with WHO through its own laboratories and 
institutions. He did not consider there was any need for international staff to be assigned to 

those institutions; it would be more effective if such staff were at WHO headquarters. 
The report as a whole did not provide sufficient information on WHO's overall environment 

programme. For example, he would appreciate more information on what was being done by WHO 
in water supply and sanitation in compliance with resolution WHA29.45, referred to in Part II of 

the report. 

He considered that the Russian text of the draft resolution introduced by Canada required 
some linguistic amendment and that the words "at headquarters" should be added after "central 
WHO unit" in operative paragraph 2(iii). His delegation supported the draft resolution proposed 
by Algeria and Belgium, but thought it would be better if the two draft resolutions could be 
combined, since they dealt with the same subject. 

Mr NAIDENOV (Bulgaria) said the solution of the problems caused by the products of the 
recent scientific and technological revolution would call for close cooperation between WHO 
and its Member States. In order to make that cooperation more effective, he supported the 
proposal that WHO headquarters should become the coordinating centre for the implementation of 
environmental protection measures. His country took an active part in promoting such measures 
through the Institute of Hygiene in Sofia. The Institute, apart from carrying out research 
into environmental questions, cooperated in the training of personnel from developing countries; 
the previous year it had organized an interregional course on the control of factors influencing 
the environment, which had been attended both by WHO Fellows and also by Fellows financed by 
the Bulgarian Government. The Institute was prepared to play its full part in the cooperative 
programme outlined in the Director -General's report on the protection of the human environment. 

His delegation supported the draft resolution introduced by Canada and wished to be 
included among its sponsors. It also supported the draft resolution put forward by Algeria 
and Belgium, which it had been suggested should be combined with the former resolution. 

Dr KLIVAROVA (Czechoslovakia) said it was clear from the Director -General's report that 
much had been done to study and assess environmental pollutants and their harmful effects on 
human health, and to devise measures to prevent those effects; much, however, remained to be 
done. Czechoslovakia attributed great importance to the problem, viewing it as the key to the 
knowledge of the pathogenesis of many non -infectious diseases. 

WHO had an essential role to play in making it possible to tackle the problems on a multi- 
disciplinary basis, and in giving guidance for the preparation of standards and norms. The 
human health and environment programme should be seen in the overall context of WHO's Sixth 
General Programme of Work and of resolutions WHA29.45 and WHA30.47, which tended to be 
forgotten and should be brought to the attention of Member States. 

With relation to paragraph 26 of the report, she particularly endorsed the fourth option, 
but wondered whether there would necessarily be a need to strengthen all national institutions 
by the addition of international staff. The entire question had been the centre of scientific 
attention in her own country, and she expressed regret that WHO had hitherto rarely called upon 
the cooperation of specialists from Czechoslovakia. It was indeed desirable that the Organi- 
zation should draw increasingly upon the scientific potential available among its Member 
countries 

She agreed with the USSR delegate's proposal to introduce the words "at headquarters" in 
paragraph 2(iii) of the draft resolution introduced by Canada. 

Dr SANKARAN (India) said that his Government recognized the urgent necessity of ensuring 
safe water and a clean environment and had, in its minimum needs programme, provided adequate 
funding for a protected water supply and the provision of environmental sanitation so as to 
prevent, in particular, the parasitic diseases transmitted through insanitary conditions. 
India was faced with a grave and pressing problem of contamination of its rivers through the 
discharge of unprocessed sewage, which had notably resulted in epidemics of infective hepatitis. 
It would be valuable if WHO could give its views on the suggested use of gamma- radiation treat- 
ment of sewage before its discharge into the rivers, once it was ascertained that such treatment 
caused absolutely no radiation hazard. 

His country particularly welcomed the International Drinking Water Supply and Sanitation 
Decade, and hoped that, with WHO's help and guidance, India's own minimum needs programme would 
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be able to meet all its people's basic needs in that regard by 1990. Two large -scale pro- 
grammes, by the Institute of Occupational Health and by the National Environmental Engineering 
Research Institute, were contributing to that end. 

Endorsing WHO's programme for the evaluation of the effects of chemicals on health, he 
pointed out that it required a degree of scientific expertise such that the developing countries 
were compelled to seek the help of the developed countries. It was apparent from document 
A31/27 that comprehensive legislation for the protection of human health and the environment from 
chemical pollution had been adopted by several countries. That was not yet the case in 
which had only separate legislative provisions regarding toxic substances, food additives, 
insecticides, etc. It would be of considerable benefit to many developing countries if the 
comprehensive legislation covering industrial chemicals likely to have a deleterious effect on 
health that had been enacted by certain countries could be circulated to all Member States for 
their guidance. 

