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SIXTEENTH MEETING 

Thursday, 24 May 1979, at 9h30 

Chairman: Professor R. SENAULT (France) 

1. REPORT OF THE DIRECTOR- GENERAL ON THE INTERNATIONAL CONFERENCE ON PRIMARY HEALTH CARE 
(continued) 

FORMULATING STRATEGIES FOR HEALTH FOR ALL BY THE YEAR 2000 (Item 2.6 of the Agenda) 
(continued) - consideration of a draft resolution (document A32 /A /Conf.Paper No.14) 

The CHAIRMAN drew attention to the following draft resolution amending that proposed by the 
Executive Board in its resolution ЕВ63.R21 and incorporating the amendments proposed by the 
following delegations: Botswana, Canada, Colombia, Egypt, Fiji, Haiti, India, Jamaica, 
Kuwait, Mexico, Mozambique, Pakistan, Suriname, Swaziland, Thailand, Turkey and United States 
of America. • 

The Thirty- second World Health Assembly, 
Recalling resolution WHA30.43 by which the Thirtieth World Health Assembly decided 

that the main social target of governments and of WHO in the coming decades should be 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; 
Having considered the report of the International Conference on Primary Health Care; 
Noting with appreciation the preliminary document of the Executive Board entitled 

"Formulating strategies for health for all by the year 2000 ", 

1. DECIDES that the overriding priority of WHO is the achievement of Health for all by 

the year 2000, and that the development of the Organization's programmes and allocations 
of its resources at global, regional and country levels should reflect this priority 

commitment; 

2. ENDORSES the report of the International Conference on Primary Health Care including 
the Declaration of Alma -Ata, which: 

(1) states that primary health care, forming as it does an integral part both of 

countries' health systems, of which it is the central function and main focus, and 

of overall social and economic development, is the key to attaining an acceptable 
level of health for all; • 
(2) calls upon all governments to formulate national policies, strategies and 
plans of action to launch and sustain primary health care as part of a comprehensive 
national health system and in coordination with other sectors; 
(3) calls for urgent and effective national and international action to develop 
and implement primary health care throughout the world, and particularly in 
developing countries, in a spirit of technical cooperation and in keeping with 

a New International Economic Order; 

(4) recommends that WHO and the United Nations Children's Fund should continue to 

encourage and support national strategies and plans for primary health care as part 
of overall development, and should also formulate as soon as possible appropriate 
plans of action at the regional and global levels to promote and facilitate the 

mutual support of countries for accelerated development of primary health care; 

3. THANKS the Government of the Union of Soviet Socialist Republics once again for its 

invitation and for the excellent facilities provided for the International Conference on 

Primary Health Care, which contributed greatly to its success, as well as for the 

opportunity afforded to participants in the Conference to acquaint themselves with 

examples of the health care system for the population; 
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4. BELIEVES that the exchange of experience between participants from various countries 
at the Alma -Ata Conference through the discussions in plenary and in the committees, as 
well as through national and regional reports, international exhibitions, and visits to 
health establishments in the course of field trips, should serve as an encouragement, 
particularly to developing countries, that it is possible to organize effective primary 
health care as part of the national health system within a period of time that is short 

in a historical perspective; 

5. CONSIDERS that, in accordance with the basic policy of adapting international 
activities to the real needs of countries, strategies and plans of action for attaining 
health for all by the year 2000 should be formulated first and foremost by the countries 
themselves, and that the regional and global strategies formulated on the basis of these 
national strategies, as well as on the basis of the strategies of regional groups formed 
by countries for practical reasons, should promote and facilitate accelerated development 
of primary health care in the Member States of WHO, as well as the attraction of 
substantial and continuing additional international resources for these purposes; 

б. CONSIDERS that the proposals of the Executive Board contained in its preliminary 
document entitled "Formulating strategies for health for all by the year 2000" concerning 
guiding principles for the formulation of effective strategies at the national, regional 
and global levels are a sound basis for the development and refinement of these 
strategies; 

7. PROPOSES to the governments of Member States and to the regional committees and 
Executive Board of WHO that, in accordance with their constitutional functions, they 
should study these proposals in the light of the timetable contained in the document and 
present their further proposals concerning the coordinated development of strategies to 

the Thirty -third World Health Assembly; 

8. INVITES Member States to consider the immediate use of the document entitled 
"Formulating strategies for health for all by the year 2000 ", individually as a basis 

for formulating national policies, strategies and plans of action, and collectively as 

a basis for formulating regional and global strategies; 

9. REQUESTS the Executive Board: 

(1) to submit proposals for the global strategy to the Thirty -fourth World Health 
Assembly and to support the Health Assembly in developing, implementing, monitoring 
and evaluating this strategy; 

(2) to make sure that the global strategy is taken fully into account in preparing 
the Seventh General Programme of Work covering a specific period; 

(Э) to ensure that the global strategy is fully reflected in WHO's contribution to 

the preparation of the new international development strategy of the United Nations; 

10. APPEALS to all agencies and organizations within the United Nations system, and 

in particular the United Nations Children's Fund and the United Nations Development 

Programme, as well as to all bilateral agencies and nongovernmental organizations 

concerned, to give full support to the formulation and implementation of national, 
regional aid global strategies for achieving an acceptable level of health for all, and 

pledges WHO's full cooperation with these bodies in such joint endeavours; 

11. RECOGNIZES the necessity of careful planning, management and effective use of 
available resources, including those from national, bilateral, and international sources, 

for achievement of Health for All; 

12. REQUESTS the Director -General: 
(1) to devote a predominant proportion of the Director -General's and Regional 

Directors' Development Programme funds to ensuring the development and implementation 
of strategies for Health for All; 

(2) to dеvеl,p a preliminary plan to ensure the appropriate allocation of funds for 

this purpose Lin the implementation of the approved 1980 -1981 budget ang in the 

formulation of the projected 1982 -1983 budget, and submit this plan to the sixty - 

fifth session of the Executive Board; 