In conclusion, he said that India would support the draft resolution proposed by the 
Canadian and other delegations. 

Mr NYGREN (Sweden) said that Sweden had paid increased attention in recent years to the 
effects of chemicals on health and wished to be numbered among the sponsors of the draft reso- 
lution introduced by Canada. 

Mr OBEL (Kenya) associated himself with the remarks made by the delegates of Canada and 
Belgium at the tenth meeting and expressed support for the draft resolution introduced by the 
Canadian delegate. 

The developing countries were particularly concerned at the possible effects of chemicals 
on the environment at a time when they had to take critical decisions on industrializing. 
They recognized that they had to introduce some measure of industrial development and that they 
needed the assistance of the developed countries in doing so; but they had to take into account 
the possibility that they would introduce polluting processes and therefore had to consider 
whether the benefits of their industrialization would not be negated by the damage done to the 
environment and the population. Kenya was keenly aware that in some instances multinational 
industries had indulged in such immoral practices as the testing of chemicals contained in 
certain cosmetics in developing countries because that was not allowed in the developed countries 
and because the developing countries had neither the comprehensive legislation required for 
their own protection nor an adequate infrastructure for control of the problem. He strongly 
urged WHO to assist the developing countries to train the personnel required and improve labora- 
tory facilities so that they could participate effectively in the international monitoring of 
harmful factors in the environment. Kenya was prepared to help in that task by offering its 
own laboratory facilities and participating in discussions. 

Dr FREY (Switzerland) stated that the growing change in the natural environment as a 

result of chemical factors and their harmful effects on health was a matter of serious concern 
to Switzerland as an industrialized country, and strict legislation existed governing the use 
of chemical substances. He stressed that it was urgent to harmonize analytical methods and 
legislation relating to toxic substances, but drew attention to the risk of disorderly or 
duplicated work in view of the large number of international bodies concerned with environmental 
matters and to the consequent waste of resources of finance and personnel. It was accordingly 
essential to coordinate all efforts in that field, and he would request the Director- General 
to make every effort to that end. He considered that questions of human toxicology should be 
the sole responsibility of WHO. He approved the content of paragraphs 25 and 29 of document 
A31/27, as well as the proposal in paragraph 26(4) relating to the establishment of a network 
of national institutions coordinated by a central WHO unit. His country was in principle 
ready to collaborate in an international programme covering all aspects of environmental toxi- 
cology and considered that, in the interests of harmonization, the Director -General should not 
omit the producers of toxic substances from his negotiations. His delegation wished to be 

added to the sponsors of the draft resolution introduced by Canada. 

Mr CABO (Mozambique) said that, since community health was so greatly dependent upon an 

adequate and hygienic water supply and good environmental sanitation and since, in turn, those 

were dependent on so many factors other than the purely medical, WHO and its Member States 
should increasingly seek to promote non -medical activities in that field. In view, too, of 

the close links between social and economic development and health, he emphasized the essential 
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need to integrate environmental health activities within overall development plans. That 
implied stronger and closer coordination between the various structures involved in the plan- 
ning, execution and evaluation of such programmes at the national, regional and international 
levels. Within Mozambique, which was planning to introduce heavy industries, all the necessary 
measures were being taken to ensure that the transition to a modern industrial economy was not 
marred by the environmental pollution of all types that had characterized the process in so 

many other countries. 
His delegation noted with satisfaction that the Director- General's report laid stress on 

environmental sanitation and water supplies as a priority activity in changing health patterns 
in the world, particularly in the developing countries, and it fully supported the efforts being 
made to implement the resolutions concerning the International Drinking Water Supply and Sani- 
tation Decade. Finally, he expressed support for the draft resolution introduced by Canada. 

Dr PARMALA (Finland) emphasized the importance of WHO's role in coordinating international 
cooperation in environmental health; its programme to that end should be accelerated so far as 
the resources allowed. Although it was said in document Аз1/27 that it was too early to rank 
the options for international cooperation listed in paragraph 26, he favoured the fourth option, 
which appeared the most realistic and might even prove the least expensive for the Organization 
itself if the national institutions bore all the costs involved. Finland would be prepared 
to participate in the programme and offered the collaboration of its appropriate national 
institutions. 

His delegation supported both draft resolutions on the item and wished to join in 
sponsoring them. 

Mr TAITT (Trinidad and Tobago) said that industrialization in his country had been 
accompanied by a decline in the health standard of the environment. Following discussions 
among all bodies concerned, an effort was being made to redress the situation, by the appoint- 
ment of a Pollution Control Council, for research, the identification of areas of pollution and 
possible remedial steps, and legislative action. 