(3) to take all the technical and administrative measures required to promote, 

coordinate, aid support the formulation and implementation of national policies, 

strategies and plans of action and of regional and global strategies; 
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(4) to support the establishment of national health development centres of the 

type proposed in the above -mentioned document, and to consider organizing them in 

regional and global networks as suggested in this document; 

(5) to facilitate the full exchange of information among Member States concerning 

the formulation and implementation of strategies and plans of action; 

(6) to foster the intensification of research and training in primary health care 
at national, regional and global levels, making use in particular of appropriate 
collaborating centres; 
(7) to propose measures, in agreement with the United Nations and related 
organizations, such as the United Nations Children's Fund, the United Nations 

Development Programme, the Food and Agriculture Organization of the United Nations, 
the United Nations Educational, Scientific and Cultural Organization, aid the World 
Bank, as well as with other interested international agencies, for joint action to 

accelerate the development of primary health care in the developing, and especially 
the least developed, countries; 

(8) to submit a report on the strategies formulated for attaining health for all 
by the year 2000 to the United Nations Preparatory Committee for inclusion in the 

New International Development Strategy, which is to be considered by the United 
Nations in its thirty -fourth session in 1980; 

(9) to make sure that the Secretariat at all operational levels provides the 

necessary support to countries, regional committees, the Executive Board and the 

Health Assembly for the formulation of national, regional and global strategies; 
(10) to ensure that the Secretariat acts as an efficient instrument to give effect 
to the resolutions and decisions of the regional committees, the Executive Board, 
and the Health Assembly concerning strategies for health for all by the year 2000 
and in carrying out those aspects of the national, regional and global strategies 
that are assigned to it by these bodies; 

(11) to prepare and present to a future Health Assembly a progress report on the 
implementation of this resolution. 

Mrs BRÜGGEMANN (Secretariat) pointed out that there was an omission in operative 
paragraph 12(8) of the English text on page 3 of the amended draft resolution. The words 
"General Assembly" should be inserted between "the United Nations" and "in its thirty- fourth 
session in 1980 ". 

The CHAIRMAN called for comments on the Mozambique proposal to delete the words "in the 
implementation of the approved 1980-1981 budget and" from operative paragraph 12(2). 

Dr BRYANT (United States of America) said that he understood the intention of the 
Mozambique amendment, in view of the fact that the budget had been established and approved. 
However, his understanding was that the Director - General had discretion to reallocate funds 
within the appropriation sections of the budget once approved aid was authorized to transfer 
amounts not exceeding 10% of each appropriation section from one section to another. 

His suggestion was not designed to exceed that degree of flexibility but only to ensure 
that it was actually used so that adequate funds could be made available to get the health 
for all strategies off to a good start. If the budgetary needs of those strategies were not 
tackled until 1982 -1983, time would be lost. He therefore thought it preferable to retain 
the original wording. 

Dr SANКARAN (India) endorsed the views expressed by the United States delegate. 

Dr CABRAL (Mozambique) agreed that there was a need for flexibility within the budget, and 
withdrew his amendment. 

Dr VENEDIKTOV (USSR) proposed to reword the first operative paragraph of the draft 
resolution to read: 

"DECIDES that the development of the Organization's programmes and allocations of its 
resources at the global, regional and country levels should reflect the commitment of 
WHO to the overriding priority of the achievement of health for all by the year 2000 ". 
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Dr BRYANT (United States of America) and the cosponsors of the draft resolution agreed to 

that wording. 

Decision: The draft resolution as amended was approved. 

The VICE - CHAIRMAN, speaking on a point of order, inquired whether the Committee had the 
necessary quorum to approve the resolution. 

After a short procedural discussion, the CHAIRMAN announced that there were 74 members of 

the Committee present and that, in accordance with Rule 85 of the Rules of Procedure of the 

Health Assembly, 72 were required to constitute a quorum. The Committee's vote had therefore 
been valid. 

2. REVIEW OF SPECIFIC TECHNICAL MATTERS: Item 2.7 of the Agenda 

WHO's human health and environment programme: Item 2.7.4 of the Agenda 

Evaluation of the effects of chemicals on health: Item 2.7.4.1 of the Agenda.(Document /3212) 

•The CHAIRMAN recalled that resolutions WHA30.47 and WHA31.28 had requested the Director - 
General to develop a programme on the evaluation of the effects of chemicals on health. The 

Director -General had therefore submitted a report to the sixty -third session of the Executive 

Board on the subject. That report was contained in document А32/12. The Executive Board had 
endorsed the report and its resolution EB63.R19 was contained in document ЕВ63/48. 

Dr GALEGO PIMENTEL (representative of the Executive Board) said that the programme of 
evaluation of the effects of chemicals on health dated from 1977 when the Thirtieth World Health 
Assembly had requested the Director -General to study the matter and develop long -term 
strategies in this field. The Thirty -first World Health Assembly had reviewed the report of 

the Director -General and adopted resolution WHA31.28 requesting the Director -General to 
promote further international cooperation for the solution of the problems involved and to 

proceed with the establishment of an international programme. 

In January 1979 the Executive Board had reviewed the Director -General's report on the 

programme, aid in resolution EB63.R19, had endorsed the proposed plan of action and urged the 

Director -General to proceed with its implementation as rapidly as possible. In particular, 

the Executive Board had requested the Director -General to complete negotiations with Member 
States for designating collaborating lead institutions and to mobilize extrabudgetary 
resources for the operation of the programme. It had also suggested that existing resources 
devoted to activities related to chemical safety should be used when establishing the central 
WHO mechanism for promoting and coordinating the Programme. That would include negotiating 
with international, intergovernmental, and nongovernmental organizations to ensure 
coordination of efforts. 

The initial annual programme budget was estimated at about US$ 2.5 million, rising to 
about US$ 6 -7 million per year once the programme was fully operational. The programme was 
to be financed primarily by two kinds of voluntary contribution from Member States: support 
to their institutions participating in the programme and contributions to a central fund. 

The WHO funds currently used in the area of chemical safety would continue to be used in 
support of that effort. 

Dr CASSELMAN (Canada) stated that his delegation was pleased at the progress made on the 
proposed programme on the evaluation of the effects of chemicals on health. His country would 
be supporting the programme by contributing extrabudgetary funds and by direct participation 
by one of its lead institutions in the global network being established by WHO. 

Despite the magnitude of the problems involved, the programme was a limited one and there 
was thus a need for excellence in the studies undertaken, for pragmatism, and for a results - 
oriented programme. Moreover, those results must be relevant, timely and practical. Member 

States did not need encyclopaedic documents that came out long after governments had already 

made their risk assessments and regulatory decisions. What was needed was information of 

immediate use in establishing policy and deciding action on imminent hazards. It was for each 

government to decide what constituted a hazard in his own circumstances; but WHO could provide 

the global scientific backing for such decisions. 
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Professor SZCZERВAN (Poland) said that his government was greatly interested in the new 
programme and thought that international cooperation in evaluating the effects of chemicals on 
health could make a considerable contribution to promoting research and reducing the hazardous 
effects of toxic substances used in industry and agriculture. 

Poland was particularly interested in the assessment of ecological hazards and the effects 
on the work environment, food and products in common use. The possibility of exchanging 
current information on hazards resulting from exposure to chemicals, quantitative methods of 
measurement and biological laboratory tests was particularly important. The training of 
laboratory personnel should be given high priority. 

His delegation supported the programme and would give favourable consideration to the 
question of establishing a national focal point within the organizational network. His 
country was prepared to give access to other countries, particularly the developing ones, to 
the results obtained from the implementation in Poland of the UNDP programme on chemical 
substances and technologies introduced into industrial production. 

Mr Dq�LVIK (Norway) agreed that the matter under discussion was of increasing importance. 
His delegation supported the programme, which would be of great assistance to small developed 
countries. However, it believed that WHO should deal only with factors influencing health, 
not with the whole field of the environment. 

His delegation endorsed the plea of the Executive Board in resolution ЕB63.R19 that the 
Director -General should enter into negotiations with organizations within the United Nations 
system, in particular ILO, FAO and UNEP to ensure collaboration and coordination of all the 
relevant efforts. 

Mr SANCHEZ MURIAS (Spain) said that clearly a knowledge of the effects of chemicals on 

health required a great deal of study that could only be done through international 
collaboration. Decisions were often taken to reduce contamination on the basis of 
insufficient evidence. Lack of data could result either in no measures at all or in 
unsuitable ones being adopted. It was important in developed countries but even more in 

the developing ones not to take measures without an adequate scientific basis. However it 
seemed, from paragraph 5 of document ЕВ63/20, that very few consultations had been held so 

far with the Member States that had offered cooperation. Consultations with interested 

Member States should be intensified before the advisory and technical committees and the 

scientific group of methodology were set up. 

His delegation supported the programme, in which his Government would take part. 

Dr KLISINSKA (Yugoslavia) considered that, with respect to the priorities listed in 

paragraph 13 of document ЕВ63/20, special importance should be attached to cooperation in 
emergencies and accidents. Technical cooperation in response to specific needs of Member 
States was also very important. Her own country gave priority to those matters: it was 
part of the European system for monitoring atmospheric pollution and provided regular 
information to the relevant centre. Since 1969 it had been participating in a system for 
monitoring the effects on human health of toxic substances used in industry. In 1979 

Yugoslavia had adopted new regulations authorizing maximum concentrations for some 400 
chemical substances in drinking -water. 

Dr HUYOFF (German Democratic Republic) said that there was no doubt that a proper 
assessment of the increasing number of chemicals being used in man's environment should be a 
major concern of WHO, and his delegation was grateful to the Director -General for the work 
done on the programme so far. 

However, efforts should be made by Member States so as to make procedures more responsible 
for the safety of their products. 

His delegation could find no reference in document ЕВ63/20, paragraphs 10 and 12(b) to the 

need to draw attention to research into the long -term effects of combined and repeated exposure 
to the most common chemical substances, even in low dosages, and would like some clarification 
on the matter. If necessary it should be introduced into the programme activities. 

Dr HARO (Finland), on behalf of his delegation, expressed support for the programme, 

which was well suited to action by WHO. 

Since it was impossible to deal with all potentially dangerous chemicals immediately, 
an important first step would be to develop criteria for choosing the chemicals that should 
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receive priority within the programme. Although chemical problems varied from one country 
to another, priority should be given to a list of chemicals that would meet the needs both of 
developed and developing countries. 

There was a need, especially in the early stages, for a strong central focal point to 
facilitate the necessary support to the various countries and active participation in the 
regions and to prevent any risk of efforts being duplicated. 

His delegation hoped that Member States would give full support to the programme both 
in financial terms and in the form of active collaboration from national institutions. 

Mr CHARUCHANDR (Thailand) expressed his full support for the programme, and said that 
the effects of chemicals on the health of the population had not yet been surveyed in his 
country. As a developing country, with an agriculture -based economy, Thailand sought to 
promote agriculture -related and labour - intensive industries while preserving the health of 
farmers, industrial workers and the public. It also wished to keep the environment free 
from toxic chemicals, but was finding rational choices difficult, owing to lack of information. 

Studies had shown that, in Thailand, the major problem areas included; the absorption by 
agricultural workers of pesticides used in agriculture; exposure of industrial workers in the 
occupational environment and of the public through the discharge of toxic chemicals into the 
environment or during use in the home; and the absorption of chemical additives in food. 