His country welcomed the Director -General's report and supported option (4) in para- 
graph 26. The measures mentioned in the report were in consonance with the efforts his country 
was making to combat the threat to environmental health. Trinidad and Tobago was preparing 
legislation to control the manufacture, sale and use of toxic chemicals and pesticides and 
would be introducing new public health legislation enabling public health officers to participate 
in the planning of industrial plants. A countrywide environmental education campaign had 
been launched, a food protection committee established, and plans completed to provide a 
new laboratory complex to provide the services which would become necessary in view of the 
new legislation. His delegation would support both the draft resolutions submitted. 

Dr FERNANDES (Angola) added his delegation's general agreement with the measures outlined 
in the Director -General's report. Angola was making considerable efforts to develop programmes 
to ensure safe drinking -water supplies and sanitation, particularly in the rural areas. 

A study had already been undertaken, in cooperation with all ministries concerned and with 
the participation of a sanitary engineer from WHO, as part of the action relating to the adop- 
tion of 1978 as Agriculture Year in Angola, which sought to improve conditions of the rural 
population. A project to ensure an appropriate infrastructure had been prepared within the 
framework of community development activities taking place almost throughout the country. 
His delegation would support all WHO's efforts in favour of water supplies and environmental 
sanitation as outlined in the report. 

Dr VALLADARES (Venezuela) expressed particular appreciation for the document submitted, 
which was a model of clarity and concision on a complex subject. He took the opportunity of 
referring to the high standard generally of the documentation submitted to the present Health 
Assembly. 

Commenting on the use of national collaborating centres (paragraph 16), he emphasized the 
importance his delegation attached to both national and regional collaborating centres. With 
reference to option (4) in paragraph 26, he believed such centres represented the best method 
for studying specific problems and would also themselves develop and serve a most useful purpose 
in the future. In connexion with coordination (paragraph 29) his delegation was pleased that 
close contacts were being maintained with other agencies and organizations since it had always 
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felt some concern as to the possibility of overlapping between WHO and UNEP; at the national 
level, overlapping between ministries responsible for health and for the environment could be 
noted in a number of countries. It would be useful to have further clarification as to the 
division of responsibilities between WHO and UNEP. 

The table on page 9 of document A31/27, showing expenditure in 1975, 1976, and 1977 in 

relation to promotion of environmental health, called for certain comments. It could be seen 
that total expenditure in that field had risen by 3% in 1977 as compared with 1975, which was 
a relatively small proportion over that period for a programme of that scope. The proportion 
of that total borne by the regular budget had increased at a higher rate, however, namely, 
by 19 %, whereas funds under UNDP showed a decrease over that same period, presumably awing to 

that Programme's recent financial difficulties. It was noteworthy, too, that the pattern of 
UNDP resources as between the various regions and headings, had changed considerably as 

between 1975 and 1977. His delegation's feeling was that resources should be applied where 
they were most needed. It would be useful, moreover, to know the exact sources of funding 
under the heading "Other ", which had shown a considerable increase in 1977 as compared with 
1975, and whether part of those resources was in the form of loans from banks or investment 
bodies. 

His delegation supported both draft resolutions before the Committee. 

Professor SYLLA (Senegal), commenting particularly on the situation of the Sahelian zone 
of Africa, recalled that the minimum water needs for food and personal hygiene were not met in 
most countries of the zone. In addition, it was difficult to establish chemical criteria for 
drinking -water according to European standards, especially because of the natural mineral 

content of the water. Biological criteria, on the other hand, were the same, but their eva- 

luation was far more complex and had more far -reaching implications in view of the present 
state of economic and social development of the countries concerned. For some years past a 

policy had been pursued, with good results, to provide clean water for rural and pastoral needs. 

Unfortunately, however, there had been insufficient consultations with public health authorities, 
and he urged the Regional Office for Africa to study the health problem involved since some 
populations refused borehole water, alleging that the water from their traditional wells was 
more wholesome. 

His delegation supported the various measures mentioned in document А31/27 in relation 
to chemical substances. Most developing countries were not, however, in a position to take 
action regarding new chemicals suspected of having adverse effects. Some African countries 
were now faced with a serious problem arising out of strong efforts to promote the sale of 

cosmetics to lighten women's complexions by depigmentation. National research was being 

carried out into the matter, and he urged the Regional Office to include it in its programmes 

for research, health education and the control of potentially toxic chemical substances. 

The meeting rose at 12h35 