Exposure to pesticides used in agriculture was of particular importance in Thailand 
owing to tropical climatic conditions and the ignorance of farmers on the dangers and possible 
side effects of pesticides. High exposure led directly to pesticide poisoning and a pesticides 
research laboratory had reported higher levels of pesticide residue accumulation in the tissues of 
persons dying from various causes than in the tissues of those dying in accidents. The 
consumption of foods containing excessive amounts of pesticide residues could also lead to 
pesticide poisoning. Although the residues found in animal meat were considered still 
within tolerance levels, animal fats had been found likely to contain much higher levels and 
to constitute a hazard to consumers. Dangerous levels of pollution of the working environment 
and of rivers and waterways had been found. 

In the absence of the urgently needed standards, effective measures for the control of 
toxic chemicals had not yet been put into effect. Cooperation between national bodies and 
technical cooperation with international agencies such as WHO, FAO and ILO would be needed 
as well as technical cooperation between countries, training of personnel and health education 
of the public. 

Mr HERZ (Food and Agriculture Organization of the United Nations) recalled that the long- 
standing cooperation between FAO and WHO in the Joint FAO/WHO Expert Committee on Food 
Additives and the Joint FAO/WHO Meetings on Pesticide Residues had been successful in 
producing widely accepted recommendations on the purity, usage, acceptable daily intakes, or 
daily or weekly tolerance levels, for food additives, pesticide residues in foods and for 
some other food contaminants. Those committees had derived their strength largely from the 
fact that they had been constituted as groups of experts serving in their personal capacity 
and that they produced unbiased and independent evaluations of the purity and safety of the 
various substances considered, most of which were chemicals. Their recommendations had been 
accepted by the Codex Alimentarius Commission as the basis for its own recommendations on 
specific limits for additives áпd pesticide residues in foods, as well as for the establishment 
of international food standards; those recommendations were useful to all Member governments 
from the points of view of both health and trade. 

He noted that the delegation of certain aspects of the work on food additives and 
pesticides to national institutions, proposed in the Director -General's report, could generate 
more and better data; but adequate support would be indispensable for the processing and 
assessment of that data and for the servicing of the expert committees to which he had 
referred, so that they could continue to provide the impartial evaluations at the international 
level that had been so strong a feature of the programme in the past. For it was important 

to the continued success of their current work, as well as to any work undertaken in newer 
fields of concern, that those expert committees should continue to work along lines that had 
proved their worth. 

FAO considered that food additives and pesticide residues should continue to receive 

the highest priority because they were the substances that reached the largest number of 

people in the largest amounts and both organizations were concerned that close surveillance 
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should be continued in the assessment of the effect of those chemicals over a lifetime of 

ingestion. FAO also agreed on the need for research into the effects of exposure of limited 

or large populations to toxic industrial chemicals or by- products, as well as the need to set 

tolerance limits for such exposure particularly in certain industries and in disaster 

situations. It was hoped that the new WHO emphasis on chemical safety would strengthen 

the traditional activities of both organizations and enable them to assist Member States in 

new areas. 

The various organizational and planning meetings that had taken place in 1978 had 

been noted and, in the light of the close cooperation between the two organizations in the 

past, FAO looked forward to detailed inter- Secretariat discussions, if the programme was 

approved, to permit a significant and further strengthening of joint work on food additives, 

contaminants and pesticide chemicals. 

Dr SANКARAN (India) said that, in the process of industrialization and the mechanization 
of agriculture, the dangers of pesticides and toxic chemicals were often overlooked. But 

conscious of those dangers the Government of India had set up national institutions primarily 
concerned with the study of industrial chemical hazards and the risks from chemicals used in 

agriculture and radiochemicals. The central industrial toxicology research centre concerned 
itself inter alia with the toxicological effects of chemical residues and the implementation 
of the international programme on safety standards for chemical effluents. Its research 
capability had been strengthened by the provision of equipment through various bilateral 
funding agencies, especially for research on biodegradeable pesticides. A recent workship 
held under the auspices of an India -United States joint commission had noted significant 
progress in that field. His Government would be pleased to make the services of that centre 
available to WHO for the programme under discussion. 

The national institutes of occupational health and nutrition, under the aegis of the 
Indian Council of Medical Research were engaged in multifaceted research on chemical carcino- 
gens and on trace levels of the pesticides used in disease control and their accumulation in 
fat, the carcinogenic role of ceramics, the role of trace elements, including cadmium, manga- 
nese, magnesium and beryllium, in soil near large dams in causing osteomalacia among neigh- 
bouring populations and the toxicity of excessive fluorides. 

In conclusion, he fully endorsed the Executive Board's recommendations regarding the 
programme as expressed in resolution EВ63.R19 and the conclusions and proposals for further 
action at the end of the Director -General's report to the Board. 

Dr GAGS (Hungary) expressed his support for the topical and important programme under 
discussion, in which Hungary would participate fully. Research was also in progress in his 
country on various problems related to the effects of chemicals on health, particularly those 
used in industry and agriculture. He suggested that the draft resolution should include 
mention of risk assessment of chemical fertilizers, of chemical compounds used for the disin- 
fection, disinsection and deratization of food stores and, under food additives, of any drugs 
added to animal feeds, including antibiotics, residues of which might remain in the food 
product. The prominent institutes in Hungary had been cooperating with FAO and 'ARC in recent 
years, so that his country was already participating in international work on the effects of 
chemicals on health. 

Professor PACCAGNELLA (Italy) expressed his delegation's support for the programme which 
had met with the approval of the Italian Minister of'Health, the Italian National Institute of 
Health and other national bodies. They were willing to participate in the proposed interna- 
tional action on the safety of chemicals in the integrated ecological approach mentioned by 
the delegate of Poland. Italian institutions would also wish to be included in the network 
and subnetwork of collaborating national institutions coordinated by the central unit in WHO 
and to participate in the tasks assigned to lead institutions enumerated in Annex 2 to the 
Director -General's report to the Executive Board (document EВ63/20). His Government would do 
all it could to further that work and accelerate the programme output described in section 12 
of the report and Annex 1. 

Dr MARTIN (France) joined previous speakers in expressing support for the programme and 
his Government's intention of making results of research relevant to the programme available 
to WHO. 
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In view of the high cost of testing and evaluating a large number of chemicals, it was 

particularly important to avoid duplication of work under programme 5.1.3 - Recognition and 

control o,f environmental hazards - of the programme budget. 

Dr FIELD (United Kingdom of Great Britain and Northern Ireland) expressed his Government's 

interest in the programme and offer of lead and other centres to participate in the networks to 

be established. He approved the programme structure outlined, together with its central 

planning, and emphasized the importance of the coordination of work in the regions. 

As regards the funding of the programme, he asked what funds the Organization had accumu- 

lated so far and what were the current estimates of manpower resources required to fulfil the 

functions outlined in the Director -General's report and to respond to any emergencies that 

might arise. 

Mrs ODUORI (Kenya), thanking WHO and UNEP for their cooperation with her Government, 

expressed its full support for the programme under discussion. She informed the Committee 

that new food regulations imposing certain requirements concerning food additives had been 

introduced during the current month. . 

Dr CABRAL (Mozambique) expressed his general 

in the Director -General's report and endorsed the 

importance of avoiding duplication. 

However the programme content seemed to show 

support for the proposed programme outlined 

remarks of the delegate of France on the 

a certain imbalance between the direct, 

short -term effects of chemicals on the health of the individual and the indirect, medium- and 

long -term effects caused by chemicals in the environment. The balance should be redressed. 

Two instances of the latter were particularly worthy of study. The first was the effects 

on health of environmental pollution with plastics, which should be studied in cooperation with 

UNEP. WHO should give attention to the development of nonpolluting disposables for the health 

professions which were major polluters of the environment in the delivery of health care. The 

second was the indirect effects on health of indiscriminate use of pesticides in agriculture 

which would cover such phenomena as the development of resistance among vectors of communicable 

diseases to the detriment of control programmes. Those studies should be conducted in coopera- 

tion, between WHO and FAO, at the international level, and between ministries of agriculture 

and of health, at the national level. The decisions of health authorities should always 

prevail over others in the choice of pesticides. 

In that connexion he offered the participation of his country's food hygiene laboratory 

which had begun work on testing for residues of agricultural chemicals and chemical additives 

in food. 

Mr KANEDA (Japan) stated that he was satisfied with the proposed programme and with the 

progress made in its implementation. In view of the detrimental effects that chemicals could 

have on human health, his delegation' welcomed the preparation of an internationally 

coordinated evaluation programme. 

He emphasized the importance of a comprehensive approach to the evaluation of integral 
exposure to chemicals through environmental media, including food products, since man could 
be exposed to more than one toxic chemical at a time. 

In connexion with the further development of the programme, he joined previous speakers 
in emphasizing the importance of coordination and cooperation. After hearing the 

representative of FAO, he would like to know more about the arrangements being made with the 

various intergovernmental and other interested organizations to avoid duplication of work and 
to ensure the best possible use of the Organization's limited funds. The new programme should 
also avoid duplication with Member States and scientific organizations by making use of any 
evaluation work that might exist, in the form of criteria documents for instance. 

He also stressed the importance of emergency assistance, which would call for mutual 
assistance between Member States. His country had experience of emergencies involving 
accidental exposure to chemicals and would be glad to make its knowledge available for the 

programme. He hoped that, despite the difficulty due to the large numbers of chemicals that 

might be involved, the Organization would succeed in developing a system for providing prompt 
aid relevant assistance in emergencies. 

Dr CHIRIBOGA (United States of America) pledged strong support for the programme which 

recognized the common concept inherent in the technical aspects of chemical hazard 
identification and evaluation. 
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The prevention of exposure to hazardous chemicals was a critical aspect of preventive 
medicine and it was for biomedical research to identify the chemicals that could, in normal 
use, cause human disease and disability, and to indicate the extent of the hazard. The 
outcome would be essentially a dose response curve, on the basis of which each Member•State 
could decide what regulatory levels to set and what action to take. 

Essential to the whole process was the need to know the toxic effects of the various 
forms and manners of exposure to chemicals occurring in one or more environmental media. 

The common concept, to which he had referred, had been among the reasons behind the 
inauguration, in 1978, of a national toxicology programme directed to strengthening the 
testing of chemicals for potentially toxic effects and developing and validating new test 
methods. 

That programme would usefully complement the WHO programme in that it involved almost 
all government agencies involved in toxicity testing and evaluation and the improvement of its 

methodology - including the National Cancer Institute, the National Institute of Environmental 
Health Sciences, the Federal Food and Drug Administration's National Centre for Toxicology 
Research and the National Institute for Occupational Safety and Health. It is planned that a 

single programme director would provide scientific guidance and the relevant scientific 
programmes of the four institutes would be integrated and mutually complementary. 

Each year the programme director would prepare a plan specifying the chemicals on which 
testing was to begin, in priority order, and including programmes on test development 
methodology and validation. Testing would be initiated on about 50 to 100 chemicals each 
year. The programme director was to be advised by a committee consisting of directors of all 

the major health research and health regulatory agencies in the United States of America, 
including those for environmental and occupational health protection, and food, drug and 
consumer product safety. The committee would approve all the compounds proposed for testing 
and the research plans. 

The national toxicology programme would work closely with and support the WHO programme. 
In that connexion his delegation had pleasure in inviting the technical advisory committee 
of the WHO programme to hold its first meeting in the United States of America. 

The problems of proliferation of chemicals inevitably accompanying economic development 
at even the earliest stages, if uncontrolled, could lead to an increase in severe, chronic 

debilitating and devastating diseases and place an increasingly heavy burden on primary 
health care systems. If Member States could pool their resources in such fields as 

environmental and occupational health, food safety, etc., and work together through the WHO 
programme, it would be possible to identify the relatively few industrial, agricultural and 

environmental chemicals that damaged human health, and to control them in such a way as to 

minimize or eliminate their impact on human health without slowing down economic development. 
Thus the WHO programme for the evaluation of the effects of chemicals on health would be 
making a significant contribution towards health for all by the year 2000. 

Dr ZAMFIRESCU (Romania) said that in his country there were two networks for the 

surveillance of environmental pollution. First there was a system of surveillance for the 

quality of the atmosphere in inhabited areas which operated through permanent control points 

in the principal cities, with programmes of work entirely in accordance with the recommenda- 

tions of the WHO Global Environmental Monitoring System, which his country had joined in 

1978. There was also a system of surveillance of the quality water supply of inhabited areas 
which also operated according to the recommendations of WHO, the water courses being inspected 
in collaboration with the regional branches of the National Water Council. 

Romania had already acquired much experience in that field, thanks to its collaboration 
in joint programmes with WHO, UNDP and other international organizations. The Institute of 

Hygiene and Public Health of Bucharest was evaluating the effects of chemical substances on 

health, using personnel trained with the aid of WHO. Epidemiological as well as experimental 
studies were planned to establish the effects of certain groups of chemical substances in the 

atmosphere on health and to determine the maximum permissible concentrations of various groups 
of pollutants. 

The influence on environmental health of the utilization in agriculture of different 
chemical substances and the evaluation of their respective effects on the health of working 

populations was being closely studied, as was the role of the chemical composition of the 

environment on the regional incidence of cardiovascular diseases, cancer and methaemoglobinaemia. 
He thought that the first contribution of WHO in the programme under discussion should be 

the setting up of criteria for the surveillance of chemical pollutants in the atmosphere aid of 
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environmental pollution by heavy metals, pesticides and complex organic substances. WHO 
should also participate in recommending a methodology for intervention in emergency situations 
following a massive accidental pollution of the environment by known or suspected chemical 
substances of which there were unfortunately infamous recent examples. Furthermore, it would 
be most useful were WHO to establish criteria for the prevention of harmful effects of new or 
unknown chemical substances which polluted the environment following their utilization in 

industry or agriculture. His country would be happy to share its experience and participate 

in the respective programmes within the framework of the Organization. 

Dr AROMASODU (Nigeria) called attention to the widespread introduction and growing use 
of chemicals in the Third World in the fields of health, agriculture and industrial develop- 

ment, where their benefits and also their harmful effects had been fully recognized. According 
to reliable reports, well over 1000 new man -made chemical compounds were introduced into 

the environment every year. Many of them had no doubt found their way into the Third World 
without being subjected to stringent tests of safety, toxicity and effectiveness; and that 

inhuman practice now constituted a grave threat to the health, safety and economy of most 

Third World countries, where institutional facilities for screening out such chemicals were 
poorly developed. 

Another problem was that of chemical pollution exported from the advanced industrial 

economies to the Third World. A number of the worst polluting industries were being transferred 
from the developed countries to the Third World to avoid the huge expense of compliance with 

stringent and rigidly enforced pollution standards. Apart from cheap labour, the developing 

countries also provided those polluting industries with opportunities to carry out their 

dangerous operations undisturbed. The genuine efforts of industrialization and development 

by Third World economies had also brought tremendous environmental health problems. In 

Nigeria a dangerous threat to air and water quality, food chains and human health was developing 

rapidly. 

The Environmental and Occupational Unit of the Federal Ministry of Health in Lagos was 
responsible for taking action on the protection of the environment. Its activities included 

regular monitoring of industrial establishments to detect sources of air, water and land 

pollution. Whenever and wherever industry was shown to be a "polluter" the management was 

advised to institute appropriate measures to remove or reduce the hazard. Furthermore, 

appropriate advice was given to industries on the safe handling and disposal of chemical wastes. 

The Unit was actively involved in the WHO Global Environmental Monitoring System for Air. 

In the latter part of 1977 two sulfur dioxide and dust monitoring stations were installed in 

different parts of Lagos to monitor the air quality in residential, commercial, business and 

industrial areas of the city. The samples were regularly taken and analysed for a period of 

six months until the Unit ran out of chemicals. It was hoped that the vital chemicals would 

soon be replenished to permit resumption of activity. The Unit would be the coordinating 

agency for the WHO Global Environmental Monitoring System for Water in Nigeria, which she 

hoped would soon begin operation. That activity would certainly generate vital data for the 
promotion and protection of water quality in her country. 

Dr ROZOV (Union of Soviet Socialist Republics) said that his delegation placed particular 
importance on the environmental safety programme and agreed with its fundamental orientation. 

To achieve the goals set forth in resolutions WHA29.45, WHA30.47 and WHA31.28 it seemed 
indispensable to adopt certain methods of action. First, there should be an evaluation of 

the effect of environmental factors on the population, including the preparation of standards, 
evaluation of existing scientific data and the preparation of guidelines on methods for 

testing and monitoring the effects of environmental factors on health, using epidemiological 
methods. Secondly, national centres might play a fundamental part, their activities being 

coordinated by WHO headquarters. On the basis of the data obtained, criteria documents 

could be prepared on the different factors in the environment. WHO should work out not more 

than 20 or 30 criteria documents on basic pollutants of importance to the whole population. 
Summaries on many other chemical substances could be prepared from data on national standards. 

The basic criteria documents should, as a rule, be elaborated centrally by WHO headquarters, 
on the basis of national surveys from three or four countries and taking into account the 

scientific and technical experience of most countries; they should represent a consensus of 

WHO experts and collaborating centres. The criteria documents should recommend maximum 
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permissible concentrations and review existing national standards and norms. They should be 

periodically reviewed every 3 -4 years in the light of new scientific data, and confirmed by 

expert committees as was the case with food additives. Nearly all those methods had already 

been used by WHO, with good results. All countries were interested in the full and objective 

international evaluation of environmental substances on the basis of standards independent of 

commercial interests. Thirdly, international standards should be worked out in various ways, 
including completion of the review of WHO standards on drinking -water. It was time to prepare 

international standards for air. Recommendations or international standards for food additives 
and food contaminants were being devised by WHO and FAO; so far they were the only inter- 

national chemical standards confirmed by WHO Expert Committees. WHO must increase its 
cooperation to improve environmental health services by working out national legislative 

standards and methodologies for surveillance and for the health education of the population. 

It would be useful to have a WHO handbook on the measures to be taken when chemical 
accidents occurred. It would be also of interest to study such problems as the effect of 
industrialization on the health of populations; the comparison of various methods of obtain- 
ing energy, including nuclear energy; and the effect on health of international trade in 

chemical products. The implementation of the programme should be on the basis of existing 

methods of action, not other complicated mechanisms such as the organization of special 
committees and the transfer of WHO's functions to national centres. The direction and 
fundamental coordinating activity should be carried out by WHO headquarters. The existing 
unit for criteria and standards needed to be enlarged and reorganized to give it the necessary 
independence. He thought that the development of WHO's coordinated programme on environ- 

mental protection would be of great interest to all countries; WHO could rely on the full 
cooperation of the institutes of his country for the practical implementation of that programme 
in the way he had described. 

Dr ALBORNOZ (Venezuela) said that since life represented a delicate balance between the 
individual organism and its environment, the question under discussion was of vital importance, 
with ramifications that went beyond the health issue. Industrial and agricultural develop- 
ment had to be attained in a way that would not threaten the environment. He thought that 
the documentation under study gave adequate recognition to that fact. In his country, in 
addition to the action taken by the health authorities on such questions as food production, 
occupational health and pesticides control, a Ministry of the Environment and Conservation 
of Natural Resources had been created which dealt with all aspects of water supply, protection 
of vegetation, and control of industrial pollution (in particular, air pollution). He 
therefore gave full support to the programme in view of its sound technical presentation. 

Dr KLIVAROVA (Czechoslovakia) said that in Czechoslovakia systematic attention was 
being paid to environmental problems such as the pollution of air, water and soil, in 
order to establish permissible maximum concentrations of pollutants. Special attention was 
given to the production of pesticides, including work on residues in foodstuffs. A second 
group of chemical substances was metals and metalloids and their compounds. All were being 
studied and their concentration evaluated from the toxicological point of view to determine 
whether they were harmful. The toxicological investigation and evaluation also took into 
account the early allergic, late mutagenic, and carcinogenic effects, as mentioned in the 
document. A third group of chemical agents were plastics and petroleum derivatives, as 
well as organic substances arising from the natural effect of the action of organisms in 
air and water, particularly during the process of self -purification of surface waters. 

With regard to the programme as presented, she stressed the need to study all agents 
from the point of view of their possible influence on the health of man, and to bear in mind 
only the health of populations and no other consideration, such as commercial interests. 
Scientific and technical institutes should be drawn into the implementation of the programme. 
It would be appropriate for WHO to use methods of work that had already been shown to 
be effective; this would lead to concrete results such as establishing norms that could 
be subsequently confirmed by appropriate bodies or meetings of experts. 

Mr DIAMANTIDIS (United Nations Environment Programme) believed that everyone recognized 
that the use of chemicals had a tremendous effect in public health, industry, agriculture, 
food production, and in the household; and that acute, but especially long -term, low -level 
exposures to those chemicals could pose serious health hazards to man and his environment. 
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The main UNEP/WHO effort in that area was the Environmental Health Criteria Programme and the 

efforts of the International Agency for Research on Cancer ('ARC) in the evaluation of the 

carcinogenic risk of chemicals to man. He hoped that WHO together with other organizations 

in the United Nations system and intergovernmental agencies would cooperate in implementing 
a more broadly based criteria programme to include the effects of chemicals on nonhuman 

targets, so that a complete and integrated picture could emerge. 

UNEP was seriously concerned about the increasing numbers of accidental releases of 

chemicals into the environment; therefore it looked forward to a joint programme designed 

to identify criteria or a basis for selecting, from among many chemical substances in common 

use or subject to international trade, those which should receive priority attention from 
national and international authorities because of their actual or potential human or 

environmental health hazards. 

At the fifth session of the Governing Council of UNEP in 1977 a decision was adopted 

urging governments to take steps to "ensure that potentially harmful chemicals, in what- 

ever form or commodity, which are unacceptable for domestic purposes in the exporting 
country, are not permitted to be exported without the knowledge and consent of appropriate 
authorities in the importing country". The decision also requested the Executive Director 
of UNEP, in cooperation with the other competent organizations of the United Nations system, 
especially the Codex Alimentarius Commission, to assist developing countries in strengthening 
their capabilities for evaluating chemicals, foods, drugs and cosmetics that were distributed 
within their countries. 

He hoped that the new international programme on chemical safety, coordinated by WHO 
in close cooperation with UNEP, would assist in finding better ways and means to control 
chemical hazards. To that end, cooperation in the preparation of standards, guides and 

codes of practices, such as procedures for standards setting, the preparation of a compendium 
of environmental quality standards, and a compendium of national industrial discharge 
standards, as well as the organization of training on coastal and environmental pollution 
control, would be needed in the coming years. 

At its seventh session the Governing Council of UNEP had urged the Executive Director 

of UNEP to deepen collaboration between the two organizations. UNE? looked forward to the 

endorsement of the programme under discussion by the Health Assembly; the International 

Register of Potentially Toxic Chemicals (IRPTC), which was hosted at WHO headquarters was 

rapidly developing its chemical data handling capabilities, and UNEP looked forward to a 

close cooperation between IRPTC aid the programme on chemical safety, in particular in the 

collection, storage and dissemination of information and data on chemicals. 

The Global Environmental Monitoring System was building up a worldwide network of monitor- 

ing, in the human environment and on man himself, of those pollutants which might have an 

impact on human health. It comprised the monitoring of air contamination of urban areas for 

particulate matter and sulfur oxides; of water for various determinants that characterize 

its quality and safety and of food commodities and human biological fluids and tissues for 

chlorinated hydrocarbons and heavy metals. Efforts were being made to work out an integrated 

approach in which the total exposure of people would be assessed, whatever the source of 

pollutant, and also to contribute through research to a better understanding of the biological 

significance of the pollution levels. The tasks were heavy and the resources to implement 

them meagre. UNE? would endeavour to do all it could and hoped others would join it to make 

the venture truly cooperative. 

Dr DIETERICH (Environmental Health) appreciated the many comments and suggestions which 

had been made on the programme; as well as a number of questions. 

The programme was first of all focused on the evaluation of the effects of chemicals on 

health. It was not involved in the application of scientific findings in legislative practice 

and regulatory control, which was a national responsibility; but it was intended to make an 

essential contribution to national regulatory action. The programme should not be conceived 
solely as a WHO activity: coordination with other international programmes was important, as 

pointed out in resolution ЕВ63.R19 of the Executive Board. Therefore the Director -General 

had approached and was approaching other agencies, not just for their participation, but, if 

possible, cosponsorship. Those approaches were being made to FAO, ILO, UNE? and other 

organizations, including some nongovernmental organizations. 
A second point to be clarified was that the programme was trying to avoid, not create 

duplication. As was clearly pointed out in paragraph 2 of the Director -General's report to 

the Executive Board, document ЕВ63/20, the programme would bring existing activities together 

and to focus them on a common denominator: the health effects of chemicals. Hе referred 
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the Committee to Annex 4 of the report, which gave a reasonably good discussion of the ongoing 
programmes; it was not proposed to discontinue them, but to integrate them. 

Thirdly, with regard to the methods of work, the Health Assembly in resolution WHA31.28 
had already made the basic decision that the programme should function through a network of 
national institutions which would have specific tasks, and should be coordinated and planned 
through a central unit at WHO headquarters. He wished to clear up any misunderstanding over 
paragraph 24 on the functions of those national institutions. As spelled out on page 4 under 
"Guiding Principles" the programme was international and its output must meet the standards 
of international work. 

The idea of the basic decision to delegate certain functions to national institutions was 
to do more and to do it faster, but to maintain the international character of the programme 
through the proper mechanism of the WHO central unit. Paragraph 21 clearly indicated the 

functions of the central unit, which included the convening of expert committees. That 
function would continue because the participation of committees of independent international 
experts would always be important to the international quality of such a programme. He 

assured the Committee that the Director -General was very much aware that unless the programme 
met international standards of quality, it would have little value. Furthermore, involvement 
of national centres would be important because the capacity of the Organization, the regular 

budget resources and the facilities in Geneva were limited. 

He assured the delegate of the German Democratic Republic, that a major objective of the 
programme was the promotion of research to improve the scientific basis for health risks 

assessment and the control of chemical hazards. That responsibility would be met through 
the identification of priorities and information gaps and the inadequacies in methodology. 

It was hoped in that way to influence and guide national efforts in the testing of chemicals 

and the elaboration of methodology. Also, paragraph 43(i) pointed out that arrangements were 

foreseen to organize scientific groups with the International Council of Scientific Unions and 
their Special Committee on Problems of the Environment (SCOPE) relative to the research aspect 
of methodology for testing and risks assessment. Nevertheless, he thought the document would 
be improved if research were specifically mentioned in paragraph 12. 

In reply to the delegate of the United Kingdom he said that certain resources were already 
available in the regular budget as shown in the docment, amounting to roughly US$ 600 000 per 
year. The question was how to use those resources in the spirit of the proposals. The 

Director - General was in the process of setting up the central unit, and regular budget resources 
already allocated for activities on chemical safety would be used. The central unit would 
start with a core staff of about six professionals, A number of governments had made known 
that they planned to give budgetary support to the programme, both by making contributions to 
institutions in their own countries so that they could assume lead functions, and by supporting 
the central fund which was proposed in the document. At present the amounts mentioned were 
around US$ 1.2 million, with about one -third going to the central fund and about two - thirds 
going to national institutions. He understood that perhaps half that amount again might be 
forthcoming from additional countries. 

The delegate of the United Kingdom had also asked what specific provisions were being 
made in case of emergencies. Dr Dieterich stated that certain staff had been identified who 
could act in cases of emergency from headquarters and Regional Offices. A number of 

collaborating institutions had offered to assist in case of emergency, but in the long run the 

programme foresaw emergency response as being provided at the regional level; in particular, 
the European Regional Office was making a number of arrangements in that regard. Regional 
Offices as a whole would have important functions in the programme related particularly to 

the translation of some of the information generated by technical cooperation and to the 

training of manpower. The European Regional Office, for instance, is planning a number of 
activities, partly with the support of UNEP. 

Since document ЕВ63/20 had been issued there had been additional consultations with 
countries not yet listed in paragraph 5, namely, Bulgaria, Czechoslovakia, Finland, the German 
Democratic Republic, Italy and Kenya. The IARC had indicated its willingness to assume a lead 
function and steps have been taken to convene a meeting of the programme advisory committee in 
September or October so that operational policies and priorities for the first two years would 
be established before the programme went into operation in 1980. 

The meeting rose at 12h35. 


